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« J • / 
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When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 
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m fit  OH(  ll()J)/l(IHftl()ll  1(1  .*  Clinical  responses  in  bronchopneumonia, 

Terramycin-treated,  are  characterized 
by  the  same  promptness  noted  in  primary 
atypical  and  lobar  pneumonia.  In 
a series  of  31  cases  there  was  "a  good 
response  in  all  cases,  as  manifested  by 
the  fall  of  temperature  to  normal  in  24  to 
48  hours,  and  by  the  improved  clinical 
appearance  of  the  patient. " Follow-up  x-rays 
made  in  10  to  14  days  "were  completely 
negative  or  showed  marked  improvement.” 

Potterfield,  T.  G.,  and  Starkiveather , G.A.: 

J.  Philadelphia  General  Hosp.  2:6  (Jan.)  1951. 


Crystalline  Teruamycin  Hydrochloride 
mailable  Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


Cl  IAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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From  among  all  antibiotics,  Internists  often  choose 


Hydrochloride  Crystalline 

because 


Aureomycin  readily  passes  into  the  blood  stream,  whence  it  diffuses  rapidly 
into  all  the  tissues  and  fluids  of  the  body. 


Aureomycin  is  a broad  spectrum  antibiotic  that  has  been  shown  to  he 
effective  in  a wide  variety  of  infections  of  bacterial,  rickettsial  and  large 
viral  origin. 

Aureomycin  has  been  reported  to  be  effective  in 


Acute  Amebiasis 
Anthrax 

Acute  Brucellosis 
Chancroid 
Shigella  Dysentery 
Endocarditis* 
Erysipelas 

Granuloma  Inguinale 


Hepatic  and  Biliary 
Tract  Infections* 
Influenza 
Leptospirosis 

Lymphogranuloma  Inguinale 
Pericarditis* 
Psittacosis 
Q Fever 
Rat-Bite  Fever 
Relapsing  Fever 


*When  caused  by  Aureomycin  susceptible  organisms. 


Respiratory  Infections* 
Rickettsialpox 
Septicemia* 

Rocky  Mountain  Spotted  Fever 
Boutonneuse  Fever 
Tick-Bite  Fever 
Typhus 
Tick  Typhus 
Tularemia 


Throughout  the  world  as  in  the  United  States,  aureomycin  is 
recognized  as  a broad  spectrum  antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  American Cjtuuunid company  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Monthly 
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Bimonthly 

Monthly* 
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Long  welcomed  in  home  and  institutional  kitchens 
for  its  convenience,  economy  and  flavor— frozen 
citrus  is  now  acknowledged  the  “nutritive  equaL  of 
fresh.  The  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association  has  declared  that— 
under  modern  processing  methods— approximately 
98  percent  of  the  vitamin  C content  can  he  retained 
in  the  frozen  concentrated  juice.  And,  when  properly 
stored  (below  its  freezing  point),  there  is  practically  no 
loss  of  vitamin  C.  Frozen  citrus  can  thus  be  confidently 
recommended  for  diets  at  all  ages,  including  infancy. 


*J.A.M.A.  146:35, 1951. 


FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 


FLORID 


ORANGES  • GRAPEFRUIT 
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...oral  estrogen  therapy 
that  imparts  no  odor, 
no  taste,  no  aftertaste 


I.  Perloff,  Wm.  H.  (1951), Treatment 
of  the  Menopause.  II.  American 

J.  Obst.  & Gynec.,  61:670,  March. 


When  you  have  replaced  her  confusion  with  under- 
standing, you  have  eliminated  one  of  her  two  major  prob- 
lems. The  other — the  actual  physical  symptoms — may  be 
solved  rapidly,  effectively,  esthetically  with  your  prescrip- 
tion for  Sulestrex.  A water-soluble,  stable,  pure  estrone 
salt,  Sulestrex  provides  as  effective  therapy  as  science 
has  yet  created.  It  contains  no  urinaceous  substances  to 
taint  her  breath  or  perspiration,  is  odorless,  tasteless,  in 
tiny  white  uncoated  tablets. 

Clinical  trials  with  Sulestrex  have  shown  that  response 
to  the  drug  is  constant,  predictable  and  relatively  free  of 
side-effects.  Following  a study  of  58  standardized  meno- 
pausal patients,  Perloff1  reported  SULESTREX  a "potent  and 
effective  oral  estrogen  with  an  extremely  low  incidence  of 
nausea.”  Complete  control  of  symptoms  was  attained  with 
from  0.5  to  4.5  mg.  of  Sulestrex  daily — with  a median 
daily  dose  of  1.5  mg.  Write  for  complete  information. 
Sulestrex  Piperazine  Tablets— available  in  0.75-,  1.5-  and 
3.0-mg.  potencies — are  at  all  pharmacies.  a- 
Abbott  Laboratories,  North  Chicago,  Illinois.  vXulFO'LL 


Piperazine  Tablets 

(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 


JANUARY,  1952 
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To 


in 


ca 


PURODIGIN  offers  the  advantages  of: 

• a crystalline  product  of  uniform  potency, 

• fully  active  by  mouth; 

• supplied  in  graduated  potencies 

• to  facilitate  dosage  to  meet  the  needs  of 
the  individual  patient. 

TABLETS  OF : 0.05, 0. 1 , 0. 1 5 and 0.2mg. 

PURODIGIN* 

CRYSTALLINE  D1G1TOX1N,  WYETH 


yz^/z, 


Incorporated,  Philadelphia  2,  Pa. 
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Decholin 

and 

Decholin 

Sodium 


Therapeutic’' 

_>  bile 


In  biliary  tract  disorders  bile  itself  can  be 
“therapeutic”  — when  the  bile  flow  evoked  is 
abundant  and  fluid,  serving  to  flush  the  biliary  tree 
of  mucus,  pus,  particulate  matter  and  thickened  bile. 

Bile  of  this  “therapeutic”  character  — copious  in 
volume  and  low  in  viscosity  — is  produced  by 
the  specific  hydrocholeretic  action  of  Decholin  and 
Decholin  Sodium.  These  agents  are  especially 
valuable  in  nonsurgical  drainage  therapy  of 
chronic  cholecystitis,  noncalculous  cholangitis  and 
biliary  dyskinesia,  and  before  and  after  surgery 
of  the  tract. 

Adequate  dosage  of  Decholin  for  most  patients 
requires  one  or  two  tablets  three  times  daily  for 
4 to  6 weeks.  Prescription  of  100  tablets 
is  recommended  for  maximum  efficiency  and 
economy.  More  prompt  and  intensive 
hydrocholeresis  may  be  achieved  by  initiating 
therapy  with  Decholin  Sodium  5 cc.  to  10  cc., 
intravenously,  once  daily. 

Decholin  (brand  of  dehydrocholic  acid) 

Tablets  of  3%  gr.  in  bottles  of  100,  500,  1000  and  5000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate) 

20%  aqueous  solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc., 
in  boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES  COMPANY,  INC-ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  d-7 


JANUARY,  1952 
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a 


new 


drug  . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


\ {••••;•  j;  ; r : ; ; ; • ■ ...i  u 

Lest)  II.  Ventricular  tachycardia  persisting  after  six  days  of  oral 


quinidine  therapy  (8  Gm.  per  day) 


Lead  II.  Normal  sinus  rnythm  after  oral  Pronestyl  therapy 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Squibp 


MANUFACTURING 


CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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* 

Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


” Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of 'Premarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
( water-soluble  ) 
also  known  as 
Conjugated 
Estrogens 
( equine  ). 


“Premarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (I  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  /3-estradiol  and  /?-dihydroequilenin. 
Other  a-  and  /3-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  w ater-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  New  York, 

5005  R 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  al]  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 

) write  for  samples  for  clinical  comparison 

Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 


We  encourage  you  to 


i, (ire-' 
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for  effective  cough  therapy 


Endo  Products  Inc.,  Richmond  Hill  18,  N.  Y. 


Hycodan' 

W ( Dihydrocodt 


BITARTRATE 


(Dihydrocodeinone  Bitartrate) 


Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet). 
Syrup  (5  mg.  per  teaspoonful) , Powder  (for  compounding). 

May  be  habit  forming;  narcotic  blank  required. 
Average  adult  dose  5 mg.  Literature  on  request. 


: 


JANUARY,  1952 
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Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test . . . 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
-o  —don't  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o tiling  with  the  other  cigarette. 


Then,  Doctor,  BELIEVE  IN  YOURSELF! 


Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Jne. 

100  Park  Avenue,  New  \ork  17,  N.  Y. 
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Cortove* 


Successful  clinical  experience  with  Cortone  in 
many  large  series  of  patients  reveals  the  safety 
of  this  product  in  individualized  dosage.  One 
investigator  notes:  “We  have  not  been  im- 
pressed by  the  severity  or  frequency  of  side- 
effects  . . . The  side-effects  due  to  excessive 
adrenal  cortical  hormone  disappeared  when 
the  hormonal  agent  was  discontinued.” 


ACETATE 

(CORTISONE  Acetate  Merck) 


MERCK 


Norcross,  B.  M.,  N.  Y.  State  J.  Med.  51:  2356,  Oct.  15,  1951. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  N F W JERSEY 

In  Canada : MERCK  & CO.  Limited — Montreal 


Cortone  is  the  registered  trade-mark  of  Merck  & 
Co.,  Inc.  for  its  brand  of  cortisone.  This  substance  was 
first  made  available  to  the  world  by  Merck  research 
and  production. 


JANUARY,  1952 
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New  Picker  Unit  Operates  Anywhere:  Assembles  in  5 Minutes 


After  months  of  rigorous  proving  tests, 
medical  departments  of  all  Armed  Services 
have  jointly  accepted  a new  x-ray  unit  for  op- 
eration in  the  field.  Civil  Defense  authorities 
also  see  in  its  complete  self-sufficiency  an  an- 
swer to  the  problem  of  providing  x-ray  facili- 
ties in  disaster  areas. 

Like  its  forerunner,  the  U.  S.  Army  Field 
X-Ray  Unit  of  World  War  II,  the  new  ma- 
chine was  designed  and  developed  by  the 
Picker  X-Ray  Corporation  on  its  own  initia- 
tive and  at  its  own  expense,  with  no  develop- 
ment cost  to  the  government.  Quantity  pro- 
duction is  already  well  under  way. 


The  unit  is  so  portable  and  so  self-sufficient 
that  it  can  be  used  anywhere,  even  in  forward 
areas.  For  transport  it  knocks  down  into  two 
chests  which  are  light  enough  to  be  moved  by  a 
medical  team,  compact  enough  to  be  carried  in 
a jeep,  or  light  truck,  and  rugged  enough  to  be 
safely  parachute-dropped.  On  arrival,  the  ma- 
chine takes  only  five  minutes  to  assemble  for 
use  in  Mobile  Field  and  Evacuation  Hospitals. 
It  will  operate  anywhere : on  community  power 
lines  if  available,  or  using  a companion  port- 
able gasoline  motor-generator.  Picker  X-Ray 
Corporation,  25  South  Broadway,  White 
Plains,  New  York. 


FIVE  MINUTES  is  all  it  takes  to 
assemble  the  new  Picker  machine; 
no  tools  are  needed.  The  lid  of  the 
long  chest  becomes  the  table  front: 
other  parts  unfold  into  position  or 
are  attached  in  sequence.  Packing 
members  become  operating  parts. 


HORIZONTAL  RADIOGRAPHY 

and  fluoroscopy  are  equally  easy. 
The  unit  will  operate  continuously 
for  fluoroscopy  at  5 MA.  and  will 
withstand  storage  conditions  from 
50°  below  zero  to  120°  F.  at  humid- 
ity up  to  saturation. 


TABLE  TOP  SWINGS  to  vertical 
for  fluoroscopy  or  radiography  of 
upright  patient.  Sealed  fluoroscopic 
screen  is  proof  against  warping  or 
fungus  invasion.  Lead-rubber  apron 
and  gloves  can  be  packed  right  into 
the  same  chest  with  the  tubehead. 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 


LANCASTER  1,  PA„  4 Haskell  Dr.,  R.  D.  1 


ALTOONA,  PA.,  2507  Dove  Avenue 


HAVERTOWN,  PA.,  1228  Darby  Road 


SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg 
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FUNCTIONAL  INDIGESTION 


EVERETT  N COLLINS.  MD 
Cleveland.  Ohio 


' I lHE  MOST  common  form  of 
functional  indigestion  encoun- 
tered at  the  Cleveland  Clinic  is 
the  irritable  colon  syndrome.  In 
fact,  in  our  experience  it  is  the 
most  common  cause  of  chronic 
abdominal  distress  and  may  sim- 
ulate any  organic  disease  in  the  abdomen.  The 
diagnosis  must,  of  course,  be  made  by  the  process 
of  exclusion.  The  treatment  is  similar  to  that 
used  in  all  forms  of  functional  indigestion. 

Ralph  C.  Brown  1 states:  “It  is  my  conviction 
that  failure  to  recognize  functional  bowel  dis- 
orders constitutes  the  single  greatest  source  of 
error  in  abdominal  diagnosis.  Reference  need 
only  be  made  to  the  much  abused  diagnosis  of 
chronic  appendicitis.  At  least  one  out  of  four 
cases  of  markedly  irritable  colon  observed  at  the 
Presbyterian  Hospital  in  Chicago  will  have  had 
appendectomy  at  some  prior  time.”  Bockus  and 
Willard  2 found  some  type  of  functional  colonic 
disorder  in  462  or  46  per  cent  of  1000  consec- 
utive case  records  of  office  patients. 

The  syndrome  of  irritable  colon  is  defined  as  a 
hyperirritable,  neuromuscular  imbalance  of  the 
colon  sufficiently  severe  to  cause  abdominal  pain 
or  distress.  Many  synonyms  are  used  to  describe 

Read  before  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  during  its  One  Hundred  First  Annual 
Session  in  Pittsburgh,  Sept.  18,  1951. 

From  the  Department  of  Gastroenterology  of  the  Cleveland 
Clinic  and  the  Frank  E.  Bunts  Educational  Institute. 


it,  for  example,  unstable  colon,  spastic  colon, 
functional  bowel,  mucous  colic,  and  mucous  coli- 
tis, but  the  term  “irritable  colon”  has  been  the 
one  most  frequently  used  by  clinicians  particular- 
ly interested  in  disturbances  of  the  digestive 
tract.  Many  years  ago  B.  W.  Sippy  emphasized 
the  fact  that  the  term  “colitis”  was  incorrect 
when  there  was  no  evidence  of  inflammation  of 
the  colon. 

The  roentgenogram  of  one  of  our  patients  with 
a severe  irritable  colon  showed  that  the  left  colon 
was  extremely  spastic  and  the  right  colon  was 
atonic.  There  was  no  shortening  of  the  longitu- 
dinal axis  of  the  colon,  and  regurgitation  of  the 
barium  through  the  ileocecal  valve  revealed  no 
evidence  of  terminal  ileitis.  Stools  and  procto- 
sigmoidoscopic  examinations  in  this  case  re- 
vealed normal  findings.  The  patient  made  an  ex- 
cellent response  to  bowel  management  and  has 
remained  well  during  the  past  ten  years.  Prior 
to  our  examinations  the  patient  had  taken  daily 
cathartics  for  20  years. 

In  1941  Collins  and  Van  Ordstrand  3 reviewed 
1000  consecutive  cases  of  irritable  colon  from  the 
records  of  the  Cleveland  Clinic.  Prior  to  admis- 
sion 302  operations  had  been  performed  on  204 
of  the  patients  without  any  change  in  individual 
symptoms ; 163  had  had  appendectomies,  38 

had  had  operations  on  the  biliary  tract,  and  an- 
other 38  patients  had  undergone  surgery  on  the 
pelvis.  The  details  are  shown  in  Table  I. 
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TABLE  I 

Site  of  Operations  Previously  Performed 
Without  Relief  of  Symptoms 

Cases 


Appendix  163 

Biliary  tract  38 

Pelvis  38 

Pelvis  (complete)  35 

Gastrointestinal  tract  25 

Genito-urinary  tract  3 


The  reason  for  quoting  this  previous  report  is 
the  fact  that  today,  ten  years  later,  the  same  sit- 
uation exists.  Medical  colleges  still  give  insuf- 
ficient attention  to  functional  disorders  of  the 
digestive  tract.  It  is  generally  recPgnized  that 
the  diagnosis  and  treatment  of  organic  disease  is 
of  initial  importance,  but  the  student  should  also 
know  something  about  functional  disorders  when 
he  starts  the  practice  of  medicine.  Papers  in  the 
scientific  literature  dealing  with  this  subject  are 
exceedingly  rare  and  many  doctors  who  come  to 
us  from  numerous  medical  colleges  for  postgrad- 
uate training  understand  nothing  concerning  the 
“irritable  colon  syndrome.” 

Symptoms 

When  the  symptoms  aje  severe,  they  may 
simulate  the  symptoms  presented  by  patients 
having  any  organic  disease  in  the  abdomen,  such 
as  biliary  or  renal  colic,  diverticulitis  of  the  colon, 
or  chronic  ulcerative  colitis.  I have  seen  phy- 
sicians’ wives  who  had  become  morphine  addicts, 
and  31  patients  in  our  1000  consecutive  cases 
were  known  to  have  received  hypodermic  injec- 
tions of  various  opiates.  When  the  symptoms  are 
severe,  the  clinician  should  recall  the  “green- 
apple  colic”  of  childhood. 

In  most  instances  the  abdominal  distress  is  less 
severe  but  it  is  so  uncomfortable  that  the  patient 
goes  from  one  physician  to  another,  complaining 
of  a shifting,  cramplike  pain  or  a sense  of  full- 
ness, often  associated  with  gaseous  dyspepsia 
(that  is,  abdominal  distention,  rumbling  and  gur- 
gling, belching  and  excessive  flatus).  Many  of 
the  patients  we  observe  with  irritable  colon  syn- 
drome had  been  told  that  they  had  gallbladder 
disease,  even  though  no  cholecystograms  may 
have  been  made.  If  these  had  been  made,  they 
were  reported  as  showing  “slow  emptying  of 
the  gallbladder.”  In  such  instances  we,  of  course, 
inquire  whether  or  not  the  patient  has  had  def- 
inite biliary  colic  requiring  the  use  of  a hypo- 


dermic for  relief,  associated  with  such  symptoms 
as  nausea,  vomiting,  jaundice,  chills,  and  fever; 
we  know  that  the  presence  of  gallstones  may 
cause  a reflex  irritable  colon.  We  do  recheck 
cholecystograms,  including  the  "double-dose" 
technique,  and  films  made  in  the  decubitus  posi- 
tion with  the  patient  lying  on  his  right  side  with 
horizontal  roentgen  technique,  in  order  that  “gas 
shadows”  are  above  the  gallbladder  area.  If  gall- 
stones are  present,  they  form  a layer  in  the  low- 
est part  of  the  gallbladder.  Occasionally  we  in- 
ject pitressin  subcutaneously  to  eliminate  “gas 
shadows,”  but  these  injections  are  rarely  used  as 
compared  with  our  former  reports.4  We  believe 
that  the  “decubitus  technique”  is  of  great  value. 

I should  mention  that  we  never  do  cholecysto- 
graphic  studies  without  including  a barium  meal 
x-rav  examination  of  the  esophagus,  stomach, 
and  duodenum.  We  know  that  a penetrating 
duodenal  ulcer  may  produce  symptoms  simulat- 
ing biliary  colic,  even  jaundice.  Likewise,  gall- 
stones may  produce  ulcer  symptoms. 

While  the  distress  of  an  irritable  colon  may  be 
localized  to  the  left  lower  quadrant,  or  to  any  one 
of  the  abdominal  quadrants,  it  is  characteristical- 
ly shifting  in  location,  and  thus  differentiated 
from  the  well-localized  pain  of  peptic  ulcer,  ap- 
pendicitis, cholelithiasis,  or  diverticulitis.  There 
is  often  a shifting  distress  across  the  lower  part 
of  the  abdomen  which  may  also  radiate  across  the 
upper  part  of  the  abdomen  or  shift  from  one 
quadrant  to  another.  Because  of  colonic  disten- 
tion in  the  upper  left  quadrant,  in  many  of  our 
patients  a diagnosis  of  cardiac  neurosis  or  “ir- 
ritable heart”  had  previously  been  made.  An- 
other item  should  be  mentioned  : 161  of  the  1000 
patients  mentioned  had  experienced  pain  in  the 
lower  part  of  the  back,  associated  with  bowel 
function,  at  the  time  of  the  abdominal  distress. 
In  these  instances  there  was  no  muscle  spasm  of 
the  back  muscles  or  limitation  of  back  movement. 
The  correction  of  the  bowel  problem  gave  relief 
of  the  back  symptoms  when  orthopedic  measures 
had  failed. 

Although  the  symptoms  of  irritable  colon  are 
usually  associated  with  disturbances  in  bowel 
function,  such  as  constipation  or  diarrhea,  the 
patient  may  have  normal  bowel  habits. 

Duration  of  Symptoms.  In  our  review,  symp- 
toms had  been  present  continuously  for  an  aver- 
age period  of  eight  years.  This  is  in  contrast  to 
patients  having  neoplastic  disease  whose  con- 
tinuous symptoms  have  been  present  over  a rela- 
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tively  short  period  of  time,  and  to  patients  having 
peptic  ulcer  or  chronic  non-specific  ulcerative 
colitis  who  have  had  periods  of  complete  remis- 
sions of  symptoms  since  the  onset  of  the  disease. 
However,  it  must  be  emphasized  that  a patient 
having  a junctional  disturbance  over  years  oj 
time  may  have  an  organic  disease.  Carcinoma  of 
the  pancreas  notoriously  causes  the  patient  to 
complain  of  many  symptoms  considered  func- 
tional. Therefore,  all  of  us  must  be  “pancreas 
conscious.” 

Time  of  Day.  The  maximum  distress  occurs 
during  the  hours  of  greatest  intestinal  activity, 
such  as  in  the  early  morning  hours  and  imme- 
diately after  eating  (gastrocolic  reflex).  Many 
patients  hesitate  to  eat  for  fear  of  precipitating 
pain,  distress,  or  severe  bloating.  They  say : “As 
soon  as  I eat,  I swell  up  as  though  I were  nine 
months  pregnant”;  others  say  “like  a poisoned 
pup.”  According  to  most  of  them,  “As  long  as 
l don’t  eat  I am  all  right.” 

When  the  distress  is  noted  in  the  right  or 
upper  part  of  the  abdomen,  the  patient  may  not 
associate  it  with  colonic  function.  There  may  he 
associated  symptoms,  such  as  the  hyperacidity 
syndrome,  nervousness,  insomnia,  weakness,  diz- 
ziness, and  headaches.  If  the  patient  is  intel- 
ligent, relief  of  symptoms — at  least  temporarily 
— will  often  have  been  observed  if  “I  pass  gas  by 
rectum  or  have  a bowel  movement  at  the  time  of 
distress.”  Other  patients  will  say:  “If  I lie 
down  and  apply  an  electric  pad,  I am  relieved.” 

Physical  Examination 

The  physical  examination  is  important  in  ex- 
cluding organic  disease.  There  may  be  a tender, 
ropelike  sigmoid  colon  associated  with  a dis- 
tended, somewhat  tender  cecum.  A generalized 
abdominal  hyperesthesia  may  be  present  and 
parietal  abdominal  neuralgia  must  always  be  kept 
in  mind.  Tenderness  due  to  an  irritable  colon 
usually  is  deep  and  is  elicited  only  when  pressure 
is  made  directly  over  the  colon.  It  is  usually 
much  more  marked  than  in  patients  having  or- 
ganic disease,  such  as  the  usual  patient  having 
chronic  ulcerative  colitis. 

Diagnosis 

Careful  evaluation  of  a detailed  history  is  of 
initial  importance.  All  organic,  systemic,  and 
reflex  causes  of  colonic  dysfunction  must  be  ex- 
cluded. If  the  patient  has  symptoms  pertaining 
to  the  urinary  tract  as  well  as  to  the  digestive 


tract,  adequate  examination  of  the  urinary  tract 
should  precede  the  investigation  of  the  digestive 
tract.  A stone  in  the  kidney  or  ureter  may  cause 
reflex  symptoms  in  the  colon,  and  the  colonic 
symptoms  may  predominate.  Addison’s  disease 
and  hyperparathyroid  disease  often  cause  symp- 
toms of  irritable  colon. 

The  physical  examination  should  include  a 
digital  rectal  Examination.  In  this  modern  age  it 
seems  superfluous  to  make  this  suggestion,  but  it 
must  be  emphasized,  for  patients  are  still  being 
seen  with  carcinoma  of  the  rectum  within  reach 
of  the  finger  who  have  not  had  a digital  rectal 
examination.  Many  of  these  patients  bring  in 
roentgenograms  of  the  colon  which  show  normal 
findings.  Greater  emphasis  must  be  placed  on 
the  fact  that,  although  the  barium  enema  roent- 
gen examination  of  the  colon  is  important  in  dis- 
closing abnormality  above  the  sigmoid  colon,  it 
usually  has  no  value  in  disclosing  lesions  below 
the  sigmoid  colon.  The  digital  rectal  and  procto- 
sigmoidoscopic  examinations  are  of  first  impor- 
tance in  disclosing  abnormality  below  this  area. 
Injections  of  hemorrhoids  and  hemorrhoidec- 
tomies are  still  being  performed  on  patients  who 
have  a carcinoma  within  the  reach  of  the  finger. 

It  is  well  known  that  organic  disease  and  func- 
tional disorders  of  the  rectum  and  colon  may 
cause  similar  symptoms.  If  the  digital  rectal  ex- 
amination discloses  the  presence  of  a mass,  and 
proctoscopic  examination  including  biopsy  con- 
firms the  diagnosis  of  carcinoma,  further  exam- 
inations except  for  evidence  of  metastases,  in- 
cluding roentgen  examination  of  the  chest,  may 
he  unnecessary  or  contraindicated.  Otherwise, 
when  the  symptoms  point  to  a colonic  disturb- 
ance, our  routine  “colonic  survey”  is  utilized  as 
a method  of  excluding  organic  disease  in  the 
rectum  and  colon,  i.e.,  warm  stool  examinations 
after  the  administration  of  Epsom  salts,  if  diar- 
rhea is  not  present,  for  indication  of  the  presence 
of  parasites  or  other  abnormality,  proctosigmoid- 
oscopic  examination,  and  the  barium  enema 
roentgen  examination  of  the  colon.  Unless  the 
patient  has  had  a recent  chest  roentgenogram, 
this  examination  is  also  made  because,  in  our 
experience,  negative  findings  usually  exclude  in- 
testinal tuberculosis  in  an  adult  patient.  If  the 
proctoscopic  examination  reveals  the  presence  of 
polypi,  the  roentgen  examination  of  the  colon 
must  include  double-contrast  air  insufflation 
studies. 

If  the  patient  has  had  symptoms  continuously 
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over  a long  period  of  time,  there  has  been  no  loss 
in  weight,  the  general  health  is  good,  and  definite 
etiologic  factors  are  established  for  the  diagnosis 
of  irritable  colon,  the  routine  colonic  survey  may 
he  all  that  is  needed  to  exclude  the  presence  of 
organic  disease.  The  distress  is  usually  increased 
immediately  after  meals  and  taking  cathartics, 
such  as  magnesium  sulfate,  for  warm  stool  ex- 
aminations. During  the  proctosigmoidoscopic 
examination  unusual  spasm  may  be  seen,  and  the 
abdominal  distress  may  be  accurately  repro- 
duced. During  the  administration  of  the  barium 
enema  under  fluoroscopic  control,  the  distress 
may  be  aggravated  as  the  barium  suspension  en- 
ters the  colon,  and  may  he  relieved  with  its  ex- 
pulsion. However,  before  establishing  a func- 
tional diagnosis,  it  probably  is  best  to  investigate 
the  entire  gastrointestinal  tract  to  reassure  the 
physician  as  well  as  the  patient. 

Other  patients  having  symptoms  referable  to 
many  parts  of  the  body  need  more  thorough 
studies.  Among  the  organic  conditions  to  be  ex- 
cluded are  the  following: 

1 . Disease  of  the  anus,  rectum,  and  colon : 
hemorrhoids,  anal  fissure,  polyposis,  para- 
sitic disease,  chronic  ulcerative  colitis  ; lym- 
phogranuloma venereum. 

2.  Extracolonic  disease  which  may  cause  a 
toxic  or  reflex  influence  on  the  colon. 

(a)  Intra-abdominal : biliary  or  pancreatic 
disease ; peptic  nicer  ; chronic  gastri- 
tis ; stone  in  the  urinary  tract,  renal 
colic,  uremia  : regional  enteritis  ; tu- 
mors of  the  small  intestine;  pelvic  in- 
flammatory disease,  endometriosis. 

(b)  Extra-abdominal:  chronic  infectious 

diseases ; systemic  diseases ; lesions 
of  the  central  nervous  system ; syph- 
ilis ; pulmonary  disease. 

3.  Deficiency  states:  sprue,  pellagra,  perni- 
cious anemia ; anorexia  nervosa ; self-re- 
striction of  foods  by  food  faddists. 

4.  Endocrine  disease : premenstrual  and  men- 
strual disturbances;  menopausal  syndrome 
(male  and  female);  thyroid  disturbances; 
Addison’s  disease ; parathyroid  disease. 

5.  Gastrointestinal  allergy. 

Almost  daily  we  are  questioned  by  a referring 
physician  or  a patient  regarding  the  importance 
of  gastrointestinal  allergy  in  patients  in  whom  no 
organic  disease  can  be  demonstrated.  Our  con- 
victions are  clear  that  skin  tests  are  not  reliable 


in  the  detection  of  food  allergies.  A protein 
which  produces  a reaction  in  the  skin  may  pro- 
duce no  reaction  when  taken  into  the  digestive 
tract,  and  vice  versa,  due  to  the  process  of  diges- 
tion. Having  the  patient  keep  a food  diary  as 
related  to  his  abdominal  distress  and  the  use  of 
test  or  elimination  diets  are  most  reliable  in  the 
detection  of  food  allergies.  Occasionally  a patient 
will  have  learned  from  experience  that  eating  a 
certain  food  will  always  produce  distress,  but  in 
our  experience  true  food  allergy  is  rarely  en- 
countered. It  should  be  considered  in  patients 
having  other  forms  of  allergy,  such  as  hay  fever 
and/or  asthma. 

Etiologic  Factors  Related  to  Treatment 

The  aim  of  treatment  obviously  is  the  elimina- 
tion of  all  the  causative  factors.  It  must  be  high- 
ly individualized.  W hen  the  disturbance  is  mild 
and  is  due  to  fear  of  organic  disease,  such  as  can- 
cer, or  to  a neurogenic  factor  which  can  be  easily 
eliminated,  reassurance  alone,  following  a thor- 
ough examination,  may  result  in  cure. 

A patient  who  has  an  irritable  colon  usually 
has  bad  habits  in  general.  In  this  connection  a 
statement  made  by  J.  Arnold  Bargen  5 will  bear 
repeating:  “Our  present-day  life,  with  its  hustle 
and  bustle,  its  tremendous  competition  in  wage 
earning  and  its  every  urge  for  speed,  often  inter- 
feres with  proper  care  of  intestinal  function. 
There  results,  therefore,  a ‘nervous  indigestion’ 
in  which  the  colon  plays  no  small  part.  After  a 
morning  rush  to  the  office  there  often  follows  an 
all-day  rush  in  a highly  competitive  business.  A 
person  does  not  have  time  to  stop  for  the  evac- 
uation of  the  bowel.  There  is  improper  intake  of 
fluids,  the  noonday  meal  is  eaten  hurriedly  and 
under  the  most  adverse  conditions.  At  night 
such  a person  probably  eats  his  dinner  hurriedly 
to  prepare  for  the  evening’s  activities.  He  re- 
tires late  only  to  arise  again  improperly  rested 
and  to  go  through  the  same  procedure  as  on  the 
previous  day.” 

Local  irritation,  such  as  too  much  roughage  in 
the  diet  or  the  long-continued  use  of  cathartics 
or  irritating  enemas,  wTas  the  chief  factor  in  445 
cases  or  45  per  cent  of  the  1000  consecutive  cases 
that  we  reviewed.  In  these  instances  the  intel- 
ligent patient  appreciates  learning  about  the  nor- 
mal physiology  of  the  colon  as  applied  to  his  par- 
ticular problem.  Although  the  colon  is  primarily 
an  organ  of  storage,  a certain  amount  of  absorp- 
tion also  occurs,  particularly  in  the  right  colon. 
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This  absorption  includes  fluids,  minerals,  and 
certain  vitamins. 

When  the  intestinal  content  enters  the  cecum, 
it  is  in  a fluid  state,  and  by  the  time  it  reaches 
the  rectum,  fluid  has  been  absorbed  so  that  the 
stool  is  normally  soft  formed.  A cathartic  ir- 
ritates the  colon,  induces  rapid  transit  of  the 
stool  through  the  colon,  and  results  in  liquid 
stools.  The  colon  has  been  “over-emptied.” 
Normally  the  patient  should  not  expect  to  have 
a bowel  movement  the  next  day  or  even  the  sec- 
ond day.  However,  when  this  occurs  he  may 
take  another  cathartic,  over-empty  the  colon 
again,  and  finally  start  taking  cathartics  daily. 
He  may  then  say,  “I  can’t  have  a bowel  move- 
ment unless  I take  a cathartic.” 

In  addition  to  nutritional  disturbances,  the 
daily  use  of  cathartics  or  large  enemas  may  result 
in  disturbances  of  the  rectal  reflex,  i.e.,  “nature’s 
call.”  If  the  patient  suddenly  stops  using  cathar- 
tics and  allows  normal  time  for  the  passage  of 
food  through  the  digestive  tract,  when  the  res- 
idue reaches  the  rectum  he  may  not  have  “na- 
ture’s call”  to  have  a bowel  movement.  Con- 
sequently, the  stool  may  remain  in  the  rectum  too 
long  and  too  much  fluid  may  be  absorbed,  result- 
ing in  an  impaction. 

To  prevent  fecal  impaction,  the  rectum  should 
be  emptied  each  day.  Normal  persons  usually 
have  a habit  time  for  toilet  routine,  allowing  suf- 
ficient time  and  relaxation,  usually  after  break- 
fast. When  starting  the  treatment  of  a patient 
with  irritable  colon  who  has  misused  the  irritat- 
ing factors  mentioned,  it  may  be  necessary  to 
start  the  bowel  movement  each  day  at  the  habit 
time  by  inserting  a glycerine  suppository  or  a 
piece  of  soap  in  the  shape  of  a suppository  into 
the  rectum  at  the  beginning  of  treatment.  Pa- 
tients who  have  been  taking  enemas  may  prefer 
to  use  a small  rectal  injection  of  plain  warm 
water  to  initiate  emptying  of  the  rectum.  Three 
ounces  may  be  sufficient,  but  no  more  than  a pint 
should  be  used  at  any  one  time  to  prevent  over- 
emptying of  the  colon.  The  process  of  re-educat- 
ing the  rectum  to  a habit  time  should  not  be  an 
ordeal.  The  patient  should  be  instructed  not  to 
strain  and  advised  that  if  the  previous  stool  was 
loose  no  stool  can  be  expected.  Patients  who 
have  used  large  irritating  enemas  may  be  ben- 
efited by  using  3 ounce  oil  retention  enemas  at 
bedtime  at  the  beginning  of  treatment,  followed 
by  the  procedures  mentioned  above  at  the  habit 
time.  As  an  aid  in  re-establishing  a normal 


rhythm,  the  temporary  use  of  a bland  bulk-pro- 
ducer, such  as  one  of  the  karaya  gum  or  methyl- 
cellulose  preparations,  may  be  beneficial.  Usual- 
ly within  a period  of  two  or  three  weeks  normal 
bowel  habits  are  restored.  We  believe  that  the 
continued  use  of  any  cathartic,  even  bile-salt 
preparations  containing  phenolphthalein  and/or 
cascara  used  in  the  treatment  for  alleged  biliary 
disease,  or  mineral  oil  by  mouth,  maintain  ir- 
ritable colon  symptoms.  I should  add  that  we 
have  considerable  difficulty  with  patients  who 
have  the  “auto-intoxication  obsession.” 

Psychosomatic  Factors 

A hypersensitive  nervous  system  in  general  re- 
acts more  severely  than  a normal  one  to  all  man- 
ner of  stimuli,  so  that  the  symptoms  referable  to 
the  colon  may  be  only  a part  of  a general  nervous 
state.  The  services  of  a psychiatrist  are  inval- 
uable in  patients  having  a marked  psychosomatic 
state,  but  the  family  physician  can  usually  take 
care  of  these  patients  best  because  he  knows  the 
family  background. 

Bockus  and  his  associates 6 have  emphasized 
that  this  condition  is  one  of  the  disorders  of  civil- 
ization. It  is  common  in  the  more  emotional 
races,  or  among  the  so-called  “temperamental 
stock.”  Fatigue,  as  well  as  nervous  stress  and 
strain,  is  often  provocative  of  attacks  in  sus- 
ceptible persons,  and  upper  respiratory  infections 
may  cause  an  acute  exacerbation  of  symptoms. 

General  Treatment 

Regardless  of  etiologic  factors,  the  average  pa- 
tient having  an  irritable  colon  needs  reassurance, 
relaxation,  and  re-education  (the  three  R’s),  as' 
emphasized  by  Kantor.7  Anxiety  and  apprehen- 
sion may  require  the  judicious  use  of  antispas- 
modics  and/or  mild  sedatives  during  the  pro- 
gram of  re-education. 

When  dealing  with  a cooperative  patient,  a 
good  prognosis  can  be  given  if  the  chief  causative 
factor  is  local  irritation,  such  as  an  excess  of 
roughage  in  the  diet  or  the  long-continued  self- 
use of  cathartics  or  large  irritating  enemas.  In 
these  instances  the  re-training  of  the  rectum  to 
a habit  time,  as  already  mentioned,  is  of  first  im- 
portance. 

To  intelligent  patients  the  nature  of  the  illness 
should  be  explained,  together  with  the  need  for 
re-establishing  good  habits  in  general.  On  the 
other  hand,  there  are  many  individuals  who  are 
too  “colon  conscious.”  In  these  patients  care 
should  be  taken  not  to  center  too  much  atten- 
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tion  on  colonic  function.  They  should  simply 
follow  a well-planned  program  and  otherwise 
"forget  the  colon.”  One  of  the  aims  of  treatment 
is  to  make  the  patient  “colon  unconscious.” 

Although  treatment  needs  to  be  individualized, 
the  following  details  should  have  consideration 
in  all  patients  having  an  irritable  colon,  and  in 
all  patients  having  any  form  of  functional  in- 
digestion : 

Regular  Habits.  In  re-establishing  regular 
habits  the  patient  should  include  adequate  rest 
and  relaxation  and  regular  hours  for  eating  and 
toilet  routine.  Meal  hours  should  be  cheerful. 
Emotional  upsets  and  upper  respiratory  infec- 
tions should  be  avoided  as  far  as  possible.  Many 
men  work  in  different  shifts,  and  it  is  difficult  for 
them  to  re-establish  regularity.  A letter  from  the 
doctor  to  the  employer  may  result  in  the  patient’s 
return  to  a regular  daytime  shift. 

Rest.  A good  night’s  sleep  is  important  even 
though  hypnotics  may  be  necessary  at  the  start 
of  treatment.  A period  of  complete  bed  rest, 
midday  rest  periods,  more  time  in  bed  during 
week-ends,  or  a vacation  may  need  to  be  ar- 
ranged according  to  the  severity  of  the  condition. 
At  first  antispasmodics  and/or  mild  sedatives  are 
commonly  used  one-half  to  one  hour  before  meals 
to  attenuate  the  gastrocolic  reflex  and  to  afford 
complete  relaxation.  If  the  patient  has  a reflex 
hyperacidity  syndrome,  antacids  such  as  alum- 
inum hydroxide  with  magnesium  trisilicate  may 
be  used  after  meals  and  as  needed  until  bowel 
function  returns  to  normal.  The  patient  should 
have  rest  before  and  after  meals,  and  if  the  dis- 
tress is  severe,  an  electric  pad  should  be  applied 
to  the  abdomen  at  these  times. 

Diet.  A high  protein,  high  carbohydrate, 
graded  residue  diet  is  advised  at  the  beginning  of 
treatment.  No  vegetables  or  fruit  are  permitted 
for  several  days  to  a week  in  order  to  allow  the 
colon  to  rest.  Then  cooked  vegetables  and  fruit 
are  added  gradually,  according  to  tolerance,  and 


finally,  after  two  or  three  weeks,  the  raw  forms 
are  added  so  that  at  this  time  the  patient  is  on  a 
well-balanced  diet.  The  patient  may  then  dis- 
continue all  medications  or  use  them  intermit- 
tently, only  if  needed. 

Hospital  Management.  In  moderately  severe 
or  severe  cases  of  irritable  colon  or  other  forms 
of  functional  indigestion,  hospitalization  is  advis- 
able. This  permits  the  use  of  observation  tests 
at  the  times  of  the  abdominal  distress  to  cor- 
roborate or  disprove  the  diagnosis.  The  details 
of  strict  management  can  be  supervised  and  daily 
observations  will  determine  the  most  effective 
treatment.  Dailv  digital  examinations  of  the  rec- 
tum will  reassure  the  patient.  Daily  stool  exam- 
inations furnish  evidence  pertaining  to  any  dis- 
order of  digestion,  particularly  the  presence  of 
occult  blood.  Rest  and  change  of  environment 
are  important.  While  the  patient  is  being  re- 
lieved of  symptoms  he  is  taught  how  to  manage 
his  particular  problem.  Basic  principles  of  treat- 
ment have  proved  as  significant  in  this  most  com- 
mon cause  of  chronic  abdominal  distress  as  they 
have  in  other  conditions,  such  as  the  scientific 
control  of  diabetes. 

Some  of  you  may  recall  having  seen  a comic 
strip  in  the  daily  newspapers  years  ago  labeled 
“Josh  Billings  says.”  One  of  his  statements  was 
as  follows:  “I  have  finally  kum  tu  the  konklu- 
sion  that  a good  reliable  sett  of  bowels  is  worth 
more  tu  a man  than  enny  quantity  of  brains.” 
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Psychotherapy  for  the  General  Practitioner 

HENRY  W.  BROSIN,  MD 
Pittsburgh.  Pa. 


A FIFTEEN-minute  discussion  of  so  large  a 
*■  topic  as  psychotherapy  must  necessarily  be 
limited  in  scope  but  concise  in  presentation.  This 
brevity  will  not  prevent  me  from  paying  tribute 
to  the  excellence  of  the  psychotherapy  which  is 
being  practiced  by  many  general  practitioners  at 
the  present  time,  as  well  as  in  the  much  pub- 
licized horse-and-buggy  days. 

Perhaps  one  of  the  practical  topics  which 
merits  attention  now,  when  laymen  and  phy- 
sicians alike  are  being  constantly  reminded  by 
various  publications  of  the  importance  of  emo- 
tional conflict  in  daily  life,  is  to  examine  the 
barriers  to  the  more  widespread  practice  of  psy- 
chotherapy. Many  doctors  will  point  out  that 
leaving  aside  both  questions  of  technical  com- 
petence and  special  interest,  there  remain  the 
barriers  of  time-consuming  hours  and  relatively 
small  fees.  We  have  found  from  experience  that 
better  selection  of  patients,  better  scheduling,  and 
more  adequate,  though  small,  fees  for  the  time 
spent  are  possible  and  make  this  work  more  at- 
tractive. The  most  important  barrier  is  prob- 
ably the  frustration  of  listening  to  a patient  re- 
peatedly over  a number  of  weeks  and  months 
without  improvement.  Without  some  visible 
progress  the  growing  dissatisfaction  with  our- 
selves, our  methods,  and  the  patient  himself  is 
easily  understandable.  We  should  note  that,  even 
without  distinct  efforts  to  help  the  patient  psy- 
chologically, we  usually  are  tempted  to  spend  far 
too  much  time  in  exploring  the  possibilities  of 
organic  disease  after  it  is  fairly  certain  that  this 
is  unlikely.  We  are  also  tempted  to  utilize  lab- 
oratory work  as  a means  of  temporizing  and  to 
employ  various  non-specific  medications  as  a 
vehicle  for  continuing  relations  because  we  have 
sympathy  with  the  patient  and  want  to  help,  but 
somehow  find  ourselves  foiled  by  the  patient 
himself  or  his  family  or  his  job.  This  was  amply 
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demonstrated  in  Army  hospitals  during  the  war 
The  problems  are  often  complex,  obscure,  and 
seemingly  insurmountable  even  when  we  can 
make  a diagnosis  which  includes  a rather  thor- 
ough estimate  of  the  emotional  problems  involv- 
ing the  patient  at  the  time  we  see  him. 

If  we  accept  our  professional  responsibilities 
to  provide  far-reaching  medical  care  beyond  an 
organic  diagnosis,  we  can  relieve  our  frustrations 
to  a considerable  degree  if  we  examine  more 
closely  what  really  can  be  done  in  any  given  case 
and  plan  a course  of  action  which  will  promise 
tangible  help  to  the  patient.  There  are  many 
levels  of  psychotherapy,  most  of  which  the  gen- 
eral practitioner  can  work  at  with  assurance.  We 
might  use  three  large  categories  for  illustration  : 
( 1 ) diminution  of  external  pressures  by  rear- 
ranging the  life  situation  when  possible;  (2) 
support  by  reassurance,  ventilation,  suggestion, 
discussion,  re-evaluation,  and  re-education;  (3) 
more  thorough  examination  of  those  personality 
conflicts  in  which  the  causes  are  not  known  to 
the  patient.  Only  this  latter  group  may  require 
the  help  of  a psychiatrist  if  they  do  not  benefit 
from  other  measures. 

If  we  do  not  expect  too  much  from  the  patient 
or  from  ourselves,  we  will  be  less  likely  to  permit 
the  dilemma  of  mutual  dissatisfaction  to  develop. 
Personal  experience  and  consultation  with  more 
knowledgeable  colleagues  will  help  us  to  make 
the  basic  judgments  about  proceeding  with  a dif- 
ficult case.  The  first  step  involves  an  accurate 
diagnosis,  in  the  sense  of  an  evaluation  of  the 
personality  assets  and  liabilities  in  the  particular 
social  setting.  It  is  often  helpful  to  ask  our- 
selves : About  what  is  the  patient  really  con- 
cerned? Is  he  hard  pressed  by  forces  which  are 
observable  upon  extended  acquaintance?  It  is 
axiomatic  that  the  mere  fact  that  a patient  comes 
to  a doctor  in  the  first  place  is  usually  a tremen- 
dous step  toward  progress,  for  he  often  in  that 
way  admits  the  need  for  help  and  will  make  con- 
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cessions  to  help  himself  by  accepting  the  advice 
and  support  offered  by  a strong  authority. 

It  is  often  helpful  in  getting  a careful  history 
to  look  for  the  answers  to  the  following  ques- 
tions : About  what  specific  persons  is  the  patient 
anxious,  or  angry,  or  guilty,  or  sad  ? These  four 
areas  will  provide  initial  clues  which  can  be  fol- 
lowed up  in  subsequent  visits,  for  it  is  a remark- 
able fact  that  most  patients  will  return  in  spite 
of  repeated  false  starts  if  they  have  good  reason 
to  believe  that  the  doctor  understands  some  of 
their  underlying  difficulties.  The  crucial  fact 
which  must  be  kept  in  mind  is  that  neither  the 
patient  nor  the  physician  can  always  know  all 
the  motives  which  are  operating  at  the  time.  The 
physician  through  instruction  and  experience  can 
often  infer  the  nature  of  the  concealed  emotions 
which  are  present  and  are  probably  important  in 
causing  symptoms.  The  patient  will  usually  help 
the  doctor  during  the  exploratory  period  by  re- 
turning with  more  and  more  material  because  the 
former  often  has  a keen  appreciation  of  the  hard- 
ships involved  in  such  a search. 

After  an  exploratory  period,  the  physician  and 
patient  can  try  to  reach  an  agreement  about  the 
course  to  follow  in  the  future.  A few  examples 
may  illustrate  the  nature  of  the  potential  plans. 
A middle-aged  man  with  his  first  attack  of  cor- 
onary disease  was  distressed  by  the  threat  of 
death,  diminished  activity,  curtailed  income,  and 
lowered  social  status  for  his  family.  He  was 
found,  however,  to  have  been  much  more  per- 
turbed by  the  blow  to  his  unadmitted  pride  in  his 
own  omnipotence,  his  secret  rivalries,  and  the 
fear  of  his  competitors  because  of  his  own  hate 
toward  them.  To  gently  overcome  this  fear 
through  ordinary  face-to-face  discussion  did 
much  more  to  pacify  the  patient  than  to  review 
the  more  obvious  tbreats.  The  physician  spent  a 
half-hour  or  more  daily  for  a few  weeks  to  allay 
the  basic  fear  and  then  could  make  other  plans 
for  the  patient’s  activity. 

Another  man  in  middle  life,  who  had  a severe 
panic  reaction  with  a diagnosis  of  pulmonary  tu- 
berculosis, was  found  to  have  painful  imagery 
about  his  wife’s  deserting  him  as  the  central  pre- 
occupation rather  than  the  ordinary  consequences 
of  a period  of  invalidism.  Here,  more  time  was 
required,  but  half-hour  visits  in  the  hospital  for 
eight  weeks  permitted  the  patient  to  adhere  more 
closely  to  the  “rest  program”  which  is  so  essen- 
tial in  treating  tuberculosis. 

Xot  all  patients  are  principally  concerned  with 


their  unhappy  relations  to  their  spouses,  children, 
parents,  or  bosses.  The  lack  of  satisfaction  in 
many  modern  jobs  which  are  so  mechanized  as 
to  be  devoid  of  human  rewards  or  so  competitive 
as  to  make  ordinary  human  satisfactions  minimal 
can  be  the  source  of  much  internal  dissatisfac- 
tion. To  be  in  a job  offering  no  hope  for  ad- 
vancement, no  opportunity  to  show  superiority 
over  others  or  to  develop  physical  skills  which 
would  be  a source  of  pride,  will  cause  some  peo- 
ple to  develop  somatic  complaints  when  they  can- 
not become  outright  social  rebels.  In  fact,  even 
the  latter  may  have  more  than  their  share  of 
physical  distress.  A fascinating  public  figure  like 
Thomas  Henry  Huxley,  who  was  the  most  el- 
oquent exponent  of  Darwin’s  theories  as  well  as 
a hardy  Victorian  fighter,  had  bowel  distress  as- 
sociated with  his  public  appearances  for  years. 
Even  Darwin  himself  had  severe  migraine  head- 
aches which  prevented  him  from  making  public 
appearances  except  on  rare  occasions  and  then  at 
considerable  cost  in  discomfort  to  himself.  The 
modern  farmer,  bound  to  his  new  and  “efficient” 
machinery,  working  many  more  acres  than  for- 
merly, but  which  must  be  taken  care  of  in  spe- 
cialized ways  and  on  a tight  time  schedule,  has 
found  himself  in  some  instances  to  be  tied  to  a 
monster  who  is  a bad  bargain  when  compared 
with  the  more  leisurely  and  dignified  pattern  en- 
joyed by  his  father  in  1900.  We  need  not  speak 
of  the  industrial  worker  at  length,  since  this  is 
a familiar  problem  with  solutions  becoming  ap- 
parent in  some  areas  in  better  recreation,  shorter 
hours,  and  improved  working  conditions. 

Numerous  examples  of  planning  treatment  for 
a variety  of  emotional  difficulties  can  be  found  in 
psychiatric  journals  and  in  such  books  as  Psy- 
choanalytic Therapy  by  Alexander  and  French 
(Ronald  Press,  New  York,  1946)  and  Teaching 
Psychotherapeutic  Medicine  (Commonwealth 
Fund,  Editor,  Helen  L.  Witmer,  New  York, 
1947).  This  latter  book  grew  out  of  the  so-called 
“Minnesota  experiment”  planned  by  the  Com- 
monwealth Fund  in  1946.  A group  of  physicians 
from  the  Dakotas  and  Minnesota  consisting  of 
23  general  practitioners  or  internists,  one  pedi- 
atrician, and  one  surgeon  spent  two  weeks  at  the 
Postgraduate  School  in  Minneapolis  together 
with  a dozen  psychiatrists,  social  workers,  and  a 
noted  internist.  They  lived  together  democrat- 
ically in  a community  house  so  that  informal  dis- 
cussions were  possible  at  meals  and  in  the  eve- 
ning. There  were  a few  didactic  lectures,  but 


28 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


even  these  were  as  informal  as  possible.  Most  of 
the  time  was  spent  in  discussing  the  problems 
presented  in  the  morning  lectures  and  seminars 
and  at  the  afternoon  clinics.  Ambulatory  patients 
of  all  types  seen  in  a general  medical  clinic  were 
interviewed  by  the  students  and  faculty  in  small 
groups  of  four  or  five  men. 

Through  intimate  firsthand  acquaintance  with 
the  patient,  the  students  were  able  to  ask  the 
searching  questions  which  helped  them  to  under- 
stand the  patient  most.  Here  they  learned  by 
practice  that  careful  observation  would  elicit 
meaningful  material  which  could  be  used  by  them 
in  a practical  way.  The  order  of  events  which 
revealed  the  more  fundamental  conflicts  became 
familiar  to  them  and  hence  less  puzzling  and 
intimidating.  The  data  from  a good  history  now 
could  be  arranged  into  patterns  which  made  sense 
to  the  physician,  and  hence  one  he  was  interested 
in  solving  and  improving.  It  became  fun  to 
watch  the  progress  during  one  interview  or  in 
subsequent  interviews.  No  longer  did  pessimism 
and  rejection  of  the  patient  seem  the  inevitable 
end  to  the  fight  against  the  patient’s  emotional 
distress.  The  patient’s  dejection,  hostility,  guilt, 
and  eroticism  now  were  seen  as  states  of  mind, 
a balance  of  forces  to  work  with  and  not  merely 
something  to  avoid  as  a disagreeable  duty.  In- 
tricate patterns  of  withdrawal,  passivity,  depend- 
ence, aggressiveness,  or  the  phobic,  hysteric,  and 
obsessional  defenses  became  challenging  studies 


which  intrigued  the  physician  more  than  the  lab- 
oratory studies. 

With  clinical  practice  under  supervision  and 
ample  time  to  discuss  informally  even  the  brief 
interviews  which  were  available,  psychotherapy 
became  to  these  men  a worth-while  and  lively 
study  of  patients.  In  unsigned  questionnaires  at 
the  end  of  the  study  period,  they  expressed  their 
enthusiasm  for  the  rich  experience.  More  impor- 
tant, when  these  men  were  visited  in  their  home 
offices  a year  or  more  later  by  Drs.  Lester  Evans 
and  Donald  Hastings,  they  continued  their  praise 
of  the  course.  Most  of  them  said  it  had  altered 
their  attitudes  toward  practice  considerably. 
Some  said  they  needed  and  wanted  more  train- 
ing ; only  a very  few  said  they  wished  they,  too, 
could  do  this  work  but  did  not  have  the  urge  to 
do  it  even  though  they  believed  in  the  possibil- 
ities. Those  who  practiced  more  psychotherapy 
found  that  they  could  schedule  their  weekly  cal- 
endar to  include  some  psychoneurotic  patients 
without  loss  of  patients.  Others  limited  their 
practice  by  stricter  selection  but  without  loss  of 
income.  The  totally  unexpected  reward  which 
came  from  the  practice  of  psychotherapy  in  gen- 
eral practice  was  the  much  greater  satisfaction  in 
practicing  medicine.  These  men  said  that  it  was 
a pleasure  to  help  the  patients,  one  which  they 
had  missed  when  they  were  frustrated  by  fail- 
ures. This  example  is  worthy  of  our  attention, 
for  it  helps  both  patients  and  doctors. 


WARNING  TO  JOURNAL  READERS 

The  editor  offers  the  following  advice  and  com- 
ments : 

Don’t  fail  to  read  the  panel  discussion  begin- 
ning on  page  42  of  this  issue,  but  don’t  begin  to 
read  it  until  you  are  comfortably  situated  for  an 
uninterrupted  period  (50  minutes)  of  instruction 
by  a group  of  experienced  clinicians  who  have 
contemporarily  doubled  in  practice  and  in  teaching 
throughout  the  brief  but  much  revised  therapeutic 
history  of  the  antibiotics,  sulfonamides,  ACTH, 
and  cortisone.  You  may  be  grateful. 
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Diagnosis  of  Diseases  of  the  Esophagus 

CHARLES  M NORRIS.  MD 
Philadelphia,  Pa. 


T~'\HSPITE  the  variety  of  lesions  encountered 
in  the  esophagus,  there  are  relatively  few 
cases  in  which  accurate  diagnosis  cannot  be 
established.  Because  of  its  structure  and  anatom- 
ic relationships,  this  organ  is  particularly  suited 
to  roentgen  examination,  and  is  accessible  in  its 
entirety  to  direct  inspection  by  esophagoscopy. 
Delays  in  diagnosis,  in  most  instances,  may  be 
attributed  to  a still  persisting  tendency  to  regard 
swallowing  difficulties  as  of  functional  origin  un- 
til proven  otherwise.  Jackson  and  Jackson  1 have 
repeatedly  emphasized  the  need  for  systematic 
and  complete  examination  of  the  patient  whose 
symptoms  may  be  of  esophageal  origin. 

Symptomatology 

The  term  “dysphagia”  is  commonly  applied  to 

( 1 ) difficulty  in  swallowing  due  to  obstruction, 

(2)  painful  swallowing,  more  accurately  referred 
to  as  odynphagia,  or  (3)  difficulty  in  swallowing 
of  neuromuscular  origin.  Regurgitation,  depend- 
ing on  the  degree  of  obstruction,  commonly  ac- 
companies the  first  type.  Odynphagia  is  observed 
particularly  in  the  presence  of  foreign  body  in  the 
pharynx,  lingual  tonsil,  larynx,  cricopharyngeal 
orifice,  or  cervical  esophagus,  and  frequently  in 
inflammatory  and  neoplastic  lesions  in  these  same 
locations.  The  pain  or  discomfort  occurring  in 
inflammatory  lesions  of  the  thoracic  or  abdom- 
inal esophagus,  though  unrelated  to  the  swallow- 
ing act,  may  be  aggravated  or  relieved  by  the  tak- 
ing of  solids  or  liquids  and  by  postural  factors. 
Bleeding  may  be  profuse,  with  hematemesis,  or 
may  be  slow,  protracted,  and  evident  only 
on  stool  examination.  Pulmonary  symptoms 2 
(coughing,  choking,  "aspiration  pneumonitis”) 
may  occur  in  the  presence  of  obstructive  lesions 
with  overflow  into  the  larynx  or  in  cases  of  fis- 

. Read  before  the  Section  on  Surgery  at  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Pittsburgh,  Sept.  18,  1951. 

From  the  Department  of  Laryngology  and  Broncho-esophagology 
(Chevalier  Jackson  Clinic),  Temple  University  Hospital  and 
School  of  Medicine. 


tula  from  the  esophagus  to  the  trachea  or  large 
bronchi.  Weight  loss,  weakness,  and  anemia  are 
the  most  important  constitutional  symptoms  of 
esophageal  disease. 

The  preliminary  physical  examination  should 
include  inspection  of  the  mouth  and  pharynx ; 
particularly  important  is  indirect  laryngoscopy, 
which  will  reveal  any  abnormality  in  the  lingual 
tonsillar  region,  larynx,  or  upper  portions  of  the 
pyriform  sinuses.  The  neck  should  be  carefully 
palpated  for  adenopathy,  thyroid  enlargement,  or 
other  abnormality.  Unless  an  obvious  explana- 
tion of  the  symptoms  is  found  in  the  course  of  the 
preliminary  examination,  the  next  step  in  the 
diagnostic  procedure  is  the  roentgen  study,  al- 
ways performed  prior  to  esophagoscopy.  This 
should  include  initial  films  of  the  neck  for  soft 
tissue  detail,  following  which  the  “swallowing 
function”  is  observed  fluoroscopically,  using  bar- 
ium sulfate  suspension.  The  remainder  of  the 
esophagus  is  then  studied  fluoroscopically,  using 
opaque  mixture  of  suitable  consistency,  with  the 
patient  in  the  horizontal  as  well  as  in  the  vertical 
position.  In  the  presence  of  obstructive  lesions, 
only  small  amounts  of  thin  barium  should  be 
used.  “Spot”  films,  made  on  the  fluoroscopic 
table,  may  be  useful.  The  indicated  film  studies 
are  best  determined  by  the  fluoroscopist ; usually 
included  are  lateral  films  of  the  upper  esophagus 
at  the  height  of  barium  swallow,  another  after 
swallowing  the  barium,  and  a right  anterior 
oblique  projection  to  show  the  barium-filled 
thoracic  esophagus. 

Except  for  the  occasional  case  of  aortic  an- 
eurysm, there  are  no  absolute  contraindication  to 
esophagoscopy.  In  infants  and  young  children, 
this  procedure  is  most  safely  performed  without 
anesthesia,  local  or  general,  and  in  adults  topical 
application  of  anesthetic  agents  (usually  pon- 
tocaine  hydrochloride  2 per  cent)  is  uniformly 
satisfactory,  provided  adequate  premedication 
has  been  given.  Preferably,  the  patient  is  hos- 
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Fig.  1.  Congenital  “vascular  ring’’;  characteristic  rounded 
posterior  indentation  of  barium-filled  esophagus  in  a 7-year-old 
child  whose  symptoms  were  dysphagia  and  wheezing. 


pitalized,  though  complications  need  not  be  antic- 
ipated if  the  procedure  is  done  with  care  and 
proper  attention  to  details  of  technique. 

Congenital  atresia  of  the  esophagus.  In  the 
usual  variety  of  this  anomaly,  an  upper,  pouch- 
like segment  of  esophagus  ends  blindly  at  the 
lower  cervical  or  upper  thoracic  level.  A lower 
segment,  occupying  the  position  of  the  lower 
thoracic  esophagus,  is  continuous  with  the  stom- 
ach ; from  its  upper  extremity  a fistulous  com- 
munication extends  to  the  lower  portion  of  the 
tracheal  lumen. 

Recognition  of  this  anomaly  without  delay  is 
extremely  important,  for  aspiration  pneumonitis 
develops  rapidly  and  is  the  chief  cause  of  mor- 
tality following  the  required  surgical  treatment. 
Inability  to  take  the  first  feedings  attempted, 
with  prompt  regurgitation,  should  at  once  sug- 
gest this  possibility.  The  diagnosis  may  be  con- 
firmed by  demonstrating  fluoroscopically  that  a 
No.  8 F.  soft  rubber  catheter  will  not  pass-  be- 
yond the  upper  thoracic  level ; a roentgenogram 
made  following  instillation  of  1 to  2 cc.  of  lipiodol 
(not  barium  sulfate)  will  show  the  upper  seg- 
ment of  the  esophagus.  The  presence  of  air  in  the 


stomach  and  intestines  indicates  the  presence  of 
fistula  from  the  trachea  to  the  lower  segment. 

Congenital  vascular  anomaly  is  another  cause 
of  esophageal  obstruction  in  the  neonatal  period 
and  in  infancy.  Ordinarily  both  the  trachea  and 
esophagus  are  compressed  by  the  constricting 
“vascular  ring,”  of  which  there  are  several  types, 
the  most  common  being  ( 1 ) the  right  aortic  arch, 
posterior  type,  and  (2)  the  double  aortic  arch,  in 
which  the  two  limbs  of  the  split  aorta  encircle 
both  trachea  and  esophagus.  Slow  feeding  may 
be  observed  early  in  the  neonatal  period,  with  oc- 
casional regurgitation,  but  frequently  the  ob- 
structive symptoms  are  not  evident  until  solid 
foods  are  first  given.  There  may  be  stridor  or 
wheezing,  usually  expiratory,  dyspnea  or  cyano- 
sis due  to  the  associated  tracheal  compression, 
and  these  symptoms,  if  present,  are  increased  at 
the  time  of  feeding. 

The  characteristic  roentgen  finding  is  a 
rounded,  well-defined  indentation  of  the  posterior 
wall  of  the  barium-filled  esophagus  at  the  level 
of  the  aortic  arch.  Postero-anterior  projections 
of  sufficient  density  may  show  the  associated  nar- 
rowing of  the  lower  trachea.  Esophagoscopy  will 
show  compression  of  the  esophagus,  chiefly  from 
behind ; at  times  a pulsating  ridge  across  the 
posterior  wall  is  evident.  If  bronchoscopy  is  per- 
formed, compression  stenosis  of  the  lower  trachea 
may  be  observed  and  obstructive  dyspnea,  if 
present,  is  relieved  as  the  bronchoscope  is  ad- 
vanced to  the  carinal  level. 

Congenital  short  esophagus  with  stenosis  is  a 
rather  common  cause  of  obstructive  symptoms 
occurring  early  in  infancy  and  during  childhood, 
though  frequently  not  until  later  life.  The  steno- 
sis, which  is  nearly  always  at  the  abnormally 
placed  esophago-gastric  junction,  some  distance 
above  the  diaphragm,  may  be  of  marked  degree 
and  obstructive  even  to  liquids,  or  relatively  mild 
so  that  difficulty  in  swallowing  is  noted  only 
when  an  attempt  is  made  to  swallow  meat  or 
poorly  masticated  solid  foods.  In  many  instances, 
the  condition  is  first  discovered  after  impaction 
of  a bolus  of  food  requiring  esophagoscopic  re- 
moval. The  roentgen  appearance  is  character- 
istic, unless  obstruction  is  so  marked  that  no 
barium  will  pass  beyond  the  esophago-gastric 
junction  ; ordinarily  the  supradiaphragmatic  por- 
tion of  the  stomach  and  the  short  straight  esoph- 
agus, narrowing  abruptly  at  its  junction  with  the 
stomach,  are  diagnostic,  although  in  adults  ac- 
quired esophageal  hiatus  hernia  of  the  stomach 


JANUARY,  1952 


31 


Fig.  2.  Congenital  short  esophagus  with  stenosis  in  a 57-year- 
old  male,  with  “peptic  ulcer”  at  the  esophago  gastric  junction. 

must  be  differentiated.  At  the  time  of  esoph- 
agoscopv,  the  stenosis  is  evident,  and  varying  de- 
grees of  esophagitis,  with  or  without  superficial 
ulceration,  are  commonly  observed. 

Acquired  cicatricial  stenosis  of  the  esophagus 
is  the  usual  sequel  of  acute  ulcerative  esophagitis 
due  to  ingestion  of  strong  caustic  substances  or 
other  chemical  irritants.  In  these  cases,  the  na- 
ture of  the  injury  is  quite  apparent  from  the  his- 
tory, except  in  those  instances  where  the  facts 
are  concealed  because  the  substance  has  been 
taken  w ith  suicidal  intent.  Accurate  appraisal  of 
the  extent  of  the  burn  is  somewhat  more  difficult. 
If  the  mucosa  of  the  mouth  and  pharynx  shows 
no  necrosis  or  exudate,  then  it  is  unlikely  that  a 
serious  burn  of  the  esophageal  wall  has  occurred. 
In  cases  of  greater  damage,  an  interval  of  several 
days  with  rather  marked  difficulty  in  swallowing 
is  followed  by  a more  or  less  asymptomatic  inter- 
val. Careful  roentgen  study  during  this  period 
mav  give  evidence  of  residual  ulceration,  with 
adherence  of  barium  mixture  to  the  damaged 
mucosa,  and  may  show  beginning  stenosis, 
l'sophagoscopy  may  be  performed  in  most  cases, 
if  done  cautiously,  after  10  to  14  days,  and  will 
provide  information  as  to  the  extent  of  the  burn 
and  the  degree  of  persisting  ulceration,  if  present. 

Unfortunately,  the  importance  of  such  follow- 
up study  after  the  acute  symptoms  have  subsided 
is  frequently  not  recognized,  and  many  patients 
for  this  reason  are  not  referred  for  treatment  un- 
til obstructive  symptoms,  due  to  formation  and 
contracture  of  scar  tissue,  are  far  advanced. 


Cicatricial  stenosis  may  also  occur  as  a sequel 
of  long-standing  chronic  non-specific  esophagitis 
with  ulceration.  Esophagitis  of  this  type  usually 
occurs  at  the  lower  thoracic  level  and  is  common- 
lv  in  association  with  hiatal  hernia,  either  of  the 
congenital  type  accompanying  congenital  short 
esophagus  or  of  the  acquired  type.  The  esophagi- 
tis is  presumably  caused  and  perpetuated  by  re- 
gurgitation of  highly  concentrated  acid  secretions 
from  the  supradiaphragmatic  portion  of  stomach 
into  the  lower  esophagus.  These  stenoses  are  al- 
most invariably  at  the  esophago-gastric  junction, 
as  demonstrated  by  roentgen  and  esophagoscopic 
examination,  but  may  involve  several  centimeters 
of  the  immediately  adjacent  portion  of  the  esoph- 
agus. In  occasional  cases,  an  actual  ulcer  crater 
may  be  demonstrable  (“peptic  ulcer”  of  the 
esophagus).  A similar  type  of  stenosis  may  oc- 
cur in  association  with  gastric  or  duodenal  ulcer.3 

Acquired  esophageal  hiatus  hernia  of  the  stom- 
ach. usually  seen  in  the  adult,  may  in  some  in- 
stances be  traced  to  an  episode  of  strenuous  ab- 
dominal muscular  contraction,  such  as  violent 
retching  or  sudden  heavy  lifting.  Weakness  or 
laxity  of  the  portion  of  diaphragm  surrounding 
the  esophageal  hiatus  may  be  postulated  as  addi- 
tional factors.  Symptomatically,  the  manifesta- 


Fig.  3.  Benign  stenosis  of  cervical  esophagus  in  a 63-year-old 
female  with  achlorhydria  and  hypochromic  anemia  (“Plummer- 
Vinson  syndrome”).  The  thin  web-like  character  of  the  stenosis 
is  well  shown. 


32 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


tions  are  almost  identical  with  those  of  the  hiatal 
hernia  which  accompanies  congenital  short  esoph- 
agus. In  addition  to  the  obstructive  symptoms 
already  mentioned,  sub-xiphoid  or  epigastric 
pain,  at  times  referred  to  the  back,  relieved  by 
alkalis  and  particularly  prone  to  occur  at  night, 
may  be  observed ; this  pain  may  he  aggravated 
by  eating.  Massive  bleeding,  from  a concomitant 
ulcerative  esophagitis,  or  slow  and  protracted 
oozing  from  superficial  erosions  of  the  esophageal 
or  gastric  mucosa  may  occur,  the  latter  account- 
ing for  an  otherwise  unexplained  hypochromic 
anemia.  Diagnosis  is  on  a basis  of  roentgen  and 
esophagoscopic  findings ; the  x-ray  is  especially 
useful  in  differentiating  the  hiatal  hernia  accom- 
panying congenital  short  esophagus  from  the  ac- 
quired type,  although  there  is  little  difference  in 
the  management  of  the  two  conditions. 

Benign  stenosis  of  the  cervical  esophagus  may 
occur  in  elderly  females  in  association  with  hypo- 
chromic anemia,  glossitis,  and  achlorhydria ; this 
entity  is  referred  to  as  the  Plummer-Yinson  syn- 
drome. The  stenosis,  which  accounts  for  the 
usual  presenting  symptoms  of  obstructive  dys- 
phagia, is  seen  on  roentgen  and  esophagoscopic 
examination  to  be  thin  and  web-like ; there  is 
usually  no  associated  mucosal  inflammation,  and 
dilatation  is  easily  accomplished. 

Achalasia  (“ Preventriculosis,”  “ Cardiospasm ” ) 
represents  a failure  of  coordinate  relaxation  of 
the  hiatal  portion  of  the  esophagus.  Despite  the 
absence  of  actual  organic  narrowing,  obstruction 
may  be  so  complete  that  large  quantities  of  in- 
gested material  accumulate  in  the  thoracic  esoph- 
agus, with  consequent  regurgitation  and  impair- 
ment of  nutrition.  The  obstructive  symptoms 
may  occur  in  childhood,  but  most  commonly  be- 
gin in  the  second,  third,  or  fourth  decade,  and  are 
aggravated  by  anxiety,  emotional  strain,  and 
fatigue,  as  well  as  by  the  taking  of  very  warm  or 
very  cold  liquids  or  solids.  Pain  or  aching  sub- 
sternal  discomfort,  attributed  to  smooth  muscle 
spasm,  may  occur.  In  the  untreated  case,  pro- 
gressive enlargement  of  the  thoracic  esophagus 
occurs  (mega-esophagus). 

Roentgen  examination  in  the  milder  cases  may 
show  only  transient  delay  in  passage  of  barium 
suspension,  the  lumen  at  the  hiatal  level  opening 
to  normal  caliber  after  a brief  interval.  In  more 
advanced  cases,  admixture  of  the  barium  with 
residue  in  the  dilated  thoracic  esophagus  is  seen, 
and  even  after  prolonged  fluoroscopic  observa- 


tion, only  traces  of  barium  may  find  their  way 
through  into  the  stomach. 

Esophagoscopically,  the  case  of  mild  achalasia 
may  show  nothing  abnormal,  and  the  esoph- 
agoscope  is  found  to  pass  through  easily  into  the 
stomach.  In  the  more  advanced  cases,  varying 
amounts  of  liquid  and  semi-solid  residue  having 
a rancid  or  offensive  odor  are  encountered  in 
the  thoracic  esophagus.  The  esophageal  wall  is 
redundant  and  the  mucosa  may  show  chronic  in- 
flammatory change  with  adherent  pasty  exudate. 
Xo  organic  narrowing  is  evident,  however,  either 
at  the  hiatal  level  or  at  the  esophago-gastric 
junction. 

Fibrosis  of  the  esophagus  is  a non-specific 
process  occurring  at  the  lower  thoracic  and  hiatal 
levels ; the  symptomatology  resembles  that  of 
achalasia.  However,  roentgen  study  will  usually 
show  a more  persistent  narrowing,  and  some  de- 
gree of  organic  narrowing  may  be  observed  on 
esophagoscopy. 

Confusion  in  differential  diagnosis  may  arise  in 
certain  cases  of  carcinoma  arising  in  the  cardiac 
portion  of  the  stomach ; if  infiltration  about  the 
abdominal  and  lower  thoracic  esophagus  occurs, 
the  symptoms  and  roentgen  findings  may  resem- 
ble those  of  achalasia  or  fibrosis,  with  conical, 
concentric,  and  apparently  smooth  narrowing  of 
the  lumen  at  the  hiatal  level.  For  this  reason, 
esophagoscopy  is  an  indispensable  prerequisite  to 
treatment,  even  though  the  roentgen  findings  are 
not  particularly  suggestive  of  carcinoma,  and  if 
the  esophagoscopic  findings  are  inconclusive,  the 
examination  should  be  repeated  until  the  pos- 
sibility of  malignancy  has  been  eliminated. 

Esophageal  varices  are  a manifestation  of  por- 
tal hypertension  which,  in  the  younger  age  group, 
may  be  on  a basis  of  the  so-called  Band's  disease, 
with  congestive  splenomegaly,  or  due  to  congen- 
ital obstruction  of  the  portal  system.  In  the 
adult,  chronic  fibrosing  liver  disease  (usually 
Laennec’s  cirrhosis)  is  the  common  cause,  except 
in  tropical  regions  where  schistosomiasis  is  prev- 
alent. Recurrent  hematemesis  is  nearly  always 
the  presenting  symptom,  although  melena  with- 
out hematemesis  may  occur.  Obstructive  symp- 
toms are  usually  not  prominent. 

The  usual  roentgen  picture  is  that  of  multiple 
rounded  or  oval  filling  defects  in  the  lower 
thoracic  esophagus  ; the  best  demonstration,  par- 
ticularly if  the  varices  are  small,  is  obtained  by 
using  small  amounts  of  rather  thick  barium  sus- 
pension, sufficient  to  coat  the  mucosal  surface 
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without  completely  filling  the  lumen,  with  the  pa- 
tient in  the  prone  right  anterior  oblique  position. 
Esophagoscopically,  the  varices  appear  as  smooth 
rounded  bluish  longitudinal  elevations ; these  are 
usually  limited  to  the  lower  third  of  the  thoracic 
esophagus,  but  may  reach  the  level  of  the  thoracic 
inlet.  Smaller  varices  may  headmost  indistin- 
guishable from  the  normal  folds  of  the  esophagus. 

Pulsion  diverticulum  of  the  hypopharynx*  de- 
velops as  a posterior  herniation  of  the  hypo- 
pharyngeal  wall  through  deficient  inferior  con- 
strictor muscle.  Since  the  point  of  origin  lies 
above  the  cricopharyngeal  level,  these  are  not, 
anatomically,  diverticula  of  the  esophagus.  The 
resulting  sac,  however,  extends  down  behind  the 
cervical  esophagus,  and  slow  but  progressive  en- 
largement occurs. 

The  usual  symptoms  are  dysphagia,  a gurgling 
sound  on  swallowing,  and  regurgitation  from  the 
sac;  the  latter  occurs  particularly  on  bending 
over.  Larger  diverticula  compress  the  cervical 
esophagus,  thereby  increasing  the  obstructive 
symptoms,  and  may,  when  full,  compress  the 
trachea,  with  resultant  dyspnea  and  wheezing. 
Cough  and  other  pulmonary  symptoms  from 
overflow  into  the  larynx  may  occur.  Indirect 
laryngoscopy  commonly  shows  an  accumulation 
of  secretions  in  the  pyriform  sinuses. 

Lateral  roentgen  films  will  show  the  rounded 
barium-filled  sac,  whose  neck  communicates  with 
the  hypopharynx  just  above  the  cricopharyngeal 
level,  lying  behind  the  cervical  esophagus.  The 
sac  is  easily  identified  at  the  time  of  esoph- 
agoscopy ; following  removal  of  residue,  the 
mucosa  may  be  found  to  show  chronic  inflam- 
matory change  and  occasionally  superficial  ulcer- 
ation. The  cricopharyngeal  orifice  and  cervical 
esophagus  will  show  nothing  abnormal. 

The  term  “pulsion  diverticulum”  is  also  some- 
times applied  to  a localized  eccentric  outpouching 
of  esophageal  wall  above  a stenosis.  Traction 
diverticula,  usually  occurring  in  the  lower  half  of 
the  esophagus,  are  the  result  of  outward  traction 
on  the  esophageal  wall  resulting  from  chronic  in- 
flammatory disease  external  to  the  esophagus; 
they  are  usually  not  a source  of  symptoms. 

Foreign  bodies  in  the  esophagus  are  most  com- 
monly found  at  the  cervical  level ; bones,  meat, 
and  coins  are  found  most  frequently.  An  initial 
episode  of  choking  or  gagging  is  usual,  though  in 
the  case  of  an  infant  or  young  child,  this  may  not 
have  been  observed.  Subsequent  symptoms  de- 
pend on  the  nature,  size,  and  shape  of  the  for- 


eign body.  Bones  and  other  sharp-pointed  ob- 
jects give  rise  to  pain  which  is  increased  on  swal- 
lowing; if  such-  an  object  has  lodged  in  the 
thoracic  esophagus,  the  pain  may  be  dull  and 
aching  or  sharp  and  severe,  usually  referred  to 
the  back.  Larger  objects  may  be  obstructive, 
even  to  liquids,  and  may  compress  the  trachea 
from  behind,  with  resultant  dyspnea  and  wheez- 
ing. 

If  feasible,  preliminary  indirect  laryngoscopy 
should  always  he  performed,  for  the  foreign  body 
may  be  found  in  the  faucial  or  lingual  tonsil, 
where  slender  spicular  bones  are  prone  to  lodge, 
or  in  the  larynx  or  upper  portion  of  the  pyriform 
sinus.  Roentgen  study  without  opaque  mixture 
is  the  next  step  in  diagnosis ; most  bones,  includ- 
ing certain  types  of  fish-bone,  can  be  demon- 
strated by  lateral  films  of  proper  exposure,  if 
lodged  in  the  cervical  esophagus.  Occasionally, 
bones  of  low  opacity  may  be  shown  by  air  con- 
trast in  lateral  films  taken  at  the  height  of  swal- 
low. If  the  preliminary  films  are  negative,  care- 
ful fluoroscopic  study  with  opaque  mixture  is  in 
order  ; non-opaque  objects  may  be  demonstrated 
by  coating  or  adherence  of  the  barium.  Only 
small  amounts  of  barium  should  be  given  at  first, 


Fig.  4.  Compression  of  trachea  by  foreign  body  (jack-stone) 
in  cervical  esophagus  of  a 3-year-old  child.  In  cases  of  large 
non-opaque  foreign  body  in  this  location,  symptoms  of  dyspnea 
and  wheezing  may  suggest  the  presence  of  foreign  body  in  the 
respiratory  tract,  unless  barium  study  of  the  esophagus  is  made 
a part  of  the  roentgen  examination. 
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for  if  the  object  is  obstructive,  larger  amounts 
will  give  no  further  information  and  may  inter- 
fere with  the  procedure  of  esophagoscopic  re- 
moval. Some  radiologists  employ  barium  or  bis- 
muth fdled  capsules,  which  may  show  the  level  at 
which  a suspected  foreign  body  is  lodged. 

Persistence  of  symptoms  will  justify  esoph- 
agoscopy,  even  in  cases  where  the  roentgen  find- 
ings are  reported  negative ; non-opaque  objects 
occasionally  escape  detection  by  x-ray,  partic- 
ularly if  lodged  in  the  thoracic  esophagus. 
Roentgen  examination  following  removal  of  a 
foreign  body  should  be  routine,  for  the  foreign 
body  episode  may  be  the  first  indication  of  an 
obstructive  lesion. 

Benign  tumors  of  the  esophagus  do  not  occur 
frequently ; they  are  most  often  of  mesenchymal 
origin,  the  leiomyoma  being  the  most  frequent 
type.  Occasionally,  such  tumors  are  pedun- 
culated and  easily  biopsied ; in  those  which  are 
intramural  or  are  covered  by  normal  smooth 
mucosa,  biopsy  at  the  time  of  esophagoscopy  is 
usually  avoided,  and  in  many  of  these  the  exact 
diagnosis  is  made  only  at  the  time  of  exploratory 
operation. 

Carcinoma  of  the  esophagus  is  most  commonly 
of  the  squamous  cell  variety;  adenocarcinomas 
are  found  at  the  lower  thoracic  level,  but  in  most 
instances  these  represent  upward  extension  of  a 
lesion  arising  in  the  cardiac  portion  of  the  stom- 
ach. Because  of  the  distensibility  of  the  thin, 
elastic  esophageal  wall,  obstructive  symptoms  do 
not  occur  in  the  presence  of  an  early  lesion ; 
there  are  no  really  “early”  symptoms.  The  first 
symptom  is  likely  to  be  a vague  sensation  that 
swallowing  is  “not  quite  right.”  The  patient 
may,  for  example,  notice  momentary  hesitation  in 
swallowing  poorly  masticated  foods,  especially 
meat.  Other  indefinite  symptoms,  such  as  “lump 
in  the  throat,”  “nervous  feeling  in  the  throat,” 
or  “spasm”  may  be  such  as  to  lead  to  an  erro- 
neous diagnosis  of  functional  dysphagia  or  globus 
hystericus  when  the  first  physician  is  consulted. 


Obstructive  symptoms  are  progressive,  but  may 
at  first  appear  intermittent.  Pain  is  not  usual, 
except  in  lesions  about  the  cricopharyngeal 
orifice.  Ilematemesis,  melena,  and  weight  loss 
are  late  symptoms.  Extension  to  adjacent  struc- 
tures may  give  rise  to  hoarseness,  dyspnea,  cough 
and  wheezing,  or  pain  in  the  vertebral  region. 

The  early  roentgen  finding  of  irregularity  in 
the  contour  of  the  esophageal  wall,  without  nar- 
rowing, is  almost  never  observed,  for  at  this 
stage  there  are  no  symptoms.  The  usual  finding 
is  that  of  irregular  narrowing  of  the  lumen,  often 
with  radiolucent  filling  defects.  Difficulties  in 
roentgen  diagnosis  of  lesions  infiltrating  about 
the  lower  part  of  the  esophagus  have  already 
been  mentioned.  The  esophagoscopic  appearance 
varies  from  whitish  thickening  and  roughening 
of  the  mucosal  surface,  suggestive  of  leukoplakia, 
to  ulcerated  nodular  or  fungating  tissue ; ade- 
quate biopsy  material  is  nearly  always  obtainable, 
and  is  preferred  to  cytologic  specimens,  although 
the  latter  have  occasionally  been  useful  in  diag- 
nosis of  lesions  below  the  hiatal  level. 

It  should  again  be  emphasized  that  symptoms 
alone  may  constitute  sufficient  indication  for 
esophagoscopy,  even  in  the  presence  of  negative 
roentgen  findings.  The  old  aphorism  that  “more 
mistakes  are  made  by  not  looking  than  by  not 
knowing”  is  an  appropriate  one  in  the  field  of 
esophageal  disease. 

Summary 

1.  The  general  plan  of  diagnostic  study  in  sus- 
pected esophageal  disease  is  reviewed. 

2.  Clinical  features  of  the  more  common  dis- 
eases of  the  esophagus  are  briefly  discussed. 
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the  World  Medical  Association  by  reading  on 
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I Hi  E ADEQUATE  medical  management  of 
the  alcoholic  patient  continues  to  challenge 
and  drain  the  resources  and  good  will  of  the  phy- 
sician. A multitude  of  treatments  have  sprung- 
up  with  eager  acceptance  only  to  fall  into  disuse. 
Each  has  had  some  hit  of  usefulness  that  could  he 
exploited  by  carefully  restricted  use,  but  fell 
down  under  general  application.  W ith  some  few 
notable  exceptions,  there  has  been  a tendency  for 
the  clinical  researcher  to  evolve  and  apply  his 
treatment  within  the  area  of  his  own  discipline. 
This  isolationism  in  research  and  practice  in  the 
problem  of  alcoholism  exists  partlv  because  of 
the  reluctance  of  general  hospitals  to  make  avail- 
able bed  space  and  collaborative  staff  effort,  and 
because  of  the  slight  aura  of  suspicion  which  be- 
falls the  practitioner  making  a serious  effort  to 
treat  alcoholics. 

Research  results,  based  mainly  on  case  mate- 
rial inadvertently  selected  by  the  frame  of  ref- 
erence of  the  researcher’s  specialty,  usually  have 
not  been  obtainable  by  the  general  practitioner 
and  clinician  meeting  a broader  cross-section  of 
our  alcoholic  population.  It  is  an  interesting  gen- 
eral finding  that  therapy  of  whatever  nature — 
psychotherapy,  aversion  treatment,  Alcoholics 
Anonymous,  or  taking  the  pledge  down  at  the 
church — helps  only  about  35  per  cent  of  alco- 
holics to  stay  dry  one  year  or  more.  While 
superficially  it  might  be  assumed  that  this  per- 
centage represents  the  total  salvageable  by  what- 
ever means,  it  can  readily  be  shown  that  each 
mode  of  therapy  claims  some  of  its  successes 
from  among  the  failures  of  the  other  modalities. 
Obviously,  then,  the  physician  faces  and  must 
attempt  to  appraise  multiple  causes  and  combina- 
tions of  etiologic  factors  different  in  each  alco- 
holic and  changing  constantly  in  each. 

Dynamic  Classification  of  the  Alcoholic 

Alcohol  meets  so  many  needs  of  so  many  peo- 
ple in  so  many  ways,  as  though  it  truly  were  the 
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fuel  of  Aladdin’s  lamp,  that  a useful  classification 
of  its  users  must  first  emphasize  what  alcohol 
does  for  the  alcoholic  rather  than  to  him.  Such  a 
classification  1 provides  distinction  between  those 
whose  drinking  maintains  or  eases  contact  with 
reality  (the  Social  Drinker  and  Reactive  Drink- 
er) and  those  whose  drinking  substitutes  for  and 
permits  an  escape  from  reality  (the  Neurotic 
Drinker  and  Addictive  Drinker).  While  these 
four  types  merge  and  interrelate  clinically,  their 
delineation  serves  a practical  purpose. 

The  Social  Drinker  is  a by-product  of  our 
civilization,  which  demands  firm  control  of  ag- 
gressive and  erotic  impulses  yet  constantly 
stimulates  these.  People  are  capable  of  living  to- 
gether comfortably  only  when  they  have  re- 
nounced free  expression  of  their  instinctual 
drives  and  have  transformed  this  energy  into 
satisfactory  substitutes.  The  Social  Drinker  has 
failed  to  learn  these  transformations,  and  builds 
up  tension  in  the  inevitable  frictions  of  human 
interrelationships,  for  which  alcohol  becomes  the 
lubricant.  Its  use  is,  in  our  culture,  a more  high- 
ly respectable  solution  to  the  conflict  between 
impulse  and  disapproving  conscience  than  is 
neurosis.  A man  will  sooner  admit  that  he  needs 
a drink  than  that  he  bites  his  fingernails. 

The  Reactive  Drinker  uses  alcohol  to  help  him 
endure  a life  situation  which  burdens  him  with 
too  extreme  frustration  or  suppression  of  in- 
stinctual needs.  Society’s  underprivileged  in- 
clude many  who  fall  into  this  category,  exempli- 
fied by  the  case  of  a married  laborer  faced  with 
the  chronic  burden  of  a mentally  invalided  wife 
and  the  rearing  of  several  half-grown  children. 
Alcohol  blurred  the  impact  of  this  reality  and 
sanctioned  a diffuse  pugnacity  toward  the  world 
in  general,  by  which  he  burned  off  more  or  less 
innocuously  the  pent-up  hostility  that  he  bore  his 
wife  and  children. 

The  Neurotic  Drinker,  before  he  ever  touches 
a drop,  is  embroiled  in  a long-existing  conflict 
between  his  instinctual  drives  and  an  unrealistic 
need  to  repress  them.  This  conflict,  based  on 
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experiences  and  misapprehensions  in  childhood, 
is  attended  by  anxiety,  guilt,  and  any  of  the 
gamut  of  classical  neurotic  or  characterial  devia- 
tions by  which  these  unpleasant  feelings  may  be 
bound.  Typical  was  a hard-driving,  ambitious 
middle-aged  man  who  had  achieved  transient 
business  successes  only  to  become  so  nervous  and 
anxious  with  each  new  attainment  that  he  would 
escape  into  drinking  sprees  that  lost  him  his  new 
laurels.  He  had  also  grown  impotent  since  the 
birth  of  his  third  child,  recovering  potency  only 
when  intoxicated  and  unacceptable  to  his  wife. 
The  obvious  dynamics  turned  out  to  be  the  actual 
dynamics,  and  he  benefited  markedly  from  the 
slow  growth  of  understanding  about  his  re- 
pressed, but  still  active,  attachment  to  his  mother 
and  intense  competitive  hostility  toward  his  fa- 
ther. This  particularly  made  sense  to  him  in  see- 
ing that  his  father  had  been  a successful  business- 
man, and  his  wife,  who  from  the  beginning  was 
much  like  his  mother,  was  growing  more  and 
more  similar  with  each  new  child  born  to  them. 
To  be  successfully  a husband,  parent,  or  bread- 
winner set  off  feelings  of  guilt  and  fear  based  on 
this  well-forgotten  complex  of  feelings.  Alcohol 
came  into  frantic  use  as  a means  of  weakening 
the  conscience  mechanisms  and  tension,  with  the 
partial  success  of  restoring  potency,  hut  typically 
only  extended  his  actual  suffering.  The  Neurotic 
Drinkers  include  not  only  those  with  milder  emo- 
tional and  characterial  disorders  but  also  those 
whose  use  of  alcohol  is  simply  another  manifes- 
tation of  an  underlying  psychotic  disorder. 

Alcohol  enables  each  of  these  three  categories 
of  drinkers  to  regress  to  a simpler  and  more 
primitive  level  of  personality  organization  where- 
in seemingly  less  dangerous  substitutes  may  be 
found  for  the  expression  of  aggression  and  sen- 
suality. If  the  personality  of  the  drinker  is  from 
the  start  weak  and  intolerant  of  tension,  or  if  it 
has  been  rendered  so  by  the  toxic  and  malnutri- 
tional  effects  of  long-continued  drinking,  the  urge 
to  retreat  down  the  scale  of  personality  organiza- 
tion may  meet  with  progressively  weaker  resist- 
ance, until  the  very  earliest  and  most  primitive 
levels  of  behavior  are  uncovered.  Such  is  the 
state  of  the  true  Addictive  Drinker,  a person 
who,  in  his  drinking  bouts,  has  returned  to  the 
self-love  of  the  very  young  child.  His  mouth  has 
become  the  prime  route  of  communication  be- 
tween instinctual  demand  and  environment,  as  it 
was  in  the  nursing  infant.  The  ability  to  love 
persons  as  objects  in  reality  is  replaced  by  a 
primitive  combination  of  love  and  hate  expressed 


through  the  act  of  devouring.  Typical  of  this 
mechanism  w’as  the  behavior  of  a patient  who  in- 
variably would  act  out  his  pent-up  aggression  to- 
ward his  wife  in  this  oral  way  by  heading  for  the 
corner  bar  and  dowming  two  drinks  in  quick  suc- 
cession. As  he  took  the  first  drink  his  thought 
w'ould  go  something  like  this : “There  you  are, 
you  witch,  that  takes  care  of  you !”  The  second 
drink?  His  wife  had  a mother.  The  addictive 
drinker  basically  yearns  to  be  a baby,  to  be  cared 
for,  to  be  passively  helpless,  all  for  the  double 
purpose  of  forcing  love  from  a mother  figure  and 
simultaneously  punishing  her.  Why  this  fusion 
of  quite  diverse  aims  ? While  the  dynamics  must 
vary  in  their  nature,  in  man)'’  cases  it  dates  back 
to  a basic  pattern  of  the  individual’s  earliest 
years. 

It  is  the  contention  of  many  clinicians  that 
maternal  shortcomings  are  the  basis  of  addiction. 
The  typical  mother  is  one  whose  persistent  in- 
consistencies permitted  the  child  no  security. 
She  may  have  overindulged  him  in  nursing,  then 
behaved  like  a martinet  in  effecting  his  toilet 
training  and  self-feeding  habits,  and  in  suppress- 
ing his  auto-erotic  impulses.  She  may  have  stim- 
ulated him  by  excessive  fondling  and  play  for  her 
own  satisfaction  during  his  early  development, 
then  punished  him  puritanically  for  masturbating 
acts.  The  result  is  a deep-seated,  guilt-pro- 
ducing hatred  of  the  mother  existing  alongside 
an  insatiable  longing  for  her,  both  keeping  the 
form  of  the  infantile  urge  to  have  and  to  destroy 
by  devouring.  It  is  this  which  explains  the  close 
relationship  between  melancholia  and  addiction. 
Addiction  is  often  a protection  against  depres- 
sion. The  alcoholic  temporarily  escapes  depres- 
sion by  drug  elation,  but  succumbs  to  depression 
in  his  hangover. 

Both  the  melancholic  and  the  addict  have 
wreaked  their  vengeance  on  their  mother  by  a 
sort  of  destructive  incorporation  and  are  then 
vulnerable  to  attack  from  their  own  aggression. 
The  basic  conflict  of  hating  and  yearning  for  the 
mother,  wishing  to  destroy  her  and  have  her,  ex- 
plains why  alcohol,  as  the  symbol  of  the  mother, 
gradually  becomes  the  only  valued  objective 
reality  for  the  addict ; it  explains  also  why  lie 
tortures  and  tends  to  destroy  both  himself  and 
those  wdio  care  for  him  by  his  behavior  in  the 
alcoholic  state.  Alcohol  becomes  his  ticket  to 
oblivion,  where  hate  and  love  do  not  exist.  In 
the  light  of  this  interpretation,  it  is  interesting 
that  some  addictive  drinkers  commit  acts  of 
suicidal  or  homicidal  violence  only  while  sober ; 
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that  is,  when  they  are  not  acting  out  symbolical- 
ly, through  drinking,  the  primitive  destructive 
impulses  at  the  basis  of  their  addiction. 

The  Stress  Significance  of  Alcoholism 

Such  thumbnail  sketches  of  dynamics  say  noth- 
ing regarding  what  alcohol  has  done  to  the  pa- 
tient. Alcohol  deserves  to  have  its  immediate 
and  long-range  efifects  conceived  of  as  a disease 
and  to  be  treated  accordingly.  However,  it  seems 
a gross  over-simplification  to  refer  to  alcohol  as 
an  allergen  and  to  equate  alcoholism  with  allergy. 
A far  more  fruitful  conceptual  basis  is  that  which 
aligns  alcoholism  within  the  framework  of  Selve’s 
general  adaptation  mechanisms  as  they  relate  to 
the  strain  and  exhaustion  of  pituitary-adrenocor- 
tical function  under  diverse  stress."  Ingestion  of 
alcohol  diminishes  brain  oxidation,  is  accom- 
panied by  diuresis,  potassium  retention,  lympho- 
cytosis, and  a rise  in  blood  lactic  acid.3  Sugar 
tolerance  drops,  insulin  production  is  lowered, 
and  liver  glycogen  stores  depleted.  The  degree 
and  extent  to  which  these  changes  occur  is  in- 
timately related  to  carbohydrate  metabolism  and 
electrolyte  balance  in  general.4  In  “dry”  alco- 
holics, hypoglycemia  and  lymphocytosis  prevail 
for  extended  periods  after  the  spree,  and  only 
slowly  subside  as  the  emotional  and  malnutri- 
tional  components  of  the  episode  are  diminished.5 
These  data  are  strong  evidence  of  disordered 
pituitary-adrenal-liver  and  pancreatic  function 
similar  to  those  dysfunctions  described  by  Selye 
as  significant  of  relative  exhaustion  of  the 
pituitary-adrenal  mechanisms.  The  alcoholic  re- 
sorts to  alcohol  in  an  effort  to  avoid  or  blunt  the 
impact  of  both  the  external  stresses  of  his  en- 
vironment and  the  internal  stresses  of  psychic 
conflict.  Unfortunately,  the  alcohol  as  a metab- 
olizable toxic  substance  is  itself  a true  stress 
agent  which  furthers  the  depletion  of  the  general 
adaptive  capacities  of  the  drinker. 

Recent  studies  4- 0 give  factual  physiologic  cor- 
roboration of  this  concept,  emphasizing  the  close 
similarity  between  the  clinical  manifestations  of 
delirium  tremens  and  the  addisonian  crisis  of 
adrenocortical  insufficiency.  Goldfarb  and  Ber- 
man have  advanced  various  data  to  give  addi- 
tional evidence  of  polyglandular  dysfunction  sec- 
ondary to  the  chronic  alcoholic  state.4  Partic- 
ularly noteworthy  is  their  emphasis  on  the  desex- 
ualized  state  of  the  chronic  alcoholic  with  liver 
damage.  Lovell  and  Tintera 7 have  gone  even 
farther  in  implicating,  as  predisposing  to  alcohol- 
ism, a pre-existing  state  of  hypo-adrenocorticism, 


manifested  in  some  of  their  cases  by  gynecomas- 
tia, hypoglycemia,  low  17-ketosteroids,  and  low 
androgen  assay.  Their  hypothesis  neglects  dy- 
namic considerations,  lacks  the  necessary  valida- 
tion of  controls  and  study  of  premorbid  suscep- 
tibles,  but  undoubtedly  has  validity  in  some 
cases. 

These  diverse  but  related  findings  throw  great 
emphasis  on  the  need  for  comprehensive  treat- 
ment tactics  in  attacking  the  problem  of  the  alco- 
holic who  is  stumbling  toward  collapse  tinder  the 
burden  of  many  stresses.  Treatment  will  tend  to 
be  inadequate  or  miscarry  if  it  aims  exclusively 
at  reducing  one  or  other  of  his  stresses,  as  by 
the  single  use  of  psychotherapy,  environmental 
manipulation,  or  aversion  treatment;  or  aims  at 
blunting  his  awareness  of  these  stresses,  as  by 
sedation  or  custodial  care ; or  aims  to  enhance 
his  physiologic  capacity  to  bear  these  stresses,  as 
by  the  use  of  insulin,  ACTH,  or  the  adrenocor- 
tical steroids.  Each  mode  has  its  particular  value 
and  place  in  the  well-timed  comprehensive  ther- 
apeutic program. 

Therapeutic  Considerations 

It  is  the  sad  but  usual  lot  of  the  alcoholic  and 
his  physician  to  have  their  therapeutic  relation- 
ship begin  with  or  be  complicated  by  a spree  of 
noble  proportions,  requiring  emergency  care. 
The  efficient  management  of  acute  alcoholic 
states,  hangovers,  and  delirium  tremens  is  of 
especial  importance  in  winning  for  the  physician 
the  support  and  good  will  of  both  the  alcoholic 
and  the  hospital  in  which  treatment  is  attempted. 
The  odor  of  paraldehyde  and  the  harassing  nurs- 
ing care  of  the  heavily  sedated  alcoholic  should 
eventually  give  way  to  the  established  superiority 
of  hypertonic  glucose  and  insulin,  oxygen  in- 
halation, and  adrenocortical  extracts.  With  these 
techniques  it  has  been  possible  to  shorten  the  de- 
lirium, anxiety,  and  belligerent  overactivity  of  the 
patient  with  but  minimal  use  of  sedatives.  Those 
of  us  who  have  used  Goldfarb  and  Bowman’s  8 
intravenous  combination  of  50  per  cent  glucose 
and  regular  insulin,  adding  to  it  niacin  and 
•ascorbic  acid,  can  attest  its  usefulness  in  detox- 
ifying the  acute  alcoholic.  Quite  practical  has 
been  the  Davis-Robertson  9 technique  of  periodic 
inhalation  of  pure  oxygen  by  mask  for  20  min- 
utes out  of  every  hour  for  six  hours  in  acute  alco- 
holic states,  or  for  48  hours  in  delirium  tremens. 
Insulin  sedation  given  twice  daily  has  proved 
quite  helpful  in  combating  the  symptoms  of  the 
hangover  state,  particularly  where  anorexia  and 
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anxiety  are  prominent.  It  is  unwise  to  initiate 
this  phase  of  treatment  until  24  hours  of  other 
therapy  have  transpired,  in  view  of  the  extreme 
sensitivity  of  the  alcoholic  to  even  small  doses  of 
insulin. 

These  techniques,  aimed  at  correcting  certain 
of  the  metabolic  dysfunctions  described  above, 
are  overshadowed  in  conceptual  and  practical 
significance  by  the  use  of  adrenocortical  steroids 
and  ACTH.  Smith  has  demonstrated  the  effec- 
tiveness of  these  substances  in  severe  alcoholic 
states.6  In  the  acute  intoxications  both  ACT  1 1 
and  ACE  gave  results  of  comparable  excellence, 
with  the  adrenocortical  extract  furnishing  some- 
what more  speedy  sedative  effect  and  control  of 
anorexia.  Both  drugs  produced  excellent  results 
in  12  to  24  hours  in  delirium  tremens,  ACTH 
working  more  quickly  than  ACE.  Smith’s  treat- 
ment routine  began  with  10  cc.  ACE  intrave- 
nously three  times  daily  in  the  first  24  hours, 
then  5 to  15  cc.  in  three  divided  doses  the  next 
24-hour  period.  ACTH  was  given  intramus- 
cularly in  25  mg.  doses  every  six  hours  for  a 
comparable  period.  The  hangover  state  could  he 
well  controlled  by  2 to  3 cc.  doses  of  ACE  daily 
intramuscularly  for  four  or  five  days. 

All  of  the  foregoing  techniques  accelerate  the 
return  of  the  patient  to  coherence  and  calm  more 
effectively  than  the  older  sedative  techniques,  and 
with  them  the  patient  is  more  likely  to  emerge 
in  a state  of  cooperative  dependence  upon  his 
therapist.  This  is  crucial  to  the  success  of  sub- 
sequent preventive  therapy. 

The  Social  and  Reactive  Drinkers,  comprising 
roughly  70  per  cent  of  all  alcoholics,  usually 
need  neither  prolonged  hospitalization  nor  de- 
tailed investigative  psychotherapy.  Their  care 
can  adequately  be  given  by  the  small  general 
clinic  for  alcoholics,  ideally  located  in  the  out- 
patient department  of  a general  hospital,  or  by 
the  general  practitioner  with  the  time  to  listen, 
an  awareness  of  community  resources,  and  access 
to  hospital  beds.  Help  with  reality  situations, 
opportunity  to  ventilate  conflicts  and  problems, 
and  good  medical  care  are  the  bedrock  of  therapv 
in  these  milder  cases.  For  those  patients  in 
whom  signs  of  gonadal  and  adrenal  hvpofunction 
are  evident,  and  lymphocytosis  seems  a valuable 
indication  of  this  latter,  the  continued  use  of 
androgens  and  adrenal  cortex  extract  (2  to  5 cc. 
weekly),  as  advised  by  Smith,  Tintera,  and  Lov- 
ell, seems  promising  so  long  as  the  patient  can  be 
carefully  observed.  Aversion  therapy  has  a de- 


gree of  usefulness  for  these  two  categories,  but 
only  if  the  motivation  of  the  patient  is  quite  high. 
At  present,  until  nationwide  studies  on  “an- 
abuse”  can  be  properly  evaluated,  the  condition- 
ing technique  of  Voegtlin  and  Lemere,10  utilizing 
emetine  hydrochloride,  is  the  aversion  method  of 
choice.  This  is  quite  feasible  as  a hospital  pro- 
cedure, and  is  best  combined  with  some  effort  at 
psychotherapy.  So  far  as  “anabuse”  is  yet  ap- 
praised, its  drawbacks  and  contraindications  are 
such  as  to  limit  seriously  its  general  usefulness.11 
As  an  office  treatment  it  cannot  yet  be  recom- 
mended. 

The  Neurotic  Drinker  and  Addictive  Drinker 
offer  a far  more  stubborn  therapeutic  problem. 
While  it  is  true  that  their  alcoholism  is  primarily 
a reflection  of  crucial  intrapsychic  conflicts  made 
less  manageable  as  a result  of  prolonged  use  of 
alcohol,  many  of  these  patients  do  not  respond 
well  to  classical  insight  therapy,  or  are  even 
made  worse  by  it.  Many  lack  the  ability  to  tol- 
erate their  tension  long  enough  to  gain  insight 
into  its  source,  and  tend  to  break  forth  in  in- 
creased alcoholism  or  other  behavioral  devia- 
tions. Even  those  neurotic  drinkers  who  do  have 
potentialities  for  developing  useful  insight,  and 
will  ultimately  benefit  from  such  therapy,  tend  to 
need  temporary  periods  of  hospitalization.  The 
addictive  drinker  definitely  needs  hospital  care 
for  the  greater  duration  of  his  treatment,  if  an  in- 
vestigative therapy  is  attempted.  For  these  two 
types  of  alcoholic  the  investigative  therapy  and 
hospital  care  provide  compensations  for  the  re- 
nunciation of  alcohol  by  gratifying,  through  the 
protective  care  and  therapeutic  interest,  the  un- 
conscious, infantile  need  for  a loving  mother.  In 
the  controlled  environment  of  the  hospital  it  is 
safer  to  uncover  and  help  the  patient  to  master 
his  hostile  and  sexually  deviant  impulses,  and  to 
provide  channels  through  which  these  impulses 
may  be  transformed  into  constructive  substitutes. 
The  average  general  hospital  rarely  can  provide 
such  a setting. 

Aversion  treatment  of  whatever  nature  seems 
particularly  ill-suited  for  these  two  more  serious 
categories  of  alcoholic.  Used  alone  it  mainly 
denies  the  alcoholic  his  symptom-solution,  with- 
out offering  a satisfactory  substitute,  and  serious 
psychic  ill  effects  may  ensue.  Adrenocortical 
hormones  have  not  yet  been  in  use  for  severe 
alcoholism  long  enough  to  assess  their  usefulness, 
nor  have  the  few  available  reports  adequately  dif- 
ferentiated the  degree  of  personality  distortion  or 
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disintegration  present  in  those  on  whom  the 
drugs  have  been  used.  Nevertheless,  individual 
cases  are  reported  of  a highly  successful  nature, 
and  these  compounds  and  their  successors  prom- 
ise to  provide  the  general  physician  with  his  first 
really  potent  therapeutic  weapon. 

This  brief  review  will  indicate  that  medicine 
has  not  yet  succeeded  in  providing  an  answer  to 
the  bulk  of  these  more  serious  alcoholic  states. 
The  greatest  single  resource,  if  judged  so  for  no 
other  than  quantitative  reasons,  thus  becomes  the 
group  therapy  movement  of  Alcoholics  Anon- 
ymous. The  dynamics  of  this  activity,  as  yet  in- 
adequately studied,1  provide  a sturdy  defense 
against,  and  substitute  for,  drinking.  Something 
of  the  mode  of  action  of  Alcoholics  Anonymous 
may  be  inferred  from  the  general  antagonism  of 
its  members  to  psychiatry  and  the  uncovering 
process  of  psychotherapy ; the  atmosphere  of 
religious  conviction ; the  emphasis  on  dav-to-day 
mastery  of  problems  and  avoidance  of  retrospec- 
tion ; the  strong  identification  of  each  member 
with  a remote  brother-leader  serving  to  minimize 
hostile  competitiveness  within  the  group.  All  of 
these  characteristics  suggest  a religious  conver- 
sion experience,  bv  which  there  takes  place  a re- 
newal of  suppressive  control  forces  within  the 
personality  of  the  individual.  The  unconscious 
dynamism  of  the  alcoholic,  “Kill  or  be  killed,”  is 
significantly  reversed  in  the  group  tenet  of  “Save 
to  be  saved.” 

The  corrective  emotional  experience  of  moving 
from  helpless  acceptance  of  group  help  to  active 
identification  with  its  successful  members  grat- 
ifies dependent  needs  and  provides  healthy  sub- 
stitute outlets.  Being  in  the  group  reduces  the 
hostility  and  egotism  surcharged  by  years  of  en- 
vironmental ostracism.  Group  unity  is  preserved 
by  the  turning  of  the  destructive  hostility  of  its 
members  toward  targets  outside  tbe  group  by  the 
fostered  feelings  of  group  separateness,  of  forces 
joined  against  an  inimical  world.  The  movement 
continues  to  grow  in  size  and  popular  acceptance, 
which  tendencies  may,  paradoxically,  come  even- 
tually to  endanger  its  existence.  Already  there 
are  signs  that  the  size  of  the  organization  is  re- 
ducing the  solidarity  and  closeness  of  its  mem- 
bers, making  heavier  demands  upon  them  while 
lessening  their  feeling  of  dedication.  And  it  is 
becoming  harder  for  the  members  to  feel  banded 
together  against  a world  that  accepts  them  more. 
Nevertheless,  this  non-medical  therapy  with  its 
sound  dynamics  should  receive  the  cooperative 


support  of  each  physician  as  a psychotherapeutic 
aid  more  powerful  than  any  he  has  at  his  com- 
mand. 

Who  Shall  Treat  the  Alcoholic  f 

Too  often,  even  today,  it  is  the  policeman  who 
makes  this  decision,  or  some  other  non-medical 
resource  must  act.  The  work  of  the  various  re- 
gional alcoholic  information  centers,  and  that  of 
Alcoholics  Anonymous,  overshadow  the  efforts 
of  organized  medicine.  The  hapless  practitioner 
who  attempts  his  Samaritan  services  often  finds 
himself  without  access  to  the  inn.  Until  there 
can  be  adequate  short-term  bed  space  and  out- 
patient facilities  in  general  hospitals,  valuable 
time  and  opportunity  will  be  lost  to  corroborate 
and  extend  the  worth-while  contributions  of  the 
clinicians  whose  work  has  here  been  discussed. 
This  kind  of  study  can  best  be  done  in  the  gen- 
eral hospital  setting  where  combinations  of  spe- 
cialties and  skills  can  be  formed.  Until  this  is 
done,  the  bulk  of  patients  will  drift  until  early 
and  effective  treatment  becomes  impossible;  or 
at  best  receive  a limited  kind  of  therapy  whose 
deficiencies  are  the  fault  of  each  physician  insofar 
as  they  permit  these  inadequacies  to  persist. 

It  has  been  necessary  for  lay  groups  to  take  ac- 
tion where  we  have  not,  in  an  effort  to  furnish 
the  alcoholic  patient  some  coordinated  assistance 
toward  getting  competent  medical  care  from 
established  community  resources.  These  infor- 
mation centers  should  have  no  need  to  exist,  but 
in  existing  have  needs.  They  need  the  coopera- 
tion of  the  practitioner  willing  to  accept  referrals 
of  such  problems  for  medical  management ; they 
need  the  recognition  of  hospital  medical  staffs 
that  there  is  a community  and  research  need  for 
hospital  beds  for  the  alcoholic.  To  examine  the 
case  records  of  such  an  organization  is  to  be  im- 
pressed with  the  limited  effectiveness  of  commu- 
nity resources  employed  separately.  But  the 
same  records  give  convincing  reassurance  that 
alcoholism  is  truly  a psychosomatic  problem  in 
whose  solution  many  community  resources — 
medical,  social,  and  civil — have  much  to  con- 
tribute if  they  will  but  work  together.  In  this 
effort  medicine  should  be  a leader,  not  a con- 
scriptee. 

BIBLIOGRAPHY 

1.  Simmel,  Ernst:  Alcoholism  and  Addiction,  Psychoanalyt. 
Quart.,  17:6-31,  1948. 

2.  Selye,  Hans:  Textbook  of  Endocrinology,  Chap.  XII,  pp. 
837-865,  Acta  Endocrinologica,  1947. 

3.  Goldfarb,  W.,  Bowman,  K.  M.,  and  Wortis,  J. : Use  of 
Insulin  in  the  Treatment  of  Alcoholism,  M.  Clin.  North  America, 
24:  671-681,  May,  1940. 


40 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


4.  Goldfarb,  A.  I.,  and  Berman,  Sidney:  Alcoholism  as  a 
Psychosomatic  Disorder,  Quart.  J.  Stud,  on  Alcohol,  10:  415-429, 
December,  1949. 

5.  Wortis,  J.,  Bowman,  K.  M.,  Orenstein,  L.,  and  Gold- 
farb, W.:  Sugar  Tolerance  of  Alcoholic  Patients,  Proc.  Soc. 

Exper.  Biol.  & ' Med.,  42:  37-40,  October,  1939. 

6.  Smith,  J.  J.:  A Medical  Approach  to  Problem  Drink- 

ing, Quart.  J.  Stud,  on  Alcohol,  10:  251-257,  1949. 

7.  Lovell,  H.,  and  Tintera,  J.:  Endocrine  Treatment  of 

Alcoholism,  Geriatrics,  4:274-280,  1949. 

8.  Goldfarb,  W.,  Bowman,  K.  M.,  and  Parker,  S.:  Glucose 


and  Insulin  in  Treatment  of  Acute  Alcoholism,  J.  Clin,  inves- 
tigation, 18:  581,  1939. 

9.  Davis,  C.  N.:  Oxygen  in  the  Treatment  of  Acute  Alco- 
holic Intoxication,  Quart.  J.  Stud,  on  Alcohol,  10:  59-62,  1949. 

10.  Voegtlin,  W.  L.,  and  Lemere,  F.:  Conditioned  Reflex 

Treatment  of  Chronic  Alcoholism;  Technic,  Vis.  Nerv.  System, 
3:  243,  August,  1942. 

11.  Crahan,  Marcus:  The  Treatment  of  Alcoholism  with 

Tetraethylthiuram  Disulfide,  Quart.  J.  Stud,  on  Alcohol,  11: 
538-546,  1950. 


GENERAL  PRACTITIONERS  TO  MEET 

The  1952  scientific  assembly  of  the  American  Acad- 
emy of  General  Practice  will  be  held  in  Atlantic  City, 

N.  J.,  March  24-27. 

An  outstanding  array  of  speakers — each  the  best  in 
his  field — will  present  a varied  program  which  will  be 
of  the  utmost  interest  to  every  general  practitioner. 
Scientific  exhibits,  keyed  to  each  lecture  subject,  is  an 
innovation  which  promises  the  most  satisfying  results. 
Many  of  the  179  firms  in  the  technical  exhibit  will  also 
relate  their  exhibits  to  the  scientific  program. 

Dr.  R.  B.  Robins  of  Camden,  Ark.,  will  be  installed 
as  new  president  of  the  academy  succeeding  Dr.  J.  P. 
Sanders,  of  Shreveport,  La.  Other  officers  for  the  cur- 
rent year  are  Dr.  Fred  A.  Humphrey  of  Fort  Collins, 
Colo.,  vice-president,  Dr.  William  B.  Hildebrand  of 
Menasha,  Wis.,  chairman  of  the  Board  of  Directors,  and 
Dr.  U.  R.  Bryner  of  Salt  Lake  City,  Utah,  treasurer. 
Dr.  J.  S.  DeTar  of  Milan,  Mich.,  is  speaker  of  the  Con- 
gress of  Delegates. 

On  the  Monday,  March  24  program,  Dr.  John  W. 
Cline,  president  of  the  AMA,  Leonard  E.  Read,  Louis 

B.  Seltzer,  and  Rollen  Waterson  will  discuss  the  rela- 
tionship of  the  general  practitioner  and  the  public.  Drs. 

O.  Spurgeon  English  and  Richard  A.  Kern  are  teamed 
up  for  important  lectures  on  the  “problem  ages.” 

The  question  of  “problem  drinking”  will  be  featured 
in  a symposium  on  the  Tuesday  morning  program.  Mr. 
W.  G.  W.  from  Alcoholics  Anonymous,  Dr.  Harold 
Lovell,  and  Seldon  D.  Bacon,  Ph.D.,  will  give  lectures. 
Academy  member  Andrew  S.  Tomb  will  be  moderator 
at  a forum  session  with  Mr.  W.  G.  W.,  Drs.  Lovell  and 
Bacon,  Rt.  Rev.  Clinton  S.  Quin,  D.D.,  George  H. 
Gehrman,  M.D.,  and  Milton  G.  Potter,  M.D.,  taking 
part.  Lectures  on  obstetrics  will  be  given  by  Drs.  Rob- 
ert B.  Greenblatt,  George  J.  Thomas,  and  M.  Edward 
Davis.  Dr.  William  Dameshek  will  speak  on  anemia  to 
complete  Tuesday’s  program. 

Six  outstanding  authorities  will  present  Wednesday’s 
program  on  Progress  in  Medicine.  They  are  Drs.  John 

C.  Krantz,  Jr.,  Julius  H.  Comroe,  Wallace  M.  Yater, 
Cyril  M.  Macbryde,  Hans  Selye,  and  Jerome  W.  Conn. 
These  six  will  make  up  an  “Information  Please”  session 
with  Dr.  Harry  Gold  as  moderator. 


The  final  assembly  lectures  will  be  on  orthopedics 
Thursday  morning  with  Drs.  William  T.  Green,  J.  Al- 
bert Key,  David  M.  Bosworth,  and  Rex  Diveley  in 
charge. 

A record  attendance  of  4000  persons  is  expected  at 
the  assembly’s  social  highlight,  the  banquet,  which  will 
be  held  Wednesday  evening.  All  sessions  of  the  assem- 
bly, the  exhibits,  and  the  banquet  will  be  held  in  Atlan- 
tic City  Convention  Hall. 


WEIGHT  GAIN  DURING  PREGNANCY 

Reliable  studies  have  shown  that  ideally  the  preg- 
nant woman  should  gain  from  18  to  20  pounds  during 
pregnancy  and  that  total  weight  gains  over  25  pounds 
are  associated  with  an  increased  incidence  of  toxemia  of 
pregnancy.  The  old  dictum  of  “eating  enough  for  two” 
is  fallacious  since  studies  under  conditions  of  starvation 
have  shown  that  the  fetus  acts  only  as  a parasite,  re- 
maining independent  of  the  maternal  nutrition.  Further- 
more, the  sum  of  the  weights  of  the  infant,  amniotic 
fluid,  placenta  and  difference  in  weight  between  the 
pregnant  and  nonpregnant  uterus  rarely  exceeds  15 
pounds.  Any  weight  gain,  therefore,  over  this  amount 
should  be  considered  due  to  either  adiposity  or  water 
retention.  . . . Physicians  should  understand  that  it  is 
very  difficult  to  gain  more  than  two  pounds  a week  from 
calories  alone ; excesses  over  that  amount  are  usually 
due  to  water  retention  . . . 

During  the  first  three  months,  the  weight  gained  is 
small.  During  the  second  three  months  excessive  gains 
in  weight  are  usually  due  to  an  increased  caloric  intake. 
During  the  last  three  months,  any  excessive  gain  (over 
two  pounds  per  week)  should  be  considered  as  water 
retention.  During  this  period  the  enlarging  uterus  en- 
croaches on  the  epigastrium  and  the  patients  have  less 
room  for  food.  Even  in  the  absence  of  edema,  such 
cases  should  be  considered  potential  toxemics. — Lester 

D.  O’Dell,  M.D.,  Nebraska  State  Medical  Journal, 
November,  1951. 
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The  Uses  oi  Antibiotics,  Sulfonamides,  ACTH  and  Cortisone 
in  Diseases  of  Internal  Medicine 

PANEL  DISCUSSION 


Chairman  Stainsby  : This  afternoon  we  are  having 
a panel  discussion  on  “The  Uses  of  Antibiotics,  Sul- 
fonamides, ACTH,  and  Cortisone  in  Diseases  of  In- 
ternal Medicine.”  This  is  a wide  field  and  we  cannot 
cover  everything  related  to  those  drugs.  The  presenta- 
tion is  totally  informal  and  members  of  the  panel  do 
not  know  what  questions  are  going  to  be  asked.  Only 
questions  that  have  a practical  or  clinical  value  will  be 
used.  We  plan  to  start  with  the  more  simple  ones  and 
gradually  work  up  to  the  harder  ones.  It  is  to  be  hoped 
that  the  speakers  will  endeavor,  as  much  as  possible,  to 
make  their  answers  short.  We  expect  to  ask  them  50 
or  more  questions  in  order  to  cover  the  entire  field, 
which  means  they  will  have  to  answer  each  one  in  from 
15  seconds  to  a minute. 

The  members  of  the  panel  are:  Dr.  Francis  S. 

Cheever,  University  of  Pittsburgh ; Dr.  Harrison  F. 
Flippin,  University  of  Pennsylvania ; Dr.  Joseph  L. 
Hollander,  University  of  Pennsylvania;  Dr.  William 
W.  G.  Maclachlan,  University  of  Pittsburgh;  and  Dr. 
Hobart  A.  Reimann,  Jefferson  Medical  College. 

When  one  member  of  the  panel  answers  a question 
and  the  other  members  of  the  panel  do  not  agree,  they 
are  at  liberty  to  give  their  views. 

We  shall  now  proceed  with  the  questions. 

W e will  assume  that  we  have  a case  of  the  old-fash- 
ioned lobar  pneumonia,  presumably  due  to  the  pneu- 
mococcus. The  question  is — how  shall  we  treat  that  pa- 
tient as  far  as  specific  drugs  are  concerned? 

Dr.  Maclachlan:  We  give  penicillin  by  mouth, 
about  a million  units  per  day,  for  a period  of  three  or 
maybe  four  days.  This  is  divided  into  300,000  units 
four  times  a day.  We  prefer  to  give  it  by  mouth. 

Chairman  Stainsby:  Do  any  of  you  treat  it  any 
other  way? 

Dr.  Fi.rppiN : In  the  past  three  years  in  the  Phila- 
delphia General  Hospital,  we  have  tried  to  answer  the 
problem  of  oral  therapy  versus  parenteral  therapy.  The 
temperature  responses  in  the  various  groups — the 
aureomycin  group,  the  chloramphenicol  group,  the  oral 
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penicillin  group,  and  the  parenteral  penicillin  group — 
illustrate  the  point  that  oral  penicillin  is  as  effective  as 
aureomycin  and  chloramphenicol,  although  parenteral 
penicillin  will  give  a more  abrupt  drop  in  temperature. 

When  patients  do  not  do  well  with  penicillin,  aureo- 
mycin. or  chloramphenicol,  if  you  substitute  another 
drug  the  chances  are  that  the  results  will  be  about  the 
same.  However,  in  most  of  the  cases  of  pneumococcal 
pneumonia,  we  do  get  a good  response  with  any  one  of 
these  three  drugs. 

Dr.  Rkimann  : I think  a word  should  be  added  about 
the  last  word  in  therapy  that  appeared  in  the  Journal  of 
the  American  Medical  Association  last  week  in  which 
Kirby *  * treated  his  lobar  pneumonia  patients  with  one 
gram  of  either  Chloromycetin  or  aureomycin  in  a single 
dose  daily  and  got  results  as  good  as  have  been  reported 
by  all  other  methods. 

I think  a word  should  also  be  said  about  the  severity 
of  the  case.  If  a patient  is  old,  if  he  is  treated  late  in 
the  disease,  or  if  he  has  a bacteremia,  it  is  better  to 
start  with  an  initial  dose  given  parenterally.  It  has  also 
been  our  custom  in  the  last  two  or  three  years  to  give 
two  injections  at  12-hour  intervals,  the  initial  one  being 
200.000  units,  and  thereafter,  100,000  units,  which  I 
think  is  more  or  less  right.  That  has  given  good  re- 
sults ; and  until  other  statistics  show  that  the  simpler 
methods  of  oral  therapy  are  just  as  good,  I would  prefer 
to  use  the  parenteral  therapy,  especially  in  severe  cases. 

Chairman  Stainsby:  How  would  you  treat  hypo- 
static pneumonitis  in  the  elderly  patient? 

Dr.  Flippin:  In  the  old  age  group  we  should  use 
pencillin  instead  of  the  sulfonamides.  I think  that  the 
incidence  of  toxicity  of  penicillin  at  this  age  is  much 
less  than  with  the  sulfonamides. 

Chairman  Stainsby:  How  shall  we  treat  primary 
atypical  pneumonia?  Our  patient  has  a severe  cough, 
no  sputum,  and  enlarged  hilar  shadows  on  x-ray. 

Dr.  Reimann  : According  to  most  publications,  the 
ideal  therapy — said  to  be  ideal — is  to  treat  the  patient 
immediately  with  either  aureomycin,  chloramphenicol, 
or  terramycin.  F,ach  seems  to  be  equally  efficacious  in 
some  cases  of  viral  pneumonia. 

It  has  not  been  my  policy  to  follow  this  procedure 
routinely,  because  we  know  the  mortality  rate  of  what 
we  call  viral  pneumonia  is  about  two-tenths  of  1 per 
cent,  and  I do  not  see  any  reason  for  making  people  sick 
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with  any  of  these  antibiotics,  which  often  happens,  if 
one  doesn’t  need  them. 

I am  not  by  any  means  convinced  that  any  antibiotic 
will  cure  all  forms  of  viral  pneumonia,  because  I think 
there  are  different  kinds. 

Dr.  Maclachlan  : The  question  of  the  “cold”  that 
we  speak  of  as  viral  pneumonia  presents  certain  difficul- 
ties. The  least  is  the  prognosis;  these  patients  prac- 
tically always  recover.  The  great  difficulty  is  to  be 
certain  whether  or  not  you  are  dealing  with  a severe 
common  cold,  or  influenza,  or  a pneumonic  process.  We 
believe  that  penicillin  does  not  have  an  effect  on  viral 
infections  of  the  respiratory  passages,  and  yet  we  do 
have  patients  who  apparently  have  so-called  viral  pneu- 
monia which  responds  very  promptly  while  under  pen- 
icillin therapy. 

Dr.  Cheever:  May  I ask  Dr.  Reimann  which  of  the 
three  drugs  mentioned  he  finds  patients  can  tolerate  best 
— Chloromycetin,  aureomycin,  or  terramycin? 

0 

Dr.  Reimann:  I do  not  think  there  is  any  choice. 
We  have  had  untoward  symptoms  with  all  of  them, 
chiefly  sore  mouth  and  diarrhea,  but  nothing  serious. 

I should  like  to  ask  Dr.  Maclachlan  if  he  doesn’t  pre- 
fer aureomycin  to  penicillin  if  he  suspects  that  the  pa- 
tient has  viral  pneumonia. 

Dr.  Maclachean  : For  two  reasons,  no : one  is 
toxicity;  I have  seen  a great  deal  of  nausea,  vomiting, 
etc.,  with  aureomycin.  Second,  the  cost  of  aureomycin 
seems  to  grit  on  my  Scotch  nature. 

Dr.  Flippin  : If  penicillin  is  effective  in  any  infec- 
tion, it  will  act  within  24  to  36  hours.  Aureomycin,  on 
the  other  hand,  takes  48  hours  or  longer  to  cause  an 
initial  drop  in  temperature.  Therefore,  with  most  cases 
of  pneumonia,  it  is  far  better  to  use  your  best  drug  as 
far  as  immediate  effect  is  concerned,  which  is  penicillin. 

Chairman  Stainsby:  The  next  question  is — how  do 
antibiotics  act  in  ridding  the  body  of  infection? 

Dr.  Cheever:  I believe  most  of  them  act  fundamen- 
tally by  the  mechanism  of  preventing  the  multiplication 
of  the  organism,  while  those  that  do  remain  are  handled 
by  the  body’s  various  immune  processes. 

In  most  instances  all  we  can  hope  for  is  to  keep  the 
number  down  so  low  that  the  normal  defenses  of  the 
body,  particularly  the  inflammatory  cells,  can  actually 
take  care  of  the  few  remaining  invaders. 

Chairman  Stainsby  : I should  like  to  ask  Dr. 

Cheever  the  next  question.  How  about  the  development 
of  resistant  strains  of  bacteria  to  the  antibiotics  and 
sulfonamide  drugs? 

Dr.  Cheever  : Most  authorities  believe  today  that 
resistant  strains  arise  by  mutation.  These  mutations 
would  occur  any  way  whether  or  not  the  drug  was 
present.  The  only  thing  that  the  drug  does  is  assert  a 
selective  action,  in  a sense,  so  that  bacteria  which  have 
not  mutated  and  which  are  still  very  susceptible  to  the 
action  of  the  drug  are  killed.  The  one  or  two  organisms 
which  have  mutated  and  have  acquired,  by  some  means 
which  we  do  not  know,  a resistance  to  the  drug  have 
the  field  pretty  much  to  themselves.  They,  therefore, 


have  a chance  to  multiply  without  any  competition  from 
their  less  fortunate  fellows. 

Chairman  Stainsby  : Has  anybody  else  anything 
they  would  like  to  say  about  resistant  organisms? 

Dr.  Reimann  : Dr.  Flippin  has  spoken  of  a new  com- 
plication, called  “staphylococcal  dysentery,”  which  has 
occurred  in  patients  treated  with  various  antibiotic 
agents.  The  pathogenic  organisms  for  which  the  drug 
was  given  were  controlled,  but  other  pathogenic  organ- 
isms, such  as  staphylococci  in  this  instance,  were  able 
to  grow  and  produce  their  harmful  effects.  The  other 
thing  to  bear  in  mind,  of  course,  is  the  excessive  growth 
and  development  of  fungi,  such  as  Monilia,  in  some 
patients  while  under  treatment  with  antibiotics. 

Dr.  Flippin  : I should  like  to  say  that  we  see  most 
of  our  resistant  organisms  in  the  streptomycin-treated 
group  rather  than  in  those  treated  with  penicillin.  I 
also  want  to  mention  that  sometimes  the  laboratory  will 
report  a pathogenic  organism  insensitive  to  a certain 
antibiotic,  only  for  us  to  find  clinically  that  with  massive 
doses  of  this  antibiotic  the  organism  may  in  some  in- 
stances be  destroyed. 

Chairman  Stainsby  : We  will  go  on  to  another 
group,  the  hemolytic  streptococcal  infections  of  the 
throat,  such  as  acute  follicular  tonsillitis  due  to  the 
hemolytic  streptococcus  and  septic  sore  throat.  How 
shall  we  treat  these  diseases?  I am  particularly  anxious 
to  know  the  antibiotic  you  will  use  and  how  long  you 
would  continue  to  use  it  after  the  temperature  comes 
down  to  normal.  The  question  comes  up  of  avoiding 
rheumatic  fever  in  children  and  other  complicating  dis- 
eases. 

Dr.  Maclachlan:  Two  or  three  years  ago  I was  of 
the  impression  that  it  was  wrong  to  use  penicillin  in 
the  ordinary  sore  throat,  feeling  that  a sore  throat  is 
not  a very  serious  affair  and  that  one  could  regulate  the 
infection  by  bed  rest,  aspirin,  or  something  of  that  na- 
ture. In  recent  years,  however,  there  has  been  some 
very  interesting  work  in  reference  to  the  prevention  of 
acute  rheumatic  fever  by  treating  the  sore  throat  that 
usually  precedes  the  attack  by  a week  or  two  with  pen- 
icillin and  hoping  to  avoid  the  subsequent  attack  of 
rheumatic  fever. 

Now,  I think  this  is  exceedingly  important,  because 
I do  believe,  as  physicians,  we  should  become  more 
interested  in  preventative  medicine.  I get  no  thrill  out 
of  mitral  stenosis.  It  is  an  end  result  that  is  bad  and  it 
is  time  that  we  tried  to  stop,  en  masse,  acute  rheumatic 
fever. 

The  work  done  at  the  Warren  Airfield  in  Wyoming 
and  the  work  that  Dingle  has  done  in  Cleveland  would 
indicate  that  penicillin  given  to  young  people,  partic- 
ularly children  from  5 to  15  years  of  age,  and  in  the 
Air  Force  to  young  adults,  during  attacks  of  acute  sore 
throat,  stopped  or  lessened  rheumatic  fever  attacks. 
This  same  principle  had  been  developed  previously  with 
the  sulfonamides,  but  penicillin  is  preferable  as  it  is 
less  toxic. 

To  me  that  is  one  of  the  most  important  things  of 
the  future.  It  is  going  to  be  a problem  for  the  pediatri- 
cian, and  it  is  going  to  be  a problem  for  the  physician 
who  sees  children  in  their  homes  rather  than  in  a hos- 
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pital.  However,  it  is  highly  significant  and  I think  we 
should  take  account  of  it,  because  that  is  one  way  to 
prevent  one  form  of  heart  disease,  and  that  is  the  im- 
portant thing  to  keep  in  mind. 

Dr.  Reimann:  Does  that  mean  that  we  should  give 
penicillin  to  every  young  patient  with  a sore  throat? 
We  know  that  75  per  cent  of  sore  throats  are  not  caused 
by  streptococci.  There  is  no  reliable  way  of  telling 
clinically,  except  by  laboratory  methods,  but  I wonder 
whether  it  is  worth  giving  the  other  75  per  cent  penicil- 
lin and  possibly  rendering  them  sensitive  to  it  if  they  do 
not  need  it. 

Dr.  Maclachlan  : That  is  a double-barreled  ques- 
tion. If  you  are  going  to  attempt  to  prevent  rheumatic 
fever,  I do  not  see  how  you  can  avoid  giving  it  to  chil- 
dren of  the  ages  5 to  15,  particularly  in  those  in  whom 
there  may  be  some  family  history  of  the  disease.  It 
seems  to  me  that  there  is  less  sensitivity  to  penicillin 
when  it  is  given  by  mouth  in  a big  dose  for  four  days 
than  by  the  hypodermic  method.  I do  not  see  how  one 
could  pick  out  those  cases  in  which  the  streptococcus  is 
the  etiologic  factor  from  those  in  which  it  is  not.  If 
you  wait  for  the  culture,  you  may  be  too  late. 

In  view  of  the  rheumatic  fever  problem,  I believe 
that  I would  now  give  it  to  all  patients  with  acute  sore 
throat.  Two  or  three  years  ago  I should  have  advised 
otherwise. 

Dr.  Reimann:  There  is  a relatively  reliable  method 
for  separating  the  viral  forms  of  sore  throat  from  the 
streptococcal  sore  throat  by  making  a smear  of  the 
pharyngeal  exudate.  You  can  spread  the  cells  on  the 
slide  so  they  do  not  tear  or  clump.  It  is  done  by  rolling 
the  swab  on  a slide.  In  viral  infections  the  exudate  is 
composed  chiefly  of  monocytic  cells,  whereas  in  the 
streptococcal  type  the  exudate  is  almost  invariably  com- 
posed of  polymorphonuclear  leukocytes. 

Dr.  Maclachlan:  Dr.  Reimann’s  remarks  are  very 
significant.  I think  that  we  should  spend  more  time  on 
studying  exudates  from  the  throat,  in  much  the  same 
way  that  we  look  for  carcinoma  cells  in  exudates  from 
other  locations.  We  may  be  able  to  get  a special  type 
of  smear  from  the  so-called  atypical  pneumonia  which 
is  totally  different  from  the  other  forms  of  pneumonia. 
I think  what  Dr.  Reimann  has  said  is  very  important 
and  that  we  should  do  more  of  it. 

Chairman  Stainsby:  1 should  like  to  ask  Dr. 

Cheever  if  he  sees  any  objection,  or  any  harm,  to  an 
individual’s  immunity  by  giving  antibiotics  when  he 
doesn’t  have  any  disease?  Does  it  reduce  his  resistance 
in  any  way,  or  do  him  any  harm? 

Dr.  Cheever:  That  is  rather  a hard  question  to 
answer.  I would  say  in  general  that  the  answer  is  no. 

Chairman  Stainsby:  We  are  coming  to  a question 
now  that  may  cause  an  argument,  the  common  cold, 
acute  coryza.  Dr.  Reimann,  would  you  advise  anti- 
biotics or  sulfonamides  for  this  condition? 

Dr.  Reimann:  No. 

Dr.  Flippin:  I think  you  have  to  make  a differential 
diagnosis  again  between  the  common  cold  and  strepto- 
coccal sore  throat.  The  important  thing  to  remember 


is  that  the  patient  should  have  penicillin  if  there  is  an 
elevation  of  temperature  over  101  with  a definite  chill. 

Chairman  Stainsby  : Wre  have  a lung  abscess.  It 
is  early  in  the  disease,  and  we  cannot  find  any  pre- 
dominating organism.  How  are  we  going  to  treat  it — 
with  sulfonamides  or  antibiotics? 

Dr.  Flippin:  Well,  obviously,  if  it  is  an  aspiration 
affair,  the  first  thing  we  fry  to  do  is  to  get  good  drain- 
age, either  bronchoscopically  or  posturally.  As  far  as 
the  antibiotic  therapy  is  concerned,  the  question  of 
etiology  comes  up.  If  there  is  no  definite  organism, 
penicillin  is  usually  the  first  drug  that  we  try.  Once 
there  is  fibrosis,  or  any  walling  off  in  the  lung  tissue, 
as  with  chronic  bronchitis,  bronchiectasis,  and  with 
some  lung  abscesses,  penicillin  itself  has  been  relatively 
ineffective  in  comparison  to  its  use  in  acute  diseases  like 
pneumonia. 

It  so  happens  that  during  the  past  few  months  we 
have  been  experimenting  with  a new  type  of  penicillin, 
one  of  the  esters  of  the  drug,  known  as  neopenicillin. 
We  find  that  in  the  sputum  of  these  individuals  we  can 
get  five  to  eight  times  the  amount  of  this  penicillin  in 
bronchial  secretions  as  we  get  with  ordinary  penicillin, 
and  we  believe  that  with  this  new  ester  of  penicillin  the 
treatment  of  lung  abscess  may  be  much  better  in  the 
future.  Certainly  we  can  cut  down  the  amount  of 
sputum  and  expectoration  with  this  new  type  of  penicil- 
lin. 

As  far  as  the  routine  treatment  of  lung  abscess  is 
concerned,  particularly  when  associated  with  pneumonia 
or  with  postoperative  pneumonias,  it  is  a matter  of  good 
drainage  and  trying  to  find  the  organism  and  using  the 
drug  which  is  suitable  for  the  organism. 

Dr.  Reimann:  We  hear  so  much  about  the  aerosol 
use  of  penicillin,  that  is,  by  inhalation,  which  I have 
opposed  consistently.  I was  wondering  if  Dr.  Flippin 
would  care  to  state  his  views  on  the  matter. 

Du.  Flippin:  I think  that  by  and  large  aerosol  pen- 
icillin has  been  a great  disappointment,  and  it  is  largely 
because  of  this  disappointment  that  these  newer  forms 
of  penicillin  are  being  investigated. 

Dr.  Maclachlan  : I agree  with  Dr.  Flippin  on 

aerosol  penicillin. 

Chairman  Stainsby:  I should  like  to  ask  Dr. 

Cheever  to  tell  us  something  about  the  details  of  the 
sensitivity  tests  that  we  have  mentioned  several  times  in 
this  discussion. 

Dr.  Cheever:  There  are  two  methods.  The  first  is 
the  so-called  cup  method,  or  various  variations  of  it, 
in  which  the  solution  of  the  drug  is  placed  either  in  a 
cup  or  a plate  which  has  the  organism,  or  perhaps 
placed  on  a plate  by  means  of  a little  bit  of  filter  paper. 
Then  you  simply  observe  the  area  around  the  disk  to 
see  how  far  out  the  growth  of  the  organism  is  inhibited. 
In  other  words,  if  the  dilution  of  the  drug  is  so  high 
that  it  has  no  effect  whatsoever,  the  organism  which  is 
shown  all  over  the  plate  wdll  grow  up  to  the  very  edge 
of  the  disk  or  the  actual  cup.  On  the  other  hand,  if  the 
drug  in  solution  is  potent  against  the  organism  being 
tested,  there  will  be  a clear  area  around  the  disk  or 
cup  in  which  no  bacterial  growth  takes  place.  By  that 


44 


THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


method  you  can  form  a rough  idea  of  how  sensitive  the 
organism  is  to  any  particular  antibiotic. 

The  other  method  generally  used  is  simply  serial 
dilution  of  the  drug  which  you  arc  testing,  and  then 
inoculating  these  tubes  with  the  same  amount  of  culture 
and  recording  at  which  point  the  growth  of  the  organ- 
ism begins.  I think  most  feel  that  this  method  gives 
more  accurate  results. 

Chairman  Stainsby:  I should  like  to  ask  Dr.  Hol- 
lander to  give  us  his  views  about  the  treatment  of 
rheumatoid  arthritis  with  ACTH  and  cortisone,  and 
particularly  the  type  of  case  he  would  select  for  treat- 
ment. 

Dr.  Hollander  : I was  sitting  here  marveling  at 
how  long  I had  been  able  to  keep  from  sticking  my 
neck  out.  The  point  you  have  to  remember  about 
ACTH  and  cortisone  is  that  they  certainly  do  not  cure 
arthritis  or  any  similar  disease.  All  patients  will  get 
an  effect  from  them,  but  I would  say  that  roughly  10 
per  cent  of  those  with  rheumatoid  arthritis  whom  we 
have  treated  have  had  to  be  taken  off  the  drugs  be- 
cause of  adverse  effects.  In  other  words,  the  side  effects 
predominated  over  the  beneficial  effects. 

Now,  which  patients  would  we  put  on  cortisone  or 
ACTH?  If  a patient  with  rheumatoid  arthritis  is  go- 
ing steadily  downhill,  is  not  able  to  cope  with  his  every- 
day duties,  is  achieving  no  relief  or  benefit  from  the 
usual  measures,  such  as  salicylates,  proper  rest,  exercise, 
physiotherapy,  and  perhaps  even  gold  therapy,  or  even 
one  of  the  older  time-tested  remedies,  however  in- 
adequate, then  I think  we  would  be  ready  to  start  that 
patiqnt  on  a trial  of  cortisone  or  ACTH. 

Cortisone  is  usually  chosen  now  because  it  is  cheaper 
and  because  it  is  more  easily  given  in  the  form  of 
tablets,  which  are  certainly  equally  effective  in  most 
cases.  However,  there  are  many  observations  being 
made  at  the  present  time  which  indicate  that  perhaps  for 
the  long  run  ACTH  may  be  the  preferable  drug.  We 
do  not  see  quite  as  high  an  incidence  of  edema,  and  we 
do  not  see  as  many  patients  who  are  “slipping  out  from 
under”  the  therapy.  Therefore,  if  1 were  contemplating 
treating  a patient  who  was  financially  sound  to  the  ex- 
tent that  he  wouldn’t  be  an  ACTH  or  cortisone  pauper 
in  three  months,  I think  I would  prefer  ACTH. 

However,  with  cortisone  we  can  achieve  good  relief. 
Whether  this  relief  is  going  to  give  these  patients  a 
mere  vacation  from  the  disease,  as  has  been  proved  in 
some  individuals,  or  whether,  as  in  most  of  them,  it 
will  prove  of  benefit  in  the  long  run,  we  do  not  know. 

We  are  starting  many  less  patients  on  cortisone  now 
than  we  did  before  we  knew  the  risk,  and  we  certainly 
would  hold  off  with  these  drugs  until  the  usual  measures 
have  been  given  adequate  trials. 

Chairman  Stainsby:  Once  you  have  selected  a case 
for  cortisone  therapy,  are  you  going  to  treat  it  by  giv- 
ing one  long,  drawn-out  course  over  a period  of  months 
or  years,  or  will  you  give  periodic  courses,  and  what 
will  be  your  dosage? 

Dr.  Hollander  : This  question  of  rest  periods  versus 
prolonged  steady  treatment  has  been  the  subject  of  a 
great  deal  of  argument.  However,  the  question  of  pro- 


duction of  adrenal  atrophy  versus  the  question  of  the 
marked  relapse  that  follows  discontinuation  of  cortisone 
is  the  crux  of  the  problem. 

We  have  made  it  a rule  of  thumb  in  our  clinic  that 
any  patient  who  is  doing  well  on  cortisone  and  not 
showing  much  in  the  way  of  side  effects  is  continued 
indefinitely  at  the  minimum  maintenance  dose,  that  is, 
the  least  amount  that  will  give  him  enough  freedom  of 
symptoms  to  carry  on  his  regular  duties.  At  any  point 
— whether  it  is  a matter  of  two  weeks  or  two  months — 
that  he  shows  signs  of  inadequacy  of  control  or  evi- 
dences of  side  effects  which  predominate  over  the  ben- 
eficial effects,  then  the  drug  is  stopped  and  a so-called 
rest  period  given. 

Sometimes  switching  from  cortisone  to  ACTH,  or 
vice  versa,  will  act  in  a way  as  a rest  period  when  we 
are  fearful  of  the  consequences  of  relapse. 

Chairman  Stainsby:  Suppose  we  have  a case  now 
of  morbus  coxae  senilis ; would  you  use  cortisone  or 
ACTH  for  that? 

Dr.  Hollander:  That  is  a question  which  will  be 
brought  out  in  an  early  issue  of  the  AM  A Journal.  The 
group  in  New  York,  at  Columbia,  have  claimed  that 
cortisone  gives  great  relief  to  most  cases  of  morbus 
coxae  senilis  or  osteo-arthritis  of  the  hip.  We,  on  the 
other  hand,  in  the  same  issue  are  giving  a paper  which 
refutes  that,  in  that  we  have  found  a very  small  propor- 
tion of  patients  who  have  benefited. 

The  crux  of  that  problem  is  this : these  patients  are 
elderly.  Elderly  patients  are  the  most  likely  to  get  bad 
side  reactions  and  have  actual  catastrophic  side  reac- 
tions. I think  that  in  the  very  near  future  we  can  offer 
them  something  better  than  any  of  these  systemically 
administered  hormones. 

I don’t  know  if  I am  stealing  time,  but  we  have  found 
that  compound  F,  which  is  the  counterpart  of  compound 
E,  and  has  one  more  hydrogen  at  the  eleventh  position, 
may  be  of  value  when  used  locally.  We  call  this  prep- 
aration hydrocortisone. 

Cortisone  locally  has  been  very  disappointing.  Com- 
pound F,  on  the  other  hand,  has  proved  quite  beneficial 
and  seems  to  act  locally  for  fairly  prolonged  periods,  a 
matter  of  weeks,  sometimes  even  months. 

If  it  is  given  in  such  a condition  as  morbus  coxae 
senilis — and  with  this  we  usually  have  the  assistance 
of  the  orthopedic  surgeon  to  get  the  needle  directly  into 
the  hip  joint — we  have  had  good  results  without  the 
danger  of  systemic  reaction. 

Chairman  Stainsby:  I think  it  might  be  well  at 
this  point.  Dr.  Hollander,  if  you  would  tell  us  some- 
thing about  the  toxic  or  ill  effects  from  the  use  of  cor- 
tisone. 

Dr.  Hollander  : When  we  speak  of  toxic  effects  of 
cortisone  or  ACTH,  of  course,  we  are  speaking  of 
physiologic  reactions  produced  by  the  administration 
of  very  large  doses.  What  we  are  doing  with  these 
hormones  we  do  not  know.  We  are  giving  tremendous 
doses.  When  we  consider  that  the  patient  with  Ad- 
dison’s disease  is  controlled  perfectly  by  the  administra- 
tion of  only  5 mg.  of  cortisone  per  day  and  yet  we  give 
100  mg.  a day  to  a rheumatoid  arthritic,  it  seems  rather 
fantastic.  To  me  it  can  be  explained  only  by  one  hy- 
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pothesis ; that  is  we  are  overbalancing  by  a mass  action 
some  other  hormone  or  some  other  toxic  agent  present 
which  suppresses  inflammation.  In  other  words,  we  are 
blotting  out  a reaction.  The  most  undesirable  physiolog- 
ic effect  is  edema.  The  next  most  common  is  probably 
hypertension,  which  is  the  most  common  complication 
with  the  administration  of  ACTH.  The  mechanism  of 
this  is  not  known.  Various  theories  have  been  given. 

Another  complication,  of  course,  and  a widely  pub- 
licized one,  though  not  very  common,  is  the  develop- 
ment of  diabetes.  We  know  that  these  hormones  have 
a so-called  diabetogenic  effect  on  the  metabolism  of 
sugar,  but  it  is  only  because  the  patient  has  a latent 
tendency  toward  diabetes  that  he  becomes  diabetic  on 
cortisone  or  ACTH  therapy. 

A very  troublesome  complication  when  seen,  though 
not  common,  is  the  development  of  a psychosis.  This 
is  the  one  that  really  causes  us  trouble.  We  have  found 
that  electroshock  therapy,  even  though  the  cortisone  or 
ACTH  therapy  is  continued,  is  rather  successful  in 
pulling  these  patients  out  of  it.  Perhaps  even  continuing 
the  administration  of  cortisone  may  be  beneficial. 

By  and  large,  if  cortisone  or  ACTH  produces  a psy- 
chosis, they  should  be  avoided  in  the  future,  but  in  cases 
of  lupus  erythematosus,  or  in  some  of  the  other  dis- 
eases in  which  we  hope  that  it  is  life-saving,  it  may  be 
necessary  to  continue  the  drug  in  spite  of  the  develop- 
ment of  a psychosis. 

There  are  other  complications,  such  as  the  “moon 
face"  and  hirsutism  and  hemorrhage  from  a peptic  ulcer. 
We  sometimes  see  hemorrhage  developing  from  the 
site  of  low-grade  tuberculosis  of  the  lung  if  cortisone  is 
given  to  such  patients,  although  the  presence  of  tubercu- 
losis constitutes  a contraindication.  We  see  various 
other  manifestations  of  bleeding  that  occurs  with  cor- 
tisone therapy.  Therefore,  we  have  to  watch  carefully 
for  hemorrhagic  episodes  and  also  venous  thrombosis. 

Chairman  Stainsby:  Do  you  believe  that  the  in- 
creased use  of  antibiotics  is  producing  an  increase  in 
venous  thrombosis? 

Dr.  Maclachlan  : I do  not  believe  that  we  can 
blame  the  antibiotics  for  the  apparent  increase  in  throm- 
bosis. Maybe  we  are  recognizing  thrombosis  much  more 
frequently  and  earlier.  I have  a feeling  that  we  are 
doing  something  therapeutically  that  might  have  to  do 
with  the  development  of  thrombosis,  not  so  much  in 
homes  perhaps  as  in  hospital  work,  and  that  is  the  al- 
most ubiquitous  use  of  the  hypnotics  and  sedatives.  It 
is  very  difficult  for  any  strong,  healthy  patient  in  a 
hospital  today  to  avoid  swallowing  a capsule  to  put  him 
to  sleep  even  to  the  point  where  he  may  be  awakened 
so  that  he  can  swallow  it.  I have  noticed,  for  example, 
in  certain  individuals  after  very  heavy  hypnotics  that 
they  are  absolutely  immobile,  and  maybe  in  that  stage 
of  immobility,  particularly  postoperatively,  the  circula- 
tion is  so  sluggish  that  thrombosis  may  develop. 

If  I might  skip  to  the  lung,  I believe  that  the  in- 
judicious use  of  sedatives  and  hypnotics  has  also  in- 
creased the  incidence  of  atelectasis  there.  So,  my  sug- 
gestion is  that  we  go  easier  on  the  hypnotics,  which 
are  not  worth  very  much  anyway,  and  not  blame  the 
antibiotics. 
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Chairman  Stainsby:  I think  Dr.  Maclachlan  has 
brought  out  a very  important  point.  There  is  a tend- 
ency in  recent  years  to  much  overdo  the  use  of  sedatives 
and  hypnotics,  which  are  undoubtedly  doing  the  patient 
harm  in  many  ways,  including  others  not  so  far  men- 
tioned in  this  discussion. 

How  would  you  treat  meningococcal  meningitis  at  an 
early  stage?  Are  we  going  to  use  antibiotics  or  sulfa 
drugs  or  both?  Are  we  going  to  use  antibiotics  intra- 
theca 11  y ? 

Dr.  Reimann  : The  consensus  seems  to  be  that 

sulfadiazine  and  penicillin  are  about  of  equal  value  in 
the  treatment  of  meningococcal  meningitis. 

It  has  been  our  custom  in  patients  with  meningococcal 
meningitis  to  give  the  first  dose  of  sulfadiazine  in  the 
form  of  the  sodium  salt,  and  if  the  patient  is  conscious, 
to  follow  this  with  the  usual  dosage,  orally,  every  four 
hours.  I have  always  violently  opposed  the  injection  of 
any  therapeutic  substance  into  the  spinal  canal.  It 
doesn't  make  any  difference,  as  far  as  I can  see,  whether 
bacteria  are  floating  in  the  fluid  or  not,  as  they  do  no 
harm  there.  Intrathecal  therapy  is  an  unnatural  way  to 
administer  any  drug,  whereas  if  one  gives  it  in  the  cus- 
tomary manner,  that  is,  parenterally  or  orally,  it  gets 
into  the  blood  stream  and  into  the  meninges  where  the 
infection  really  is. 

An  author  from  Chicago  has  stated  that  the  mortality 
rate  from  meningococcal  meningitis  can  be  reduced  by 
lessening  the  number  of  spinal  punctures  from  the  num- 
ber used  in  some  hospitals.  After  the  initial  diagnostic 
spinal  puncture  (sometimes  even  that  isn’t  necessary), 
no  further  punctures  are  needed  unless  there  is  evidence, 
of  course,  of  increased  pressure. 

Dr.  Ciieever:  I feel  that  any  foreign  substance  in- 
troduced into  the  spinal  canal  is  a bad  thing.  If  it  can 
be  avoided,  I am  in  favor  of  avoiding  it. 

Dr.  Fi.ippin  : I think  that  we  can  bring  out  certain 
things  in  this  connection.  There  are  certain  strains  of 
the  Xeisserian  group  which  are  resistant  to  penicillin; 
hence,  we  used  to  use  sulfadiazine  in  combination  with 
penicillin.  On  the  other  hand,  we  know  that  sulfadiazine 
has  a bacteriostatic  action.  Penicillin  has  a bactericidal 
action  and  has  its  maximum  activity  while  the  organ- 
ism is  multiplying.  Therefore,  if  we  use  sulfadiazine  at 
the  same  time  as  we  use  penicillin,  we  are  getting  a 
homeostasis  of  the  organism  and  penicillin  loses  its 
effectiveness. 

This  problem  is  still  one  which  cannot  be  answered 
completely  because  we  feel  that  in  pneumococcal  men- 
ingitis, for  instance,  we  should  use  both  sulfadiazine  and 
penicillin  because  of  the  possibility  of  a penicillin-resist- 
ant organism,  and  because  sulfadiazine  is  still  a good 
drug  for  this  condition. 

Chairman  Stainsby:  Let’s  go  on  to  one  of  our 
most  important  diseases,  namely,  subacute  bacterial  en- 
docarditis. 

Dr.  Maclachlan  : I will  take  a shot  at  it.  The  main 
thing  in  penicillin  therapy  is  to  give  enough.  In  sub- 
acute bacterial  endocarditis,  the  diagnosis  is  very  simple 
if  one  has  a positive  blood  culture.  Keep  in  mind  that 
there  is  a certain  group  of  subacute  bacterial  endocardi- 
tis cases  which  just  have  fever  without  a positive  blood 
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culture  or  other  sure  evidences  that  you  are  dealing 
with  this  disease,  but  in  these  cases  one  has  to  go  ahead 
and  give  penicillin.  I believe  that  the  majority  of  sub- 
acute cases  need  somewhere  from  4 to  8 million  units 
per  day,  in  divided  dosage,  such  as  a million  units  four 
times  a day  or  2 million  units  four  times  a day.  Cer- 
tain cases  may  require  more.  The  fever  should  come 
down  fairly  promptly  if  you  are  getting  a good  result. 
Now,  how  long  do  you  keep  it  up?  Three  weeks  or 
four  weeks  or  five  weeks  is  the  ideal  time.  We  usually 
keep  it  up  for  about  a month.  For  the  occasional  rare 
infection  of  the  faecalis,  the  dose  of  penicillin  has  to  be 
greater,  and  we  have  fallen  into  the  rule  of  16  million 
units  a day  of  penicillin  for  the  first  week  or  two,  along 
with  2 grams  of  sulfadiazine  as  an  initial  dose,  and  then 
about  1 gram  every  four  hours  after  that.  Streptococcus 
faecalis  may  be  recognized  frequently  by  the  failure  of 
penicillin  to  bring  down  the  temperature.  Some  cases 
have  made  a good  recovery  with  a combination  of 
penicillin  and  sulfa  when  only  a million  units  a day 
have  been  used. 

It  might  be  of  interest  in  this  connection  to  report 
that  about  a year  ago  a doctor  in  our  hospital  had  a 
case  of  subacute  endocarditis.  This  man  absolutely  re- 
fused to  have  any  hypodermic  medication.  We  were 
looking  for  such  a case  because  we  wanted  to  have  an 
excuse  to  try  penicillin  by  mouth.  He  was  given  10 
million  units  daily  of  penicillin  by  mouth  and  made  a 
perfectly  good  recovery.  I wouldn’t  recommend  it, 
however,  for  regular  use  in  such  cases. 

Dr.  Reimann  : With  the  continued  use  of  very  large 
doses  of  any  antibiotic,  one  has  to  be  careful  about  fever 
being  caused  by  the  substance  itself,  particularly  with 
penicillin  or  streptomycin.  I can  recall  one  or  two  in- 
stances in  which  the  patient’s  fever  promptly  dropped 
to  normal  as  soon  as  the  drug  was  stopped  after  receiv- 
ing either  one  or  both  of  these  agents  for  three  or  four 
weeks. 

Chairman  Stainsby  : Dr.  Cheever,  do  you  see  any 
objection  to  these  very  large  doses  of  penicillin,  like 
12  or  15  million  units  a day?  Some  people  are  giving 
even  higher  doses.  Dr.  Reimann  has  pointed  out  the 
possibility  of  getting  fever  from  the  drug  itself. 

Dr.  Cheever:  I see  an  objection  from  the  standpoint 
of  the  patient’s  pocketbook,  but  from  the  point  of  view 
of  sensitivity  I don’t  think  that  there  is  any  definite 
evidence  of  the  patient’s  acquiring  more  sensitivity  from 
any  of  these  drugs  given  in  one  large  dose  than  when 
the  same  amount  is  given  over  several  days.  I think 
also  that  it  is  difficult  for  the  patient  to  get  sufficient 
rest  if  he  is  given  a dose  every  three  hours  for  35  days. 

Dr.  Maclachlan  : I should  like  to  agree  with  what 
Dr.  Reimann  said  about  fever  being  produced  by  the 
antibiotics.  We  knew  it  very  well  with  the  sulfon- 
amides. I think  that  in  any  individual  who  is  receiving 
penicillin  or  any  of  the  other  antibiotics  over  a long 
period  of  time  and  in  whom  the  fever  does  not  drop,  or 
if  the  fever  tends  to  go  up,  the  drug  should  be  stopped. 
I have  one  patient  at  the  present  moment  in  whom  the 
stopping  of  penicillin  was  associated  with  almost  a 
crisis,  so  precipitous  was  the  drop.  It  doesn’t  happen 
very  often,  but  it  happens. 


Chairman  Stainsby:  Pursuing  this  subject  of  sub- 
acute bacterial  endocarditis  further,  we  will  assume  that 
we  have  a case  of  rheumatic  heart  disease,  or  congenital 
heart  disease,  getting  an  abscessed  tooth  removed  or 
getting  an  abscess  opened.  Shall  we  use  antibiotics 
prophylactically  to  prevent  subacute  bacterial  endocardi- 
tis? 

Dr.  Reimann:  There  have  been  several  studies  in 
which  in  about  25  per  cent  of  the  cases  with  subacute 
bacterial  endocarditis  the  onset  of  the  disease  was  pre- 
ceded, within  the  period  of  a week  or  two,  with  some 
dental  surgery,  extraction  of  teeth,  or  foci  of  infection. 

Chairman  Stainsby:  Suppose  such  a patient  is  go- 
ing to  have  a tooth  removed ; are  you  going  to  give 
him  one  of  these  drugs  prophylactically? 

Dr.  Reimann:  It  seems  to  be  a routine  procedure, 
although  not  fully  reliable.  I think  the  last  study  was 
with  aureomycin  or  penicillin.  It  showed  that  when 
aureomycin  or  penicillin  was  used,  beginning  the  day 
before  oral  operation  through  the  day  afterward,  the 
danger  of  subacute  bacterial  endocarditis  was  reduced. 
Still,  a certain  percentage  of  patients  who  apparently 
are  well  treated  prophylactically  will  have  bacteremia 
anyway,  regardless  of  therapy. 

Chairman  Stainsby:  We  have  a case  of  acute 
gout.  He  is  not  responding  to  colchicine  and  diet.  How 
are  we  going  to  use  ACTH  or  cortisone  on  such  a pa- 
tient ? 

Dr.  Hollander:  First  of  all,  I am  not  too  keen  on 
the  use  of  ACTH  in  gout,  and  I do  not  think  cortisone 
has  a great  deal  of  effect  on  the  attacks  of  acute  gout, 
but  if  a patient  does  not  respond  to  adequate  doses  of 
colchicine,  I would  re-examine  my  diagnosis  very  care- 
fully. Following  that,  if  I were  really  satisfied  that  it 
was  gout  which  was  resistant — and  such  cases  are  ex- 
tremely rare — I think  I would  try  ACTH,  giving  a 
fairly  large  dose  every  six  hours  for  four  doses,  and 
then  following  that  with  colchicine  and  salicylates. 
However,  we  have  been  having  considerable  success 
with  the  so-called  colchicine-resistant  cases  of  gout  by 
adding  another  hormone,  testosterone,  to  the  therapy. 
The  testosterone  rationale  is,  however,  very  vague  at 
the  moment.  Therefore,  by  adding  testosterone  to  the 
standard  treatment,  namely,  about  100  mg.  a day  in  the 
acute  attacks,  we  have  been  able  to  abort  or  terminate 
those  that  have  been  resistant. 

The  difficulty  with  ACTH  in  acute  gout  is  that  when 
the  ACTH  is  stopped,  the  attack  which  it  promptly 
stopped  returns  after  a couple  of  days.  Colchicine  may 
prevent  this,  but  as  I say,  we  have  had  considerably 
more  success  with  using  the  testosterone  in  decreasing 
doses. 

It  has  been  our  experience  that  cortisone  has  prac- 
tically no  effect  on  acute  gout.  I don’t  know  why.  It 
may  be  that  ACTH  has  its  effect  through  a general 
adrenal  stimulation,  whereas  cortisone  is  a substitute 
for  only  one. 

Chairman  Stainsby  : How  about  the  treatment  of 
rheumatic  fever  with  ACTH  or  cortisone? 

Dr.  Hollander:  As  to  the  widespread  use  of  cor- 
tisone in  rheumatic  fever,  I am  still  a little  bit  hesitant 


JANUARY,  1952 


47 


to  agree  with  the  enthusiasts.  It  is  my  feeling  that  if 
the  patient  has  a severe,  overwhelming  rheumatic  fever 
with  cardiac  decompensation  and  where  there  is  little 
benefit  from  salicylates,  with  the  patient  going  downhill, 
he  should  have  cortisone  in  large  doses — 300  mg.  a day 
for  a child — until  things  have  quieted  down,  which  may 
be  from  a few  days  to  a few  weeks,  then  I would  try  to 
withdraw  the  drug  and  continue  with  salicylates. 

If  my  own  child  had  rheumatic  fever,  I think  I would 
not  resort  to  cortisone  right  away.  I have  seen  too 
many  untoward  effects  to  use  it  as  a routine  treatment. 
I think  I would  go  a little  slowly  and  only  use  it  if  the 
patient  did  not  seem  to  be  responding  well  to  ordinary 
rest,  salicylates,  etc. 

Chairman  Stainsby:  We  will  go  on  to  another  dis- 
ease— Hemophilus  influenzae  bacillus  meningitis.  We 
have  a clear-cut  case;  the  organism  has  been  identified. 
How  are  we  going  to  treat  it  ? 

Dr.  Fuppin  : I think  that  there  are  really  two  dis- 
eases, one  of  infancy  and  one  of  adults.  The  disease  of 
infancy  is  relatively  a mild  affair,  whereas  influenza  in 
adults  is  still  a serious  affair.  Most  of  the  reports  in 
the  literature  deal  with  infants,  anti  I think  it  is  fair  to 
say  that  the  results  that  have  been  obtained  with  strep- 
tomycin, and  more  recently  with  the  newer  antibiotics, 
have  been  quite  satisfactory.  In  the  old  age  group,  it 
is  usually  a secondary  disease  to  some  sinus  involvement 
or  some  mastoid  disease.  Here  the  results  have  not 
been  as  good  as  in  children,  where  it  is  a primary  dis- 
ease. 

In  adults,  we  still  rely  on  streptomycin  or  one  of 
the  newer  antibiotics,  but  here  surgery  plays  a large 
role  as  well  as  antibiotic  therapy. 

Chairman  Stainsby:  Are  there  any  other  points 
that  need  bringing  out  in  regard  to  that? 

Dr.  Fuppin  : We  don't  use  intrathecal  therapy  in 
infants  \v  ith  influenza  meningitis. 

Chairman  Stainsby:  Going  on  to  the  next  dis- 
ease, typhoid  fever,  what  are  the  relative  values  of  the 
antibiotics  in  this  disease? 

Dr.  Maclaciilan:  It  is  unfortunate  for  those  of  us 
who  are  older  that  we  do  not  have  the  typhoid  cases 
now  that  we  had  in  our  student  and  intern  and  early 
days  of  practice.  We  see  very  few  typhoid  cases  here 
in  Pittsburgh,  but  an  occasional  one  comes  in  from 
somewhere  in  Allegheny  County.  Very  few  in  the  city 
have  been  traced  to  carriers. 

Chloromycetin  apparently  is  the  antibiotic  of  choice. 
I have  seen  it  used  in  four  cases  here,  and  the  response 
that  the  typhoid  fever  makes  to  this  antibiotic  is 
astounding.  There  are  some  interesting  things  about  it, 
however.  Most  of  these  cases  treated  with  Chloromycetin 
have  relapses,  and  in  two  out  of  our  four  the  typhoid 
bacillus  returned  to  the  blood  stream.  It  brings  up  the 
point  that  perchance  in  typhoid  fever  this  drug  should 
be  given  for  a longer  period  of  time  than  just  after  the 
temperature  comes  to  normal. 

As  far  as  I know,  the  other  antibiotics  do  not  have  as 
much  effect  on  typhoid  fever  as  Chloromycetin,  and  I 
think  that  has  been  the  reaction  in  places  where  the  dis- 
ease is  still  very  prominent. 


Dr.  Fuppin  : I might  say  that  in  the  past  few  months 
we  have  had  good  results  using  50  million  units  of 
penicillin  daily. 

Dr.  Reimann  : I was  in  Puerto  Rico  at  the  time  they 
were  testing  cortisone  on  typhoid.  It  was  their  idea 
that  it  takes  two,  three,  or  four  days  before  the  clinical 
benefit  is  obvious,  but  the  drug  certainly  seemed  to 
benefit  the  patients. 

There  was  no  question  but  that  the  charts  of  the  few 
patients  I saw  did  show  that  the  temperature  came 
down  promptly  with  their  combined  therapy,  but  here 
again  we  do  not  know  exactly  how  much  harm,  if  any, 
the  added  cortisone  will  do.  So,  aside  from  shortening 
the  duration  of  the  symptoms,  cortisone  apparently 
didn’t  do  much.  Chloromycetin  (or  chloramphenicol)  is 
the  drug  of  value  in  this  disease. 

Chairman  Stainsby:  How  about  the  treatment  of 
herpes  zoster  with  aureomycin? 

Dr.  Reimann:  I don’t  think  it  has  any  value.  I don't 
think  that  any  antibiotic  is  of  value  in  herpes  zoster. 

Dr.  M aci.aciilan  : 1 agree  with  that. 

Dr.  Reimann:  With  one  proviso — it  does  control 
the  secondary  infection  if  it  occurs,  but  as  far  as  the 
viral  infection  is  concerned,  it  has  no  effect. 

Dr.  Hollander  : I might  add,  too,  that  cortisone  and 
ACTH  make  herpes  zoster  much  worse. 

Chairman  Stainsby:  Let  us  now  discuss  the  treat- 
ment of  undulant  fever. 

Dr.  Fuppin  : I think  a lot  depends  on  whether  we 
are  dealing  with  a case  of  acute  brucellosis  or  the  so- 
called  chronic  brucellosis.  Unfortunately,  it  is  very  dif- 
ficult to  isolate  the  organism.  In  our  experience,  where 
we  have  been  able  to  isolate  the  organism  during  acute 
phases,  the  results  have  been  good  with  either  strep- 
tomycin and  sulfadiazine  combined  or  with  terramycin. 
However,  it  is  so  difficult  to  isolate  the  organism  that 
many  times  the  diagnosis  is  questionable.  I think  it  is 
fair  to  say  that  about  75  per  cent  of  these  patients  will 
probably  get  well  within  six  weeks  regardless  of  what 
we  do,  so  any  form  of  therapy  wre  use  is  hard  to  eval- 
uate. 

As  far  as  chronic  brucellosis  is  concerned,  it  is  an  en- 
tirely different  situation,  and  I do  not  know  just  how 
much  value  these  antibiotics  have  in  this  form  of  the 
disease.  We  have  used,  intravenously,  typhoid  vaccine 
in  the  form  of  shock  therapy  with  some  good  results. 

Chairman  Stainsby:  Let’s  go  on  to  some  of  the 
other  diseases  in  which  cortisone  and  ACTH  have  been 
used.  Let’s  consider  the  allergic  disorders.  We  are 
thinking  of  bronchial  asthma.  What  is  the  role  of 
ACTH  and  cortisone  in  the  treatment  of  this  condition? 

Dr.  Hollander:  I would  use  these  drugs  only  for 
the  severe  status  asthmaticus.  The  ordinary  bronchial 
asthma  will  be  somewhat  improved  for  a time  with  their 
use.  but  here  again  we  have  to  think  of  driving  a tack 
with  a sledge  hammer.  Is  the  disease  bad  enough  to 
require  this  expensive,  difficult  therapy  which  may  pro- 
duce undesirable  effects  as  bad  as  the  disease  itself? 
The  use  of  these  drugs  in  status  asthmaticus  has  been 
rather  enthusiastically  reported  by  McGee  and  Harvey. 
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Our  own  results  and  those  of  others  at  the  University 
of  Pennsylvania  Hospital  have  been  less  fortunate  in 
that  we  cannot  stop  the  drug  and  maintain  a remission 
from  the  status  asthmaticus  as  reported  by  McGee  and 
Plarvey. 

In  the  acute  reactions,  drug  reactions,  penicillin  sen- 
sitivity, etc.,  we  have  had  very  good  luck  with  a short 
course  of  ACTH,  and  I recommend  that  quite  highly 
for  all  such  acute  reactions.  As  far  as  the  other  allergic 
phenomena  go,  ACTH  is  preferable  to  cortisone  in  the 
management  of  the  allergies,  but  we  must  again  think 
of  how  severe  the  allergy  is  to  justify  the  use  of  a 
potent  hormone  with  a double-edged  effect. 

Chairman  Stainsby:  Are  there  any  other  views  in 
regard  to  cortisone  or  ACTH  in  the  allergic  group  of 
diseases?  How  about  the  treatment  of  hives? 

Dr.  Hollander  : I would  look  for  the  cause  of  the 
hives,  and  I think  I would  even  resort  to  antihistaminics 
before  I would  try  a course  of  ACTH.  We  have  had 
seven  patients  so  far  who  have  become  sensitized  to 
ACTH,  first  to  the  pig,  and  later  to  the  beef  type.  We 
have  had  one  case  of  severe  sensitivity  develop  from 
orally  administered  cortisone.  Why  and  how  this  works, 
I do  not  know.  Nevertheless,  these  in  themselves  could 
be  allergenic.  There  is  not  any  panacea  for  that  either. 

Chairman  Stainsby:  How  about  the  treatment  of 
the  nephrotic  syndrome  with  cortisone  or  ACTH  ? 

Dr.  Hollander  : Well,  that  is  a fighting-fire-with- 
fire  idea.  In  nephrosis,  the  edema  usually  gets  worse 
during  the  short  course  of  administration  of  cortisone  or 
ACTH.  When  the  cortisone  is  withdrawn,  there  is 
usually  a marked  diuresis.  The  early  reports  were  quite 
enthusiastic  about  this  form  of  treatment,  but  the  later 
ones  have  been  more  or  less  conspicuous  by  the  absence 
of  enthusiasm. 

Chairman  Stainsby:  Now  we  come  to  a disease 
that  plagues  all  of  us — chronic  ulcerative  colitis.  I 
think  we  need  some  discussion  of  that  in  regard  to  anti- 
biotics, sulfonamides,  and  again  ACTH  and  cortisone. 
Dr.  Maclachlan,  would  you  like  to  try  that  one? 

Dr.  Maclachlan  : I have  seen  some  cases  and 

ACTH  has  not  been  very  effective.  Sometimes  there 
is  a temporary  improvement,  but  the  problem  isn’t  really 
solved.  I think  more  or  less  the  same  thing  can  be  said 
for  a majority  of  the  antibiotics.  The  ideal  treatment 
seems  to  be  rest  and  building  up  the  nutrition  as  much 
as  possible. 

I think  that  acute  ulcerative  colitis  is  still  a very  dif- 
ficult problem  in  many  cases. 

Dr.  Hollander  : It  certainly  is  possible  in  many  of 
these  cases  to  induce  a remission  with  cortisone  or 
ACTH.  However,  the  relapse  is  inevitable,  and  some 
of  them  “slip  out”  even  though  the  treatment  is  con- 
tinued. One  of  the  things  we  are  hoping  for  in  the 
future — and  this  is  in  a very  nebulous  stage — is  reten- 
tion en  masse  of  compound  F,  which  has  a high  local 
laboratory  effectivness,  may  control  for  the  time  acute 
flare-ups  of  this  condition,  and  be  an  adjuvant  form  of 
therapy  to  other  agents. 

Chairman  Stainsby:  Would  someone  like  to  touch 
on  the  treatment  or  the  use  of,  say,  cortisone  in  Ad- 


dison’s disease?  That  is  an  important  disease,  one  that 
we  don’t  want  to  forget. 

Dr.  Hollander  : Apparently  a patient  can  get  along 
very  well  on  just  cortisone,  but  in  others  it  is  combined 
with  desoxycorticosterone.  Compound  B,  which  is  in 
the  middle  of  the  spectrum,  apparently  has  considerable 
value  in  Addison’s  disease.  This  single  adrenocortical 
hormone  seems  to  be  quite  effective.  Whether  it  is 
worth  the  added  expense  to  get  compound  B,  which  is 
still  pretty  rare,  I am  not  sure.  I think  there  have  been 
no  cases  as  yet  reported  in  which  either  cortisone,  alone, 
5 mg.  a day,  or  desoxycorticosterone  and  cortisone  have 
not  been  quite  adequate. 

Dr.  Reimann:  I have  before  me  a paper  in  which  a 
case  of  lupus  erythematosus  disseminatus  is  described 
and  in  which  the  therapy  consisted  of  100  mg.  of  cor- 
tisone every  hour — 2300  units  of  cortisone  in  a period 
of  24  hours.  I wonder  what  Dr.  Hollander  would  think 
of  such  therapy  in  acute  erythematosus. 

Dr.  Hollander:  I presume  that  would  be  enough 
cortisone.  Several  papers  have  been  appearing  lately 
which  report  tremendous  dosage  in  rheumatoid  arthritis, 
lupus  erythematosus,  and  other  diseases,  mostly  emanat- 
ing from  the  group  at  the  Peter  Bent  Brigham  Hospital 
and  Robert  Bent  Brigham  in  Boston. 

I think  there  is  something  to  be  said  for  the  theory 
that  if  a drug  is  good,  plenty  of  it  should  be  given ; but 
if  the  drug  is  curative  or  affects  the  cause  of  the  dis- 
ease, such  as  the  antibiotics  do,  I think  it  is  much  more 
justifiable  to  use  large  doses.  I would  prefer  to  reserve 
judgment  on  whether  that  treatment  has  any  bad  effects 
until  I see  more  patients  who  have  had  large  doses,  but 
I do  not  think  I will  adopt  it  on  the  evidence  so  far 
presented. 

Dr.  Reimann  : The  patient  died  two  weeks  later  of 
another  complication. 

Dr.  Maclachlan  : In  the  last  number  of  the  AM  A 
Journal  there  were  three  reports  indicating  the  lighting 
up  of  tuberculosis,  which  Dr.  Hollander  mentioned 
earlier,  and  we  have  had,  I think,  two  incidents  reported 
here.  I think  that  should  be  very  definitely  kept  in 
mind. 

Chairman  Stainsby  : How  about  some  of  the  newer 
sulfonamide  drugs  or  newer  antibiotics?  Does  anybody 
want  to  bring  up  anything  about  those?  Dr.  Flippin, 
how  about  neomycin? 

Dr.  Fltppin  : As  far  as  the  sulfonamides  are  con- 
cerned, I think  that  the  use  of  gantrisin  for  certain 
urinary  tract  infections  is  very  valuable.  If  doesn’t  give 
rise  to  toxicity  such  as  sulfadiazine  does. 

Neomycin  was  originally  thought  to  be  of  value  be- 
cause it  did  not  produce  as  many  resistant  strains  of 
bacteria.  There  is  some  question  as  to  that  claim,  and 
also  there  is  reason  to  believe  that  neomycin,  when  giv- 
en parenterally,  will  give  rise  to  certain  kidney  com- 
plications. On  the  other  hand,  we  have  had  very  good 
results  with  neomycin  locally  in  the  treatment  of  tuber- 
culosis, and  it  may  be  that  neomycin  will  have  the  same 
place  as  bacitracin,  namely,  in  local  therapy  rather  than 
parenteral  therapy. 
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Another  new  antibiotic  which  we  have  already  men- 
tioned is  neopenicillin,  one  of  the  newer  esters  of  penicil- 
lin, and  I might  say  that  that  opens  up  an  entirely  new 
field  of  penicillin  therapy  in  that  these  different  esters 
will  probably  have  a predilection  for  certain  organs  of 
the  body,  such  as  the  lung,  the  brain,  and  the  lymph 
nodes. 

Chairman  Stainsby:  We  all  know  how  valuable 
the  antibiotics  are  in  the  treatment  of  syphilis.  1 won- 
der if  there  is  anyone  here  who  would  like  to  discuss 
this  subject. 

Dr.  Reimann:  Only  to  say  that  it  seems  the  heavy 
metals  are  no  longer  needed  in  the  treatment  of  syphilis ; 
that  penicillin  alone,  if  given  in  adequate  doses,  a mil- 
lion units  a day,  I believe  for  a period  of  ten  days  or 
so,  will  cure  most  cases  without  the  use  of  any  heavy 
metals. 


still  the  question  of  how  much  value  sulfadiazine  has  for 
bacillary  dysentery. 

Dr.  Fuppin  : Two  weeks  ago  last  Sunday  I had  28 
patients  with  bacillary  dysentery  admitted  to  my  service 
from  a home.  These  patients  averaged  72  years  of  age. 
We  placed  them  on  various  forms  of  therapy  and,  ac- 
cording to  the  literature,  sulfadiazine  should  be  the  best 
drug.  However,  in  the  cases  treated  with  sulfadiazine 
we  have  had  quite  a bit  of  trouble  keeping  up  the  hydra- 
tion. Although  it  is  too  early  to  say  which  drug  is  the 
best,  we  do  have  some  on  intramuscular  chloramphen- 
icol, some  on  oral  chloramphenicol,  some  on  sulfadiazine, 
and  others  on  other  sulfonamides.  Thus  far  there 
seems  to  be ' little  difference  in  the  results  of  treatment 
regardless  of  therapy  used,  but  I can  say  that  some  of 
those  getting  sulfadiazine  had  to  be  taken  off  it  because 
of  dehydration. 


Chairman  Stainsby:  I think  the  accepted  dosage 
now  is  somewhere  between  7 million  and  IS  million 
units  of  penicillin  spread  over  a period  of  possibly  three 
weeks  or  longer.  There  is  this  to  be  kept  in  mind 
though:  if  a patient  has  an  aneurysm  of  the  aorta  due 
to  syphilis,  it  is  probably  better  to  stick  to  the  heavy 
metals  first  before  going  on  to  penicillin.  In  rare  cases 
these  patients  do  get  too  much  response  to  the  penicillin 
and  a rupture  of  the  aneurysm  might  occur  if  the  heavy 
metals  aren’t  used  first. 

Dr.  Ciieever:  I agree  with  you  that  in  dubious  cases 
perhaps  it  would  seem  wiser  to  start  off  with  heavy 
metals  first  and  then  go  on  with  penicillin. 

Chairman  Stainsby:  We  have  time  for  only  one 
more  disease,  and  of  those  left,  I think  I would  be  in- 
clined to  pick  the  treatment  of  bacillary  dysentery. 

Dr.  Reimann:  The  experience  in  the  last  World 
War  showed  that  sulfadiazine  was  about  as  good  as  any 
other  drug,  given  orally  or  otherwise.  Since  then,  strep- 
tomycin has  been  shown  to  be  of  equal  value,  but  be- 
cause of  the  expense  I presume  that  sulfadiazine  would 
be  just  as  good.  However,  there  are  reports  of  con- 
trolled studies  in  which  the  control  patients  got  well  just 
as  fast  as  those  who  received  sulfadiazine,  so  there  is 


SUSPICIOUS  AUSPICES 

Dr.  Gtinnar  Gutidersen,  of  La  Crosse,  Wis.,  is  a 
former  president  of  the  Wisconsin  State  Medical  So- 
ciety and  a regent  of  the  University  of  Wisconsin.  He 
is  better  acquainted  than  most  with  the  convictions  of  a 
majority  of  the  15  members  of  the  commission  which 
President  Truman  has  appointed  to  study  the  “health 
needs  of  the  nation.” 

Dr.  Gutidersen  has  declined  to  serve  on  the  commis- 
sion. He  terms  it  a “masquerade,”  packed  with  advo- 
cates of  the  President's  compulsory  health  insurance 
scheme. 


Chairman  Stainsby:  Is  there  anything  we  have 
overlooked  that  we  ought  to  bring  up? 

Dr.  Ciieever:  If  you  happen  to  be  caught  in  a sit- 
uation where  a good  many  people  are  given  the  drug 
prophylactically  or  clinically,  sooner  or  later  a resist- 
ant strain  will  gain  the  upper  hand  in  some  patients. 
That  was  our  experience  in  the  last  war.  The  organ- 
ism was  sensitive  to  the  action  of  sulfadiazine  and  very 
shortly  we  found  that  it  was  no  longer  effective. 

Dr.  Hollander  : As  far  as  the  use  of  cortisone  and 
ACTH  is  concerned,  if  we  sounded  grim  about  the  side 
effects  and  dangers  of  these  drugs,  it  is  because  they 
are  grim  when  they  occur. 

I want  to  emphasize  though  for  the  record  that  they 
do  not  occur  very  often.  We  still  have  to  make  a diag- 
nosis and  try  standard  treatments  before  we  resort  to 
these  hormones. 


Dr.  Reimann:  Of  the  52  tons  of  penicillin  made  last 
year,  I think  90  per  cent  was  wasted. 

Chairman  Stainsby:  On  behalf  of  the  Scientific 
Work  Committee,  I want  to  thank  each  of  you  gentle- 
men for  your  contribution  today.  The  meeting  is.  ads, 
journed. 


Honestly  and  fairly  cc5lKbi£$4GAli  j^fe-\^j><fnild  be 
useful  in  suggesting  policies  to  improve  medical  train- 
ing, to  correlate  public  and  private  health  services,  to 
get  more,  better,  and  less  expensive  care  of  the  sick. 

Precedent,  however,  supports  Dr.  Gundersen’s  conclu- 
sion that  Mr.  Truman’s  interest  in  health  is  largely  con- 
fined to  the  convalescence  of  his  political  machine.  Un- 
der his  auspices,  the  findings  of  the  commission  are  dis- 
counted in  advance,  on  the  theory  that  he  is  far  too 
cagey  to  risk  a report  that  might  be  critical  of  one  of 
his  favorite  vote-getting  appeals. — Editorial  from  Jan. 
2,  1952  issue  of  Chicago  Daily  Nezvs  (average  net  paid 
circulation  for  November — 552,771). 
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EDITORIALS 


OBSERVATIONS  ON  THE 
EXAMINATION  OF 
SCHOOL  CHILDREN 

The  wealth  of  a state  is  to  be  found  not  in  its 
resources  of  minerals,  timber,  and  industry  but 
in  the  health  and  intelligence  of  its  citizens.  To 
this  end,  the  State  of  Pennsylvania  began  a long- 
range  program  of  routine  medical  examinations 
of  school  children  in  an  effort  to  detect  and  cor- 
rect, when  possible,  any  variations  from  the  nor- 
mal which  might  interfere  with  the  development 
of  the  school  child  into  a normal,  intelligent  adult 
capable  of  contributing  to  the  nation  and  to  the 
community  in  which  he  lives  all  of  those  factors 
known  jointly  as  good  citizenship. 

The  purpose  of  the  examination  is  to  give  the 
doctor,  nurse,  parent,  and  teacher  a complete  pic- 
ture of  mental  and  physical  health  and  to  record 
it  for  future  reference  so  that  abnormal  varia- 
tions may  be  more  easily  detected. 

During  this  checkup,  an  effort  is  made  to  de- 
tect chronic  disease,  incipient  disease,  and  per- 
haps a tendency  toward  disease  which  at  the 
present  time  may  be  absent. 

The  doctor  must  form  a positive  picture  of  the 
child  now  and  the  man  into  which  the  child  is 
likely  to  develop.  Each  school  year  the  physician 


is  faced  with  a group  of  youngsters  or  young 
adults,  each  with  the  same  bewildered  and  em- 
barrassed expression  on  their  faces. 

Each  one  is  composed  of  hereditary  and  en- 
vironmental factors  which  are  his  alone  and 
which  are  going  to  play  a large  part  in  his  matur- 
ation since  the  school  is  not  hand-tailored  and  he 
must  fit  into  the  school  system  as  best  he  can. 

Despite  the  altruism  of  the  program,  it  is  beset 
with  many  pitfalls,  some  of  which  are  apparently 
insoluble,  as  we  shall  see.  This  editorial’s  pur- 
pose is  to  acquaint  the  non-participating  phy- 
sician and  layman  with  the  ideals,  aims,  and 
obstacles  of  the  program. 

One  of  the  chief  obstacles  to  both  a medical 
and  educational  program  is  the  presence  of  large 
numbers  of  one-room  school  houses  attended  by 
8 to  50  students  of  all  sizes,  ages,  and  grades, 
and  presided  over  by  an  individual,  male  or  fe- 
male, of  any  age  (20  to  70),  who  may  or  may 
not  be  qualified  to  teach  our  future  citizens. 

So  long  as  the  educational  program  does  not 
conflict  with  the  health  program,  there  is  no 
quarrel,  but  when  classes  are  held  in  rooms  with- 
out electricity,  without  sanitary  facilities  for 
drinking  water,  and  without  suitable  apparatus 
for  the  proper  disposal  of  human  waste,  then  it 
becomes  our  fight. 


Opinions  expressed  in  contributions  to  the  journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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It  must  be  realized  that  in  rural  areas  the  one- 
room  school  house  may  be  a necessity,  but  when 
a capable  teacher  leaves  to  become  a mechanic 
because  his  pay  is  insufficient  to  support  his  fam- 
ily, and  when  attempts  to  use  an  eye  chart  fail 
because  the  lighting  is  too  poor,  then  these  faults 
must  be  laid  at  the  feet  of  the  policymakers. 

The  primary  step  in  initiating  a youngster  into 
the  school  system  occurs  when  the  parent  con- 
ducts the  child  to  the  preschool  clinic.  There  a 
harassed  teacher  is  busily  engaged  in  shooing 
harassed  children  and  harassed  mothers  to  an 
even  more  harassed  psychologist  who,  by  mass 
production,  attempts  to  evaluate  tbe  1.0.  of  the 
youngsters  amid  the  noise  and  confusion  of  a 
first  day  in  school.  She  knows  that  it  is  unfair 
and  cannot  be  done  properlv,  but  she  does  half  a 
job  rather  than  none  at  all. 

From  then  on  the  child  is  the  propertv,  once 
every  two  years,  of  the  examining  physician,  and 
in  the  15  minutes  allotted  he  is  to  make  the  nec- 
essary physical  and  mental  evaluation.  If  the 
parents  were  present  to  spend  five  minutes  with 
the  physician,  not  only  would  the  parent  get  rid 
of  the  natural  suspicions  she  has  when  she  is 
being  offered  something  for  nothing  but,  more 
importantly,  the  physician  might  have  an  oppor- 
tunity of  going  over  the  questionnaire  with  the 
parent  to  iron  out  any  problems : but,  alas,  one 
parent  to  25  children  is  a good  average. 

The  first  step  in  the  examinations,  and  the 
routine  may  vary  with  the  preference  of  the  ex- 
aminer, is  the  eye  checkup  whereby  minor  errors 
of  refraction  or  muscular  imbalance,  which  can 
be  readily  detected,  are  noted.  Once  detected,  it 
then  becomes  tbe  problem  of  the  school  nurse 
and  teacher  to  convince  the  parents  that  a refrac- 
tion is  necessary,  and  if  the  parents  are  unable 
to  pay,  the  State  provides  clinics. 

Acuteness  of  hearing  can  be  detected  by  speak- 
ing to  tbe  child  in  a low  conversational  tone  or 
by  hearing  a watch  tick.  This  tick  should  be 
standardized  by  the  examiner  on  his  ear,  if  his 
ears  are  normal,  and  an  audiometer  hearing  test 
is  performed  by  tbe  nurse  at  a later  date.  Any 
defects  are  referred  to  a recognized  otologist. 

The  respiratory  system  is  then  checked  for 
evidence  of  nasal  obstruction  or  chronic  sinusitis 
manifested,  perhaps,  by  a postnasal  drip.  Ad- 
enoidal facies  are  observed  and  evidence  of  dis- 
eased or  hypertrophied  tonsils  noted  above  the 
third  grade.  The  chest  expansion  is  recorded 
after  the  fifth  year  since  poor  expansion  is  often 


associated  with  asthma  and  postural  defects. 
Properly  designed  exercises  may  be  of  great 
value  in  these  cases,  but  who  is  to  prescribe  them 
and  who  is  to  supervise  them? 

The  heart  is  checked  by  auscultation  and 
palpation  and  an  attempt  must  be  made  by  the 
examiner  to  differentiate  between  a functional 
and  organic  murmur,  if  one  is  present.  An  elec- 
trocardiogram will  be  approved  for  payment  by 
the  State  if  requested,  but  in  this  age  group  it  is 
rare  to  find  a serious  cardiac  defect  on  an  electro- 
cardiogram. Usually  the  parents  or  local  phy- 
sician have  already  made  note  of  the  murmur. 
When  found,  a murmur  is  helpful  in  deciding 
whether  or  not  to  limit  physical  activities  in  com- 
petitive exercises. 

The  abdomen  is  palpated  for  masses  and  her- 
nia. The  genitalia  are  palpated  for  evidences  of 
phimosis  and  undescended  testicles.  In  both 
cases,  the  children  are  referred  to  the  family  phy- 
sician but  no  recommendations  are  made.  There 
will  be  a surprising  number  of  undescended  tes- 
ticles, but  therapy  is  left  to  the  discretion  of  the 
family  physician. 

The  skeletal  system  can  be  assayed  as  the  child 
walks  to  and  from  the  examiner  and  the  height 
and  weight  are  recorded.  Just  what  constitutes 
a normal  individual  is  a matter  of  personal  ex- 
perience. It  helps,  of  course,  to  know  that  this 
slender,  small  child  comes  from  parents  with  a 
similar  physique.  But  if  a definitely  undernour- 
ished child  is  found,  nothing  can  be  done  other 
than  to  notify  the  State  nutritionists,  who  can  do 
little  besides  adding  it  to  statistics. 

These  examinations  of  the  skeletal  system  are 
of  small  value  because  there  is  no  one  available 
to  supervise  recommended  treatment  and  rem- 
edial exercises  for  flat  feet,  scoliosis,  and  kypho- 
sis. It  is  true  that  an  orthopedic  consultant  is 
available  and  that  the  school  nurse  will  try  to 
bring  children  in,  as  requested,  but  she  is  limited 
by  the  indolence  of  the  parents. 

Conclusion 

While  the  Department  of  Public  Instruction 
bas  done  a monumental  piece  of  organization  in 
the  past  years,  the  task  has  just  begun.  Not  only 
must  the  defects  be  found  and  tabulated  but 
means  must  be  taken  to  remedy  these  defects. 
What  the  results  will  be  may  not  be  evident  in 
our  lifetime,  but  this  is  the  obligation  of  the  Com- 
monwealth to  its  citizens. 

Edwin  Matlin,  M.D. 
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THE  ROLE  OF  RECURRENT 
THROMBOPHLEBITIS  IN 
MALIGNANT  DISEASE 

Physicians  frequently  see  patients  with  acute 
thrombophlebitis.  In  most  instances,  the  under- 
lying factors  in  a single  attack  are  rather  obvious 
to  the  doctor,  such  as  varicose  veins,  postinfec- 
tious  disease  states,  strenuous  effort  (the  so- 
called  “effort  thrombosis”),  and  conditions  char- 
acterized by  venous  stasis  such  as  congestive 
heart  failure,  prolonged  bed  rest  following  major 
surgical  procedures  or  acute  myocardial  infarc- 
tion. Recurrent  attacks  are  often  seen  in  these 
conditions ; moreover,  it  is  well  known  that  re- 
current or  migratory  phlebitis  may  be  the  first 
manifestation  of  thromboangiitis  obliterans. 

Less  well  appreciated  perhaps  is  the  fact  that 
recurrent  episodes  of  phlebitis  may  be  tbe  first 
manifestation  of  underlying  obscure  malignant 
disease,  especially  of  the  lung,  pancreas,  or  kid- 
ney. This  is  not  a new  observation,  though  re- 
emphasis of  an  old  principle  seems  indicated. 
Trousseau  in  1877  first  called  attention  to  the 
fact  that  visceral  carcinoma  may  present  itself 
first  by  recurrent  attacks  of  phlebitis,  before  signs 
referable  to  the  tumor  itself  are  manifest.  Trous- 
seau observed  this  phenomenon  in  himself  before 
his  death  from  gastric  carcinoma.  In  a recent  re- 
port, Fisher  and  his  co-workers  report  four  cases 
of  carcinoma  of  the  lung,  all  of  which  had  suf- 
fered attacks  of  thrombophlebitis.1  In  three  of 
these  cases,  the  tentative  diagnosis  of  Buerger’s 
disease  was  made.  Barker  and  his  co-workers  at 
the  Mayo  Clinic  have  recognized  the  high  in- 
cidence of  thrombophlebitis  in  carcinoma  of  the 
pancreas,2  and  Sproul  has  reported  thromboses 
in  56  per  cent  of  cases  of  carcinoma  involving 
the  body  or  tail  of  the  pancreas.3  It  has  been  sug- 
gested by  Moolten  and  his  associates  that  the 
phenomenon  of  recurrent  phlebitis  in  cases  of 
malignancy  is  present  because  of  a significant  in- 
crease in  the  percentage  of  adhesive  platelets.4 
They  studied  a number  of  cases  of  cancer  in  this 
respect,  and  uniformly  found  increased  adhesive- 
ness of  platelets,  although  the  total  platelet  count 
was  only  moderately  elevated  or  normal.  Mool- 
ten proposes  that  the  determination  of  persist- 
ently high  platelet  adhesiveness  may  be  of  value 
in  suggesting  the  diagnosis  of  occult  carcinoma 
in  patients  who  fail  to  show  undisputed  evidence 
of  cancer  but  who  definitely  present  such  a clin- 
ical picture.  The  same  observation  has  been 
made  by  other  observers.5 


In  carcinoma  of  the  kidney,  involvement  of 
the  renal  vein  by  either  tumor  or  thrombosis  is 
common.  Indeed,  the  sudden  appearance  of  a 
left  varicocele  in  an  otherwise  healthy  male 
should  lead  one  to  consider  the  possibility  of  a 
hypernephroid  carcinoma  of  the  left  kidney,  with 
obstruction  of  the  left  spermatic  vein  by  tumor 
or  clot.  Renal  carcinoma  has  been  shown  to  ex- 
tend via  the  renal  vein  to  the  inferior  vena  cava. 
In  a rare  instance,  this  process  extends  cephalad 
to  the  superior  vena  cava,  producing  the  char- 
acteristic picture  of  a superior  caval  obstruction. 
A similar  situation  has  been  seen  in  a patient 
who  was  treated  for  recurrent  phlebitis  of  the 
superficial  and  deep  veins  of  the  leg,  in  whom 
superior  vena  caval  obstruction  later  developed. 
Postmortem  examination  revealed  the  presence 
of  a small  carcinoma  in  the  tail  of  the  pancreas 
and  a single  small  metastatic  nodule  in  the  lung. 

Fisher  and  his  associates  report  that  there  was 
little  evidence  of  inflammatory  reaction  about  the 
areas  of  superficial  thrombophlebitis  in  their  pa- 
tients with  lung  carcinoma,  and  the  mild  inflam- 
matory reaction  subsided  in  a few  days.  They 
suggest  that  this  clinical  observation  calls  for 
alertness  on  the  part  of  the  physician  in  search- 
ing for  malignancy,  especially  when  adequate 
anticoagulant  therapy  fails  to  prevent  further 
thrombophlebitic  phenomena,  and  when  a more 
obvious  cause  of  recurrent  phlebitis  is  not  dis- 
covered. Thus,  it  appears  reasonable  to  consider 
obscure  malignancy  as  well  as  early  thrombo- 
angiitis obliterans  in  patients  with  recurrent 
phlebitis,  regardless  of  the  site  of  the  phlebitic 
process  in  the  body. 

Sylvan  H.  Eisman,  M.D. 
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UNWARRANTED  PESSIMISM 

In  defense  of  personal  acquaintances  among 
physicians  who,  at  the  age  of  60  or  more,  have 
been  genericaily  catalogued  as  “poor  risks  be- 
cause of  an  acute  myocardial  infarction,”  we  call 
attention  to  a convincing  article  on  "Age  and 
Survival  in  Cases  of  Acute  Myocardial  Infarc- 
tion” appearing  on  page  1731  of  the  December 
29  issue  of  the  Journal  AMA. 

For  the  benefit  of  our  readers  who  will  not 
take  the  trouble  to  read  the  two-page  article  in 
its  entirety,  we  reproduce  its  “Summary  and 
Conclusions,”  which  may  save  many  an  elderly 
"good  risk”  survivor  from  a nonproductive,  bor- 
ing existence. 

Summary  and  Conclusions 

Crude  statistics  have  shown  that  the  death  rate  from 
acute  myocardial  infarction  is  considerably  higher 
among  patients  over  60  than  among  those  below  this 
age.  From  these  findings  it  has  been  generally  accepted 
that  the  patient  over  60  has  a greater  chance  of  dying 
from  acute  myocardial  infarction  than  the  younger  pa- 
tient who  has  sustained  an  attack  of  equal  severity.  The 
possible  fallacy  in  such  reasoning  suggested  a study  in 
which  the  elderly  patient’s  relative  capacity  for  survival 
could  be  estimated  from  a comparison  of  clinical  attacks 
of  similar  nature  and  severity. 

An  analysis  of  mortality  in  1047  cases  of  acute  myo- 
cardial infarction  is  reported.  From  the  data  obtained 
the  following  conclusions  have  been  drawn : 

1.  The  higher  mortality  rate  from  acute  myocardial 
infarction  observed  in  older  age  groups  is  due  to  a 
greater  frequency  of  serious  attacks,  probably  as  a re- 
sult of  senile  deterioration  of  the  myocardium. 

2.  Nevertheless,  the  outlook  for  a severe  or  mild  at- 
tack is  no  worse  in  the  elderly  patient  than  in  the 
younger  one.  The  prognosis  in  an  individual  case  clear- 
ly does  not  depend  on  age  but  on  clinical  signs  and 
symptoms. 

3.  The  statistical  correlation  of  age  with  group  prog- 
nosis, therefore,  should  not  prejudice  the  clinician  in 
his  prediction  of  the  probable  outcome  in  any  specific 
case. 

4.  Similarly,  the  age  of  the  patient  should  not  be  con- 
sidered an  important  factor  indicating  or  contraindicat- 
ing the  use  of  anticoagulants  in  acute  myocardial  in- 
farction. 

5.  The  pessimism  commonly  revealed  in  the  estima- 
tion of  prognosis  in  any  elderly  patient  with  this  dis- 
ease is  unwarranted  if  based  on  age  alone.  Too  often 
the  persistence  of  such  pessimism,  even  after  satisfactory 
recovery,  has  condemned  the  elderly  “good  risk”  sur- 
vivor to  a nonproductive,  boring  existence.  Patients 
in  this  category  as  well  as  those  in  younger  groups  may 
be  successfully  rehabilitated  toward  regaining  a measure 
of  personal,  social,  and  economic  independence  consistent 
with  their  residual  capacity. 
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INDIRECT  INJURIES  BIGGEST  PROBLEM 
IN  ATOMIC  BOMBING 

Civil  defense  preparations  should  take  into  consid- 
eration the  fact  that  from  one-half  to  three-fourths  of 
the  casualties  surviving  an  atomic  bomb  explosion  will 
have  incurred  injuries  other  than  those  caused  by  the 
bomb  itself. 

This  recommendation  was  made  in  a report  by  Dr. 
Fiorindo  A.  Simeone,  Cleveland  surgeon,  to  the  Coun- 
cil on  National  Emergency  Medical  Service  of  the 
American  Medical  Association.  These  injuries,  Dr. 
Simeone  pointed  out,  are  likely  to  be  multiple  and  may 
be  associated  with  burns  and  with  the  effects  of  nuclear 
radiation. 

He  pointed  out  that  there  will  be  a great  number  of 
indirect  injuries.  The  collapse  of  buildings  and  shelters, 
flying  debris,  and  especially  flying  glass  will  cause  a 
large  number  of  so-called  mechanical  wounds. 

“Otherwise,”  he  added,  “there  is  nothing  in  the  treat- 
ment of  these  wounds  which  sets  them  apart  from  those 
encountered  daily  in  surgical  practice. 

“Any  plan  for  the  management  of  casualties  in  the 
event  of  an  atomic  bomb  attack,  however,  must  be  con- 
ditioned by  the  fact  that  wounds  will  occur  in  over- 
whelming numbers.  In  addition,  there  will  be  wide- 
spread destruction  of  physical  facilities. 

“It  is  early  after  an  atomic  bomb  attack  that  panic 
and  confusion  may  exist.  It  is  during  that  time  that 
previously  made  plans  for  the  management  of  mass  cas- 
ualties will  be  most  effective.” 

Dr.  Simeone  said  that  the  majority  of  casualties  can 
be  made  quite  comfortable  by  first-aid  treatment  and 
will  not  require  narcotics  for  the  relief  of  pain.  Fear, 
anxiety,  and  mental  anguish  are  commonly  mistaken  for 
pain,  he  added. 

From  the  experience  of  the  Texas  City,  Texas,  ex- 
plosion several  years  ago,  where  800  of  approximately 
4000  casualties  were  injured  severely  enough  to  require 
hospitalization,  it  might  be  expected  that  one  out  of 
five  of  the  casualties  from  an  atomic  attack  would  re- 
quire treatment  for  wound  shock,  he  said. 

“The  principles  of  treatment  are  the  same  as  those 
which  crystallized  during  World  War  II  and  which  are 
being  demonstrated  as  sound  in  the  present  conflict  in 
Korea,”  Dr.  Simeone  said. 

“Chaos  can  be  avoided  only  if  the  casualties  are  man- 
aged according  to  a master  plan  which  has  stood  the 
test  of  time.  A chain  of  evacuation  from  the  disaster 
area  must  be  developed  by  industrial  communities. 
Plans  will  vary  from  one  community  to  the  next,  but 
all  should  aim  at  a design  which  will  permit  an  orderly 
triage  and  evacuation  of  casualties  from  the  target  area 
to  intact  installations  within  the  community  and  its 
suburbs. 

“Those  concerned  with  civilian  defense  must  recog- 
nize that  planning  cannot  be  delayed.  Time  is  required 
for  plans  to  mature.  There  is  no  time  for  planning  when 
a target  area  has  been  struck.” 

Dr.  Simeone’s  report  is  one  of  a series  requested  by 
the  Council  on  National  Emergency  Medical  Service  to 
inform  the  medical  profession  on  problems  pertaining  to 
civil  defense,  C.  Joseph  Stetler  of  Chicago,  secretary  of 
the  council,  said. 
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A NEW  PUBLIC  RELATIONS  AID 


. . . lo  lioosf  your  1*11  ruling 


TO 


ALL  MY  PATIENTS 


I invite  you  to  discuss  frankly 
with  me  any  questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

V dark  brown  lettering  on  hull 
y'  harmonizes  with  any  office  decor 
y'  measures  IIV2  by  73A  inches 
</'  for  desk  or  wall 

laminated  plastic  finish 


As  you  know,  a pLiysician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago  10,  Illinois 
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doctor , 


register  now  for 
ectrocardiography  Course 


WHY  - ? Broaden  your  professional  experience. 


HOW 


Complete  and  send  in  this  form  with  only  $35.00 


WHERE-?  At  the  Nurses’  Home  of  the  Westmoreland  Hospital, 
Greensburg,  Pa. 

WHEN-?  Seven  consecutive  Thursdays  starting  May  15  and 
ending  June  26. 

WHO  - ? Reg  istration  limited,  so  act  now. 


Electrocardiography  Registration  Form 

To  the  Commission  on  Graduate  Education, 

230  State  St.,  Harrisburg,  Pa. 

Please  enroll  me  in  the  Electrocardiography  Course  to  be  given  in  the  Nurses’ 
Home  of  the  Westmoreland  Hospital,  Greensburg,  on  Thursdays,  May  15,  22,  29, 
June  5,  12,  19,  and  26,  1952. 

I am  enclosing  my  check  for  $35.00  made  payable  to  The  Medical  Society  of  the 
State  of  Pennsylvania  for  my  registration  fee. 

Name  (print  in  full)  

Street  

City 

Specialty  (if  any)  


Signed 


M.D. 


— i 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


PROFESSIONAL  LIABILITY 
INSURANCE 

Legal  assistance  in  the  defense  of  suits  for 
alleged  malpractice  has  for  38  years  been  a ben- 
efit of  membership  and  the  prompt  payment  of 
annual  dues  in  The  Medical  Society  of  the  State 
of  Pennsylvania.  Commonly  spoken  of  in  state 
society  circles  as  “medical  defense”  and  offering 
only  good  legal  service  without  provision  for  the 
payment  of  jury  awards  to  the  plaintiff,  this  pro- 
tection by  the  State  Medical  Society  is  in  de- 
mand. 

Recently,  a nation-wide  discussion  of  pre- 
miums charged  and  varying  limits  of  insured  in- 
demnity against  verdicts  for  the  plaintiff  has 
reached  Pennsylvania. 

The  subject  will  be  discussed  by  a well-known 
expert  in  the  indemnification  field  during  the 
1952  Secretaries-Editors  Conference  in  Harris- 
burg, March  6 and  7. 

The  above  comments  afford  the  opportunity 
to  call  attention  to  the  so-called  “medical  de- 
fense” service  of  the  MSSP  as  appended  in  de- 
tail and  to  advise  readers  who  carry  malpractice 
indemnification  insurance  policies  to  review  the 
provisions  thereof  occasionally. 

By-Laws,  Medical  Society  of  the  State  of  Pennsylvania 

Section  12. — The  Board  of  Trustees  and  Councilors 
shall  select  a member  of  the  bar  of  Pennsylvania  as 
legal  counsel  of  this  Society,  and  is  empowered  to  pay 
such  counsel  an  annual  retaining  fee.  To  the  legal  coun- 
sel shall  be  submitted  all  suits  for  alleged  malpractice 
brought  against  members  of  this  Society  and  he  shall  be 
asked  to  endorse  local  counsel  suggested  by  the  trustee 
and  councilor  to  defend  such  suits.  To  him  also  shall 
all  proposed  appeals  to  higher  courts  be  submitted.  The 
proper  fees  for  defending  members  of  this  Society  in 
suits  for  alleged  malpractice  shall  be  paid  out  of  the 
Medical  Defense  Fund,  provided  that  the  member  has 
placed  his  case  in  the  hands  of  this  Society  in  accord- 
ance with  these  By-laws. 


a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application  blank, 
which  can  be  secured  from  the  office  of  the  Secretary- 
Treasurer  of  this  Society.  The  Society  will  not  under- 
take the  defense  of  any  member  unless  his  application 
is  made  within  seven  days  after  service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  fifteen  days  after  service 
of  summons.  If  deemed  expedient  by  the  Trustee  and 
Councilor,  he  may,  having  ascertained  from  the  Secre- 
tary-Treasurer of  this  Society  that  the  member  making 
application  was  in  good  standing  at  the  time  of  the 
alleged  malpractice,  retain  an  approved  attorney  to 
make  appearance  in  court  in  response  to  service  of  sum- 
mons. The  Society  will  not  be  responsible  for  attor- 
ney’s fees  incurred  in  behalf  of  any  applicant,  the  de- 
fense of  whom  has  not  been  approved  by  the  Trustee 
and  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  of  this  Section  may  be 
given,  the  application  must  be  endorsed  by  unanimous 
vote  of  all  the  censors  of  his  county  medical  society 
present  at  a special  meeting  called  for  the  consideration 
of  the  applicant’s  standing  in  his  society.  It  should  be 
understood  that  the  endorsement  of  the  censors  of  a 
county  medical  society  carries  with  it  not  only  moral 
support  but  their  active  participation  in  the  conduct  of 
the  trial  in  any  way  they  may  best  assist,  and  all  with- 
out thought  of  pecuniary  return. 

d.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  so- 
ciety, it  shall  be  mailed  to  the  Trustee  and  Councilor 
for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Trustee 
and  Councilor  for  the  District,  the  management  of  the 
member’s  defense  will  rest  with  the  Committee  of  Coun- 
sel— the  Trustee  and  Councilor  for  the  District,  the 
President,  the  Secretary-Treasurer  of  this  Society,  and 
the  necessary  attorney  or  attorneys. 

f.  The  Trustee  and  Councilor  for  the  District  or  the 
Secretary-Treasurer  of  the  State  Society,  or  both,  shall 
then  arrange  and  conduct  a conference  with  the  legal 
representatives  and  other  parties  concerned,  having  in 
view  the  thorough  discussion  of  all  circumstances  per- 
taining to  the  threatened  suit  and  the  possibility  of  its 
withdrawal.  The  Trustee  and  Councilor  or  Secretary- 
Treasurer,  or  both,  upon  approval  by  the  Board  of 
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Trustees  and  Councilors  shall  be  paid  for  their  time 
expended  in  this  particular  service  and  be  refunded 
their  legitimate  expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
Committee  of  Counsel  sole  authority  to  conduct  the  de- 
fense of  his  suit,  and  he  shall  agree  to  make  no  com- 
promise or  settlement  of  the  case  without  the  written 
consent  of  the  Trustee  and  Councilor  of  his  District. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Trustee  and  Councilor  for  the  District,  is  believed 
guilty  of  criminal  abortion,  feticide,  homicide,  or  any 
criminal  act,  or  who  has  not  conformed  to  the  recog- 
nized ethical  laws  in  regard  to  these  cases.  It  will  only 
defend  suit  brought  in  the  course  of  legitimate  profes- 
sional work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court. 


NO  DEDUCTION  FROM 
ASSESSMENT  DOLLARS 

Among  the  actions  taken  by  the  AM  A Board 
of  Trustees  at  the  December,  1951  meeting  in 
Los  Angeles  was  an  appropriation  jof  another 
half  million  dollars  to  the  American  Medical 
Education  Foundation,  which  has  been  raising- 
funds  within  the  medical  profession  during  the 
past  vear  for  the  Nation’s  medical  schools.  The 
foundation  was  created  at  the  December,  1950 
meeting  of  the  American  Medical  Association  in 
Cleveland,  at  which  time  the  Board  of  Trustees 
announced  an  appropriation  of  a half  million  dol- 
lars as  a nucleus  of  the  fund  to  he  raised  by  the 
medical  profession  to  assist  medical  schools. 
Since  then,  additional  funds  have  been  contrib- 
uted by  national,  state,  and  local  medical  so- 
cieties, individual  physicians,  and  some  non-med- 
ical groups.  A full-time  office  for  the  founda- 
tion has  been  created  and  is  located  at  the  head- 


quarters of  the  American  Medical  Association. 
This  office  is  necessary  to  assure  the  attention 
that  the  foundation  deserves,  but  in  no  way 
causes  a financial  drain  on  the  funds  collected,  as 
the  American  Medical  Association  is  underwrit- 
ing the  total  expenses  involved  in  raising  these 
funds.  Thus,  every  dollar  that  is  contributed  is 
allocated  to  medical  schools,  with  no  loss  for  ad- 
ministration. 


BIZARRE  TECHNIQUE  FOR 
ADMINISTERING  TREATMENT 

The  American  Medical  Association  Bureau  of 
Investigation  wrote  to  the  secretary-treasurer  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania on  December  29  stating  that  “we  have  re- 
ceived information  that  , of 

. a member  of  the  Society 

and  of  the  AMA,  is  as  a part  of  his  practice 
treating  patients  with  the  Dr.  Robert  E.  Lin- 
coln treatment  for  cancer,  tuberculosis,  and  other 
serious  diseases.” 

The  name  of  the  Pennsylvania  doctor  is  being 
withheld  until  we  hear  officially  from  the  county 
medical  society  and  the  councilor  for  the  district. 

In  the  meantime,  information  on  Dr.  Lincoln 
and  the  rather  bizarre  treatment  technique  by 
which  his  medicine  is  administered  is  described 
in  detail  on  page  40  of  the  advertising  section  of 
the  Nov.  24,  1951  issue  of  the  weekly  Journal 
.■IMA.  The  AMA  has  been  advising  inquirers 
on  the  Lincoln  treatment  as  follows  : 

"We  do  not  have  any  definite  information  con- 
cerning Dr.  Lincoln’s  treatment,  which  has  been 
represented  as  being  of  value  in  cancer,  tuber- 
culosis, and  other  diseases.  It  has  received  some 
publicity  in  the  lay  press  as  a result  of  activity 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8105  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

I enclose  my  check  for  $ as  my  contribution  to  the  voluntary  assessment  fund  for  the 

American  Medical  Education  Foundation. 

Name  

Address  

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

Please  make  checks  payable  to  the  American  Medical  Education  Foundation  and  forward  to  above 
address. 
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ATTENTION!  COUNTY  SOCIETY  OEFICERS 

The  1952  Secretaries-Editors  Conference  will  be  held  at  the  Penn-Harris  Hotel,  Harrisburg,  Thurs- 
day and  Friday,  March  6 and  7. 

Presidents,  presidents-elect,  secretaries,  executive  secretaries,  editors,  and  chairmen  of  the  county  so- 
ciety Committees  on  Public  Health  Legislation,  Public  Relations,  and  Medical  Economics  are  expected  to 
attend.  Travel  and  living  expenses  will  be  paid  by  the  State  Society. 

An  excellent  progam  has  been  arranged  that  will  benefit  you  not  only  as  officers  of  your  county  so- 
ciety but  also  as  individuals. 

Make  your  plans  now  to  be  in  Harrisburg,  March  6 and  7. 

Programs  and  reservation  cards  will  be  mailed  early  in  February. 


on  the  part  of  Senator  Tobey  of  New  Hampshire, 
who  caused  to  be  read  into  the  Congressional 
Record  recently  some  sort  of  statement  giving 
credit  to  Dr.  Lincoln  for  curing  the  Senator’s 
son  of  lung  cancer. 

“According  to  our  biographic  records,  Robert 
Edward  Lincoln  was  born  in  Boston  in  1899, 
was  graduated  from  Boston  University  School  of 
Medicine  in  1926,  and  was  licensed  to  practice 
medicine  in  Massachusetts  that  same  year.  He 
is  shown  as  a member  of  his  local  medical  society 
and  as  a Fellow  of  the  American  Medical  Asso- 
ciation. 

“Some  of  the  newspaper  publicity  resulting 
from  Senator  Tobey’s  promotional  activity  (Chi- 
cago Tribune,  June  17,  1951)  indicated  that  in 
1948  a report  by  Dr.  Lincoln  was  submitted  to 
the  New  England  Journal  of  Medicine,  and  was 
rejected.  The  editor,  Dr.  Garland,  was  quoted 
as  saying:  'The  paper  was  rejected  because  it 
did  not  seem  sufficiently  explanatory  to  be  at  all 
clear.  It  was  carefully  considered  by  several 
qualified  physicians  and  was  found  to  contain  no 
clear  exposition  of  any  new  treatment.’ 

“The  newspaper  account  went  on  to  state : 

‘Dr.  Lincoln  described  the  medicine  as  a combination 
consisting  of  two  particularly  virile  strains  of  hemolytic 
staphylococcus  germs  acting  as  host  cells  to  the  viruses 
of  infectious  diarrhea  and  infectious  hepatitis.  These 
divide  into  alpha  and  beta  groups,  he  said,  resulting  in 
a combination  of  hemolytic  staphylococcus  aureus  (Lin- 
colnii)  alpha  and  hemolytic  staphylococcus  aureus  (Lin- 
colnii)  beta. 

‘The  medicine,  Dr.  Lincoln  added,  is  administered  by 
means  of  a nasal  atomizer  or  “nebulizer”  and  “per- 
meates the  entire  system  in  30  to  35  seconds.” 

1 “The  offices  of  the  Massachusetts  Medical  Society 
know  nothing  about  Dr.  Lincoln’s  supposed  cure  for 
cancer,”  Dr.  Garland  said.  “We  have  no  knowledge  of 
its  publication  in  any  reputable  medical  journal,  or  of 
any  investigation  to  prove  any  claims  made  for  it.  The 
society  would  be  glad  to  investigate  it  if  asked.”  ’ 


“The  file  also  contains  complaints  from  phy- 
sicians who  indicate  that  no  physical  examination 
is  given  the  patient  before  treatment  is  admin- 
istered via  the  inhalation  apparatus,  and  that  all 
patients  receive  the  same  type  of  treatment.” 


IMPORTANT  FACTS  ABOUT 
1952  AMA  DUES 

1.  American  Medical  Association  membership 
dues  f< t 1' >52  are  $25. 

2.  Fellowship  dues  for  1952  have  been  abol- 
ished. 

3.  American  Medical  Association  membership 
dues  are  levied  on  “active”  members  of  the  asso- 
ciation. A member  of  a constituent  association 
who  holds  the  degree  of  Doctor  of  Medicine  or 
Bachelor  of  Medicine  and  is  entitled  to  exercise 
the  rights  of  active  membership  in  his  constituent 
association,  including  the  right  to  vote  and  hold 
office  as  determined  by  his  constituent  associa- 
tion, and  has  paid  his  American  Medical  Asso- 
ciation dues,  subject  to  the  provisions  of  the  By- 
Laws,  is  an  “active”  member  of  the  association. 

4.  AMA  membership  dues  are  payable 
through  the  component  county  medical  society  or 
the  constituent  state  or  territorial  medical  asso- 
ciation, depending  on  the  method  adopted  locally. 

5.  Commissioned  medical  officers  of  the 
United  States  Army,  Navy,  Air  Force,  or  Pub- 
lice  Health  Service,  who  have  been  nominated  by 
the  Surgeons  General  of  the  respective  services, 
and  the  permanent  medical  officers  of  the  V et- 
erans  Administration,  who  have  been  nominated 
by  tbeir  chief  medical  directors,  may  become 
Service  Fellows  on  approval  of  the  Judicial 
Council  of  the  AMA.  Service  Fellows  need  not 
be  members  of  the  component  county  or  consti- 
tuent state  or  territorial  associations  or  the 
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AM  A.  If  a local  medical  society  regulation  per- 
mits, a Service  Fellow  may  elect  to  become  an 
active  member  of  a component  and  constituent 
association  and  the  AM  A,  in  which  case  he 
would  pay  the  same  membership  dues  as  any 
other  active  member  and  receive  a subscription 
to  The  Journal  of  the  AM  A. 

6.  An  active  member  of  the  AMA  may  be  ex- 
cused from  the  payment  of  AMA  membership 
dues  when  it  is  deemed  advisable  by  the  Board 
of  Trustees,  provided  that  he  is  partially  or 
wholly  excused  from  the  payment  of  dues  by  his 
component  society  and  constituent  association. 

The  following  may  be  excused  in  accordance 
with  this  provision : 

(a)  Members  for  whom  the  payment  of  dues 
would  constitute  a financial  hardship  as  deter- 
mined by  their  local  medical  societies. 

(b)  Members  in  actual  training  (resiliency, 
etc.)  but  not  more  than  five  years  after  grad- 
uation from  medical  school. 

(c)  Members  who  have  reached  the  age  of  70, 
on  request. 

(d)  Members  who  are  called  to  active  duty 
with  the  armed  forces  (exemption  begins  July  1 
or  January  1 following  entrance  on  active  duty). 

The  last  two  categories  are  excused  from 
AMA  dues  regardless  of  local  dues  exemptions. 

7.  AMA  membership  dues  include  subscrip- 
tion to  The  Journal  of  the  AMA.  Members  may 
substitute  one  of  the  special  journals  published 
by  the  association  for  the  journal  to  which  they 
are  entitled  as  members. 

8.  An  active  member  becomes  delinquent  if 
his  annual  AMA  dues  arc  not  paid  by  June  1. 

9.  Members  who  have  been  dropped  from  the 
AMA  membership  roll  for  nonpayment  of  annual 
dues  cannot  be  reinstated  until  such  indebtedness 
has  been  discharged. 


STUDENT  JOURNAL  PUBLISHED 

In  January  26,000  medical  students  and  7000 
interns  of  the  United  States  will  receive  their 
first  copy  of  a new  publication,  the  Journal  of 
the  Student  American  Medical  Association. 

The  Student  Journal  will  be  a 72-page  pub- 
lication with  50  per  cent  advertising  copy  and 
50  per  cent  editorial  material.  It  will  be  pub- 
lished nine  months  a year,  skipping  July,  August, 
and  September. 


The  editorial  sections  of  the  new  Student 
Journal  will  include  scientific  articles,  socio-eco- 
nomic articles,  and  special  features  of  interest  to 
medical  students  and  interns.  Any  medical  stu- 
dent, resident,  intern,  medical  school  faculty 
member,  or  practicing  physician  may  write  orig- 
inal articles  or  features  for  the  Student  Journal. 

Practicing  physicians  are  encouraged  to  write 
articles  of  interest  and  information  to  readers  of 
the  new  publication,  with  particular  reference  to 
actual  experiences  in  the  practice  of  medicine. 

Material  for  the  Student  Journal  should  be 
addressed  to  W alter  H.  Kemp,  managing  editor, 
Student  American  Medical  Association,  535 
North  Dearborn  St.,  Chicago  10,  111. 


VIGILANCE  IS  THE  PRICE  OF 
FREEDOM 

The  first  week  in  the  year  1952  was  marked 
by  enough  publicity  on  Federal  fringe  legislation 
indirectly  supporting  socialized  medicine  to 
arouse  every  practitioner  in  such  professions  as 
architecture,  dentistry,  law,  medicine,  and  phar- 
macy to  the  great  need  for  encouragement  of  a 
heavy  vote  by  all  citizens  devoted  to  freedom  of 
enterprise  not  only  during  the  general  election  in 
November,  1952,  but  during  the  spring  primaries 
in  April  of  this  year. 

Those  who  have  come  of  voting  age  in  the 
past  few  months,  or  those  who  have  not  pre- 
viously been  registered,  or  those  who  have 
changed  their  residence  in  the  same  period  of 
time,  should  register  locally  not  later  than  March 
1. 

It  is  the  duty  of  every  good  citizen  to  strive 
for  the  largest  possible  vote  regardless  of  party 
affiliations  in  1952,  the  most  significant  year 
politically  since  1933. 


WHAT  HAS  HAPPENED  IN  TEN  YEARS? 

Over  13,000,000  people  have  died. 

Over  17,000,000  marriages  have  taken  place. 

Over  30,000,000  babies  have  been  born. 

Over  one-third  of  all  present  families  in  the  United 
States  have  been  formed. 

Out  of  150-odd  million  people  in  the  United  States  to- 
day, 63  per  cent  do  not  remember  World  War  I. 

Fifty-two  per  cent  do  not  remember  a Republican  ad- 
ministration in  the  White  House. 

Forty-eight  per  cent  do  not  remember  what  conditions 
were  like  before  World  War  II. — Journal  of  Michigan 
State  Medical  Society. 
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Records  give  convincing  reassurance  that  alco- 
holism is  truly  a psychosomatic  problem  in  whose 
solution  many  community  resources — medical,  so- 
cial, and  civil — have  much  to  contribute  if  they 
will  but  work  together.  In  this  effort  medicine 
should  be  a leader,  not  a conscriptee  (see  article, 
page  36). 


MINUTES  OF  MEETINGS  OF  BOARD  OF 
TRUSTEES  AND  COUNCILORS 
Sept.  16,  1951 

The  Board  of  Trustees  and  Councilors  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  convened  at 
the  Hotel  William  Penn,  Pittsburgh,  on  Sunday,  Sept. 
16,  1951,  at  10:  40  a.m.,  Chairman  Gagion  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  John  J.  Sweeney  (2nd),  Francis  J.  Con- 
ahan  (3rd),  James  Z.  Appel  (5th),  George  S.  Klump 
(7th),  Herman  H.  Walker  (8th),  Daniel  H.  Bee  (9th), 
James  L.  Whitehill  (10th),  Leard  R.  Altemus  (11th), 
and  Thomas  R.  Gagion  (12th). 

Officers  present  were:  Drs.  Harold  B.  Gardner,  pres- 
ident; Louis  W.  Jones,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer ; Malcolm  W.  Miller, 
assistant  secretary-treasurer ; and  Theodore  R.  Fetter, 
first  vice-president. 

Committee  chairman  and  others  present  were : Drs. 
C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Dudley  P.  Walker  (Med- 
ical Economics)  ; Elmer  Hess  (Hospital  Relations)  ; 
and  Messrs.  Lester  H.  Perry  and  Robert  L.  Richards. 

Approval  of  Minutes 

Chairman  Gagion  asked  for  formal  approval  of  the 
minutes  of  meetings  of  July  19-20,  1951.  Secretary  Don- 
aldson stated  that  the  members  of  the  Board  approved 
the  minutes  by  ballot  with  but  two  exceptions,  and  after 
correspondence  the  necessary  corrections  were  made  in 
the  minutes  and  the  minutes  formally  approved. 

Reports  of  Medical  Defense  Cases 

An  unusual  number  of  cases  were  reported  by  cer- 
tain members  present:  Second  District,  Nos.  385  and 
386;  Third,  No.  389;  Fifth,  No.  388;  Seventh,  No. 
387. 

Chairman  Gagion  referred  to  Dudley  P.  Walker, 
chairman  of  the  Committee  on  Medical  Economics,  a 
letter  on  the  question  of  physicians  increasing  their 
accident  and  health  insurance. 

Secretary  Donaldson  read  letters  from  the  absent  Dr. 
Banks  and  Dr.  Hogan  who  resigned. 

Reports  of  Board  Committees 

Finance  Committee : Chairman  Whitehill  presented 
the  report  of  the  Finance  Committee.  It  was  moved, 
seconded,  and  carried  that  the  report  of  the  Finance 
Committee  be  approved  with  its  recommendations  for 
1952  allotments  to  the  Educational  Fund  and  the  Benev- 
olence Fund  of  $1.00  each,  and  that  Secretary-Treasurer 
Donaldson  be  authorized  to  invest  $10,000  from  the 
Medical  Benevolence  Fund  and  $5,000  from  the  Medical 
Defense  Fund  in  U.  S.  Treasury  “G”  Bonds. 


Publication,  Building,  and  Library  Committee  re- 
ports: The  respective  chairmen  of  these  committees 

presented  their  reports.  All  were  approved  as  circulated. 

Report  of  President 

President  Gardner  reported  the  personnel  of  the  com- 
mittee authorized  by  the  Board  to  study  the  health  legis- 
lative committee  situation  in  Pennsylvania  as  follows: 
Drs.  Hamblen  C.  Eaton,  chairman,  Charles  L.  Brown, 
Edgar  S.  Buyers,  James  L.  Whitehill,  and  Russell  B. 
Roth. 

This  committee  will  convene  Monday  after  the  morn- 
ing session  of  the  House. 

The  resignation  from  the  Cancer  Commission  of  Dr. 
Maurice  C.  Dinberg,  approved  by  Chairman  Castigliano 
and  accepted  by  letter,  was  referred  to  incoming  Pres- 
ident Jones. 

Dr.  Gardner  : I attended  the  signing  of  the  new  pub- 
lic health  bills  in  the  Governor’s  executive  chambers. 
A few  days  afterwards,  I received  a letter  from  Dr. 
Teague,  which  I am  sorry  did  not  get  into  this  packet, 
expressing  his  appreciation  to  the  State  Medical  Society 
for  all  of  its  activities  in  sponsoring  the  public  health 
package. 

It  was  my  pleasure  to  present  the  plaque  to  Dr.  John 
D.  Milligan  of  the  Veterans  Administration  Hospital, 
Aspinwall  (Allegheny  County),  he  having  attained  the 
age  of  100  years.  It  was,  I think,  the  most  beautiful 
thing  I have  ever  seen  in  a plaque.  I think  it  would  be 
well  worth  while  trying  to  live  to  be  a hundred  to  get 
one  of  those  plaques. 

I have  a letter  received  yesterday  from  Dr.  Leslie 
Falk,  of  the  United  Mine  Workers’  Welfare  Fund,  re- 
garding the  shortage  of  physicians  in  the  Kiskie  Valley 
area  (Westmoreland  County)  and  requesting  the  help 
of  the  State  Society  together  with  other  organizations 
to  increase  the  number  of  physicians  in  that  district. 

(Chairman  Gagion  appointed  a special  committee 
consisting  of  Drs.  Palmer,  Bee,  and  Whitehill  to  han- 
dle the  situation  mentioned  by  President  Gardner.) 

Report  of  President-elect 

President-elect  Jones  gave  a brief  report  on  the  status 
of  his  committee  appointments.  The  report  was  followed 
by  a general  discussion. 

Report  of  Secretary-Treasurer 

Secretary  Donaldson  : My  report  to  the  House  of 
Delegates  is  published  in  the  August  Journal  and  in 
the  1950-51  Official  Transactions  now  at  hand.  I want 
to  take  advantage  of  this  opportunity  to  bring  to  the 
attention  of  the  Board  some  comparative  facts  about 
dues,  income,  and  expenditures  which  will  have  some 
bearing  on  the  amendment  to  the  Constitution  which 
the  Board  has  proposed  to  be  acted  upon  in  1952. 

Ten  thousand  five  hundred  and  seven  members  of  our 
society  paid  their  1950  dues.  Of  that  number,  9853  paid 
their  AMA  dues — 94  per  cent.  To  date,  10,083  have  paid 
1951  state  society  dues,  which  you  will  note  is  more 
than  400  less  than  a year  ago.  I have  strong  hopes  that 
150  or  200  of  those  will  pay  between  now  and  the  end 
of  the  year.  Nevertheless,  it  shows  a significant  loss 
that  we  have  not  before  been  called  upon  to  bring  to 
your  attention. 
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Chairman  Gagion  : What  percentage  of  the  10,083 
paying  state  society  dues  this  year  have  also  paid  AMA 
dues? 

Secretary  Donaldson  : It  is  % per  cent  AMA  dues 
paid  because  the  number  who  have  paid  state  society 
dues  is  less  than  that  of  1950. 

A study  has  been  made  of  associate  membership  in 
all  the  county  medical  societies;  also  of  what  1 think 
are  the  effects  on  the  Society’s  income.  I call  your  at- 
tention to  some  instances  of  reduced  income  because 
associate  members  pay  no  dues.  As  a rule,  the  county 
societies  with  annual  dues  of  $10  or  less  show  the 
smaller  percentage  of  associate  members.  For  example, 
in  such  counties  as  Beaver,  Chester,  Delaware,  Fayette, 
Lancaster,  Schuylkill,  and  York,  which  have  100  or 
more  members  with  an  average  of  only  3 per  cent  of 
their  total  membership  listed  as  non-dues-paying  asso- 
ciate members,  the  annual  dueS  in  these  societies  aver- 
age only  $8.00. 

However,  in  the  county  societies  with  100  or  more 
members  that  have  7 per  cent  or  more  of  their  member- 
ship in  the  associate  membership  category,  the  annual 
county  dues  average  $22.  The  loss  of  income  from  this 
source  is  proportionately  larger  in  many  counties,  but 
in  Allegheny  and  Philadelphia  counties  it  is  excessive, 
and,  of  course,  the  State  Medical  Society  is  subjected 
to  a total  annual  loss  of  approximately  $17,000  through 
the  fact  that  it  has  670  associate  members. 

If  we  should  succeed  next  year  in  amending  the  Con- 
stitution as  proposed,  all  societies  will  eventually  have 
a considerably  diminished  number  of  non-dues-paying 
associate  members  who  do  undoubtedly  remain  in  active 
practice.  Members  who  became  associate  members  in 
1940  to  1946,  at  the  end  of  15  years  had  paid  in  state 
society  dues  a total  approximating  $135.  In  other  words, 
if  thus  elected  to  associate  membership,  they  purchased 
life  membership  for  $135. 

During  the  past  five  years,  1946  to  1951,  active  mem- 
bers have  paid  state  society  dues  totaling  $108,  and  will 
quite  likely  by  the  time  their  15-year  cycle  is  complete 
have  paid  in  at  least  $400  in  state  dues. 

Going  a little  further  into  the  need  for  our  looking 
realistically  into  increased  income  for  the  future,  I have 
these  facts  to  present:  In  the  fiscal  year  1932-33,  when 
the  Society  had  7550  members  and  its  dues  were  $7.50, 
disbursements  for  salaries  of  seven  officers  and  em- 
ployees. including  the  editor,  were  $19,810.  In  the  fiscal 
year  1950-51,  when  the  Society  had  10,150  ducs-paying 
members  at  $25,  the  salaries  of  27  officers  and  employees 
totaled  $108,854.  During  the  period  1950-51,  the  total 
spent  for  salaries  was  five  times  that  of  the  total  spent 
for  the  period  1932-33.  The  number  of  employees  during 
the  period  1950-51  was  four  times  that  of  the  period 
1932-33,  while  the  membership  was  increased  only  27 
per  cent. 

The  1941  receipts  assigned  to  the  Society’s  general 
checking  account  totaled  $72,837.  Disbursements  there- 
from were  $74,377.  Similar  receipts  in  1951  were 
$340,635,  while  disbursements  from  the  same  totaled 
$348,334.  Fortunately,  in  both  years  reported  the  re- 
maining balance  in  the  checking  account  more  than 
took  care  of  each  year’s  deficit. 

That  is  about  as  much  as  I want  to  bring  to  atten- 


tion for  your  thinking  for  1952  when  the  possibility  of 
this  one  membership  source  of  obtaining  a higher  in- 
come may  be  approved  by  the  House  of  Delegates. 

1 have  a copy  of  this  study  of  the  various  counties 
showing  their  total  membership,  the  percentage  of  asso- 
ciate members,  and  the  dues  of  each  county  society. 

It  w?as  moved,  seconded,  and  carried  that  the  report 
of  the  secretary-treasurer  be  accepted  with  a vote  of 
gratitude  on  behalf  of  the  Board  to  Dr.  Donaldson  for 
stimulating  their  thinking  of  further  research  in  this 
field. 

Report  of  Executive  Secretary 

L!pon  motion  duly  made  and  seconded,  it  w:as  voted 
that  Mr.  Perry  be  empowered  to  employ  a mimeograph 
operator  (and  related  duties)  at  a salary  not  to  exceed 
$200  per  month. 

After  further  discussion,  it  was  suggested  that  there 
be  placed  on  the  agenda  for  the  new  board  the  matter 
of  having  a committee  investigate  the  efficiency  with 
which  the  Society’s  offices  are  being  administered. 

Report  of  Convention  Manager 

The  report  of  Convention  Manager  Stewart  was  re- 
ceived as  circulated  to  the  Board. 

Chairman  Gagion  called  for  supplemental  or  addi- 
tional reports  of  committee  and  commission  chairmen  to 
those  published  in  the  August  Journal. 

The  request  for  $1,000  by  Dr.  Charles-Francis  Long, 
chairman  of  the  Commission  on  Industrial  Health  and 
Hygiene,  w'as  discussed  at  length.  With  the  Board’s 
permission,  Chairman  Gagion  stated  that  this  matter 
would  be  deferred  until  the  new  board  meets. 

Committee  Reports 

Committee  on  Public  Health  Legislation:  Dr.  Pal- 
mer presented  his  report  as  chairman  of  the  Committee 
on  Public  Health  Legislation.  (Supplemental  report 
discussed  at  a later  Pittsburgh  meeting.) 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  Dr.  Palmer  be  the  representative  of  The  Medical 
Society  of  the  State  of  Pennsylvania  on  the  State  Heal- 
ing Arts  Advisory  Commission. 

The  matter  of  retaining  the  legal  services  of  Mr. 
James  A.  Thompson  was  referred  to  the  new  board. 

The  meeting  recessed  at  1:10  p.m.  to  reconvene  at 
8 : 00  p.m. 

Sunday  Evening  Session 
Sept.  16,  1951 

The  meeting  reconvened  at  8:20  p.m.,  Chairman 
Gagion  presiding. 

The  attendance  W'as  the  same  as  that  at  the  morning 
session  except  that  Dr.  Hess  was  absent. 

Committee  reports  w?ere  continued. 

Committee  on  Public  Relations:  Chairman  Allen  W. 
Cowley  presented  his  report  and  recommended  that 
Today’s  Health  be  supplied  to  the  Pennsylvania  legis- 
lators. 

Chairman  Gagion  referred  the  matter  of  the  com- 
mittee’s rate  of  mileage  allowance  to  the  chairman  of 
the  Finance  Committee. 
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Chairman  Gagion  called  for  a report  of  the  Com- 
mittee on  Medical  Economics.  Dr.  Dudley  P.  Walker 
reported  that  there  had  been  no  references,  hence  no 
report. 

Unfinished  Business 

Dr.  Engel  gave  a report  of  the  activities  of  the  Penn- 
sylvania Health  Council. 

The  proposed  Blue  Cross  resolution  submitted  by  the 
Commission  on  Tuberculosis  was  discussed.  Secretary 
Donaldson  read  a letter  from  Chairman  Childerhose, 
dated  September  13,  concerning  the  resolution  and  re- 
ported the  vote  on  the  resolution. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  Board  reconsider  the  petition  of  the  Commis- 
sion on  Tuberculosis  submitted  to  the  Board. 

After  discussion,  the  Board  voted  on  the  resolution 
from  the  Commission  on  Tuberculosis;  it  was  disap- 
proved by  a vote  of  4 in  favor  to  6 opposed.  The  reso- 
lution when  returned  to  the  commission  will  include  a 
request  from  Dr.  Walker  that  the  word  “influence”  be 
deleted  from  the  last  paragraph. 

Dr.  Engel  suggested  that  the  last  paragraph  be  re- 
vised to  read : “Be  it  resolved  that  the  Board  of  Trus- 
tees and  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  request  the  various 
Blue  Cross  plans  to  review  their  policy  concerning 
tuberculous  patients  with  the  idea  of  a more  equitable 
distribution  of  benefits  to  this  group.” 

Chairman  Gagion  then  asked  for  a vote  on  the  two 
suggestions  by  Drs.  Walker  and  Engel.  They  were 
approved. 

There  being  no  miscellaneous  or  unfinished  business 
under  the  heading  of  new  business,  it  was  moved,  sec- 
onded, and  carried  that  the  resignation  of  Dr.  Hogan  as 
a member  of  the  Board  be  formally  accepted  with  ex- 
pressions of  keen  regret  and  that  the  secretary  write 
a letter  expressing  the  Board’s  sentiments  to  Dr.  Hogan. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  chairman  of  the  Board  be  empowered  to  write 
an  appropriate  letter  to  the  Governor  of  the  Common- 
wealth, congratulating  him  on  his  stand  in  health  mat- 
ters in  the  State  and  thanking  him  for  having  signed 
the  two  health  bills  recently  passed.  (Secretary's 
note:  This  duty  was  discharged  on  September  19.) 

Election  of  Associate  Members 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  Drs.  Richard  D.  Burke  and  George  W.  Dietz,  Jr., 
of  Philadelphia,  be  elected  to  permanent  associate  mem- 
bership, and  that  Nathaniel  O.  Wallace,  of  Philadelphia, 
be  elected  for  one  year  only,  on  the  strength  of  physical 
disability. 

Correspondence 

Secretary  Donaldson  read  several  letters.  Chairman 
Gagion  referred  the  entire  item  on  workmen’s  compen- 
sation law  administration  to  the  Committee  on  Medical 
Economics  with  the  suggestion  that  it  work  in  con- 
junction with  the  Society’s  Committee  on  Workmen’s 
Compensation  Laws.  Secretary  Donaldson  asked  that 
Dr.  Walker’s  committee  give  instructions  on  this  topic 
by  correspondence  not  later  than  November  1. 

Secretary  Donaldson  read  a letter  from  R.  D.  Hoff- 


man, president  of  the  Pennsylvania  State  Veterinary 
Medical  Association,  dated  September  7. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  president  appoint  a committee  of  one  to  develop 
appropriate  liaison  between  this  Society  and  the  Penn- 
sylvania Veterinary  Medical  Association. 

Secretary  Donaldson  read  a letter  from  Howard  I. 
O’Neill,  president  of  the  Cerebral  Palsy  Society  of 
Pennsylvania,  which  was  referred  to  the  Committee  on 
Physical  Medicine  and  Rehabilitation. 

The  1951-52  budget  was  then  considered. 

The  meeting  adjourned  at  11  p.m.  to  reconvene  at 
the  call  of  the  chairman  of  the  Board. 

Respectfully  submitted, 

Thomas  R.  Gagion,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Sept.  18,  1951 

A meeting  of  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
convened  in  the  Hotel  William  Penn,  Pittsburgh,  at 
1:45  p.m.,  Tuesday,  September  18,  Chairman  Gagion 
presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  John  J.  Sweeney  (2nd),  Francis  J.  Con- 
ahan  (3rd),  James  Z.  Appel  (5th),  George  S.  Klump 
(7th),  Herman  II.  Walker  (8th),  Daniel  H.  Bee  (9th), 
James  L.  Whitehill  ( 10th),  Leard  R.  Altemus  (11th), 
and  Thomas  R.  Gagion  (12th). 

Officers  present  were:  Drs.  Harold  B.  Gardner,  pres- 
ident; Louis  W.  Jones,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer ; Malcolm  W.  Miller, 
assistant  secretary-treasurer ; and  Theodore  R.  Fetter, 
first  vice-president. 

Chairman  Gagion  stated  that  two  subjects  were  re- 
ferred to  the  Board  by  the  House  of  Delegates:  (1) 
that  dealing  with  civil  defense  which  requires  no  par- 
ticular Board  action  since  the  county  Procurement  and 
Assignment  Committees  would  be  continued  and  Mr. 
Richards  would  carry  on  his  part  of  it;  (2)  that  the 
Pennsylvania  delegates  present  a resolution  to  the  AMA 
House  of  Delegates  regarding  the  unrestricted  admis- 
sion of  veterans  with  non-service-connected  disabilities 
to  Veterans  Administration  hospitals. 

After  discussion,  Chairman  Gagion  referred  this 
House  action  to  the  Society’s  Committee  on  Medical 
Economics. 

It  was  moved,  seconded,  and  carried  that  a supple- 
mental report  be  made  to  the  House  of  Delegates  on 
Wednesday  morning  asking  for  specific  directions  as  to 
what  was  meant  by  their  action  in  support  of  the  Amer- 
ican Medical  Education  Foundation  fund  as  it  had  been 
recommended  in  President  Gardner’s  report  to  the 
House,  informing  that  any  amount  to  be  appropriated 
by  the  State  Society  will  necessitate  an  increase  in  dues 
proportionate  to  the  number  of  dues-paying  members  of 
the  Society. 

Chairman  Gagion  wished  to  enter  on  the  record  the 
September  17  telegram  sent  to  the  Honorable  G.  Rob- 
ert Watkins,  Senate  of  Pennsylvania,  Harrisburg,  as 
follows : 

“The  Board  of  Trustees  and  Councilors  of  The 
Medical  Society  of  the  State  of  Pennsylvania  rep- 
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resenting  11,000  Doctors  of  Medicine,  in  annual 
session  at  Pittsburgh,  condemns  unanimously  your 
holding  in  committee  Senate  Bill  905.  Your  attitude 
in  this  matter  is  detrimental  to  the  health  and  wel- 
fare of  the  citizens  of  this  Commonwealth.  In  fair- 
ness to  all  concerned,  we  demand  that  you  report 
this  bill  immediately  out  of  your  committee  for 
action  on  the  floor  of  the  Senate.” 

(Signed)  Thomas  R.  Gacion,  M.D.,  Chairman. 

After  further  discussion,  Dr.  Appel  suggested  that  the 
letter  to  be  written  to  the  Governor  be  signed  not  only 
by  the  chairman  of  the  Board  but  by  the  incoming  pres- 
ident, Dr.  Jones,  as  well. 

After  discussion  of  the  agenda  item — Commission  on 
Acute  Appendicitis  Mortality,  Dr.  Engel  wished  to  put 
on  the  record  the  following  statement : 

"1  would  like  to  say  that  most  of  us,  and  certainly 
those  of  us  around  this  table  dealing  in  surgery,  can 
appreciate  the  error  in  the  chairman’s  statement  in  the 
House  this  morning  that  the  mortality  in  spreading 
peritonitis  had  not  been  reduced  since  the  advent  of  the 
antibiotics.” 

Chairman  Gagion  stated  his  conviction  that  those  who 
did  not  receive  county  or  state  Benjamin  Rush  Awards 
should  have  an  explanatory  letter  as  to  why  they  were 
rejected. 

The  Board  at  this  point  went  into  executive  session 
to  consider  the  1951-52  budget. 

Upon  motion  duly  made,  seconded,  and  carried,  it  was 
voted  that  the  Society  contribute  to  the  Pennsylvania 
Health  Council,  Inc.,  the  sum  of  $1,000  for  the  definite 
purpose  of  helping  to  defray  the  administrative  expense 
of  their  proposed  Harrisburg  office. 

Upon  motion  duly  made,  seconded,  and  carried,  it  was 
voted  that  the  reimbursement  for  automobile  usage  by 
members  of  the  Society  remain  at  7 cents  per  mile  and 
that  the  employees’  rate  be  10  cents  a mile,  but  when 
feasible,  public  transportation  facilities  should  be  used. 

After  a discussion  of  1952  dues,  it  was  moved,  sec- 
onded, and  carried  that  the  Board  have  two  proposals 
on  1952  dues  to  give  to  the  House  on  Wednesday  morn- 
ing ; first,  that  the  dues  be  set  at  $25  including  the 
allotments  to  the  Medical  Benevolence  Fund  and  the 
Educational  Fund,  and  second,  if  the  House  of  Dele- 
gates approves  a fixed  sum  as  a contribution  to  the 
American  Medical  Educational  Foundation,  the  dues 
must  be  increased  proportionately. 

Dr.  Whitehill  then  named  nominees  to  the  Pennsyl- 
vania Division  of  the  American  Cancer  Society.  Upon 
motion  duly  made  and  seconded,  the  following  were  ap- 
proved as  nominees  to  the  Pennsylvania  Division  of  the 
American  Cancer  Society : 

J.  Winslow  Smith,  M.D.,  Philadelphia  County, 
First  Councilor  District 

Roland  A.  Loeb.  M.D.,  Lancaster  County,  Fifth 
Councilor  District 

Frederic  J.  Kellam,  M.D.,  Indiana  County,  Ninth 
Councilor  District 

Donald  Guthrie,  M.D.,  Bradford  County,  Twelfth 
Councilor  District 


There  being  no  further  business  to  come  before  the 
Board,  the  meeting  was  adjourned  at  3:50  p.m.  to  re- 
convene on  Wednesday  immediately  upon  adjournment 
of  the  House  of  Delegates. 

Respectfully  submitted, 

Thomas  R.  Gagion,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Sept.  19,  1951 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Hotel  William  Penn,  Pittsburgh,  at  1:45  p.m.,  Chair- 
man Gagion  presiding. 

In  addition  to  those  present  at  the  previous  meeting 
were  Drs.  C.  L.  Palmer,  Dudley  P.  Walker,  Howard 
K.  Petrv,  Russell  B.  Roth,  and  Mr.  Lester  H.  Perry. 

Chairman  Gagion  called  for  unfinished  business.  Dr. 
Engel  brought  up  the  subject  of  convention  newspaper 
publicity  during  the  week  and  offered  a page  from  the 
Pittsburgh  Press  as  an  example  which  displayed  a 
photograph  of  officers  of  The  Medical  Society  of  the 
State  of  Pennsylvania  with  a long  story  immediately 
under  credited  to  another  medical  organization. 

It  was  moved  and  seconded  that  the  chairman  of  the 
Committee  on  Public  Relations,  as  well  as  salaried  em- 
ployees in  charge  of  public  relations,  be  instructed  that 
in  the  future  no  releases  be  given  through  that  com- 
mittee or  its  employees  except  those  concerning  this 
society  or  affiliated  associations. 

It  was  moved,  seconded,  and  carried  that  if  there  is 
any  question  they  shall  consult  the  president  of  the  So- 
ciety for  advice  and  counsel,  or  the  chairman  of  the 
Board  or  of  the  Committee  on  Public  Relations,  depend- 
ing on  which  can  be  reached  the  earliest  for  consulta- 
tion. The  amendment  being  adopted,  the  original  motion 
was  put  to  a vote  and  carried. 

There  being  no  unfinished  business,  Chairman  Gagion 
stated  that  the  business  of  the  Board  was  concluded  and 
introduced  President-elect  Theodore  R.  Fetter ; men- 
tioned re-election  of  Drs.  Sweeney  and  Altemus  to  the 
Board  (Second  and  Eleventh  Councilor  Districts  re- 
spectively) ; also  two  newly  elected  members,  Dr. 
Henry  F.  Hunt  (Fourth  Councilor  District)  who  was 
unable  to  be  present  due  to  illness,  and  Dr.  Russell  B. 
Roth  (Eighth  Councilor  District). 

A motion  duly  carried  sends  greetings  and  best  wishes 
to  Dr.  Hunt  in  the  hospital. 

Dr.  Herman  H.  W alker  personally  introduced  his 
successor — Dr.  Russell  B.  Roth,  of  Erie. 

Dr.  Engel  offered  a motion  expressing  from  the 
Board  members  their  sincere  regret  at  Dr.  Herman 
Walker’s  termination  of  office  on  the  Board  and  ex- 
pressing their  sincere  thanks  for  his  faithful  attendance 
to  duty,  his  many  constructive  suggestions  made  during 
his  term  of  office,  and  wishing  him  Godspeed  in  the 
future  of  his  life.  The  motion  carried  unanimously. 

It  was  moved  and  seconded  that  a telegram  of  thanks 
be  sent  to  Dr.  Charles  William  Smith,  who  resigned  as 
chairman  of  the  Graduate  Education  Committee,  thank- 
ing him  for  his  excellent  work  and  expressing  the  regret 
of  the  Board  that  he  had  found  it  necessary  to  resign. 

The  1951-52  Board  of  Trustees  proceeded  to  organ- 
ize. The  following  were  elected:  chairman,  Dr.  James 
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L.  Whitehill;  vice-chairman,  Dr.  Gilson  Colby  Engel; 
editor,  Dr.  Walter  F.  Donaldson ; executive  secretary, 
Mr.  Lester  H.  Perry;  convention  manager,  Mr.  A.  H. 
Stewart,  Jr.;  legal  counsel,  Evans,  Baird  & Frick. 
(Dr.  Whitehill  assumed  the  chair)  ; Board  member  on 
the  Advisory  Committee  on  Medical  Service  to  Middle 
Atlantic  States  Regional  Conference — Dr.  John  J. 
Sweeney. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
to  express  to  Dr.  Gagion  appreciation  and  thanks  for 
his  fine  service  as  chairman  of  the  Board. 

The  personnel  of  the  Committee  on  Public  Health 
Legislation  was  freely  discussed  and  each  councilor  sug- 
gested a name,  as  follows  : 

Dr.  Engel,  First  District- — Joseph  J.  Toland,  Jr., 
M.D. 

Dr.  Sweeney,  Second  District — Thomas  L.  Smyth, 
M.D. 

Dr.  Conahan,  Third  District — William  J.  Corcoran, 
M.D. 

Dr.  Hunt,  Fourth  District — J.  Stratton  Carpenter, 
M.D. 

Dr.  Appel,  Fifth  District — Henry  Walter,  Jr.,  M.D. 

Dr.  Banks,  Sixth  District — Hiram  T.  Dale,  M.D. 

Dr.  Klump,  Seventh  District — Herman  C.  Mosch, 
M.D. 

Dr.  Roth,  Eighth  District — Elmer  G.  Shelley,  M.D. 

Dr.  Bee,  Ninth  District — Frank  E.  Butters,  M.D. 

Dr.  Whitehill,  Tenth  District — Harold  B.  Gardner, 
M.D. 

Dr.  Altemus,  Eleventh  District — Milton  F.  Man- 
ning, M.D. 

Dr.  Gagion,  Twelfth  District — Herman  A.  Fischer, 
Jr.,  M.D. 

It  was  moved  and  seconded  that  the  assistant  chair- 
manship of  the  Public  Health  Legislation  Committee  be 
eliminated,  as  well  as  the  per  diem  stipend. 

President  Jones  said  he  had  recommended  that  the 
third  vice-president  be  an  ex-officio  member  of  the  Com- 
mittee on  Public  Health  Legislation. 

It  was  moved  and  seconded  that  Dr.  Daniel  H.  Bee, 
of  Indiana,  be  elected  for  the  ensuing  year  as  the  Board 
representative  on  the  Committee  on  Public  Health  Leg- 
islation. 

Dr.  Palmer  suggested  that  Dr.  Bee  become  the  vice- 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion. 

It  was  moved  and  seconded  that  the  Board  approve 
the  above  appointees  to  the  Committee  on  Public  Health 
Legislation. 

It  was  moved  and  seconded  to  approve  President 
Jones’  appointments  to  the  Committee  on  Medical  Eco- 
nomics as  follows : 

Dudley  P.  Walker,  M.D.,  Bethlehem,  Chairman 

John  T.  Farrell,  Jr.,  M.D.,  Philadelphia 

Bruce  R.  Austin,  M.D.,  Waynesburg 

D.  George  Bloom,  M.D.,  Johnstown 

Edgar  W.  Meiser,  M.D.,  Lancaster 

Philip  J.  Morgan,  M.D.,  Kingston 

Morgan  D.  Person,  M.D.,  Allentown 


It  was  moved  and  seconded  that  President  Jones’  ap- 
pointments to  the  Committee  on  Public  Relations  be 
approved  as  follows : 

Frederic  B.  Davies,  M.D.,  Scranton — term  expires 
1953 

J.  Van  S.  Donaldson,  M.D.,  Butler — term  expires 
1953 

Samuel  B.  Hadden,  M.D.,  Philadelphia — term  ex- 
pires 1953 

A motion  duly  seconded  and  carried  approved  Pres- 
ident Jones’  assignment  of  ex-officio  members  to  com- 
mittees as  follows : 

First  Vice-President  Robert  L.  Schaeffer  to  the 
Board 

Second  Vice-President  Charles  William  Smith  to 
the  Committee  on  Public  Relations 
Third  Vice-President  John  E.  Gotwals  to  the  Com- 
mittee on  Public  Health  Legislation 
Fourth  Vice-President  Dorothy  E.  Johnson  to  the 
Committee  on  Medical  Economics 

Chairman  Whitehill  then  announced  appointment  of 
the  following  Board  committees : 

Finance  Committee : Drs.  James  Z.  Appel,  chair- 
man, Thomas  R.  Gagion,  and  Gilson  Colby  Engel 
Publication  Committee:  Drs.  Leard  R.  Altemus, 
chairman,  George  S.  Klump,  and  Daniel  H.  Bee 
Building  Committee:  Drs.  Francis  J.  Conahan, 

chairman,  Robert  P.  Banks,  and  Russell  B.  Roth 
Library  Committee:  Drs.  John  J.  Sweeney,  chair- 
man, and  Henry  F.  Hunt 

It  was  moved,  seconded,  and  carried  that  the  former 
Medical  Benevolence  Committee  personnel  be  reap- 
pointed: Drs.  E.  Roger  Samuel,  chairman;  Francis  J. 
Conahan,  treasurer;  Walter  F.  Donaldson,  secretary; 
and  Edgar  S.  Buyers. 

It  was  moved,  seconded,  and  carried  to  reappoint  the 
Educational  Committee:  Drs.  James  L.  Whitehill, 

chairman,  Elmer  Hess,  Mary  L.  Gloeckner,  and  Walter 
F.  Donaldson,  secretary. 

Dr.  Bee  stated  that  the  Woman’s  Auxiliary  is  con- 
scious of  division  of  authority  and  desires  a statement 
from  the  Board  as  to  where  they  may  report  for  direc- 
tion. After  considerable  discussion,  it  was  voted  that 
the  president  of  the  State  Auxiliary  be  informed  that 
this  problem  has  been  before  the  Board,  quoting  ver- 
batim Section  11,  Chapter  VII,  of  the  By-laws,  also 
naming  the  personnel  of  the  Advisory  Committee,  and 
suggesting  that  its  chairman  should  be  contacted  to  in- 
dicate what  state  society  officer  or  committee  should  be 
further  consulted. 

It  was  moved  and  seconded  that  Section  11,  Chapter 
VII,  of  the  By-laws  be  amended  this  coming  year  to 
read : 

“The  Advisory  Committee  to  the  Woman’s  Aux- 
iliary shall  consist  of  five  members.  They  shall  be 
the  chairman  of  the  Public  Relations  Committee, 
the  chairman  of  the  Public  Health  Legislation  Com- 
mittee, the  chairman  of  the  Board  of  Trustees,  and 
two  members  to  be  appointed  by  the  president.” 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 


Dr.  Petry  advised  that  the  Woman’s  Auxiliary  needs 
financial  assistance  on  its  Keystone  Formula,  issued 
quarterly  to  the  entire  auxiliary  membership. 

It  was  moved  and  seconded  that  the  Board  appropriate 
$1,000  for  the  coming  year  to  be  placed  in  tbe  Woman’s 
Auxiliary  treasury. 

It  was  moved  and  seconded  that  the  1951-52  budget 
as  considered  previously  be  now  adopted  as  the  current 
budget  as  amended  today. 

Dr.  Petry  presented  the  question  of  ethical  relation- 
ships involved  in  connection  with  the  consideration 
granted  by  the  Veterans  Administration  hospitals  to 
osteopaths ; namely,  “orders  coming  up  to  the  local 
(Harrisburg)  Veterans  Bureau  district  office  are  prac- 
tically to  the  effect  that  they  shall  furnish  copies  of 
reports  by  doctors  of  medicine  to  osteopaths  because 
under  the  law  the  osteopaths  can  make  contracts  with 
the  Veterans  Bureau.” 

Dr.  Petry  advised  that  in  his  personal  opinion  no 
record  forwarded  to  them  by  a doctor  of  medicine  un- 
der the  heading  “For  Professional  Use  Only”  (pre- 
sumably confidential)  should  be  forwarded  to  an  os- 
teopath. 

It  was  moved  and  seconded  that  Dr.  Petry  be  in- 
structed by  the  Board  to  bring  this  problem  to  the  at- 
tention of  President  Cline  of  the  American  Medical  As- 
sociation during  his  visit  in  Pittsburgh  with  us,  and 
ask  that  the  Judicial  Council,  or  whatever  group  he 
feels  it  should  be  referred  to,  give  prompt  and  imme- 
diate consideration  to  it. 

The  date  of  the  next  meeting  was  set,  by  unanimous 
agreement,  for  Thursday  m evening,  December  13,  at 
6:30,  at  the  Penn-Harris  Hotel,  and  Friday  morning, 
December  14.  at  230  State  Street,  Harrisburg. 

Upon  motion  made  and  duly  seconded,  it  was  voted  to 
adjourn. 

The  meeting  adjourned  at  3:20  p.m. 

Respectfully  submitted, 

James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously : 

Woman’s  Auxiliary,  Beaver  County $10.00 

in  memory  of  Dr.  Walter  L.  Coss 
A friend  (member  of  Philadelphia  County  So- 
ciety)   10.00 

Woman’s  Auxiliary.  Beaver  County 10.00 

in  memory  of  Mrs.  E.  S.  H.  McCauley 

Woman's  Auxiliary,  Indiana  County  5.00 

in  honor  of  Mrs.  A.  F.  Doyle 

Woman’s  Auxiliary,  Lehigh  County 15.00 

in  memory  of  Dr.  J.  J.  Schneller 
Previously  reported  188.00 


Total  contributions  since  1951  report $238.00 


The  following  payment  of  per  capita  assessment  has 
been  received  since  Oct.  31,  1951.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


1 Erie  (Affil.) 

202-203 

$6.25 

Greene 

25 

10144 

25.00 

Northampton 

208 

10145 

12.50 

Philadelphia 

3047-3089 

10146-10188 

650.00 

10  Beaver 

125 

10189 

25.00 

15  Armstrong 

38 

10190 

25.00 

30  Allegheny 

1521 

10191 

25.00 

Bedford 

14 

10192 

25.00 

31  Lehigh  (1952) 

214-215 

1-2 

50.00 

Montgomery 

(1952)  1-5 

3-7 

125.00 

Beaver  (1952) 

126-127 

8-9 

50.00 

Washington 

(1952) 

125-128 

10-13 

100.00 

Delaware 

(1952) 

323-330 

14-21 

200.00 

CHANGES  IN  MEMBERSHIP 

New  (65)  and  Reinstated  Members  (8) 

Allegheny  County  : Mary  Catherine  Armey,  An- 
drew J.  Brown,  Jr.,  Merle  Bundy,  Robert  J.  Carroll, 
‘Gerald  H.  Cessna,  Leonard  M.  Cohen,  Robert  McC. 
Coyle,  Joseph  B.  Cramer,  William  S.  Duncan,  Arnold 
Friesen,  James  C.  Hayes,  John  L.  Humphreys,  Jean 
Childs  Kaiser,  James  C.  Mahan,  Jr.,  Joseph  H.  Marcy, 
Edward  W.  Provost,  and  Louis  Signorella,  Pittsburgh. 
(Reinstated)  James  W.  Macdonald,  Pittsburgh. 

Armstrong  County:  (R)  Frank  O.  Robertson, 

Cadogan. 

Beaver  County:  Anthony  A.  Conte,  Conway;  John 
P.  Yukenich,  Ambridge.  (R)  Chalmers  B.  Moore,  New 
Galilee. 

Berks  County:  Norman  M.  Hangen,  Judge  E. 
Page,  and  Howard  F.  Reber,  Reading;  Bert  A.  Mor- 
row, Adamstown. 

Dauphin  County:  Esther  Hottenstein,  Millersburg; 
Paul  J.  Kutz  and  Ralph  E.  Pilgram,  Jr.,  Harrisburg. 

Delaware  County:  Marshall  L.  Clevenger,  Vincent 
P.  DeAugustine,  and  Joseph  M.  Valloti,  Chester;  Wil- 
liam Edward  Hooper,  Carl  L.  Knopf,  and  William  B. 
McNamee,  Drexel  Hill;  Alvin  J.  Paul,  Springfield; 
William  Y.  Rial,  Swarthmore. 

Greene  County  : Charles  W.  Cullings,  Waynesburg. 

Indiana  County:  Joseph  F.  McMullin,  Homer  City. 

Lehigh  County:  Paul  C.  Baize,  Northampton; 

Carl  R.  Ruch,  Catasauqua. 

Montgomery  County:  Wilbur  J.  Harley,  Royers- 
ford ; Jacob  C.  Lamp,  Haverford;  Raymond  L-  Rein- 
bold, Pottstown. 
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Northampton  County  : Robert  S.  Stein,  Easton. 

Philadelphia  County:  Alvin  W.  Burnett,  Mano 
Robert  Golden,  William  Green,  William  C.  Herrick, 
John  W.  Hope,  Robert  H.  Rough,  Clarence  Mandel- 
kern,  Edward  Pennes,  Gerald  J.  Peters,  Flora  Halin 
Rauer,  Philip  Rosenberg,  Joseph  A.  Splendido,  Harry 
Starr,  Howard  H.  Steel,  and  F.  William  Sunderrnan, 
Philadelphia ; Murlin  K.  Ewell,  Bryn  Mawr ; James 
H.  Ewing,  Morton;  Ruth  Frazer  Harral,  Drexel  Hill. 
(R)  Anthony  J.  Abbruzzi,  Samuel  A.  Carpenter,  Meyer 
A.  Cohen,  James  S.  C.  Harris,  and  George  T.  Wohl, 
Philadelphia. 

Washington  County:  Benjamin  Amsterdam,  Sam- 
uel Glenn  Nicholls,  and  J.  Robert  Sprowls,  Washington. 

York  County:  Robert  D.  MaeDougall,  York; 

James  R.  Miller,  Hanover. 

Resignations  (3),  Transfers  (8),  and  Deaths  (23) 

Allegheny  County:  Transfer — William  C.  Hutch- 
ison, Miami,  Fla.,  to  Florida  State  Medical  Society. 
Deaths — Charles  B.  Forcey,  Sewickley  (Jeff.  Med.  Coll. 
’10),  October  26,  aged  65;  Charles  F.  Graham,  Library 
(Univ.  of  Pgh.  ’33),  October  26,  aged  45;  Roy  C. 
Cooper,  Pittsburgh  (Boston  Univ.  ’01),  November  11, 
aged  77;  Uriah  F.  Rohm,  Carnegie  (Medico-Chi.  Coll., 
Philadelphia  ’02),  November  3,  aged  75;  Louis  Halpert, 
Duquesne  (Jeff.  Med.  Coll.  ’01),  November  7,  aged  73. 

Armstrong  County:  Death — Thomas  H.  Newcome, 
Seaford,  Del.  (Univ.  of  Pgh.  ’92),  June  27,  1950,  aged 
81. 

Beaver  County  : Death — Walter  L.  Coss,  New 

Brighton  (Hahnemann  Med.  Coll.  ’99),  October  16, 
aged  75. 

Berks  County:  Transfer — Norma  B.  Bowles,  Colo- 
rado Springs,  Colo.,  to  Colorado  State  Medical  Society. 

Bucks  County  : Death — Joseph  R.  Shepler,  Doyles- 
town  (Univ.  of  Pa.  ’35),  November  8,  aged  43. 

Clearfield  County:  Death — John  F.  Rowles,  Ma- 
haffey  (Medico-Chi.  Coll.,  Philadelphia  ’04),  Novem- 
ber 15,  aged  82. 

Delaware  County:  Death— Austin  F.  Brunner, 

Sharon  Hill  (Jeff.  Med.  Coll.  ’31),  December  2,  aged 
44. 

Erie  County  : Death — John  C.  Kibler,  Corry  (Bal- 
timore Univ.  ’05),  November  25,  aged  72. 

Lackawanna  County:  Death — Louis  A.  Milkman, 
Scranton  (Temple  Univ.  T9),  October  25,  aged  56. 

Lehigh  County:  Death — John  J.  Schneller,  Cata- 
sauqua  (Univ.  of  Pa.  ’38),  November  22,  aged  37. 

Luzerne  County:  Death — James  J.  Dougherty, 

Avoca  (Jeff.  Med.  Coll.  ’08),  November  12,  aged  70. 

Lycoming  County:  Deaths — Lewis  E.  Wolfe,  New 
Berlin  (Coll.  Phys.  & Surg.,  Baltimore  ’91),  August 
31,  aged  85;  Barton  Brown,  Savannah,  Ga.  (Univ.  of 
Pa.  ’91),  Jan.  29,  1950,  aged  82. 


Mifflin  County:  Transfer — Joseph  G.  Rogers, 

Lewistown,  to  Tippecanoe  County  Medical  Society,  La- 
fayette, Ind. 

Montgomery  County:  Death — William  II.  Knipe, 
Limerick  (Jeff.  Med.  Coll.  ’94),  November  5,  aged  81. 

Northumberland  County:  Transfer — Eugene  C. 

Petrick,  San  Francisco,  Calif.,  to  California  Medical 
Association. 

Philadelphia  County:  Resignations — Carl  Harold 
Kline,  Philadelphia;  C.  K.  McGeorge,  Moorestown, 
N.  J.;  Louis  F.  Vieillard,  Buffalo,  N.  Y.  Transfers — 
William  E.  Brady,  Ossinning,  N.  Y.,  to  New  York 
State  Medical  Society;  John  J.  Kennedy,  Cedarville, 
N.  J.,  to  Medical  Society  of  New  Jersey;  Robert  A. 
Murphy,  Roebling,  N.  J.,  to  Burlington  County  (N.  J.) 
Medical  Society;  William  L.  Pious,  New  Haven,  Conn., 
to  Connecticut  State  Medical  Society.  Deaths — Frank 
S.  Orland,  Philadelphia  (Temple  Univ.  ’22),  October 
25,  aged  55;  Harry  Hudson,  Wynnewood  (Jeff.  Med. 
Coll.  ’03),  November  18,  aged  72;  Jack  W.  P.  Love, 
Willow  Grove  (Univ.  of  Pa.  ’32),  November  22,  aged 
45;  Mary  Josephine  Mcllvaine,  Philadelphia  (Wom- 
an’s Med.  Coll.  ’25),  November  5,  aged  51;  John  F. 
McCloskey,  Philadelphia  (Univ.  of  Pa.  ’01),  November 
22,  aged  74. 

W ashington  County  : Death — Wilbur  J.  Hawkins, 
Millsboro  (Coll,  of  Med.  & Surg.,  Chicago ’01),  Novem- 
ber 13,  aged  74. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 


Why  not  take  advantage  of  the  facilities 
offered  by  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania  ? 

At  the  present  time  there  are  more  than 
107,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  you  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  be  mailed  to  you  for  a loan 
period  of  two  weeks.  A charge  of  25  ‘cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 


During  the  month  < 
requests  were  filled : 
Chorea 

Adenoma  of  the  pancreas 
Hyperinsulinism 
Malpractice 
Menopause 
Enuresis 
Gargoylism 


November  the  following 

Methemoglobinemia 
Cancer  clinics 
Cancer  statistics 
Prematurity 
Copper  poisoning 
Inhalation  of  lead 
Wheezing  respirations 
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Meniere’s  syndrome 

Sinusitis 

Immunization 

Mongolism 

Infant  care 

Rh  factor  in  pregnancy 

Child  health 

Rectal  examination 

Chlorophyll 

Illood  sugars 

Lupus  erythematosus 

Carcinoma  of  the  larynx 

Exophthalmos 

Potassium  deficiencies 

Carotid  sinus  fistula 

Bromides 

Ectopic  kidney 

Epilepsy 

Narcotic  drug  addiction 

Bronchogenic  carcinoma 

Ophthalmology 

Posterior  lens  luxation 

Artificial  pneumothorax 

Addison's  disease 

Uterine  fibromyomas 

Tissue  transplants 

Hodgkin's  disease 

Anatomy 

Lymphosarcoma 

Medical  photography 

Use  of  antibiotics 

Perthes'  disease 

Injuries  to  trachea 
Temporomandibular  joint 

Diabetes  mellitus 

Carcinoma  of  the  gallbladder 

Etiology,  prophylaxis,  and  treatment  of  eclampsia 
Relapsing  febrile  nodular  panniculitis 
Streptomycin  in  treatment  of  granuloma  inguinale 
Pulsating  exophthalmos  (2) 

Helium-oxygen  treatment  in  respiratory  diseases 
Stammering  and  stuttering 
Mononucleosis  with  hepatitis 
Medicine  in  Pennsylvania 


Stellate  ganglion  block  in  cerebrovascular  accidents 
Methonium  compounds  in  hypertension 
Microchemical  procedures  in  pediatrics 
Arteriovenous  aneurysms  (2) 

Therapy  of  multiple  sclerosis 

Health  and  emotional  aspects  of  the  preschool  child 
Treatment  of  electrolyte  imbalance 
Psychosomatic  correlations  in  allergic  conditions 
Cancer  mortality  in  Pennsylvania 
Emotional  problems  of  children 
Abnormalities  in  female  pelvis 
Idiopathic  spontaneous  pneumothorax 
Nasal  hemorrhage  in  hypertension 
Genital  fistulas  in  the  female 
Carcinoid  tumors  of  the  ileum 
Treatment  of  angina  pectoris 
Public  health  in  the  United  States 
Mental  retardation  in  children 
Malignant  neoplasms  of  the  gallbladder 
Causative  factors  in  development  of  cancer 
Effects  of  ACTH  and  cortisone  on  the  central  and 
peripheral  nervous  systems 
Roentgenologic  study  of  the  rectum 
Steroid  therapy  in  cancer 
Primary  carcinoma  of  the  lung 
Nutrition  in  the  seriously  ill 
Recent  advances  in  immunology 


MODERN  MANAGEMENT  OF 
ALCOHOLISM 

If  the  patient  is  drinking  when  first  seen,  he  will 
usually  need  hospitalization  to  disrupt  safely  and  most 
efficiently  the  immediate  drinking  cycle,  prevent  delirium 
tremens,  and  correct  nutritional  and  other  deficiencies. 
Whether  in  a hospital,  clinic,  or  office,  after  the  diag- 
nostic workup  has  been  completed,  therapy  should  in- 
clude the  following : 

1.  Education  of  the  alcoholic  so  that  he  thoroughly 
appreciates  what  it  means  to  be  an  alcoholic,  especially 
as  relates  to  a goal  of  total  abstinence  on  his  part.  It 
is  ideal  at  this  time  to  couple  this  with  A.  A.  education 
and  assistance. 

2.  Correction  of  physical  abnormalities  including  in- 
structions as  to  diet  and  vitamins. 

3.  Psychotherapy:  It  is  necessary  that  the  doctor 

have  an  appreciation  of  emotional  factors,  especially  as 
they  pertain  to  the  alcoholic.  Ideally,  he  should  have 
sufficient  experience  to  evaluate  the  seriousness  of  the 
psychiatric  problem  and,  if  indicated,  advise  specialized 
psychiatric  help.  However,  in  most  of  the  less  severe 
cases,  by  a sympathetic,  understanding  attitude  he  can 
allow  the  patient  to  unburden  himself  of  his  worries, 
tears,  and  problems.  He  must  be  careful  not  to  fall  into 
the  trap  of  giving  too  much  advice  but  ratlier  should  aid 
the  patient  in  weighing  the  pros  and  cons  of  the  situation 
and  arriving  at  his  own  conclusion. 
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4.  It  may  often  be  necessary,  with  the  patient’s  con- 
sent, to  consult  with  the  family  and  occasionally  with 
the  employer. 

Just  as  there  are  certain  criteria  for  deciding  upon 
the  treatability  of  the  alcoholic  patient,  there  are  also 
criteria  for  the  physician  who  treats:  (1)  He  should 

have  a sincere  and  sympathetic  desire  to  treat  and  help 
such  individuals.  (2)  He  must  have  patience  in  dealing 
with  them,  for  at  best  progress  is  slow,  and  he  will  be 
fraught  with  frequent  discouragement  and  frustration. 
The  better  he  understands  the  particular  problem  of 
alcoholism,  the  better  he  can  evaluate  and  treat  his 
patients. 

In  regard  to  new  methods,  as  pointed  out,  antabuse 
requires  specialized  medical  and  psychiatric  investiga- 
tion of  the  individual,  hospitalization,  and  even  when 
used  under  ideal  circumstances  is  not  without  danger. 
At  least  for  the  present,  antabuse  should  be  regarded 
as  an  adjunct  to  therapy  in  selected  cases  and  should 
be  used  only  by  physicians  familiar  with  the  drug.  Ad- 
renal cortical  extract  has  demonstrated  its  greatest  ben- 
efit in  treatment  of  the  acute  phase  and  prevention  of 
delirium  tremens.  Its  usefulness  in  the  interval  phase 
remains  to  be  evaluated. — Kenneth  Goldstein,  M.D., 
and  Russell  S.  Kidder,  M.D.,  Neiv  York  State  Journal 
oj  Medicine,  Oct.  15,  1951. 
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Normohydration 

FOR  BOWEL  REGULATION 


^pically,  the  constipated  stool  is  dehydrated, 
whereas  the  diarrheal  stool  or  that  induced  by  salines 
and  irritants  is  hyperhydrated,  containing  free  water. 

When  Metamucil  is  employed  for  the  management 
of  constipation,  it  is  mixed  in  a full  glass  of  cool  liquid. 
The  ingested  liquid  containing  the  mucilloid  promotes 
normohydration. 


METAMUCIL®  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


JANUARY,  1952 


69 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


CHEST  X-RAYS  ON  ADMISSION  PAY  OFF 


William  Siegal,  M.D.,  Robert  E.  Plunkett, 
M.D.,  and  Herman  E.  Hilleboe,  M.D.,  The 
Modern  Hospital,  July,  1951. 

Routine  chest  x-ray  examination  of  patients 
admitted  to  general  hospitals  is  a fruitful  method 
of  finding  new  cases  of  pulmonary  tuberculosis. 
The  patient,  the  hospital  staff,  and  the  commu- 
nity all  reap  benefits.  The  procedure  yields 
greater  returns  in  discovering  unsuspected  dis- 
ease than  mass  x-rays  of  the  general  population 
or  school  groups. 

In  New  York  State,  outside  of  New  York 
City,  there  are  166  voluntary,  nonprofit,  and  pub- 
licly supported  general  hospitals  which  annually 
admit  over  650,000  patients.  The  plan  prepared 
by  the  New  ^ ork  State  Department  of  Health 
and  supported  by  public  funds  was  developed  co- 
operatively through  the  Health  Department  and 
these  hospitals.  Policies  and  procedures  were  set 
up  in  1946  and  briefly  are  as  follows  : 

Any  nonprofit  general  hospital  with  an  in- 
patient admission  rate  sufficiently  large  to  pro- 
vide 4000  admission  chest  x-rays  annually  is 
eligible  to  borrow  complete  photofluorographic 
equipment  for  taking  4"  x 5"  or  70  mm.  films. 
1 he  hospital  received  50  cents  for  each  report 
of  an  admission  x-ray  film  submitted  to  the  local 
health  department.  The  department  recommends 
that  hospitals  install  equipment  as  close  to  the 
admitting  rooms  as  is  practicable  in  order  to 
maintain  a high  percentage  of  x-rays  on  admitted 
patients. 

Hospitals  whose  admission  rate  is  less  than 
4000  patients  annually  may  also  participate  in 
the  program  by  using  their  own  equipment.  For 
this  service,  they  receive  one  dollar  for  each 
x-ray  report  submitted.  Of  the  166  general 
hospitals,  58  are  eligible  for  loan  of  photo- 
fluorographic equipment  and  the  remaining  108 


can  participate  by  using  their  own  equipment. 
The  58  hospitals  eligible  for  loan  of  equipment 
represent  only  37  per  cent  of  all  the  hospitals, 
hut  account  for  67  per  cent  of  all  the  admis- 
sions. 

Any  participating  general  hospital,  in  apply- 
ing to  the  State  Health  Department,  agrees  that 
it  will : 

1.  Make  every  effort  to  x-ray  the  chests  of  all 
admitted  patients  15  years  of  age  and  over. 

2.  X-ray  the  chests  of  all  employees  not  pre- 
viously x-rayed  and  of  all  new  employees. 

3.  Make  no  charge  to  the  patient  for  the  initial 
x-ray  examination  and  interpretation  or  for 
additional  x-rays  or  services  necessary  to 
establish  a diagnosis  of  tuberculosis. 

4.  Use  the  recommended  diagnostic  classifica- 
tion. 

5.  Submit  an  x-ray  report  for  each  patient  • 
and  employee  examined  under  this  program 
to  the  local  health  official. 

It  was  not  expected  that  uniform  procedures 
for  the  routine  x-raying  of  admissions  would  be 
possible  for  all  the  hospitals.  The  following  rou- 
tine, however,  was  suggested  and  is  being  carried 
out  with  minor  changes.  Identifying  information 
is  entered  on  a special  report  form  at  the  time  of 
admission  for  every  patient  15  years  of  age  or 
over.  If  possible,  he  is  x-rayed,  usually  without 
disrobing,  before  being  taken  to  his  room.  If  he 
is  too  ill  to  be  x-rayed  on  admission,  this  is  done 
as  soon  as  his  physical  condition  permits.  The 
admission  films,  4"  x 5",  70  mm.  or  14"  x 17", 
are  processed  and  interpreted  within  24  hours 
and  the  diagnoses,  if  negative  or  non-tuberculous, 
are  checked  on  a special  report  form. 

If  the  admission  film  shows  definite  or  sus- 
pected tuberculosis,  additional  chest  x-ray  and 
other  examinations  are  made  for  diagnostic  and 
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HOW’S  YOUR  PAMPHLET  SUPPLY? 


The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


A BOOK  DIGEST  OF  COMPULSORY 
MEDIC  \ I CARE  WD  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association  

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  

RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader’s  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER 

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  

GRANNY  IS  GONE  


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WI1  \T  II  \PPEKED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 

AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today’s  Health 

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS— catalog  of  available  films 
for  showings  

HEALTH  POSTER  CONTEST  RULES  ..  — HOW  TO  GET  A DOCTOR-how  rural 
THE  DOCTOR  AND  THE  NEWSMAN — communities  attract  doctors,  reprinted  from 

medical-press  relations  Farm  Journal  


YES — BUT  . . . ■ — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AMA  


Name 


Address 
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clinical  evaluation.  The  diagnosis  is  entered  on 
the  admission  x-ray  report.  Completed  admis- 
sion x-ray  reports  are  sent  frequently  to  the  local 
health  officer.  In  addition,  the  hospital  also  fur- 
nishes the  health  officer  with  a monthly  bill  for 
the  admission  chest  x-ray  reports  submitted  to 
him.  If  active  tuberculosis  is  found,  the  hospital 
then  makes  an  official  case  report. 

It  is  important  that  the  hospitals  use  the  same 
classification  of  disease,  especially  as  it  relates  to 
tuberculosis,  in  reporting  the  results  of  these 
x-rays.  The  admission  small  or  large  film  diag- 
nosis is  not  considered  the  final  diagnosis  or  de- 
termination of  activity.  Nevertheless,  a tentative 
diagnosis  is  necessary  in  case  patients  do  not  re- 
main in  the  hospital  long  enough  for  further  de- 
tailed study  when  it  is  indicated.  The  health 
officer  should  know  what  persons  with  possible 
tuberculosis  return  to  the  community  from  the 
hospital.  A tentative  diagnosis,  therefore,  is 
made  on  all  films.  If  the  tentative  diagnosis  is 
definite  tuberculosis,  an  estimate  of  clinical  status 
is  also  made.  If  probably  active,  the  extent  of 
the  disease  is  also  noted.  Films  which  indicate 
pleural  effusion  otherwise  unexplained  are  con- 
sidered to  be  probably  active  tuberculosis. 

The  follow-up  of  cases  of  definite  and  sus- 
pected tuberculosis  found  by  the  hospital  is  the 
health  officer’s  responsibility.  The  admission 
x-ray  reports  sent  to  the  health  officer  are  a 
check  on  the  number  billed  by  the  hospital  for  re- 
imbursement ; they  are  used  also  for  detailed 
monthly  reports  which  are  sent  to  the  State  De- 
partment of  Health.  The  health  officer  maintains 
a separate  file  of  positive  x-ray  reports  and  ar- 
ranges for  follow-up  examinations.  These  in- 
clude provision  for  diagnostic  and  clinical  deter- 
mination for  each  person  reported  and  adequate 
medical  care.  For  each  report  of  a definite  or 
suspected  case  of  tuberculosis,  the  health  officer 
submits  to  the  department  at  the  end  of  six 
months  a summary  of  what  has  happened  to  the 
person  during  the  interval. 


An  analysis  of  the  initial  chest  x-ray  examina- 
tions of  adults  admitted  to  the  general  hospitals 
participating  in  this  program  from  May,  1947,  to 
January,  1950,  shows  that: 

A total  of  195,751  patients,  15  years  of  age  and 
over,  had  chest  x-rays  taken  on  admission  to  41 
general  hospitals.  The  largest  number  of  patients 
examined  (48  per  cent  of  the  total)  was  in  the 
age  group  15  to  34.  Females  outnumbered  males 
two  to  one ; the  ratio  of  females  to  males  was  in 
excess  of  four  to  one  between  the  ages  15  and  34. 
From  the  initial  hospital  x-ray  interpretations, 
3976,  or  20.3  for  every  1000  patients  x-rayed, 
were  tentatively  diagnosed  definite  or  suspected 
tuberculosis.  Of  these,  1005,  or  5.1  per  1000 
x-rayed,  were  considered  to  have  probably  active 
pulmonarv  tuberculosis.  For  all  ages  the  prev- 
alence of  probably  active  tuberculosis  was  three 
times  as  great  among  males  as  among  females, 
the  highest  prevalence  being  in  males  45  years  of 
age  and  over. 

The  distribution  of  the  probably  active  cases 
by  stage  of  disease  was : minimal  47  per  cent, 
moderately  advanced  35  per  cent,  and  far  ad- 
vanced 18  per  cent.  Fewer  minimal  and  more 
advanced  cases  are  found  in  general  hospital  pa- 
tients than  in  community  surveys. 

Of  126,190  admission  chest  x-rays  during  the 
period  between  January,  1948,  and  June,  1949 
inclusive,  2642  showed  evidence  of  definite  or 
suspected  tuberculosis,  of  which  2145  had  not 
been  previously  reported  and  were  considered 
new  cases.  Of  these,  71.7  per  cent  received  fol- 
low-up examinations  within  six  months  of  the 
initial  hospital  diagnosis. 

On  the  basis  of  the  number  diagnosed  definite- 
ly active,  activity  undetermined,  and  suspicious 
for  tuberculosis  after  follow-up,  it  is  estimated 
that,  if  adequate  follow-up  had  been  possible  for 
all  tbe  2145  new  cases  of  definite  or  suspected 
tuberculosis,  a ratio  of  2.5  active  cases  of  tuber- 
culosis would  be  found  for  every  1000  patients 
x-rayed. 


EMPLE  UNIVERSITY 

Cx?llIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
v_9  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics.  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,. 4 semester 
hours ; English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


REFLECTIONS  OF  YOUR  PRESIDENT 

ft;  En  route  home  at  early  dawn 

on  a Sunday  morning,  following 
■ ^ a meeting  of  the  Public  Relations 

Committee  of  the  State  Medical 
Society,  1 reflected  upon  many 
thine;'.  The  group  had  met  in 
Harrisburg  on  the  Saturday  night 
after  Thanksgiving. 

I wonder  if  county  members  realize  the 
amount  of  time  and  effort  that  is  given  by  the 
busy  physicians  who  are  members  of  this  com- 
mittee and  who  meet  to  consider  public  relations 
problems — I wish  all  Pennsylvania  doctors  could 
see  how  diligently  these  men  seek  the  best  solu- 
tions. I hope  that  auxiliary  members  will  drop  a 
card  now  and  then  to  Mrs.  Kermit  L.  I.eitner, 
State  Auxiliary  public  relations  chairman,  to  in- 
form her  of  their  husbands’  reactions  to  some  of 
the  controversial  action  so  that  she  can  channel 
this  information  where  it  will  be  most  helpful. 

I wonder  what  the  reactions  are  to  the  AMA 
suggestion  that  the  plaque  reading  “TO  ALL 
MY  PATIENTS— I invite  you  to  discuss  frank- 
ly with  me  any  questions  regarding  my  services 
or  my  fees.  The  best  medical  service  is  based  on 
a friendly,  mutual  understanding  between  doctor 
and  patient,”  be  placed  in  each  physician’s  office. 
What  do  the  doctors  think  of  the  suggested  dis- 
tribution of  the  reprint  “Doctors  Clean  House”? 

I appreciate  the  committee’s  agreement  to  pur- 
chase the  film  “Girls  in  White”  for  use  in  our 
nurse  recruitment  program,  and  anticipate  a 
demand  for  it  for  showing  at  Girl  Scout  and 
PTA  meetings.  I saw  this  film  at  the  National 
Auxiliary  Conference  and  thought  it  was  excel- 
lent. And  I m glad  to  know  that  the  Pennsyl- 
vania Department  of  Health  will  also  have  a copy 
available  for  our  use. 

It  was  interesting  to  see  the  film  taken  at  the 
Pittsburgh  convention  which  was  shown  on  TV 
at  that  time.  It  is  much  longer  and  better  than 


the  one  made  by  the  Johnstown  station — am  glad 
that  it  is  available  on  a loan  basis  from  the  Har- 
risburg office  for  showings  at  auxiliary  meetings. 
Most  of  us  are  no  movie  glamour  lovelies  under 
harsh  TV  lights,  yet  once  you’ve  spent  more  than 
forty  years  with  your  face  you  grow  to  be  sat- 
isfied^— -or  complacent. 

The  committee’s  decision  to  give  the  pamphlet 
“The  Sad  Case  of  Waiting  Room  Willie”  to  aux- 
iliaries requesting  it  should  increase  its  distribu- 
tion. It  is  regrettable  that  further  progress  on 
present  medical  research  legislation  is  impossible, 
but  encouraging  to  know  that  an  increased  edu- 
cational campaign  is  being  planned. 

The  25,000  copies  of  the  revised  and  up-to- 
date  folder  containing  questions  and  answers  on 
Blue  Shield  and  Blue  Cross  should  be  a distinct 
aid  in  advancing  the  cause  of  voluntary  health 
insurance.  I am  confident  that  our  members  will 
request  many  copies  for  distribution.  I do  hope 
they  will  also  check  the  packets  of  material  sent 
to  their  husbands  by  the  AMA  to  find  additional 
pamphlets  for  lay  distribution. 

The  committee’s  discussion  of  the  Medical  So- 
ciety’s Secretaries-Editors  Conference  brought 
thoughts  to  mind  of  the  Auxiliary’s  March  con- 
ference. I am  so  glad  that  Dr.  Louis  W.  Jones, 
president  of  the  State  Medical  Society,  has  ac- 
cepted our  invitation  to  speak.  I hope  that  Dr. 
Cowley,  chairman  of  the  Public  Relations  Com- 
mittee, and  Dr.  Petry,  chairman  of  our  Advisory 
Committee,  and  other  members  of  these  commit- 
tees will  attend — also  Dr.  Palmer  and  members 
of  the  Public  Health  Legislation  Committee — 
hut  wait,  here  is  my  station — Johnstown — and  it 
is  7 a.m.  Sunday  morning ; that’s  the  day  I re- 
serve for  my  family. 

It’s  exciting,  and  fun,  and  tiring  to  be  the  aux- 
iliary president.  It’s  a wonderful  experience ; I 
love  it ! 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 
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WHAT’S  PUZZLING  YOU? 

The  Sixth  Annual  Mid-year  Conference  will 

supply  answers  to  many  of  your  questions  about 
auxiliary  activities.  Planned  to  furnish  an  under- 
standing of  current  projects,  and  to  give  county 
officers  and  chairmen  an  opportunity  to  discuss 
problems,  it  is  a must  for  presidents  and  pres- 
idents-elect.  Every  member  is  invited  to  attend. 

Tentative  Schedule — March  27-2 S,  1952 

Thursday  : Morning — State  Executive  Board 

meeting,  followed  by  a luncheon. 

Afternoon  and  evening  sessions. 
Dinner  with  a speaker. 

Friday : Morning  meeting  will  close  the  confer- 
ence. 

Details  will  be  sent  to  county  presidents  in 
February. 

Won’t  you  tell  your  county  president  to  in- 
clude you  when  she  makes  the  reservations? 


EASTERN  REGIONAL  INSTITUTE 
ON  CAREERS  IN  NURSING 

By  Mrs.  Kermit  L.  Leitner 

Mrs.  Leitner  represented  the  State  Auxiliary  at  this 
institute  as  chairman  of  the  Public  Relations  Commit- 
tee. A member  of  the  Dauphin  County  Auxiliary,  she 
has  served  as  its  president  and  continues  to  be  active 
in  its  program. 

One  of  four  regional  institutes  on  ‘‘Careers  in 
Nursing”  brought  together  approximately  290 
enthusiastic  men  and  women  representing  14 
states.  The  institute  was  sponsored  jointly  by 
the  Pennsylvania  State  Nurses'  Association,  the 
Joint  Committee  on  Careers  in  Nursing  of  the 
Hospital  Council  of  Western  Pennsylvania,  the 
Committee  on  Careers  in  Nursing  of  the  Nurs- 
ing Council  of  Metropolitan  Philadelphia,  and 
the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania.  This  was  the  first 
time  that  a state  medical  society  auxiliary  has 
officially  sponsored  one  of  these  nationwide  insti- 
tutes, and  our  members  who  attended  were 
warmly  received. 

The  specific  aim  of  the  meeting,  held  in  Phila- 
delphia December  3 and  4,  was  to  create  and 
strengthen  state  and  local  nurse  recruitment  com- 
mittees and  to  help  coordinate  the  efforts  of  each 
of  these  groups  with  those  of  the  national  com- 
mittee. 


The  program  was  planned  to  provide  an  op- 
portunity for  the  interchange  of  ideas  and  in- 
formation, and  to  help  the  recruitment  groups 
organize  a well-rounded  publicity  program  show- 
ing the  ways  and  means  of  drawing  upon  local 
resources  as  well  as  methods  of  making  effective 
use  of  the  materials  prepared  by  the  national 
committee.  Discussion  included  the  techniques 
of  enlisting  the  active  support  of  the  general  pub- 
lic, inasmuch  as  the  “nursing  shortage”  is  a pub- 
lic responsibility.  However,  it  was  pointed  out 
that  any  nurse  recruitment  program  to  be  suc- 
cessful should  publicize  and  stress  the  oppor- 
tunities in  nursing  rather  than  place  emphasis  on 
the  shortage. 

Our  president,  Mrs.  Albert  F.  Doyle,  ap- 
pointed President-elect  Mrs.  J.  Frederic  Dreyer 
to  officially  represent  the  Auxiliary  and  Mrs. 
Dreyer  worked  actively  on  the  institute’s  plan- 
ning committee.  Other  members  who  attended 
the  sessions  were  Mrs.  Ralph  W.  Mays,  Mrs. 
William  A.  Shannon,  and  Mrs.  Horace  J.  Wil- 
liams of  Philadelphia  County ; Mrs.  Paul  C. 
Craig,  Mrs.  Martin  L.  Leymeister,  and  Mrs. 
Fred  B.  Nugent  of  Berks  County;  Mrs.  Wil- 
liam A.  O’Hora  of  Lackawanna  County;  and 
Mrs.  Kermit  L.  Leitner  of  Dauphin  County. 

At  the  opening  dinner  Mrs.  William  R.  Tal- 
bot, chairman  of  the  local  planning  committee, 
presided  and  called  upon  representatives  of  the 
various  sponsoring  groups  to  speak  briefly.  Mrs. 
Dreyer  very  ably  expressed  the  pleasure  of  the 
State  Auxiliary  in  having  a part  in  the  program. 
The  address  of  the  evening  was  given  by  Dr. 
James  H.  S.  Bossard,  professor  of  sociology"  at 
the  University  of  Pennsylvania,  and  director  of 
the  William  T.  Carter  Foundation.  Speaking  on 
“The  Romance  of  Service”  in  an  engaging  and 
thought-provoking  manner,  he  cited  nursing  as 
a unique  profession  with  the  most  challenging, 
elusive,  unpredictable  subject  to  deal  with — the 
human  being.  He  reminded  the  group  that  the 
nurse  has  the  advantage  of  working  with  many 
specialties,  that  there  is  always  a succession  of 
new  theories  in  human  development,  so  the  work 
is  never  dull  and  the  nurse  always  has  the  oppor- 
tunity to  learn.  Even  though  sometimes  she  may 
feel  uncertain  that  what  she  has  done  is  the  right 
thing,  most  individuals  who  deal  with  people 
constantly  at  some  period  experience  frustration 
and  doubt.  Though  the  nurse  cannot  always  be 
sure,  she  can  always  learn  new  ways  of  dealing 
with  human  needs. 
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for  light  sleepers 

Delvinal  is  characterized  by  a relatively  brief  induction 
period,  moderate  duration  of  action,  and  a safe  thera- 
peutic index. 

Delvinal  is  indicated  for  relief  of  functional  insomnia, 
for  pediatric  and  psychiatric  sedation,  preanesthetic  hyp- 
nosis, and  obstetric  amnesia. 

Delvinal  is  supplied  in  capsules:  30  mg.  (H  gr.), 
0.1  Gm.  (1  Yi  gr.),and  0.2  Gm.  (3gr.)  •p/i*ir:0.25Gm.  (4gr.) 
per  Huidounce,  in  pint  and  gallon  bottles  • powder:  15  Gm. 
(14  oz.)  bottles  • sterile  solution:  for  intravenous  use, 
60  mg.  (1  gr.)  per  cc.  Sharp  & Dohme,  Philadelphia  1,  Pa. 

DELVINAL 

sodium  vinbarbital 


In  functional  insomnia , Dei.VINAI.®  provides  calm , 
restful  sleep  icitli  relative  freedom  from  unpleasant 
side  effects — patients  usually  wake  refreshed. 


POWDER  STERILE  SOLUTION 
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Here's  the  first 

step.  Read  LAWN  CARE 

it's  a free,  five  times  ' 

yearly  bulletin  service  designed 

for  home  owners  like  yourself.  In 

simple  language  it  tells  you  what 

to  do,  when  and  above  all  HOW. 

Write  today  for  your  free  two-year 
subscription.  Don't  miss  the' cur- 
rent issue.  Just  address  . . . 

O M ScStt  4 SONS  CO 

o Maple  St,  Marysville,  Ohio 

also  Palo  Alla,  Californio 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


The  evening  session  concluded  with  “Caval- 
cade of  Nursing  Stars,”  * a delightful  presenta- 
tion including  ten  young  women  and  one  young 
man  garbed  in  the  uniforms  representing  the  var- 
ious fields  of  service  in  nursing. 

The  following  morning  the  entire  group  met 
together  and  at  this  time  Dr.  Martin  Chworow- 
skv,  director  of  the  Center  for  Human  Relations 
of  the  University  of  Pennsylvania,  explained  that 
the  method  of  “group  dynamics”  would  be  used. 
Following  a presentation  of  the  problems  creat- 
ing a nursing  shortage  in  skit  form,  the  audience 
broke  up  into  discussion  groups. 

The  remainder  of  the  morning  session  was 
used  for  group  discussion  under  these  headings : 
nurse  recruitment ; public  relations  including 
press,  radio,  and  television;  counseling  in  junior 
and  senior  high  schools  and  in  college.  In  each 
of  the  small  groups  there  was  a leader,  a re- 
corder, and  a resource  person.  The  purpose  of 
this  method  was  to  allow  every  registrant  the  op- 
portunity  to  discuss  freely  his  problems  and  ideas 
with  others  in  the  section.  Pertinent  problems 
were  outlined  and  summarized  and  the  members 
met  together  in  the  afternoon  session  to  attempt 
to  answer  the  problems. 

The  concluding  session  of  the  day  was  again  a 
combined  meeting  of  all  of  the  discussion  groups 
to  hear  reports  on  the  problems  studied,  the  deci- 
sions reached,  and  a general  over-all  picture  of 
the  day’s  activities  reviewed. 

Some  of  the  suggestions  which  were  made  at 
the  conference  may  be  of  aid  in  the  Auxiliary’s 
nurse  recruitment  activities.  These  were:  (1) 
Education  of  the  public  to  recognize  the  shortage 
of  nurses  and  to  assist  in  remedying  the  situation. 
More  nurses  are  needed  because  the  nursing 
need  has  been  greatly  enlarged  by  defense 
efforts,  hospital  building  expansion,  and  better 
public  health  and  voluntary  nursing  services. 
The  information  circulated  could  well  include 
particular  information  for  doubtful  parents  of 
prospective  students  about  the  modern  nurse’s 
training  as  compared  to  that  received  years  ago. 
The  shorter  hours,  health  benefits,  and  various 
opportunities  are  all  good  talking  points. 

(2)  The  use  of  available  media,  films,  liter- 
ature, speakers,  et  cetera,  starting  in  the  junior 
high  school  grades  if  possible  to  interest  students 
in  the  formative  years.  (3)  The  need  to  confer 


* The  narrative  script  used  for  “Cavalcade  of  Nursing  Stars” 
can  be  borrowed  by  any  auxiliary  group  wishing  to  present  this 
program.  Write  to  Mrs.  Kermit  L.  Leitner,  2416  N.  Second  St., 
Harrisburg,  Pa. 
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PHILADELPHIA  Office  K.  G.  Campbell. 

E N.  Williams  and  E.  L.  Edwards 
Representatives.  406  Medical  Arts  Building. 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W Clark,  Jr.,  Representatives. 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N 13ih  Street.  Telephone  Reading  4-8960 


Sealy  announces 

a new  professional 
iliscouuf  oil  file 


FIRM-O-REST 
POSTUREPEDIC 

Innerspring  Mattress 

To  acquaint  physicians  with  the 
unique  features  of  the  first  mattress 
to  be  designed  in  cooperation  with 
leading  orthopedic  surgeons,  Sealy 
is  establishing  a special  profes- 
sional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic  Mattress  for 
the  doctor’s  personal  use  only.  Now — at  a sub- 
stantial saving — doctors  can  discover  the  comfort 
and  the  spine-on-a-line  support  that  have  merited 
for  the  Sealy  Firm-O-Rest  Posturepedic  accept- 
ance for  advertising  in  the  Journals  of  the  Amer- 
ican Medical  Association. 


► 

tar 


Write  for  free  copies  of  "The  Orthopedic  Sur- 
geon Looks  at  Your  Mattress"  by  J.  R.  Garner, 
M.D.,  Fellow  of  the  A.M.A. — they’ll  interest 
your  patients.  Simply  fill  out  the  coupon  below. 

SEALY,  INC..  666  Lake  Shore  Drive 
Chicago  11,  Illinois 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at 

Your  Mattress” 

Please  send  free  information  on  professional  dis- 
count 

NAME  

ADDRESS  

CITY  Zone State  


with  school  counselors  to  see  that  they  have  suf- 
ficient research  material  to  give  them  background 
for  interpreting  the  various  fields  of  nursing 
service  and  types  of  nursing  education.  (4)  The 
use  of  student  nurses  in  uniform  is  an  eye-appeal- 
ing way  to  tell  other  girls  about  nursing.  Grad- 
uate nurses  can  be  excellent  recruitment  speak- 
ers. (5)  The  plan  of  having  the  recruitment  pro- 
gram in  schools  presented  to  all  students,  not  just 
those  who  have  shown  interest,  such  as  might 
occur  during  a “career  day.”  (6)  A display  of 
nurses’  caps  in  a department  store  window,  along 
with  literature  about  training  schools,  and  a dis- 
play of  literature  in  libraries,  bus  terminals, 
Y.  W.  C.  A.s  or  other  places  where  girls  gather 
has  been  found  useful.  (7)  The  value  of  local 
publicity  in  newspapers,  radio,  and  television 
should  not  be  overlooked. 

Coordination  of  effort  is  most  important. 
Nurses,  business  men,  and  auxiliary  members 
may  spark  the  recruitment  activity,  but  all  re- 
cruitment plans  should  be  correlated  and  adapted 
to  the  community  in  which  the  recruitment  is  be- 
ing carried  on.  Girls  should  be  interested  in 
nursing  as  a profession  of  service,  and  then 
helped  with  choice  of  training  school,  scholar- 
ship, or  loan. 

This  Philadelphia  Institute  concluded  with 
every  enthusiastic  participant  returning  home 
determined  to  aid  in  the  ultimate  goal — more 
“Girls  in  White.” 


FINGERS  ON  THE  PULSE 
OF  THE  WORLD 

A letter  received  by  Mrs.  Paid  C.  Craig  from 
Louis  H.  Bauer,  M.D.,  Secretary-General  of  the 
World  Medical  Association,  ends  this  way:  “I 
am  sure  that  the  wives  of  doctors  could  be  of 
material  help  in  advertising  the  work  of  the 
World  Medical  Association.” 

This  makes  us  ask  what  is  the  World  Medical 
Association?  What  has  it  accomplished?  What 
does  it  want  to  do  in  the  future?  Of  what  im- 
portance is  it  that  we  should  advertise  its  work  ? 
W e all  know  that  such  an  organization  exists, 
and,  in  a vague  sort  of  way,  know  that  it  is  of 
value,  but  if  the  above  questions  were  asked  of 
us  could  we  answer  them  ? With  few  exceptions 
the  answer  would  be  no,  because,  in  order  to 
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offers  all  these  advantages 


convenience  of  a liquid  concentrate 

Crystalline  Terramycin  Hydrochloride 
Oral  Drops  provide  200  mg.  per  cc.,  A 

50  mg.  in  each  9 drops— the  only  / M 

broad-spectrum  antibiotic  available  /'■ 
as  a liquid  concentrate  affording  / 

optimal  convenience  and  flexibility 
in  dosage  schedules.  ip;. 


pure  crystalline  compound— well  tolerated 

Terramycin  Oral  Drops  are 
prepared  from  pure  crystalline  material, 
free  of  impurities  which  may  contribute 
to  adverse  reactions. 


Only  J erramycin 
Oral  Drops 


ibility  with  foods  and  fluids 
Terramycin  Oral  Drops  are  miscible 
with  most  foods,  milk  and  fruit  juices; 
can  be  taken  “as  is”  or  mixed. 

Potent  oral  drops  offer  rapid 
broad-spectrum  antibiotic  activity 
in  a form  permitting  the  utmost 
simplicity  in  the  therapeutic  regimen. 


supplied: 

2.0  Cm.  with  10  cc.  of  diluent, 
and  specially  calibrated  dropper. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y, 
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PRESCRIPTION 

BLANKS 


ONLY 
$ni5 


2 


Per 

1.000 

on  orders  lor  5.000 
Smaller  Quantities 

3.000  <§  S2.85 
per  1,000 

1.000  for  S3. 45 


Printed  by  experienced  craftsmen  on 
Pur-White  Sulphite  Bond  paper,  in , the 
distinctive  Modern  Futura  type  face^ 
The  4"  X 5 Vi"  blanks  come  m pads  ot 
100,  shipped  within  1 week  after  re- 
ceipt of  yaur  order.  The  product  de- 
livered,  is  befitting  tho  d.gn.ty  of  your 
profession. 


FREE 


genuine  leather 

COVER 

for  YOUR  Rx  blanks 


WITH  EVERT  ORDER  FOR  * °00 

(FOR  A LIMITED  TIME  ONLY) 


Your  initials  will  be 
stamped  in  gold  on  the 
Leather  Rx  Blanks  Cover.  - 

money  refunded  if  not  completely  sa 

Write  for  Free  Folder  on  othe^prmfedjtems 


. . . that  it  makes  a more 
natural  appearance.  My 
clothes  fit  better,  for  with- 
out belts  and  straps  I wear 
the  proper  size  skirts  and 
dresses.  My  Suction  Socket 
Leg  is  more  comfortable 
and  easier  to  use,  and  I can 
walk  greater  distances 
without  tiring  and  climb 
hills  easier."  Many  other 
wearers  are  also  enjoying 
the  freedom  of  this  new 
Hanger  Limb.  Our  record 
of  90%  success  with  Suc- 
tion Socket  Wearers  is  due 
to  careful  preliminary  ex- 
amination and  expert  fitting 


334-336  N.  13th  Street,  Philadelphia  7,  Penna. 
226  W.  Monument  Street,  Baltimore  1,  Maryland 
200  Sixth  Avenue,  Pittsburgh  30,  Penna. 
50-52  S.  Main  Street,  Wilkes-Barre,  Penna. 


answer  honestly,  without  evasion,  and  in  under- 
standable language,  one  must  have  a clear  con- 
cept of  just  what  the  organization  stands  for — 
and  in  this,  vagueness  has  no  place. 

First  and  foremost  its  name  is  self-explan- 
atory. It  is  a World  Medical  Association  and  is 
composed  of  40  national  medical  societies ; it  has 
a membership  of  500,000  individual  physicians. 
This  means  that  nearly  one-half  of  the  physicians 
who  are  practicing  medicine  today,  according  to 
the  standards  of  their  own  countries,  are  mem- 
bers of  this  group!  Think  of  it — of  the  tremen- 
dous potential  power  resting  in  their  hands  to 
improve  standards  in  medical  care,  research,  edu- 
cation, and  to  maintain  the  integrity  of  the  med- 
ical profession. 

Before  the  advent  of  air  travel  and  the  result- 
ing decrease  in  travel  time  such  an  organization 
would  have  been  more  theoretically  desirable 
than  practicable.  Now,  with  the  world  growing 
ever  smaller,  the  “ideal  that  medicine  knows  no 
national  boundaries  becomes  possible  of  fulfill- 
ment.” 

Following  \\  orld  \\  ar  II,  the  first  and  found- 
ing general  assembly  was  held  in  Paris  with  dele- 
gate- present  from  32  national  medical  associa- 
tions. Accomplishments  were  the  election  of  a 
Council  of  ten  members;  the  establishment  of  a 
Secretariat  in  North  America;  an  investigation 
ordered  of  war  crimes  of  Axis  physicians ; stud- 
ies instituted  on  medical  education,  research  and 
practice,  and  medical  economics. 

\\  ith  this  as  a start,  three  more  meetings  fol- 
lowed: Geneva  in  1948,  at  which  a modern  Hip- 
pocratic Oath  was  adopted;  London  in  1949, 
when  an  International  Code  of  Medical  Ethics 
was  formulated;  and  New  York  in  1950,  where 
freedom  of  medical  and  scientific  investigation 
was  championed,  euthanasia  condemned,  and  the 
first  world  conference  of  medical  editors  spon- 
sored. 

So  much  for  what  has  already  been  accom- 
plished ; for  the  future  there  are  seven  goals : 

“1.  To  promote  closer  ties  among  national 
medical  associations  and  doctors. 

“2.  To  maintain  the  honor  and  protect  the  in- 
terests of  the  medical  profession. 

“3.  To  study  and  report  on  professional  prob- 
lems. 

“4.  To  organize  an  exchange  of  information 
on  matters  of  interest  to  the  medical  profession. 
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Neo  - Synephrine 

is.... 

"relatively  nontoxic; 
applied  to  mucous  membranes 
it  reduces  swelling  and 
congestion  by  contracting 
the  small  blood  vessels." 

Council  on  Pharmacy  & Chemistry: 
New  and  Nonofficial  Remedies. 

1950,  p.  218. 


t v 


+ v vJ 


* 


-Epithelium 

-Goblet  cell 

-Basement 

membrane 

“Dilated 
blood  vessels 
and  glands 

* Edema 


In  acute  or  chronic  engorgement  of  the  nasal  mucosa,  Neo- 
Synephrine  gives  immediate  relief.1  It  is  effective  within  from 
2 to  15  minutes  and  its  action  is  sustained  for  2 hours  or  more.2 

In  chronic  conditions,  Neo-Synephrine  may  be  used  once 
or  twice  daily  over  a period  of  weeks,  with  virtually  no 
tendency  to  develop  local  sensitivity.2 

The  fact  that  Neo-Synephrine  seldom  produces  central  dis- 
turbances,3 coupled  with  its  effect  in  promoting  aeration 
and  freer  breathing,  makes  it  a drug  of  choice  for  use  at 
bedtime. 

Neo  - Synephrine 

HYDROCHLORIDE 

Brand  of  Phenylephrine  Hydrochloride 

how  supplied 

Neo-Synephrine  HC1  Solution  0.25%  (plain  and  aromatic)  in  1 oz.,  4 oz. 
and  16  oz.  bottles. 

1%  in  1 oz.,  4 oz.  and  16  oz.  bottles. 

0.125  (Vb)%  low  surface  tension,  aqueous  solution,  in  Vi  oz.  bottles.  Particu- 
larly acceptable  for  children. 

Water  soluble  jelly  0.5%  in  Va  oz.  tubes. 


1.  Rehfuss,  M.  E.,  Albrecht,  F.  K..  and  Price,  A.  H.:  A Course  in  Practical  Therapeutics. 

Baltimore,  Williams  & Wilkins  Co.,  1948,  p.  111. 

2.  Kelley,  S.  F.:  In  Cornell  Conferences  on  Therapy.  New  York,  Macmillan  Co.,  1947,  Vol.  2,  p.  156. 

3.  Gold,  H.:  In  Cornell  Conferences  on  Therapy.  New  York,  Macmillan  Co.,  1947,  Vol.  2,  p.  151. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 


New  Yobk  18,  N.  Y.  Winosoh,  Out. 
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Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

Al  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  IBM,  Manufacturers  of  Surgical  Elastic  Supports 


“5.  To  present  the  World  Medical  opinion  to 
WHO  and  UNESCO. 

“6.  To  assist  all  people  of  the  world  to  attain 
the  highest  possible  level  of  health. 

“7.  To  promote  world  peace.” 

To  auxiliary  members  these  goals  should  need 
no  explanation,  for  in  substance  they  amount  to 
about  the  same  as  those  of  the  American  Med- 
ical Association,  the  state  medical  society,  the 
county  medical  society,  and,  finally,  the  individ- 
ual physician  member  of  these  component  groups. 

Through  meetings  and  reports  it  is  possible 
for  a doctor  in  one  country  to  know  how  his  col- 
leagues in  other  countries  live — what  their  prob- 
lems are,  and  how  they  try  to  solve  them.  Stud- 
ies have  been  made  of  more  than  20  countries 
yielding  information  on  the  status  of  the  profes- 
sion and  trends  of  medical  practice ; on  medical 
and  postgraduate  education  ; on  pharmaceutical 
problems- ; on  Red  Cross  activities ; and  on  eco- 
nomics in  relation  to  the  profession.  In  order 
that  these  reports  may  be  of  value,  they  are  pub- 
lished in  English,  French,  and  Spanish. 

All  this  costs  money  and,  since  this  is  a volun- 
tary, independent,  non-governmental  organiza- 
tion, dues  and  voluntary  contributions  support  it. 
At  the  one  hundredth  anniversary  meeting  of  the 
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American  Medical  Association  in  1947,  the  med- 
ical and  pharmaceutical  professions  were  invited 
to  help  form  the  United  States  Committee,  this 
committee  to  assume  certain  responsibilities  and 
obligations,  among  them — to  give  support  to 
projects  of  the  World  Medical  Association  that 
would  raise  standards  of  medical  practice,  educa- 
tion, and  research ; to  assume  certain  expenses 
of  the  Council ; and  to  pay  publishing  costs  of 
the  World  Medical  Association  Bulletin;  also, 
naturally  enough,  to  finance  the  North  American 
Secretariat. 

The  United  States  Committee  has  a member- 
ship of  1500  physicians,  many  professional  and 
semi-professional  organizations,  and  leading 
pharmaceutical  companies.  In  order  to  make 
effective  progress,  more  members  are  needed. 

" 1 hanks  to  the  World  Medical  Association, 
the  doctor  as  such  has  liaison  with  the  United 
Nations  Economic,  Social  and  Cultural  Organ- 
ization, the  World  Health  Organization,  the  In- 
ternational Council  for  Coordination  of  Con- 
gresses of  Medical  Sciences  and  with  govern- 
mental and  non-governmental  bodies  dealing 
with  a wide  range  of  medical  problems.” 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  21,  February  4,  February  18. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  3,  June  2.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
March  17,  June  16.  Surgery  of  Colon  and  Rectum, 
one  week,  starting  March  3,  April  7.  Gallbladder  Sur- 
gery, ten  hours,  starting  April  21.  Basic  Principles  in 
General  Surgery,  two  weeks,  starting  March  31.  Breast 
and  Thyroid  Surgery,  one  week,  starting  June  23. 
Esophageal  Surgery,  one  week,  starting  June  23. 
Thoracic  Surgery,  one  week,  starting  June  2.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  starting  Feb- 
ruary 4. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  March  3,  March  31. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing May  5.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  17.  Gastroenterology,  two 
weeks,  starting  May  19.  Hematology,  one  week,  start- 
ing June  16. 

UROLOGY — Intensive  Course,  two  weeks,  starting 
April  28.  Ten  Day  Practical  Course  in  Cystoscopy 
starting  January  21,  February  18  and  every  two  weeks. 

ROENTGENOLOGY — Two  Week  Lectures  and  Clinical 
Courses  each  month. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Registrar , 427  South  Honore  Street , 

Chicago  12,  Illinois 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-seventh  annual  session  began  September  10,  1951.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,430. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  eighteen  other  hos- 
pitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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In  short,  the  medical  profession  now  has  an 
international  voice — and  one  that  can  be  heard ! 

Note:  Information  in  this  abstract  is  based  on  con- 
tents of  Your  Fingers  on  the  Pulse  of  the  World 
Through  the  World  Medical  Association,  which  has 
been  approved  by  the  American  Medical  Association. 
All  quotations  are  taken  from  the  above-mentioned 
pamphlet. 

Since  writing  the  above,  the  following  per- 
tinent information  has  come  from  Dr.  Walter  F. 
Donaldson,  secretarv  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  concerning  contribu- 
tions to  the  World  Medical  Association  from  our 
own  state  society:  “The  Medical  Society  of  the 
State  of  Pennsvlvania  contributed  $1,000  to  the 
inauguration  of  the  World  Medical  Association 
and  has  since  paid  annually  $100  toward  its  firm 
establishment.” 

(Miss)  Mary  Henry  Stites, 
Northampton  County  Auxiliary, 
Councilor,  Third  District. 

I To/ze 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1S52-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 

Faculty  of  twentv-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


LABELING  DANGEROUS  NATURE  OF 
PLASTIC  CEMENT  URGED 

Labels  on  bottles  containing  ethylene  dichloride,  a 
commonly  used  chemical  solvent  of  plastics,  should 
contain  a warning  of  its  deadliness,  according  to  an 
article  in  the  August  4 Journal  of  the  American  Medical 
Association. 

The  chemical  is  used  as  a plastic  cement  by  hobbyists 
as  well  as  in  industry. 

Because  of  the  habit  of  children  swallowing  unknown 
liquids  when  they  are  readily  available,  its  poisonous 
nature  should  be  indicated  on  containers,  in  the  opinion 
of  Drs.  Harrie  B.  Lochhead  and  Henry  P.  Close,  of 
Coatesville,  Pa. 

They  described  the  death  of  a mental  patient  in  the 
Veterans  Administration  Hospital  there.  The  patient 
obtained  a bottle  of  plastic  cement  in  the  occupational 
therapy  shop  of  the  hospital  and  drank  it.  Despite  in- 
tensive emergency  treatment,  he  died  in  about  ten  hours. 

“The  toxicity  of  ethylene  dichloride  and  similar 
plastic  solvents  apparently  is  not  well  recognized  by 
workers  in  plastics,  particularly  at  the  occupational 
therapy  and  hobby  level,”  they  said. 

“Unfortunately,  in  our  own  instance  the  product  was 
delivered  from  the  jobber  with  a plain  label  bearing 
only  the  jobber’s  name  and  the  name  of  the  chemical. 
No  warning  of  any  kind  appeared  on  the  label  to 
indicate  the  toxicity  of  the  product.” 

This  was  the  second  reported  death  as  the  result  of 
swallowing  the  chemical,  they  said,  adding: 

“The  widespread  and  increasing  use  of  this  type  of 
plastic  cement  carries  with  it  implications  of  serious 
import  should  proper  warning  of  its  poisonous  nature 
not  be  indicated  on  containers  in  which  this  chemical 
is  merchandised.” 


FEE  FRICTION  LEADING  CAUSE  OF 
MISUNDERSTANDING 

All  over  the  country,  grievance  committees  report 
that  the  majority  of  complaints  involve  fees.  Some  are 
legitimate  gripes  about  definitely  exorbitant  fees,  but 
most  arise  from  misunderstanding  or  ignorance.  Pa- 
tients should  be  encouraged  to  discuss  questions  of  med- 
ical services  and  fees  with  their  doctors.  The  American 
Medical  Association  now  makes  available,  as  a service 
to  its  members,  an  attractive  new  office  plaque  designed 
to  stimulate  discussions  regarding  fees  and  problems  of 
medical  care.  Order  a plaque  for  your  office  today  from 
the  Order  Department,  American  Medical  Association, 
535  North  Dearborn  St.,  Chicago  10,  111.  The  price  for 
each  plaque  is  one  dollar. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 
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tffoiirMt-vk  Hypo-Autneeme  nail  polish 

In  clinical  tests  proved  SAFE  for  98%  / "N  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 


polish  used. 

At  last,  a nail  ixdish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st.,  Chicago  7,  ill. 
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anticoagulant  action— get 


“At  no  time  in  any  of  the  patients  was  there 
evidence  of  hemorrhagic  manifestations,  either 
systemic  or  at  the  site  of  injection  . . . and  no 
sensitivity  reaction  . . . followed  administration 
of  Depo-Heparin.”1 

“Twenty  patients  were  given  Depo-Heparin  as 
a postoperative  prophylactic  measure,  while  in 
six  it  was  administered  therapeutically  for  either 
thrombophlebitis  or  coronary  thrombosis.”1  A 
single  deep  subcutaneous  injection  of  200  mg. 
of  Depo-Heparin  “resulted  in  effective  anti- 
coagulant action,”  achieving  “a  satisfactory  ele- 
vation of  the  clotting  time  for  a period  of 
twenty-one  hours  for  the  average  patient  re- 
sponse.”1 The  necessary  coagulation  time  deter- 
minations were  routinely  performed  during 
therapy. 


Depo* -Heparin 


Each  cc.  contains: 

Heparin  Sodium 20,000  U.S.P.  units 

(Approx.  200  mg.) 

Gelatin 180  mg. 

Dextrose,  Anhydrous 80  mg. 

Water  for  Injection q.  s. 

Preserved  with  sodium  ethyl  mercuri  thiosalicylate 

1:10,000 


Supplied  with  disposable  l cc.  cartridge  syringe. 

1.  Moss,  Henry  N.,  and  D’Alessandro,  Domenic  R.: 
The  intensity  and  duration  of  the  effect  of  Depo- 
Heparin  on  venous  coagulation  time  in  man.  Am. 
Practitioner  & Dig.  of  Treatment  2:309  (April)  1951 

* Trademark , Reg.  U.  S.  Pat.  Off. 
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Meat... Its  Place  in  the 
Dietary  Management  of  Nephritis 

The  formerly  held  tenet  that  protein  intake  should  be  restricted  for  all  patients  with 
impaired  renal  function,  in  order  to  afford  the  kidney  physiologic  "rest,”  is  no  longer 
valid.1  Except  for  infection  and  some  neoplastic  and  traumatic  disorders,  the  treatment 
of  renal  disease  is  nonspecific  and  essentially  symptomatic.  The  clinical  problem  cen- 
ters largely  on  diet  regulation,  in  the  hope  of  stimulating  the  kidneys  to  improve 
impaired  function,  without  unduly  risking  harm. 

Even  in  the  presence  of  azotemia,  a protein  intake  of  60  to  80  Gm.  per  day  has  not 
been  found  harmful  to  the  renal  patient.  Low  protein  intake,  on  the  other  hand, 
together  with  urinary  loss  of  protein  may  encourage  the  development  of  asthenia, 
anemia,  hypoproteinemia,  and  edema.2  Also  pertinent  to  the  dietary  management  in 
renal  disease  is  the  experimental  finding  that  high  protein  diets  in  normal  dogs  promote 
higher  urea  clearance  and  greater  renal  blood  flow  than  do  low  protein  diets.3-4 

Except  in  anuria,  a protein  intake  adequate  to  maintain  nitrogen  balance  has  been 
suggested.1  Although  as  little  as  30  to  40  Gm.  of  protein  per  day  may  suffice  for  this 
purpose  in  the  fever-free  patient  at  bed  rest,  few  occasions  arise  when  1 Gm.  of  protein 
per  day  per  kilogram  of  body  weight  may  not  be  given  safely.  In  the  presence  of 
significant  proteinuria,  unless  specifically  contraindicated,  the  dietary  protein  may  be 
increased  beyond  that  amount  in  order  to  counterbalance  the  urinary  protein  loss. 

Contrary  to  the  still  prevalent  ancient  belief  among  the  laity,  red  meats  are  just  as 
harmless  to  the  renal  patient  as  white  meats;  nor  is  there  evidence  that  plant  proteins 
are  more  beneficial  in  nephritis  than  animal  proteins.  As  with  the  normal  person,  the 
dietary  protein  of  the  patient  should  be  of  high  biologic  value. 

Meat,  because  of  its  high  content  of  biologically  complete  protein,  may  contribute 
valuably  to  the  protein  needs  of  the  nephritic  patient.  The  nutritional  importance  of 
meat,  however,  is  not  limited  to  its  contained  protein.  Meat  also  contributes  highly 
significant  amounts  of  iron  and  of  the  vitamin  B complex,  including  niacin,  panto- 
thenic acid,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  B,2. 
Other  salient  features  of  meat  in  the  dietary  of  the  patient  are  its  high  palatability,  its 
stimulation  of  the  digestive  processes,  its  satiety  value,  and  its  easy  and  practically 
complete  digestibility. 


1.  Mann,  G.  V..  and  Stare.  F.  J. : Nutritional  Needs  in  Illness  and  Disease,  Handbook  of  Nutrition, 
American  Medical  Association,  ed.  2,  Philadelphia,  The  Blakiston  Company,  1951,  chap.  17,  p.  351. 

2.  Weiss,  S.  Diet  and  Bright's  Disease,  Connecticut  M.  J.  5:496,  1941. 

3.  Jolliffe,  N.,  and  Smith.  H.  W.:  The  Excretion  of  Urine  in  the  Dog:  II.  The  Urea  and  Creatinine 
Clearance  on  Cracker  Meal  Diet,  Am.  J.  Physiol.  99:101,  1931. 

4.  Van  Slvke,  D.  D. ; Rhoads.  C.  P.;  Hiller  A.,  and  Alving,  A.:  The  Relationship  of  the  Urea  Clearance 
to  the  Renal  Blood  Flow,  Am.  J.  Physiol.  110: 387,  1934. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Sectional  Meeting)  — 
Atlantic  City,  February  11  and  12. 

MSSP  Secretaries-Editors  Conference  — Harrisburg, 
March  6 and  7. 

International  College  of  Surgeons  (Sectional  Meeting) 
— Pittsburgh,  March  13  and  14. 

American  Academy  of  General  Practice  (Scientific  As- 
sembly)— Atlantic  City,  March  24  to  27. 

Philadelphia  County  Medical  Society  Postgraduate  In- 
stitute— Philadelphia,  April  1 to  4. 

American  Medical  Association  (Annual  Session) — Chi- 
cago, June  9 to  13. 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

MSSP  Annual  Session — Philadelphia,  September  28  to 
October  2. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles  J.  Hemminger,  Somerset;  Eclectic  Med- 
ical College,  Cincinnati,  Ohio,  1897;  aged  78;  died  of 
a heart  attack  Dec.  21,  1951.  He  had  practiced  med- 
icine for  55  years,  and  in  1947  was  given  a plaque  by 
the  State  Medical  Society  after  having  practiced  med- 
icine 50  years.  Dr.  Hemminger  was  a member  of  the 
Somerset  Community  Hospital  staff  and  had  been  serv- 
ing his  fourth  term  as  a member  of  the  State  Board  of 
Medical  Education  and  Licensure.  He  was  a past  pres- 
ident of  the  Somerset  County  Medical  Society  and  was 
president  of  the  National  Eclectic  Medical  Society  in 
1930.  In  1913  and  1915  he  served  a term  in  the  Penn- 
sylvania Legislature.  He  served  on  the  Somerset  School 
Board  and  as  deputy  coroner.  Surviving  are  his  widow, 
a son,  a sister,  and  two  brothers,  both  physicians,  Dr. 
J.  Ross  Hemminger  of  Somerset,  and  Dr.  Edward  Hem- 
minger of  Upper  Darby. 

O Howard  L.  Dovey,  Mercersburg ; Maryland  Med- 
ical College,  Baltimore,  1911;  aged  63;  died  Dec.  22, 
1951,  at  Washington  County  Hospital,  Hagerstown,  Md. 
Dr.  Dovey  was  in  practice  for  40  years ; he  was  active 
in  civic  organizations  and  community  projects,  and  was 
a former  vice-president  of  the  school  board.  The  past 
few  years  he  took  the  graduate  instruction  courses  ar- 
ranged by  the  State  Medical  Society.  During  World 
War  I,  Dr.  Dovey  served  as  a lieutenant  in  the  Medical 
Corps  of  the  U.  S.  Navy.  He  is  survived  by  his  widow, 
two  daughters,  and  three  sons,  two  of  whom  are  also 
physicians — John  D.  Dovey,  Pittsburgh,  and  William  C. 
Dovey,  Mercersburg.  A brother  and  five  grandchildren 
also  survive. 


O Jacob  L.  Engle,  Oxford;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1911  ; aged  63;  died  Dec.  30,  1951, 
after  an  illness  of  four  months.  During  his  early  med- 
ical career,  he  had  spent  approximately  eight  years  in 
cancer  research  with  the  U.  S.  Public  Health  Service. 
At  the  time  of  his  death  he  was  a member  of  the  staff 
of  Philadelphia  General  Hospital.  He  had  served  as  a 
major  during  World  War  I and-  was  a surgeon  in 
charge  of  a field  hospital  in  France.  Surviving  are  his 
widow,  two  sons,  and  a sister. 

Percy  L.  Balentine,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1894 ; aged  80 ; died  Dec. 
11,  1951.  An  ophthalmologist  for  more  than  50  years, 
Dr.  Balentine  was  an  instructor  at  the  Jefferson  and 
Wills  Hospitals,  and  served  as  a special  consultant  for 
the  Army  during  both  World  Wars.  He  was  a mem- 
ber of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology.  Surviving  are  his  widow,  a brother, 
and  a sister. 

O Walter  C.  Shaw,  Ridgway ; Jefferson  Medical 
Coliege  of  Philadelphia,  1906;  aged  68;  died  Dec.  8, 
1951,  following  a long  illness.  Dr.  Shaw  was  a former 
chief  surgeon  at  the  Ridgway  and  St.  Mary’s  Hospitals, 
and  was  a Fellow  of  the  American  College  of  Surgeons. 
He  served  with  the  National  Guard  during  the  Mexican 
Border  campaign,  and  also  served  during  World  War  I. 
He  is  survived  by  his  widow,  a son,  and  a daughter. 

O Benjamin  H.  Chandlee,  Philadephia;  Jefferson 
Medical  College  of  Philadelphia,  1924;  aged  54;  died 
Jan.  6,  1952.  Dr.  Chandlee  was  chief  of  staff  at  the 
Frankford  Hospital  for  the  past  ten  years,  and  was  also 
a clinical  instructor  at  the  Woman’s  Medical  College. 
He  was  a Fellow  of  the  American  College  of  Surgeons. 
Surviving  are  his  widow,  two  daughters,  his  parents,  a 
brother,  and  two  sisters. 

O Anna  L.  B.  Ryder,  Chambersburg ; Hahnemann 
Medical  College  and  Hospital,  Chicago,  1893 ; aged  89 ; 
died  at  her  home  on  Jan.  1,  1952.  She  was  ill  one  year. 
The  widow  of  Dr.  Daniel  Ryder,  and  one  of  the  nation’s 
oldest  woman  doctors,  Dr.  Ryder  was  active  until  two 
years  ago  and  drove  her  car  to  call  on  patients.  She 
was  a former  president  of  the  Franklin  County  Medical 
Society. 

Thaddeus  A.  Starzynski,  Tucson,  Ariz. ; University  of 
Pittsburgh  School  of  Medicine,  1907 ; aged  65 ; died 
Dec.  25,  1951.  He  had  practiced  medicine  in  Pittsburgh 
for  40  years,  and  had  been  living  in  Arizona  the  past 
six  years.  Surviving  are  his  widow  and  a son,  Dr. 
Thaddeus  E.  Starzynski,  who  is  head  surgeon  at  a Vet- 
erans Hospital  in  Tennessee. 

O Austin  F.  Brunner,  Sharon  Hill;  Jefferson  Medical 
College  of  Philadelphia,  1931 ; aged  44 ; died  Dec.  2, 
1951.  He  was  a member  of  the  staffs  of  Methodist  Hos- 
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pital,  Philadelphia,  and  Taylor  Hospital,  Ridley  Park, 
and  was  president  of  the  Sharon  Hill  Board  of  Health. 
He  is  survived  by  his  widow,  a son,  two  brothers,  and 
two  sisters. 

O Peter  Gannone,  Philadelphia;  Temple  University 
School  of  Medicine,  1925;  aged  51;  died  Dec.  23,  1951, 
following  a heart  attack.  He  was  a member  of  the  med- 
ical staff  at  St.  Agnes  Hospital,  and  had  been  a public 
school  physician  for  23  years.  He  is  survived  by  his 
widow,  a daughter,  his  father,  five  sisters,  and  three 
brothers. 

O F.  Robert  Seifert,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1903;  aged  75;  died  Jan. 
6.  1952.  He  had  practiced  medicine  48  years  before  his 
retirement  in  June,  1950,  and  was  associated  with  Stet- 
son and  Episcopal  Hospitals.  Surviving  are  his  widow 
and  a son,  George  L.  Seifert,  M.D.,  of  Philadelphia. 

Benjamin  K.  Fletcher,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1895; 
aged  83;  died  Dec.  17,  1951,  after  a long  illness.  Dr. 
Fletcher  was  professor  of  pediatrics  at  Hahnemann 
prior  to  retiring  in  1948,  when  he  became  professor 
emeritus.  He  is  survived  by  his  widow,  a sister,  and  a 
brother. 

O Reuben  Davis,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1929;  aged  47;  died  Dec.  24, 
1951.  Dr.  Davis  was  assistant  professor  of  medicine  at 
Temple  University  School  of  Medicine,  and  was  a staff 
physician  at  RCA-Victor  in  Camden,  N.  J.  His  widow 
survives. 

George  J.  Edmunds,  Pittsburgh;  Medico-Chirurgical 
College  of  Philadelphia,  1910:  aged  67;  died  Nov.  17. 
1951.  Dr.  Edmunds  was  a medical  examiner  for  the 
Baltimore  and  Ohio  Railroad  for  25  years.  He  retired 
three  years  ago.  He  is  survived  by  his  widow,  a broth- 
er, and  a sister. 

O Oliver  S.  Southall,  Millville;  Temple  University 
School  of  Medicine,  1929;  aged  54;  died  Nov.  23.  1951, 
following  a heart  attack.  Dr.  Southall  was  a member  of 
the  staff  of  Bloomsburg  Hospital.  He  is  survived  by 
his  widow,  a daughter,  and  two  brothers. 

Henr\  H.  Dancy,  Phoenixvillc ; University  of  Penn- 
sylvania School  of  Medicine,  1902;  aged  79;  died  Dec. 
18,  1951.  He  had  retired  from  medical  practice  and  was 
operating  a pharmacy.  He  is  survived  by  his  widow, 
two  sons,  and  two  sisters. 

Bernard  J.  Cherry,  Philadelphia;  St.  Louis  Univer- 
sity School  of  Medicine,  Missouri,  1940;  aged  37;  died 
Dec.  12,  1951.  Dr.  Cherry  was  on  the  staff  of  the  Skin 
and  Cancer  Hospital.  His  mother  survives. 

Clarence  W.  Simmons,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1896; 
aged  84;  died  Dec.  29.  1951.  after  a long  illness.  His 
widow  survives. 

O Lewis  E.  Wolfe,  New  Berlin ; College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Mcf.,  1891 ; aged  85 ; 
died  Aug.  31,  1951. 


O Walter  L.  Coss,  New  Brighton  ; Hahnemann  Med- 
ical College  of  Philadelphia,  1899;  aged  75;  died  Oct. 
16,  1951. 

O William  H.  Knipe,  Limerick;  Jefferson  Medical 
College  of  Philadelphia,  1894;  aged  81;  died  Nov.  5, 
1951. 

O Charles  B.  Forcey,  Sewickley;  Jefferson  Medical 
College  of  Philadelphia,  1910;  aged  65;  died  Oct.  26, 
1951. 

O John  B.  Nason,  Tyrone;  Rush  Medical  College, 
Chicago,  111.,  1894;  aged  80;  died  Nov.  30,  1951. 

Births 

To  Dr.  and  Mrs.  Joseph  H.  Pf.rry,  3d,  of  York,  a 
son,  Joseph  Hartshorn  Perry,  4th,  December  7. 

To  Dr.  and  Mrs.  John  J.  O’Keefe,  of  Merion,  twin 
sons,  Scott  O'Keefe  and  Barry  O’Keefe,  December  8. 

To  Dr.  and  Mrs.  James  D.  Garnet,  of  Narberth,  a 
daughter,  Jessica  Stauffer  Garnet,  December  31. 

To  Drs.  Alice  L.  and  Nathan  Ralph,  of  Philadel- 
phia, a daughter,  Nancy  Elise  Ralph,  December  19. 

To  Dr.  and  Mrs.  Harvey  E.  Enyeart,  of  Grove 
City,  a daughter,  Susan  Dianne  Enyeart,  October  20. 

Engagements 

Miss  Nancy  Coult  to  Irvin  F.  Hermann,  M.D.,  both 
of  Philadelphia. 

Bk.ttie  M.  West,  M.D.,  of  Coatesville,  to  Mr.  Joseph 
S.  II lies,  of  Panama  City,  Fla. 

Miss  Annis  Lee  Scott,  of  Villanova,  to  Powell 
Evans  Adams,  M.D.,  of  Ardmore. 

Miss  Ruth  Tumen,  daughter  of  Dr.  and  Mrs.  Henry 
J.  Tumen,  to  Mr.  Herbert  Wilf,  all  of  Philadelphia. 

Miss  Lorna  Lee  Cohen  to  Mr.  Martin  G.  Binder, 
son  of  Dr.  and  Mrs.  Israel  Binder,  all  of  Philadelphia. 

Miss  Muriel  Constance  Bickert  to  Mr.  William 
Zanc  Mallon,  son  of  Dr.  and  Mrs.  Edward  A.  Mallon, 
all  of  Bala-Cynwyd. 

Miss  Elizabeth  Friz  Rambo,  daughter  of  Dr.  and 
Mrs.  Harold  S.  Rambo,  to  Mr.  Richard  Fred  Halliday, 
all  of  Philadelphia. 

Miss  Jean  Elizabeth  Hill  to  Mr.  Charles  C.  Chap- 
pie, Jr.,  son  of  Dr.  and  Mrs.  Charles  C.  Chappie,  all  of 
Philadelphia. 

Miss  Elisabeth  Besson  Rudolpiiy,  daughter  of  Dr. 
and  Mrs.  Jay  Besson  Rudolphy,  of  Wayne,  to  Mr. 
George  D.  Whitemore,  of  Norristown. 

Miss  Ellen  Priscilla  Toland,  daughter  of  Dr.  and 
Mrs.  J.  Hart  Toland,  of  Philadelphia,  to  Mr.  Albert  N. 
Connett,  3d,  of  Bryn  Mawr. 

Miss  Jane  Pierce  Lemmon,  daughter  of  Dr.  and 
Mrs.  William  T.  Lemmon,  of  Ardmore,  to  Mr.  Le- 
Grande  Ridgway  Howell,  of  East  Moriches,  L.  I. 

Miss  Elizabeth  Henderson  Bagley,  of  Baltimore, 
Md.,  to  Mr.  Thomas  Bradfield  Gerlach,  son  of  Dr.  and 
Mrs.  Richard  F.  Gerlach,  of  Philadelphia. 
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Miss  Jane  Barker  Pendergrass,  daughter  of  Dr. 
and  Mrs.  Eugene  P.  Pendergrass,  of  Wynnewood,  to 
Mr.  William  Jarrett  Hallowell  Hough,  Jr.,  of  Ambler. 

Miss  Bea  Goldberg,  of  Philadelphia,  to  Harold  Kov- 
ner, M.D.,  of  Collingsvvood,  N.  J.,  a resident  in  ortho- 
pedic surgery  at  Jefferson  Hospital,  Philadelphia. 

Marriage 

Miss  Helen  Ruth  Dyson,  daughter  of  Dr.  and  Mrs. 
Frank  M.  Dyson,  to  Mr.  Harry  E.  Knox,  Jr.,  son  of 
Harry  E.  Knox,  M.D.,  all  of  Philadelphia,  in  December. 

Miscellaneous 

Elmer  Hess,  M.D.,  of  Erie,  recently  added  contribu- 
tions of  $40  and  $527.73  to  the  Educational  Fund,  bring- 
ing bis  total  contributions  to  the  fund  to  $1,732.32. 


Lankenau  Hospital,  Philadelphia,  has  been  awarded 
a $50,000  legacy  in  an  adjudication  of  the  estate  of 
Thomas  O.  Nock,  M.D.,  of  Philadelphia,  who  died  Aug. 
31,  1950. 


Lewis  T.  Buckman,  M.D.,  of  Luzerne  County, 
served  as  campaign  chairman  of  the  1951  Community 
Chest  in  that  district.  The  December  issue  of  the 
Lucerne  County  Medical  Society  Bulletin  reports  that 
when  the  campaign  was  successfully  completed,  the  phy- 


sicians of  the  district  had  finished  highest  in  the  pro- 
fessional division. 


To  implement  a new  “Doctor-in-Training”  pro- 
gram instituted  at  the  University  of  Pennsylvania  as  an 
addition  to  the  curricula  of  its  School  of  Medicine,  the 
Commonwealth  Fund  of  New  York  has  awarded  a 
grant  amounting  to  $22,500  annually  for  two  years,  ac- 
cording to  announcement  by  University  medical  author- 
ities. 

Under  the  “Doctor-in-Training”  plan,  students  in  the 
first  year  of  their  medical  education  and  extending  until 
graduation  are  assigned  to  individual  families  in  Phila- 
delphia area  homes,  where  they  serve  as  family  health 
advisors  with  close  faculty  supervision.  The  University 
of  Pennsylvania  School  of  Medicine  is  said  to  be  the 
first  American  institution  of  medical  learning  to  initiate 
such  a plan  extending  through  four  years  of  medical 
education. 


The  fifth  annual  Postgraduate  Course  in  Dis- 
eases of  the  Chest,  sponsored  by  the  Council  on  Post- 
graduate Medical  Education  and  the  Pennsylvania 
Chapter  of  the  American  College  of  Chest  Physicians 
and  the  Laennec  Society  of  Philadelphia,  will  be  pre- 
sented at  the  Warwick  Hotel,  Philadelphia,  Pa.,  March 
24-28. 


Sixteenth  Annual  Postgraduate  Institute 
— and  Convention  — 

(Accepted  for  credit  by  American  Academy  of  General  Practice) 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 
BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 
April  1,  2,  3 and  4,  1952 

General  Practice  Symposium 

SUBJECTS  TO  BE  COVERED 


Functional  Problems 
Ear,  Nose  and  Throat 
The  Stroke  Problem 
Obstetrics  and  Gynecology 


Pediatrics 
Surgical  Problems 
Dermatology 

ACTH,  Cortisone  & Hydrocortisone 


CLINICAL  PATHOLOGICAL  CONFERENCE 


Special  Color  Television  Programs  from  Jefferson  Hospital.  Direct  to  the  Lecture  Hall 
TECHNICAL  EXHIBITS  REGISTRATION  FEE  $10.00 

(For  non -members  of  Society) 

THOMAS  M.  DURANT,  M.D.,  Director  301  S.  21st  St.,  Philadelphia  3,  Pa. 
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A program  covering  the  entire  field  of  heart  and  lung 
diseases  is  being  arranged.  Chevalier  L.  Jackson,  M.D., 
of  Philadelphia,  president  of  the  American  College  of 
Chest  Physicians,  is  chairman  of  the  postgraduate 
course  committee. 

Physicians  interested  in  attending  the  postgraduate 
course  are  invited  to  communicate  with  the  executive 
offices,  American  College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago  11,  111. 


At  a meeting  of  the  General  Practice  Society 
of  the  University  of  Pennsylvania  School  of  Medicine 
held  at  the  University  Hospital,  Philadelphia,  on  Jan- 
uary 8,  a panel  discussion  on  “The  Organization  of 
American  Medicine”  was  presented. 

The  panel  discussers  were  as  follows:  Francis  F. 
Borzell,  M.D.,  speaker  of  the  AMA  House  of  Delegates, 
spoke  on  the  organization  of  the  American  Medical  As- 
sociation. The  role  of  the  state  medical  society  in  or- 
ganized medicine  was  presented  by  Lester  H.  Perry, 
executive  secretary  of  the  State  Medical  Society,  and 
Joseph  W.  Post,  M.D.,  president  of  the  Philadelphia 
County  Medical  Society,  discussed  the  activities  of  the 
county  medical  society. 

More  than  90  students  of  the  School  of  Medicine  have 
organized  this  society  for  the  purpose  of  acquainting 
themselves  with  the  opportunities  of  becoming  general 
practitioners.  Regularly  scheduled  programs  are  pre- 
sented on  general  medical  subjects  and  medico-economic 
topics. 


The  sixteenth  annual  Postgraduate  Institute 
and  convention  of  the  Philadelphia  County  Medical  So- 
ciety will  be  held  April  1-4  at  the  Bellevue-Stratford 
Hotel.  Arrangements  are  being  made  to  televise  special 
clinical  programs  from  the  Jefferson  Hospital  directly 
to  the  lecture  hall  at  the  hotel  on  Wednesday,  Thurs- 
day, and  Friday  mornings. 

Among  the  subjects  to  be  covered  at  this  year’s  meet- 
ing are  “Ear,  Nose  and  Throat  Problems,”  “Obstetrics 
and  Gynecology,”  “Pediatrics,”  “Surgical  Problems,” 
"Dermatology,”  and  panel  discussions  on  “ACTH,  Cor- 
tisone and  Hydrocortisone,”  “Functional  Problems  in 
General  Practice,”  and  the  “Stroke  Problem.” 

There  will  be  the  customary  clinicopathologic  confer- 
ence on  Thursday  evening  as  well  as  the  large  number 
of  technical  exhibits. 

A preliminary  program  will  be  mailed  out  very  short- 
ly. The  director  of  the  institute  is  Thomas  M.  Durant, 
M.D.,  301  S.  21st  St.,  Philadelphia  3,  Pa. 


The  American  College  of  Surgeons  will  establish 
a Southeastern  Pennsylvania  Chapter  to  comprise  the 
following  Pennsylvania  counties : Berks,  Bucks,  Car- 
bon, Chester,  Lancaster,  Lebanon,  Lehigh,  Monroe, 
Northampton,  and  Schuylkill.  Fellows  of  the  College 
in  Montgomery  County  are  given  a preference  between 
the  Southeastern  Pennsylvania  Chapter  or  one  which 
may  be  established  in  Philadelphia. 

The  organization  meeting  will  be  held  Wednesday, 
February  20,  at  the  Wyomissing  Club,  Reading,  Pa.  A 
business  meeting  at  5 p.m.  will  be  followed  by  a recep- 
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cA  Private  ‘hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  HDirector 
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Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


Stephen  J.  Deichelmann,  M D. 

MEDICAL  DIRECTOR 


PHONE : 
AMBLER  1750 


Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $50  UPWARDS 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

PROCTOLOGY  and 
GASTROENTEROLOGY 


A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations ; ward  rounds ; demonstra- 
tion of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver; 
attendance  at  departmental  and  general  con- 
ferences. 


EYE,  EAR,  NOSE  AND  THROAT 

A three  months’  combined  full-time  refresher  course  consisting  of  at- 
tendance at  clinics,  witnessing  operations,  lectures,  demonstration  of  cases 
and  cadaver  demonstrations;  operative  eye,  ear,  nose  and  throat  on  the 
cadaver;  clinical  and  cadaver  demonstrations  in  bronchoscopy,  laryngeal 
surgery  and  surgery  for  facial  palsy;  refraction;  radiology;  pathology, 
bacteriology  and  embryology;  physiology;  neuro-anatomy;  anesthesia; 
physical  medicine;  allergy;  examination  of  patients  preoperatively  and  fol- 
low-up postoperatively  in  the  wards  and  clinics;  attendance  at  departmental 
and  general  conferences. 


For  Information  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Physician  for  partnership  with  established 
general  practitioner;  Maryland  town  of  1500.  Give  per- 
sonal and  professional  data  in  first  letter.  Write  Dept. 
263,  Pennsylvania  Medical  Journal. 


Wanted.— Two  resident  physicians,  April  1,  1952. 
230-bed  general  hospital.  $400  salary  in  addition  to  full 
maintenance.  Apply  Martha  C.  Marks,  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted.  -Two  resident  physicians  for  200-bed  A.C.S. 
approved  hospital.  Excellent  training  for  general  prac- 
tice. $300  a month  plus  maintenance.  Apply  Admin- 
istrator, Lewistown  Hospital,  Lewistown.  Pa. 


For  Rent.  Professional  offices  located  at  1109  X. 
Second  St..  Harrisburg.  Pa.  First  floor  with  four  rooms 
and  bath.  Owner  will  renovate  to  suit  tenant.  Rent, 
$125  per  month.  Phone:  Harrisburg  3-7345. 


Wanted. — Assistant  Medical  Examiner  for  large  east- 
ern railroad.  Beginning  salary  $6,096  per  annum,  with 
rapid  promotion.  State  age  and  qualifications.  Write 
Dept.  262,  Pennsylvania  Medical  Journal. 


Wanted.  Well-trained  physician  for  association  in 
large  general  practice  with  industrial  surgery.  Good 
hospital  connections,  good  salary.  Business  established 
44  years.  Must  have  Pennsylvania  license.  Write  Dept. 
2o4.  Pennsylvania  Medical  Journal. 


Available. — Established  clinical  laboratory  in  com- 
munity with  cooperative  and  interested  physicians,  no 
competition,  outside  Pittsburgh.  Best  offer  accepted. 
Write  B.  B.  Carter,  Oakmont  Laboratories,  Oakmont, 
Pa. 


Wanted. — Physician  for  very  good  country  practice 
at  Springboro,  Crawford  County,  Pa.  Population  600, 
in  prosperous  farming  section.  Office  space  available. 
Write  Springboro  Lions  Club,  Mr.  Ralph  E.  Boyce, 
Committee  Chairman,  Springboro,  Pa. 


For  Sale. — Lucrative  general  practice  established  for 
about  35  years  in  central  South  Philadelphia.  Owner 
retiring.  Will  introduce  to  clientele.  The  transaction  to 
include  the  real  estate.  Splendid  opportunity  for  an 
Italian-American  physician.  Write  Dept.  259,  Penn- 
sylvania Medical  Journal. 

Learn  Gregg  Shorthand  at  Home. — New  Gregg  sim- 
plified system.  Excellent  for  beginners.  Review  course 
for  Gregg  graduates.  Be  prepared  to  help  out  in  the 
event  of  an  emergency,  brush  up  on  your  shorthand  and 
typewriting  at  home  during  your  spare  time.  Licensed 
by  Pennsylvania  Dept,  of  Public  Instruction.  Write 
Secra  Home  Study,  Correspondence  and  Extension 
School.  P.  O.  Box  4.  Harrisburg,  Pa. 


For  Sale.  Portable  Raytheon  Microtherm  Diathermy 
$300.  Seldom  used.  Upright  portable  25MA  110  V- AC 
Profexray  fluoroscope  and  x-ray  machine  with  12x16 
screen,  controls,  and  automatic  timer;  complete  dark- 
room facilities  including  tank;  14x17  cassette  and 
screen,  and  wall-mounted  cassette  holder;  cardboard 
holders,  film  hangers,  view  box,  safeligbt,  leaded  rubber 
apron  and  gloves — $900.  \\  rite  Dept.  265,  Pennsyl- 
vania Medical  Journal. 


tion  preceding  the  7 p.m.  dinner,  after  which  a joint 
scientific  meeting  with  the  Diplomates  Association  of 
Berks  County  Physicians  will  be  held  with  the  following 
program : 

Speaker:  Howard  F.  Karsner,  M.D.,  Professor  of 
Pathology,  Western  Reserve  University,  Cleveland; 
Consultant,  Army  Medical  Museum ; Special  Consult- 
ant to  Secretary  of  War  for  Army  Air  Forces;  Con- 
sultant to  Office  of  Scientific  Research  and  Develop- 
ment. 

Topic:  “Modern  Directions  of  Medical  Investiga- 

tion.” 

Paul  C.  Craig,  M.D.,  232  N.  Fifth  St.,  Reading,  is 
the  organizing  secretary. 


NEW  METHOD  OF  BLOOD  TRANSFUSION 
DESCRIBED 

A new  and  safer  method  of  giving  blood  transfusions 
to  elderly  patients  and  to  other  persons  with  heart  dis- 
eases and  associated  disorders  was  described  in  the 
December  22  Journal  of  the  American  Medical  Associa- 
tion. 

The  procedure  consists  of  giving  sedimented  red  blood 
cells  with  the  patient  in  a sitting  position  instead  of 
whole  blood  with  the  patient  in  a horizontal  position. 

The  frequency  of  complicating  conditions  in  trans- 
fusions led  to  the  development  of  the  technique,  accord- 
ing to  Drs.  Victor  Ginsberg,  Nathan  R.  Frank,  and 
Richard  S.  Gubner,  of  the  blood  bank  and  department 
of  medicine  of  the  Kings  County  Hospital,  Brooklyn, 
N.  Y. 

“In  situations  requiring  transfusion  of  large  amounts 
of  blood,  a practical  difficulty  is  frequently  imposed  by 
associated  disorders  which  restrict  the  ability  of  the 
heart  to  accommodate  an  increased  blood  volume,”  the 
doctors  said. 

Under  the  new  procedure,  red  blood  cells  are  allowed 
to  settle  in  bottles  in  a refrigerator  for  approximately 
48  hours.  The  plasma  is  then  siphoned  off  with  the  aid 
of  an  empty  vacuum  bottle,  leaving  only  the  necessary 
red  blood  cells  which  are  used  in  the  transfusion.  The 
sedimented  blood  is  administered  with  the  use  of  gravity 
at  an  elevation  of  four  feet  by  means  of  an  18-  or  17- 
gauge  needle.  . 

The  important  advantages  of  this  method  include  the 
reduction  of  the  volume  of  fluid  administered  by  prac- 
tically one-half,  the  elimination  of  three-quarters  of  the 
sodium  content  of  the  blood,  and  the  averting  of  the 
air  vesicles  and  tissues  of  the  lung  becoming  filled  with 
serous  fluid,  according  to  the  report. 

In  certain  circumstances  where  transfusion  of  a large 
amount  of  red  blood  cells  is  necessary,  a partial  ex- 
change transfusion  may  be  performed,  the  report  pointed 
out.  This  is  accomplished  by  removal  of  the  patient’s 
whole  blood  and  the  replenishing  of  it  by  sedimented 
red  cells.  Subsequently,  the  patient’s  own  red  blood  cells 
are  returned  after  sedimentation  has  occurred  and  the 
plasma  removed. 
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Handbook  of  Pediatric  Medical  Emergencies.  By 
Adolph  G.  DeSanctis,  M.U.,  Professor  of  Pediatrics  and 
Chairman  of  the  Department  of  Pediatrics,  Post-Grad- 
uate Medical  School,  New  York  University-Bellevue 
Medical  Center;  Director  of  Pediatrics,  University 
Hospital,  New  York  University-Bellevue  Medical  Cen- 
ter; Director  of  Pediatrics,  Gouverneur  Hospital,  New 
York  City,  and  Charles  Varga,  M.D.,  Instructor  in 
Pediatrics,  Post-Graduate  Medical  School,  New  York 
University-Bellevue  Medical  Center;  Assistant  Attend- 
ing Pediatrician,  University  Hospital,  New  York  Uni- 
versity-Bellevue Medical  Center;  Assistant  Visiting 
Pediatrician,  Gouverneur  Hospital,  New  York  City. 
With  51  illustrations.  St.  Louis:  The  C.  V.  Mosby 
Company,  1951.  Price,  $5.00. 

This  is  a most  useful  book  for  the  pediatrician  and 
will  find  its  greatest  value  in  the  emergency  and  pediat- 
ric wards  where  it  will  serve  as  an  excellent  reference. 
It  is  the  outgrowth  of  a guidebook  for  resident  staff 
training  in  pediatrics  and  after  revision  and  improve- 
ment it  has  reached  its  present  status  as  a complete  text 
on  pediatric  medical  emergencies. 

These  are  subdivided  into  cardiovascular,  gastroin- 
testinal, genito-urinary,  neurologic,  and  respiratory 
emergencies.  There  is  a chapter  on  drowning  in  which 
the  newer  methods  of  resuscitation  are,  of  course,  not 
described.  The  chapter  on  poisoning  is  a masterpiece  of 
efficient  listing  of  poisons  according  to  chemical  struc- 
ture with  a supplement  in  the  appendix  of  the  book  cov- 
ering the  hundreds  of  commercial  products  and  house- 
hold items  apt  to  be  encountered  in  dealing  with  child- 
hood cases  of  poisoning.  There  is  a cross  reference  to 
guide  the  reader  from  the  latter  to  the  former,  thus 
hastening  the  application  of  emergency  treatment  which 
is  succinctly  covered. 

The  chapter  on  Care  of  the  Premature  is  brief  but 
contains  all  the  essentials.  A well-illustrated  section 
dealing  with  pediatric  procedures  in  a step-by-step  meth- 
od will  find  many  uses  in  teaching  the  tyro  resident  how- 
to tackle  these  measures.  This  little  book  should  become 
very  popular  in  a very  short  time. 

Metabolic  Methods.  Clinical  Procedures  in  the  Study 
of  Metabolic  Functions.  By  C.  Frank  Consolazio,  Chief 
of  Biochemistry,  United  States  Army,  Medical  Nutri- 
tion Laboratory,  Chicago,  111.,  Robert  E.  Johnson,  M.D. 
D.Phil.  (Oxford),  Professor  and  Head  of  the  Depart- 


ment of  Physiology,  University  of  Illinois,  Urbana,  111., 
and  Evelyn  Marek,  M.A.,  Biochemist,  United  States 
Army,  Medical  Nutrition  Laboratory,  Chicago,  111. 
Illustrated.  St.  Louis:  The  C.  V.  Mosby  Company, 
1951.  Price,  $6.75. 

This  is  a comprehensive,  detailed,  and  authoritative 
carefully  appraised  and  collected  series  of  procedures 
for  metabolic  studies  under  a single  cover.  The  book 
has  been  conveniently  divided  into  several  sections  facil- 
itating easy  access  of  material  as  well  as  an  efficiently 
organized  approach  to  an  investigative  or  a potential 
therapeutic  approach  to  a problem. 

Directions  for  collection  and  storage  of  specimens  and 
a detailed  description  of  the  necessary  instruments  are 
presented  in  the  first  two  sections. 

The  third  section  includes  biochemical  procedures  for 
minerals,  protein  and  nitrogen  compounds,  carbohy- 
drates, fats,  vitamins,  hormones,  enzymes,  pigments,  and 
hydrogen  ion  concentration.  The  fourth  section  pro- 
vides techniques  for  microbiologic  studies  of  vitamins 
and  amino  acids. 

Physiologic  measurements  are  discussed  in  the  fifth 
section. 

The  following  three  sections  present  results  of  studies 
using  some  of  these  techniques  and  some  clinical  lab- 
oratory procedures  for  use  in  the  routine  laboratory. 

A rather  complete  series  of  tables  and  references  has 
added  to  the  importance  of  this  treatise.  Aware  of  the 
controversy  concerning  certain  procedures,  a bibliog- 
raphy provides  an  ample  number  of  references  to  other 
methods. 

This  book  is  primarily  for  a limited  group,  the  re- 
search biochemists,  particularly  in  metabolic  disorders. 
However,  for  the  interested  internist  who  is  desirous  of 
knowing  something  of  procedure  methods  and  their 
potential  contribution  or  limitation  to  a particular  prob- 
lem, this  book  is  a readable,  logical,  and  easy  source  of 
such  information. 

An  Atlas  of  Normal  Radiographic  Anatomy.  By 
Isadore  Meschan,  M.A.,  M.D.,  Professor  and  Head  of 
the  Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine.  With  the  assistance  of  R.M.F. 
Farrer-Meschan,  M.B.,  B.S.  (Melbourne,  Australia). 
1044  illustrations  on  362  figures.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1951.  Price,  $15.00. 
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This  book,  according  to  the  preface,  was  written  in 
an  effort  to  fulfill  some  of  the  needs  of  a highly  diver- 
sified group  of  physicians,  namely,  teachers  of  morbid 
anatomy,  radiology,  and  clinical  medicine,  as  well  as 
the  general  practitioner.  The  authors  have  set  out  to 
make  a convenient,  single  compendium  of  normal  ra- 
diographic anatomy  which  includes:  (1)  basic  morbid 
anatomy  as  it  is  applicable  to  radiography,  (2)  the 
manner  in  which  the  routine  projections  employed  in 
radiography  are  obtained,  (3)  a concept  of  the  film  so 
obtained,  (4)  the  anatomic  parts  best  visualized  on  these 
views,  (5)  changes  with  growth  and  development,  and 
(6)  some  of  the  more  common  variations  of  normal. 

The  text  is  divided  into  the  following  chapters:  (1) 
fundamental  background  for  radiographic  anatomy,  (2) 
introduction  to  the  radiographic  anatomy  of  the  skeletal 
system,  (3)  the  upper  extremity,  (4)  the  pelvis  and 
lower  extremity,  (5)  the  skull,  (6)  detailed  considera- 
tion of  certain  areas  of  the  skull,  (7)  the  btain,  (8)  the 
vertebral  column  and  the  subarachnoid  space,  (9)  the 
respiratory  system,  (10)  the  mediastinum,  (11)  the 
heart  and  major  blood  vessels,  (12)  the  upper  gastro- 
intestinal tract,  (13)  the  colon  and  small  bowel,  (14) 
the  abdomen,  (15)  the  urinary  tract,  and  (16)  the  gen- 
ital system. 

In  the  above  subject  matter,  all  commonly  employed 
radiographic  views  are  covered  along  with  the  latest 
techniques  in  angiocardiography,  aortography,  cardiac 
mensuration,  pneumoencephalography,  pelvicephalometrv, 
venography,  and  kymography.  The  text  is  very  well 
illustrated  with  over  1000  roentgenograms,  drawings, 
diagrams,  and  photographs.  Each  roentgenogram  is  ac- 
companied by  a clearly  labeled  tracing  showing  all  of 
the  points  to  be  recognized  in  the  x-ray.  Also  accom- 
panying the  illustrations  is  a drawing  showing  the  posi- 
tion of  the  patient,  the  part  being  examined,  the  posi- 
tion of  the  cone,  and  the  exact  spot  that  the  central  ray 
of  the  x-ray  beam  should  be  centered  upon. 

This  book  ably  carries  out  the  original  intent  of  the 
authors  and  fills  a definite  need  in  the  radiographic  lit- 
erature for  an  atlas  of  normal  radiographic  anatomy.  It 
is  recommended  to  all  persons  interested  in  this  phase 
of  medicine. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Rockefeller  Foundation.  International  Health 
Division,  Annual  Report,  1950.  New  York:  The  Rock- 
efeller Foundation,  1951. 

Backache,  Birth  and  Figure  Relief  by  Self-Revolving 
Hipbones.  By  William  Schoenau.  The  words  herein 
are  all  defined  in  Webster’s  Dictionary.  Los  Angeles, 
Calif.:  Wm.  Schoenau,  1951.  Price,  $2.00. 

Textbook  of  Refraction.  By  Edwin  Forbes  Tait, 
M.D.,  l’li.D.,  Associate  Professor  of  Ophthalmology, 
Temple  University  School  of  Medicine;  Attending  Sur- 


geon (Ophthalmology),  Temple  University  and  Mont- 
gomery Hospitals ; Fellow,  Philadelphia  College  of 
Physicians,  and  American  Academy  of  Ophthalmology 
and  Otolaryngology ; Member,  the  Pan-American  As- 
sociation of  Ophthalmology,  and  the  Association  for  Re- 
search in  Ophthalmology.  418  pages  with  93  figures. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1951.  Price,  $8.00. 

Plastic  Surgery  of  the  Nose.  Including  reconstruction 
of  war  injuries  and  of  deformities  from  neoplastic, 
traumatic,  radiation,  congenital,  and  other  causes.  By 
James  Barrett  Brown,  M.D.,  Professor  of  Clinical  Sur- 
gery, Washington  University  School  of  Medicine,  St. 
Louis,  Mo.;  Chief  Consultant  in  Plastic  Surgery, 
United  States  Veterans  Administration,  Washington, 
D.  C. ; formerly  Senior  Consultant  in  Plastic  Surgery, 
United  States  Army  and  F.T.O.,  and  Chief  of  Plastic 
Surgery,  Valley  Forge  General  Hospital;  and  Frank 
McDowell,  M.D.,  Assistant  Professor  of  Clinical  Sur- 
gery, Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  With  379  illustrations,  including  48  in  color. 
St.  Louis:  The  C.  V.  Mosby  Company,  1951.  Price, 
$15.00. 

The  Genetics  of  Micro-organisms.  By  D.  G.  Catch- 
eside,  Reader  in  Plant  Cytogenetics,  University  of  Cam- 
bridge; Fellow  of  Trinity  College,  Cambridge.  New 
York,  Toronto,  and  London : Pitman  Publishing  Corp., 
1951.  Price,  $4.50. 

Antibiotic  Therapy.  By  Henry  Welch,  Ph.D.,  Direc- 
tor, Division  of  Antibiotics,  Food  and  Drug  Administra- 
tion, Federal  Security  Agency  of  the  United  States 
Government,  and  Charles  N.  Lewis,  M.D.,  Medical  Of- 
ficer, Division  of  Antibiotics,  Food  and  Drug  Admin- 
istration, Federal  Security  Agency  of  the  United  States 
Government.  Foreword  by  Chester  S.  Keefer,  M.D., 
Wade  Professor  of  Medicine,  Boston  University  School 
of  Medicine;  Chairman,  Committee  on  Medicine,  and 
Committee  on  Chemotherapy  of  the  National  Research 
Council.  Washington,  D.  C. : The  Arundel  Press,  Inc., 
1951.  Price,  $10.00. 

A Course  in  Practical  Therapeutics.  By  Martin  Emil 
Rehfuss,  M.D.,  F.A.C.P.,  Professor  of  Clinical  Med- 
icine and  Sutherland  M.  Prevost  Lecturer  in  Therapeu- 
tics, Jefferson  Medical  College,  Philadelphia;  Attend- 
ing Physician,  Jefferson  Medical  College  Hospital, 
Philadelphia ; and  Alison  Howe  Price,  A.B.,  M.D., 
Associate  Professor  of  Medicine,  Jefferson  Medical  Col- 
lege, Philadelphia;  Assistant  Physician  to  .Jefferson 
Medical  College  Hospital,  Philadelphia;  Chief  of  Dia- 
betic Clinic,  Curtis  Clinic,  Philadelphia.  Second  edition. 
Baltimore:  The  Williams  & Wilkins  Company,  1951. 
Price,  $15.00. 

Penicillin  Decade,  1941-1951,  Sensitizations  and  Tox- 
icides. By  Lawrence  Weld  Smith,  M.D.,  Medical  Di- 
rector, Commercial  Solvents  Corporation,  and  Ann 
Dolan  Walker,  R.N.,  former  editor  of  Trained  Nurse 
and  Hospital  Review.  Washington,  D.  C. : The  Arun- 
del Press,  Inc.,  1951.  Price,  $2.50. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
YY  henever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  YYTitten  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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An  Editorial 
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in  the* 


DILANTIN 


...lit lie  depression 

...strong  opposition  to  major  convulsions.” 


PARKE,  DAVIS  & COMPANY 


lanagement  of  • 


“The  introduction  of  diphenylhydantoin 
was  a marked  advance  in  therapy,  because  this  drug, 
although  distantly  related  to  the  barbiturates, 
produced  little  depression  while  exerting 
strong  opposition  to  major  convulsions.”* 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN  — producing  little  or  no  depression  — 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  Kapseals®  of  0.03  Gm.  (}£  gr. ) and  0.1  Gm. 

( P2  gr. ) in  bottles  of  100  and  1000. 

^Cutting,  W.  C.:  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.-,  1948,  p.  484. 


Will  Have  Mass  Survey  Chest  X-rays 

in  1!)52 


♦ 

When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 


♦ 


•Oriiitt’s  Olantp  fur  the  treatment  nf  (Lit  her  ca  lusts 
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in  lobar  pneumonia  : The  prompt  response  to  Terramycin 

therapy  in  lobar  pneumonia  is  consistent 
with  results  obtained  in  primary  atypical 
pneumonia,  bronchopneumonia  and  many 
other  infections  of  the  respiratory  tract. 

In  a typical  series  of  pediatric  cases, 
Terramycin-treated,  "temperatures 
returned  to  normal  in  24  to  48  hours 
after  therapy  was  begun.  The  clinical 
appearance  of  marked  improvement  took 
place  during  the  same  period. 

Potter  field , T.  G.,  and  Starkweather,  G.  A.: 

J.  Philadelphia  General  Hosp.  2:6  (Jan.)  1951 


ANTIBIOTIC  DIVISION 


Pfizer 
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Terra tnycin  is  also  indicated  in  a wide  range  of 


Available  as 

CAPSULES 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


o F 


Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • U rinary  tract  in  fections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharocon  junctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 

Gram-negative  Bacterial  Infections 
Gonorrhea  • Brucellosis 
Bacteremia  and  septicemia 
Friedlander's  pneumonia 
Mixed  bacterial  pneumonias 
Pertussis  • Diffuse  bronchopneumonia 
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Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 
Amebiasis 
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from  among 
all  antibiotics , 

Neurologists  and  Neurosurgeons 
often  choose 


AUREOMYGIN 

because 


It  readily  passes  into  the  cerebrospinal  fluid, 
the  presence  of  meningitis  making  little 
difference  in  its  concentration. 

Measurable  serum  levels  are  maintained  for 
as  long  as  12  hours  after  oral  administration, 
oral  doses  of  5 to  10  mg.  per  kilo  at  6-hour 
intervals  being  adequate  for  this  purpose. 
Aureomycin  has  been  shown  to  be  highly 
effective  against  those  bacterial  invaders 
commonly  encountered  in  central  nervous 
system  infections. 


Aureomycin  has  been  reported  to  be 
effective  against  susceptible  organisms 
in:  Brain  Abscess  • Cranial  Trauma 
Infection  • Encephalitis  • Meningitis 

Throughout  the  world, 
as  in  the  United  States, 
aureomycin  is  recognized  as  a 
broad  spectrum  antibiotic 
of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250 
mg. — Bottles  of  16  and  100.  Ophthalmic:  Vials 
of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


COM  PANT 


30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Latest  Information  on  Penicillin  Therapy 


Ash  Your  Squibb  Professional  Service  Representative 
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A New  Squibb  Aid  for  the  Profession 


Squibb,  a leader  in  penicillin  research 
md  manufacture,  presents  the  new  edi- 
:ion  of  the  Squibb  Penicillin  Handbook, 
‘Important  Principles  Influencing  Peni- 
cillin Therapy.”  It  is  based  on  most 


/ 


recent  clinical  work  and  data  of  eminent  authorities  in  the  antibiotic 


field  . . . new  penicillin  dosages  . . . new  recommendations  for  efficacy 
. . . oral  and  parenteral  forms  . . . combined  therapy  . . . drug  resistance  . . . 
therapeutic  blood  levels  . . . reactions  - . . continuous  vs.  discontinuous 
therapy  . . . and  many  other  subjects  of  interest  to  physicians. 

Your  Squibb  Professional  Service  Representative  will  provide  you  with 
“Important  Principles  Influencing  Penicillin  Therapy”  or  any  other  Squibb 


visual  and  practical  aids,  without  cost  or  obligation.  Or  you  may  write 
direct  to  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  New  York. 


Squibb  A LEADER  IN  PENICILLIN  RESEARCH  AND  MANUFACTURE 
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aC 


Irradiated 


PUSINA 


restores 


BLOOD 
IVOLUME 


Lyovac®  Normal  Human  Plasma  is  irradiated  to  minimize  the  hazard  of 
serum  hepatitis.  This  desiccated  plasma  may  be  stored  safely  for  years 
without  refrigeration.  Easy  to  handle  and  transport,  Lyovac  plasma  can 
be  made  ready  for  use  on  five-minute  notice.  With  pooled  Lyovac  plasma, 
typing  and  cross-matching  are  unnecessary.  Vacuum  bottles  to  yield 
50  cc.,  250  cc.  and  500  cc.  Sharp  & Dohme,  Philadelphia  1,  Pennsylvania. 


* 

i 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams Leon  Roos,  East  Berlin 

Allegheny  William  A.  Bradshaw,  Pittsburgh 

Armstrong  ....  Sidney  G.  Sedwick,  Kittanning 

Beaver  John  A.  Nave,  Beaver  Falls 

Bedford  Harry  A.  Shimer,  Bedford 

Berks  John  H.  Bisbing,  Reading 

Blair  Paul  K.  Good,  Altoona 

Bradford  John  S.  Niles,  Sayre 

Bucks  Samuel  B.  Willard,  Doylestown 

Butler  James  O.  Donaldson,  Butler 

Cambria  William  E.  Grove,  Johnstown 

Carbon  Roger  R.  Rupp,  Lehighton 

Centre Lytle  R.  Parks,  Jr.,  State  College 

Chester  Horace  F.  Darlington,  West  Chester 

Clarion  David  L.  Miller,  New  Bethlehem 

Clearfield  Lorenzo  G.  Runk,  Philipsburg 

Clinton  Gerard  F.  McDonough,  Lock  Haven 

Columbia  Jesse  G.  Fear,  Berwick 

Crawford  Richard  L.  Bates,  Meadville 

Cumberland  . . . Luther  M.  Whitcomb,  Carlisle 

Dauphin  Charles  Wm.  Smith,  Harrisburg 

Delaware  W.  Gifford  Crothers,  Chester 

Elk  Edward  C.  Dankmyer,  Johnsonburg 

Erie  Melchior  M.  Mszanowski,  Erie 

Fayette  Othello  S.  Kough,  Uniontown 

Franklin  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  William  B.  Clendenning,  Waynesburg 

Huntingdon  . . . Robert  H.  Beck,  Huntingdon 

Indiana  William  S.  Woods,  Blairsville 

Jefferson  Lamar  H.  Davenport,  DuBois 

Juniata  Penrose  H.  Shelley,  Port  Royal 

Lackawanna  . . D.  Anthony  Santarsiero,  Scranton 

Lancaster Joseph  Appleyard,  Lancaster 

Lawrence  Thomas  R.  Liber,  New  Castle 

Lebanon  Richard  R.  Hoffman.  Lebanon 

Lehigh  Charles  L.  Mengel,  Allentown 

Luzerne  Herman  A.  Fischer,  Jr..  Wilkes-Barre 

Lycoming Wilfred  W.  Wilcox,  Montoursville 

McKean  Edwin  J.  Medden,  Bradford 

Mercer  Robert  E.  Lartz,  Sharon 

Mifflin  Andrew  J.  Parker,  Lewistown 

Monroe John  L.  Runisey,  Stroudsburg 

Montgomery  . . H.  Ernest  Tompkins,  Norristown 

Montour Charles  L.  Hinkel,  Danville 

Northampton  . . C.  Hugh  Bloom,  Easton 
Northumberland  Benjamin  Schneider,  Danville 

Perry  Amos  G.  Kunkle,  Liverpool 

Philadelphia  . . Louis  B.  Laplace,  Philadelphia 

Potter  Alfred  F.  Domaleski,  Coudersport 

Schuylkill  ....  Robert  E.  Hobbs,  Shenandoah 

Somerset  James  L.  Killius,  Berlin 

Susquehanna  ..  John  C.  Cavender,  Hop  Bottom 

Tioga  Patrick  M.  Berzito,  Blossburg 

Venango Ronald  L.  Redfield,  Oil  City 

Warren Joseph  R.  Sugerman,  Warren 

Washington  . . . Samuel  A.  Ruben,  Washington 
Wayne-Pike  . . Roland  S.  Heisley,  Honesdale 
Westmoreland  . Richard  S.  Cole,  Greensburg 

Wyoming Helen  M.  Beck,  Tunkhannock 

York  James  P.  Paul,  York 


* Except  July  and  August.  t Except  June.  July,  and  August. 


SECRETARY 

MEETINGS 

Raymond  M.  Hale.  Arendtsville 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

L.  Quentin  Myers,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

J.  Van  S.  Donaldson,  Butler 

Monthly* 

Joseph  W.  Raymond,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Francis  Jacobs,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Edward  Hoberman,  Lock  Haven 

Monthly 

George  A.  Rowland,  Danville 

Monthly 

John  H.  Bailey,  Jr.,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Paul  G.  Cayaves,  St.  Marys 

Monthly* 

Russell  B.  Roth,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Earl  Glotfelty,  Waynesboro 

Monthly 

Donald  G.  Stitt,  Waynesburg 

Monthly 

William  B.  Patterson,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Charles  P.  Stahr,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty  Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  J.  Henry,  Bradford 

Monthly 

William  A.  Reyer,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

John  A.  Bealor,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

Frank  A.  Belmont,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Robert  A.  Niles,  Roulette 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

Harold  G.  Haines,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  Brown,  Franklin 

Monthly 

John  C.  Urbaitis,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

Hobart  N.  Owens,  Hawley 

Bimonthly 

William  E.  Marsh,  Jeannette 

Monthly* 

Nicholas  E.  Patrick,  Factory ville 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 
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Seven  years  of  search  and  synthesis  in 
the  Upjohn  laboratories  culminated  in 
the  development  of  Orthoxine  Hydro- 
chloride—a bronchodilator  and  anti- 
spasmodic.  Orthoxine’s  dependable  ac- 
tion gives  relief  to  the  asthma  patient 
with  minimal  vasopressor  and  psycho- 
motor stimulation. 

Orthoxine  Hydrochloride  is  adminis- 
tered orally. 


HYDROCHLORIDE 


(BRAND  OF  METHOXYPHENAMINE) 


Bottles  of  100  and  500  tablets. 

Orthoxine  Hydrochloride  (100  mg.)  Tablets 
contain  beta-(ortho-methoxyphenyl)-isopro- 
pyl-methvlamine  hydrochloride— a broncho- 
dilator  and  antispasmodic. 


Trademark,  Reg.  U.S.  Pat.  Off. 


produced  with  care  . . . designed  for  health 


1 

LJpj 

joint 

Research 

for  medicine 

THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 


President-Elect 


Recording  Secretary 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 


Treasurer 


Corresponding  Secretary 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  S 


Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


One-Year  Term 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 

Mrs.  Daniel  J.  O'Connell,  225  N.  First  St.,  Jeannette. 

Mrs.  Charles  L.  Shafer.  219  N.  Sprague  Ave.,  Kings- 
ton. 

Chairmen  of 

Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations:  Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization:  Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 

District 

Mrs.  J.  Frederic  Dreyer,  502  N. 

1 —  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadel- 

phia 31. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 

16. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 
Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon. 

Committees 

Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health:  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Second  St.,  Allentown,  Chairman 

7—  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 
Butler. 

10—  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11—  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cot*  from  o children’s  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend..! 


OrJw  Inn  yin  tiffly  limi  w pharmacist 


LETTERS 

Unsung  Good 

Gentlemen  : 

1 wish  to  make  a report  on  Dr.  of 

this  county  who  has  been  a recipient  of  assistance  from 
the  State  Medical  Society’s  benevolence  fund.  The  doc- 
tor is  still  bedridden,  but  his  wife  thinks  they  can  get 
along  now  without  further  assistance,  with  the  reserva- 
tion that  she  may  reapply  should  the  situation  grow 
worse.  Their  only  child  has  been  permitted  to  finish 
college  education  and  is  no  longer  a dependent.  Their 
income  from  a portion  of  their  home  rented  is  now  aug- 
mented by  the  wife’s  personal  part-time  efforts.  They 
are  very  grateful  for  the  help  they  have  received,  and  I 
also  wish  to  express  my  appreciation  for  the  needed 
help  so  quietly  given  to  this  very  worthy  member  of 
the  profession. 

, M.D. 


Refund  Put  to  Good  Use 

E.  Roger  Samuel,  M.D., 

Chairman,  Committee  on  Medical  Benevolence, 

Mt.  Carmel,  Pa. 

Our  county  medical  society  has  just  received  a re- 
fund from  the  State  Society  for  the  contributions  of  the 
society  members  to  the  recently  dissolved  Veterans  Loan 
Fund  MSSP.  The  enclosed  check  represents  the  amount 
which  was  payable  to  me.  1 feel  that  I would  like  to 
contribute  this  to  the  Medical  Benevolence  Fund,  and 
accordingly  have  endorsed  it  to  that  particular  account. 

( Member  of  Bradford  County  Medical  Society) 

A.M.E.F,  Worth  While 

Gentlemen  : 

It  is  a privilege  and  a pleasure  to  make  a contribu- 
tion for  the  year  1951  to  the  American  Medical  Educa- 
tion Foundation,  a worth-while  and  beneficial  objec- 
tive. 

Education  and  liberty  of  the  individual  are  two  of  the 
strongest  props  in  the  structure  of  democracy  and  are 
not  expendable  under  any  conditions. 

Herbert  Old,  M.D., 
Philadelphia,  Pa. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES— $50  UPWARDS 
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Successful  clinical  experience  with  Cortone 
in  many  large  series  of  patients  reveals  the 
safety  of  this  product.  The  administration  of 
Cortone  does  not  necessitate  any  measures 
that  are  not  readily  available  to  the  physician 
in  everyday  practice.  The  use  of  simple  labo- 
ratory tests  (sedimentation  rate,  urinalysis, 
blood  count,  blood  pressure,  and  recordings 
of  weight),  individualized  adjustment  of  dos- 


age, and  careful  clinical  observation  will  per- 
mit most  patients  to  benefit  materially  . . . 
without  fear  of  undesired  effects. 

One  investigator  notes:  “We  have  not  been 
impressed  by  the  severity  or  frequency  of  side- 
effects  . . . The  side-effects  due  to  excessive 
adrenal  cortical  hormone  disappeared  when 


the  hormonal  agent  was  discontinued. 


Norcross.B.  M.,  N.  Y.  State  J.  Med.  51:  2356, 
Oct.  15.  1951. 


Cortone  is  the  registered  trade-mark  of  Merck  & Co.,  Inc.  for  its  brand  of  cortisone 


Cortone 


MERCK  & CO..  Inc. 

Alan ttfaci u ring  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited — Montreal 


MERCK 


ACETATE 

(CORTISONE  Acetate  Merck) 
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“Premarin”—  a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  /3-estradiol,  and 
/3-dihydrocquilcnin.  Other  a- 
nnd  /3-estrogcnic  “diols”  are 
also  present  in  vary  ing  amounts 
as  water-soluble  conjugates. 


An  ''estrogen  of  choice 
for  hemostasis 
is  'Premarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

•Fry,  C.  0.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble) 
also  known  as  Conjugated  Estrogens  ( equine ) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

5009  R 
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Hawthorne,  distinguished  American  novelist,  is  said  to  have  been  afflicted  with  a psychoneurosis 
from  early  childhood.  His  quiet  life,  wholly  detached  from  the  major  activities  of  the  times,  was 
largely  given  over  to  brooding  solitude. 


The  majority  of  psychoneurotics  have  no  serious  mental  illness,  but  display  merely  an 
emotional  imbalance  which  often  can  be  greatly  improved  by  appropriate  psychotherapeutic 
and  sedative  management.  In  the  treatment  of  psychoneurosis,  particularly  agitated, 
depressed  and  anxiety  states,  Mebaral  is  especially  useful  when  tranquillity  with  minimal 
hypnotic  action  is  desired.  Sedative  dose:  Adults,  from  32  mg.  to  0.1  Gm.  (V2  to  V/2  grains) 
three  or  four  times  daily.  Children,  from  16  to  32  mg.  (14  to  V2  grain)  three  or  four  times  daily. 
Supplied  in  tablets  of  32  mg.,  0.1  Gm.  and  0.2  Gm. 


MEBARAL* 

Brand  of  Meph<obarbital 


Tasteless  SEDATIVE  AND  ANTIEPILEPTIC 
Little  or  No  Drowsiness 

WINTHROP-STEARNS  INC.  • NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 

Mebaral,  trademark  reg.  U.$.  & Canada 
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All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


The  problem  of  encouraging  children  to  ear  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltme  in  hot  milk 


is  recommended  as  a breakfast  beverage.  Many  children  clamor 

In  us  widely  distributed  leaflet  ° ' . , 

No.  :tvs.  "E*t»  Good  Breakfast,"  for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
the  u.  s.  Dept,  of  Agriculture  kind  of  drink  to  recommend. 


states:  "Summer  or  winter,  there’s 
something  hot,  as  a rule,  in  a 

good  breakfast Something  hot 

is  cheering  and  tones  up  the 
whole  digestive  route." 


A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child's  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


nnsssta 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Vi  oz.  of  Ovaltine  and  8 A.  oz.  of  whole  milk,*provides: 


PROTEIN 10.5  Gm. 

FAT  10.5  Gm. 

CARBOHYDRATE 22  Gm. 

CALCIUM 370  mg. 

PHOSPHORUS  315  mg. 


IRON  4 mg. 

COPPER 0.2  mg. 

VITAMIN  A 1000  I.U. 

VITAMIN  Bi 0.39  mg. 

RIBOFLAVIN 0.7  mg. 


NIACIN 2.3  mg. 

VITAMIN  C 10  mg. 

VITAMIN  0 140  I.U. 

CALORIES 225 

♦Based  on  average  reported  values  lor  milk. 
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Surgery  of  Congenital  Heart  Disease 

WILLIAM  L.  RIKER.  MD 
Chicago,  111. 


/CONGENITAL  cardiovas- 
cular  lesions  amenable  to 
surgery  can  conveniently  be  di- 
vided into  the  cyanotic  group  and 
the  non-cyanotic  group. 

The  non-cyanotic  vascular  con- 
ditions such  as  patent  ductus 
arteriosus,  coarctation  of  the  aorta,  and  vascular 
ring  are  satisfying  to  the  surgeon  because  almost 
invariably  after  the  completion  of  successful  sur- 
gery the  patient  can  be  assured  that  the  cardio- 
vascular system  is  now  completely  normal,  that 
normal  activities  can  be  resumed,  and  that  a nor- 
mal life  span  can  be  anticipated. 

Patent  Ductus  Arteriosus 

The  diagnosis  of  this  condition  can  usually  be 
made  without  the  aid  of  angiocardiograms  or 
cardiac  catheterization.  The  typical  uncompli- 
cated case  is  usually  very  active  and  underdevel- 
oped. They  are  not  cyanotic  due  to  the  direction 
of  the  blood  shunt.  There  is  a continuous,  ma- 
chinery-type murmur  heard  best  in  the  third  in- 
terspace just  to  the  left  of  the  sternum.  If  there 
is  no  diastolic  phase  to  the  murmur,  the  diagnosis 
of  patent  ductus  is  very  unlikely.  A thrill  is 
palpable  over  the  same  area,  usually  in  systole 
and  occasionally  in  diastole  also.  The  diastolic 

Read  as  part  of  a Symposium  on  the  Heart  at  the  One  Hun- 
dred First  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh,  Sept.  20,  1951. 

From  the  Children’s  Memorial  Hospital,  Chicago,  111. 


blood  pressure  is  low  with  a resulting  high  pulse 
pressure  evident  by  a femoral  thud  and  capillary 
pulsations  in  the  lips  and  nail  beds. 

The  heart  may  be  of  normal  size  or  enlarged 
depending  upon  the  severity  and  duration  of  the 
condition.  The  electrocardiogram  is  usually  nor- 
mal. X-ray  examination  shows  a prominence  of 
the  cardiac  shadow  in  the  region  of  the  pulmo- 
nary conus  and  increase  in  the  vascular  markings 
of  the  lung  fields. 

The  outlook  for  these  patients  is  not  good  since 
a vast  majority  of  them  die  after  the  third  or 
fourth  decade  of  cardiac  failure,  endarteritis,  or 
aneurysm  formation  and  rupture.  Since  oper- 
ative mortality  is  so  low,  obliteration  of  the  duc- 
tus is  advised  in  all  cases.  The  ideal  time  for 
operation  is  between  3 and  7 years  of  age. 
Earlier  in  life  the  diagnosis  is  difficult  and  later 
the  operation  becomes  more  hazardous  with  each 
decade.  Rarely  an  infant  may  have  to  be  oper- 
ated upon  because  of  impending  cardiac  failure. 

The  original  treatment  of  patent  ductus  arte- 
riosus was  ligation ; however,  because  of  the  oc- 
casional instance  of  incomplete  occlusion  or  re- 
canalization, this  procedure  has  been  abandoned 
in  most  clinics  in  favor  of  division  of  the  ductus 
and  suture  of  the  stumps.  At  the  Children’s 
Memorial  Hospital  157  patients  have  been  suc- 
cessfully operated  upon  without  mortality  or 
complication. 
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Coarctation  of  the  Aorta 

Symptoms  are  often  absent.  There  may  be 
headaches  and  nosebleeds  from  the  hypertension, 
palpitation  from  the  cardiac  strain,  or  numbness 
and  coldness  of  the  legs  because  of  poor  circula- 
tion. The  patient  is  usually  a broad-chested,  nar- 
row-waisted,  thin-legged  individual. 

The  key  to  the  diagnosis  of  coarctation  of  the 
aorta  is  clinical  alertness.  If  the  femoral  pulses 
are  felt  for  in  every  case  of  hypertension,  espe- 
cially in  the  younger  age  group,  more  cases  will 
be  discovered.  The  blood  pressure  in  the  arms 
and  head  is  elevated,  while  the  pressure  in  the 
legs  is  unobtainable.  The  femoral  pulses  are  ab- 
sent or  very  faint.  There  may  be  visible  pulsa- 
tions of  collateral  circulation  on  the  chest  wall. 
The  electrocardiogram  may  show  heart  strain  on 
the  left  side  and  x-ray  examination  may  show  left 
ventricular  hypertrophy.  During  the  second  dec- 
ade “notching"  of  the  ribs  by  the  enlarged  inter- 
costal arteries  may  become  visible  in  the  x-ray. 

If  the  narrowing  of  the  aorta  is  severe,  as  it  is 
in  a great  majority  of  the  cases,  the  patient 
usually  dies  of  cardiac  failure,  cerebral  hem- 
orrhage, or  aneurysm  formation  with  rupture  or 
endarteritis  before  the  fourth  decade.  Because  of 
this  gloomy  outlook,  operation  is  always  advised. 
The  optimum  time  for  operation  is  between  the 
ages  of  7 and  1 1 years.  Unless  the  condition  of 
the  patient  is  precarious,  operation  is  delayed  un- 
til the  aorta  can  reach  a fairly  good  size  and  col- 
lateral circulation  can  become  well  established. 
In  the  older  patient  the  operation  becomes  ex- 
tremely hazardous  due  to  degeneration  in  the 
vessel  walls  and  fatigue  of  the  cardiac  muscle. 
Unfortunately,  in  the  older  patient  the  blood 
pressure  may  not  return  to  normal  due  to  irre- 
versible changes  in  the  kidneys  or  vascular  bed. 

Fortunately,  the  stenosis  of  the  aorta  is  usually 
of  the  “adult”  type  with  an  abrupt  narrowing  at 
the  origin  of  the  ductus  arteriosus  involving  less 
than  a half-inch  segment  of  the  aorta.  Therefore, 
ordinarily  this  narrow  segment  can  be  resected 
between  clamps  and  the  open  ends  of  the  aorta 
sewn  together. 

Eighteen  patients  have  been  operated  upon  at 
the  Children’s  Memorial  Hospital  without  mor- 
tality. The  aorta  could  be  reapproximated  in  all 
cases  without  having  to  resort  to  the  use  of  grafts 
or  the  subclavian  artery.  The  pressures  in  the 
arms  and  legs  have  returned  to  normal  in  all 
cases. 

Turning  to  the  cyanotic  group  of  congenital 


cases  of  cardiac  disease,  we  see  not  quite  so 
bright  a picture.  Operative  mortalities  are  in- 
evitable and  the  accepted  procedures  are  frank- 
ly palliative,  not  curative. 

Tetralogy  of  Fallot 

This  is  the  most  common  of  the  congenital 
cyanotic  heart  conditions  amenable  to  surgery.  It 
is  characterized  by  pulmonary  stenosis,  interven- 
tricular septal  defect,  overriding  of  the  aorta,  and 
right  ventricular  hypertrophy. 

The  diagnosis  of  a typical  case  may  be  made 
without  resort  to  cardiac  catheterization  or  an- 
giocardiograms. The  patient  has  cyanosis  with 
an  accompanying  elevation  of  hemoglobin  and 
red  blood  count  varying  with  the  severity  of  the 
condition.  Clubbing  of  the  fingers  and  toes  is 
usuallv  present.  The  exercise  tolerance  is  poor 
and  the  patient  tends  to  squat  when  tired.  Suf- 
fusion of  the  eyes  is  almost  always  present.  Ex- 
amination of  the  heart  may  show  a systolic  mur- 
mur heard  best  in  the  second  left  interspace. 
Absence  of  a murmur  makes  one  suspect  a com- 
plete pulmonary  atresia  rather  than  a stenosis. 

The  electrocardiogram  shows  heart  strain  on 
the  right  side.  X-ray  examination  shows  a 
“boot-shaped”  heart,  a clear  “pulmonary  win- 
dow” where  the  shadow  of  the  pulmonary  artery 
should  he,  and  a lack  of  vascularity  of  the  lung 
fields. 

These  children  are  usually  so  incapacitated 
that  a normal  life  for  them  and  their  families  be- 
comes impossible,  therefore  surgery  is  advised.  If 
the  operation  could  lie  postponed  until  the  child 
is  over  3 years  of  age,  the  mortality  would  he  re- 
duced markedly.  Nevertheless,  any  infant  re- 
gardless of  its  critical  condition  is  always  given 
the  chance  to  benefit  by  surgery. 

Treatment  is  aimed  at  increasing  oxygenation 
of  the  hlood  by  increasing  pulmonary  blood  flow. 
In  tetralogies  the  narrowing  of  the  pulmonary 
channel  is  usually  in  the  heart  muscle  itself.  A 
blind,  intracardiac  attack  on  this  infundibular 
stenosis  is  not  only  uncertain  as  to  results  but  is 
also  accompanied  by  a high  mortality.  If  the- 
heart  and  lungs  could  be  by-passed  by  the  use  of 
some  mechanical  apparatus  and  the  right  ven- 
tricle opened,  then  a successful  attack  on  the 
basic  pathology  could  be  expected. 

At  present  we  rely  on  operations  to  by-pass 
the  pulmonary  stenosis  by  shunting  systemic 
blood  to  the  lungs.  If  the  aortic  arch  descends 
on  the  left,  as  it  does  in  80  per  cent  of  the  cases, 


118 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


an  anastomosis  is  made  between  the  aorta  and 
the  left  pulmonary  artery.  If  the  aortic  arch  is 
on  the  right  and  the  child  is  large  enough  that 
one  can  anticipate  an  adequate  subclavian  artery, 
a subclavian-pulmonary  anastomosis  is  per- 
formed on  the  left  side.  If  the  child  with  a right 
aortic  arch  is  under  1 year  of  age,  the  right  side 
of  the  chest  is  entered  and  an  aortic-pulmonary 
anastomosis  is  done. 

In  a vast  majority  of  cases,  relief  of  cyanosis 
and  a marked  increase  in  exercise  tolerance  can 
be  expected.  The  life  expectancy  will  likewise  be 
prolonged.  At  this  hospital  291  patients  have 
been  operated  upon  with  an  over-all  mortality  of 
10.7  per  cent;  110  of  the  cases  were  below  3 
years  of  age  with  a mortality  of  23  per  cent.  The 
181  cases  over  3 years  of  age  had  a mortality 
rate  of  2.5  per  cent. 

Isolated  Stenosis  of  the  Pulmonary  Valve 

This  condition,  not  so  common  as  the  tetralogy 
of  Fallot,  is  characterized  by  a fusion  of  the  cusps 
of  the  pulmonary  valve  into  a dome-shaped  dia- 
phragm with  only  a small  opening  for  pulmonary 
blood  flow.  There  is  no  interventricular  septal 
defect,  so  that  there  is  a tremendous  increase  in 
pressure  in  the  right  side  of  the  heart.  If  the 
foramen  ovale  stretches,  it  may  allow  unoxygen- 
ated blood  to  flow  into  the  left  auricle  and  lead  to 
cyanosis. 

These  patients  are  often  much  more  incapac- 
itated than  those  with  the  tetralogy  of  Fallot  and 


cyanosis  may  or  may  not  be  present  as  indicated 
above.  A brisk  systolic  murmur  may  be  heard 
over  the  pulmonic  area  with  a diminution  of  the 
second  pulmonic  sound.  There  is  usually  en- 
largement and  pulsation  of  the  liver.  The  elec- 
trocardiogram shows  heart  strain  on  the  right 
side  and  often  an  elevation  of  the  P wave  in  lead 
II.  X-ray  examination  shows  the  enlargement  of 
the  right  side  of  the  heart,  prominence  of  the  pul- 
monary conus  and  main  branches  of  the  pulmo- 
nary artery,  and  a decrease  in  the  vascularity  of 
the  periphery  of  the  lung  fields. 

Surgery  should  be  performed  whenever  the 
condition  becomes  disabling  or  rather  severe 
heart  strain  on  the  right  side  becomes  evident. 

The  treatment  is  to  incise  and  dilate  the  stenotic 
valve.  This  promptly  restores  the  heart  to  almost 
normal  function  and  can  be  done  with  a great 
degree  of  certainty.  A shunting  procedure  such 
as  an  aortic-pulmonary  anastomosis  is  absolutely 
contraindicated  because  of  the  hemodynamics  of 
the  condition. 

Seventeen  patients  have  been  operated  upon 
with  only  one  death.  The  surviving  patients 
have  been  markedly  benefited. 

There  are  several  rarer  congenital  cardiovas- 
cular conditions  that  have  been  treated  surgically, 
but  time  does  not  allow  their  discussion.  A 
larger  field  of  congenital  cardiac  defects  will  un- 
fold when  development  of  successful  artificial 
heart-lung  preparation  will  permit  opening  of  the 
heart  under  bloodless  conditions. 


YES,  WE  MAKE  HOUSE  CALLS 

The  folks  who  fill  the  columns  of  Letters  to  the 
Editor,  that  popular  clearinghouse  for  gripes  that  ap- 
pears in  the  daily  papers,  have  been  setting  up  a howl 
lately  about  the  doctor  who  won’t  make  a house  call. 
As  to  the  scattered  few  of  our  number  who  do  refuse 
to  make  necessary  house  calls,  it  is  true  that  we  have 
our  quota  of  nulli  filii  who  give  the  profession  a bad 
name.  We  can’t  banish  them  to  the  nether  regions, 
much  as  we  should  like  to,  and  we  can’t  hang  them  by 
the  neck  until  they’re  dead  because  the  law  protects 
them,  so  we  take  them  to  our  bosom  and  try  to  make 
them  over  into  human  beings. 

Speaking  on  behalf  of  the  doctor  of  general  practice, 
I can  safely  say  that  the  vast  majority  of  us  are  glad 
to  make  necessary  calls,  if  we  are  physically  able  to  do 
so.  But  we  reserve  the  right  to  screen  the  necessary  call 
from  the  one  that  is  demanded  to  suit  the  patient’s  con- 
venience or  because  the  patient’s  judgment  is  wrong. 


We  refuse  to  slide  down  the  greasy  pole  every  time 
Junior  develops  sniffles  or  a blister  on  his  heel.  And 
we  intend  to  protect  ourselves  against  those  who  want 
to  save  themselves  some  effort  and,  perhaps,  a little 
money  by  getting  the  doctor  out  on  a house  call  rather 
than  taking  a cab  to  his  office.  If  we  try  to  take  care 
of  them  all,  we  find  ourselves  at  the  end  of  the  day  with- 
out the  physical  strength  to  go  out  on  that  one  added 
necessary  call.  Then,  when  we  can  no  longer  keep  up 
under  the  strain,  they  shout  from  the  housetops  that  we 
refused  to  make  a call. 

This  question  has  as  many  angles  as  a Hollywood 
divorce.  Without  attempting  to  consider  them  all,  let 
us,  each  for  himself,  establish  a public  relations  com- 
mittee of  one  to  explain  the  reasons  for  limiting  calls, 
and  to  show  the  disgruntled  citizen  wherein  his  griev- 
ance may  be  without  foundation  at  all.  There  will  still 
be  complaints,  we  know,  but  if  each  of  us  does  his  part, 
we  can  save  for  the  conscientious  doctor  the  credit  that 
is  his  due. — Detroit  Medical  Nezvs,  Jan.  21,  1952. 
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Recent  Advances  in  the  Treatment  of  Severe  Hypertension 


JOSEPH  H HAFKENSCHIEL.  MD 
Philadelphia.  Pa 


I N THE  discussion  of  the  treatment  of  hyper- 
tension,  it  is  necessary  to  emphasize  careful 
initial  studies  to  determine  the  effects  of  the 
hypertension  upon  any  particular  patient.  This 
enables  one  to  know  how  the  individual  patient 
is  tolerating  the  hypertensive  state,  gives  a gen- 
eral impression  of  the  prognosis,  and  hence  dic- 
tates whether  the  treatment  should  be:  (a)  ob- 
servation and  reassurance,  (b)  a medical  pro- 
gram of  diet  and  depressor  drugs,  or  (c)  a sur- 
gical procedure.1, 2 

The  criteria  relating  to  prognosis  have  been 
tabulated  bv  Smithwick."  A numerical  value  has 
been  assigned  to  various  items  as  shown  in  Table 
I (Table  11  of  Smithwick  s).  The  deterioration 
of  kidney  function  is  insidious.  The  disturbance 
may  be  assessed  most  readily  using  the  intra- 
venous- phenolsulfonphthalein  (P.S.PA  test  with 
consideration  of  the  amount  excreted  in  15  min- 
utes. If  there  is  less  than  15  per  cent  excreted  in 
this  period,  the  life  expectancy  is  markedly 
diminished.  It  is  unlikely  that  the  patient  with 
less  than  15  per  cent  will  benefit  permanently 
from  any  treatment  known  at  this  time.  In  gen- 
eral, patients  with  severe  hypertension  should 
have  the  P.S.P.  test  repeated  at  intervals,  and  if 
there  is  evidence  that  the  15  minute  excretion 
has  decreased  from  normal  (25  to  45  per  cent), 
a more  drastic  treatment  program  is  in  order. 

Properly  done,  this  test  is  useful  in  determin- 
ing. by  means  of  serial  tests,  whether  or  not  renal 
damage  is  progressing.  Precision  of  technique, 
however,  is  essential  for  good  results.  After 
intravenous  dye  injection,  blood  is  drawn  into 
the  syringe  and  reinjected  to  insure  a complete 
dose.  A large  rate  of  diuresis  is  desirable  to 
minimize  delay  between  dye  injection  and  ap- 
pearance in  the  urine.  Phenolsulfonphthalein 
specimens  must  lie  collected  at  predetermined 

Read  before  the  annual  meeting  of  the  Pennsylvania  Heart 
Association  in  Philadelphia,  Nov.  8,  1951. 

From  the  Edward  IV  Robinette  Foundation,  Medical  Clinic, 
Hospital  of  the  University  of  Pennsylvania,  and  the  Depart- 
ment of  Pharmacology,  School  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia. 
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times.  Do  not  have  the  patient  void  just  before 
injecting  the  dye,  since  a reasonably  full  bladder 
plus  the  ingested  water  will  make  the  15  minute 
voiding  easier  and  more  accurate.  Volumes 
should  be  recorded  so  that  the  problem  of  reten- 
tion can  he  evaluated.  Keep  the  patient  flat  and 
at  rest  from  the  time  of  water  ingestion  until  time 
for  voiding  the  first  specimen  and  then  return 
him  to  the  resting  supine  position  until  all  the 
specimens  have  been  collected.4 

As  a result  of  the  studies  outlined  in  Table  I, 
Smithwick  has  been  able  to  divide  bis  patients 
on  the  basis  of  the  point  score  into  four  groups 
as  in  Table  II  (Table  13  of  Smithwick3).  Pa- 
tients are  placed  in  group  4,  the  group  having  the 
poorest  prognosis,  if  (a)  they  have  a diastolic 
pressure  over  140  mm.  Hg.  after  several  days  of 
bed  rest  or  (b)  have  a point  score  higher  than  4 
with  certain  vascular  complications.  Smithwick’s 
curves  for  men  and  women  medically  and  sur- 


TABLE  I 

The  Numerical  Value  of  Various  Factors 
Which  Influence  Prognosis 


Factor 

Numerical 

Value 

Cerebrovascular  accident  without  or  with’ 

minor  residual 

Abnormal  electrocardiogram 
Enlarged  heart 
Impending  failure 

► ..  1 

r.S.P.  less  than  25%  in  15  minutes  or 
less  than  60%  in  two  hours 
Age  50  or  over 
Mild  angina 

Cerebrovascular  accident  with  residual  * 
Frank  congestive  failure ; moderate  angina 
P.S.P.  less  than  20%  in  15  minutes 

2 

Unsatisfactory  response  to  sedation 
P.S.P.  less  than  15%  in  15  minutes 

5 

Nitrogen  retention  

4 

* Cerebral  deterioration  or  hemiparesis. 
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gically  treated  are  shown  in  Fig.  1.  The  slope  of 
the  curve  of  survival  of  medically  treated  women 
in  group  4 is  much  less  steep.  This  gives  weight 
to  the  dictum  that  women  tolerate  hypertension 
better  than  men.  Attention  should  be  focused  on 
two  points  in  Fig.  1 : (1)  there  is  improvement 
in  life  expectancy  in  group  4 patients  treated  by 
Smithwick  sympathectomy  over  those  medically 
treated,  hut  (2)  the  survival  rates  are  still  so 
poor  in  group  4 patients,  with  00  per  cent  dead 
in  five  years,  that  most  observers  including 
Smithwick  have  felt  that  the  present  surgical 
techniques  must  be  classed  as  unsatisfactory.  1 
wish  to  limit  this  discussion  to  the  treatment  of 
patients  with  such  severe  hypertension  (group 
4).  These  patients  comprise  only  3 to  5 per  cent 
of  all  hypertensive  patients  in  a clinic  population. 

A cooperative  program  was  started  in  June, 
1949,  including  several  groups  in  the  Flospital  of 
the  University  of  Pennsylvania  interested  in  hy- 
pertension. At  that  time  the  first  of  a group  of 
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A Classification  of  Hypertf.nsive  Patients 
According  to  the  Criteria  of  Smithwick 


Numerical 

• 

Group  Grade 

Other  Factors 

1 Less  than  4 Males’  and  females’  eyegrounds 
Grade  0 or  1 

Females’  eyegrounds  Grade  2 or  4 


2 Less  than  4 Males’  eyegrounds  Grade  2, 3,  or  4 

Females’  eyegrounds  Grade  3 

3 4 or  more  Resting  diastolic  level  below  140 

mm. 

Changes  are  present  in  cerebral, 
cardiac,  and/or  renal  areas,  but 
they  do  not  include  the  follow- 
ing: 

(a)  Cerebrovascular  accident 
with  marked  residual 

(b)  Frank  congestive  failure 

(c)  P.S.P.  below  15%  in  15 
minutes  associated  with 
poor  response  to  sedation 


4 4 or  more  Resting  diastolic  blood  pressure 

below  140  mm.,  combined  with 
one  or  more  of  the  following : 

(a)  Cerebrovascular  accident 
with  marked  residual 

(b)  Frank  congestive  failure 

(c)  P.S.P.  below  15%  in  15 
minutes  combined  with 
poor  response  to  sedation 

Resting  diastolic  level  of  140  mm. 
or  more 


SuPVAAL  RATES  FOR  572  NON- SURGICALLY  AND  1593  SURGICALLY 
TREATE0  HYPERTENSIVE  PATIENTS  OiVlDED  INTO  4 GROUPS 
ACCORDING  TO  SMITHWICK  CRITERIA 


24  patients  had  the  right  adrenal  removed  at  the 
second  stage  of  the  Smithwick  procedure.  The 
blood  pressure  response  of  the  first  patient  in 
this  series  is  shown  in  Fig.  2.  This  patient,  S.  C., 
a colored  woman,  age  33,  had  congestive  failure, 
an  enlarged  heart,  an  abnormal  electrocardio- 
gram, and  a P.S.P.  excretion  less  than  20  per 
cent  in  15  minutes,  so  that  she  was  in  group  4. 
The  patient  had  little  improvement  on  a medical 
program  for  two  months  and  only  a transitory 
hypotensive  response  following  this  surgical  pro- 
cedure. Nine  months  later  subtotal  adrenalec- 


ARTERIAL  PRESSURE  RESPONSE  ON  STANDING  BEFORE 
AND  AFTER  BILATERAL  THORACOLUMBAR  SYMPATHECTOMY  AND 
UNILATERAL  ADRENALECTOMY 
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The  graph  depicts  the  blood  pressure  levels  in  the  postural 
test  using  the  second  supine  pressures  and  the  pressures  three 
minutes  after  standing.  The  pressure  at  the  left  of  the  graph 
denotes  the  initial  pressures  recorded  numerically  at  the  bot- 
tom of  the  figure  with  the  next  figures  representing  the  pres- 
sure on  the  final  day  of  the  April  hospital  admission  while  on  a 
low  salt  diet  and  “hydergin”  (Sandoz  CCK  179).  The  pressures 
in  June,  1949,  are  those  recorded  on  first  day  of  hospitalization 
for  sympathectomy  and  on  day  of  discharge  ten  days  after  oper- 
ation. Those  in  October,  1949,  were  recorded  on  first  and  last 
days  of  hospitalization  for  three-month  post-sympathectomy  eval- 
uation. Patient  was  readmitted  six  months  later  in  March,  1950, 
and  pressures  recorded  on  first  day  of  hospitalization  and  on  day 
before  first  stage  of  subtotal  adrenalectomy  are  graphed.  The 
fall  in  systolic  pressure  on  standing  persisted,  but  the  fall  in 
diastolic  was  minor  after  the  tenth  post-sympathectomy  day. 


FEBRUARY,  1952 


121 


tomy  was  performed  with  a very  satisfactory  re- 
sult.5- 6 

The  mortality  rates  for  the  group  of  unilateral 
adrenalectomy-sympathectomy  patients,  who 
have  been  followed  one  year  or  more,  are  shown 
in  Table  III.  In  group  4 there  have  been  no 
deaths  in  the  four  women  and  two  deaths  in  the 
three  men.7  Smithwick’s  mortality  experience  in 
terms  of  percentage  is  also  shown.3  Our  group 
is  obviously  too  small  for  comparison  of  these  re- 
sults statistically. 

The  blood  pressure  and  clinical  response  of  the 
first  patient  (S.  C.  above)  having  95  per  cent 
adrenalectomy  have  been  very  good.5- 6 This  pa- 
tient has  now  been  followed  about  21  months 
after  the  subtotal  adrenalectomy  with  normal 
pressures  persisting.  She  requires  no  substitu- 
tion therapy  and  she  is  living  a normal  life.  S.  C. 
is  the  best  result  in  the  adrenalectomy  group. 

The  mortality  rates  for  patients  who  have  had 
subtotal  adrenalectomy  alone  and  have  been  fol- 
lowed for  at  least  one  year  are  shown  in  Table 
IV.  There  have  been  several  deaths  in  the  group 
4 women  and  none  in  the  men.  The  groups  are 
too  small  to  be  compared  against  the  Smithwick 
mortality  experience  following  sympathectomy. 
The  details  of  the  adrenalectomy  study,  which 
now  includes  48  patients,  will  be  reported  else- 
where.s The  combination  of  sympathectomy  and 
subtotal  adrenalectomy  appears  to  be  more  satis- 
factory than  either  subtotal  or  total  adrenalec- 
tomy alone.  It  may  be  that  these  procedures  in 
patients  with  a blood  urea  nitrogen  (B.U.N.) 
above  20  mg.  per  cent  and  urea  clearance  less 
than  40  per  cent  may  hasten  their  death.  Sur- 

TABLE  III 

Mortality  Rates  for  Patients  with  Hypertensive 
Cardiovascular  Disease  Surgically  Treated  by 
Smithwick  Sympathectomy  and  Unilateral 
Adrenalectomy  in  the  Hospital  of  the 
University  of  Pennsylvania 

One  Year  After  Operation 


FEMALES 

MALES 

No.  of 

No. 

of  Sntitliwick 

No.  of 

Noi  of  Smitlnvick 

'roup 

C ases 

Deaths  Mortality 

Cases 

Deaths  Mortality 

1 

4 

0 

2% 

0 

2% 

2 

1 

0 

3% 

0 

4% 

3 

■} 

0 

3% 

2 

0 

6% 

4 

4* 

0 

21% 

3 

2 

25% 

11 

0 

5 

2 

* One  of  these  patients  had  subtotal  adrenalectomy  nine  months 
later. 


TABLE  IV 

Mortality  Rates  for  Patients  with  Hypertensive 
Cardiovascular  Disease  Surgically  Treated  by 
Subtotal  Adrenalectomy  in  the  Hospital  of 
the  University  of  Pennsylvania 


One  Year  After  Operation 

FEMALES 

MALES 

No.  of  No.  of  Smitlnvick 

No.  of 

No.  of  Smitlnvick 

Group  Cases 

Deaths  Mortality 

C ases 

Deaths  Mortality 

1 0 

2% 

0 

2% 

2 0 

3% 

1 

0 4% 

3 0 

3% 

0 

6% 

4 5 

3 21% 

4* 

0 25% 

5 

3 

5 

0 

* One  of  these  patients  had  a Peet  sympathectomy  three  years 
before  subtotal  adrenalectomy. 

gical  treatment  is  not  usually  attempted  in  pa- 
tients with  such  poor  renal  function. 

Medical  management  appears  to  have  a place 
in  group  4 patients  in  the  following  categories : 
(a)  those  who  have  renal  dysfunction  too  far 
advanced  to  warrant  surgical  intervention,  (b) 
those  who  have  had  only  a slight  reduction  in 
blood  pressure  after  sympatho-adrenal  surgery 
alone,  and  (c)  those  who  have  not  had  a course 
of  intensive  medical  therapy  who  appear  to  be 
candidates  for  surgery.9 

We  have  no  evidence  at  present  suggesting 
that  the  life  expectancy  of  patients  w-ith  azotemia 
and  diastolic  pressures  above  120  mm.  Hg.  is 
prolonged  by  the  use  of  depressor  drugs.  Fur- 
ther studies  utilizing  techniques  made  possible  by 
more  accurate  electrolyte  determinations  in  man- 
aging electrolyte  and  acid-base  imbalances  and 
judicious  use  of  these  drugs  may  indicate  that  the 
patients  can  be  made  more  comfortable  during 
the  remaining  months  of  their  lives.  The  useful- 
ness of  depressor  drugs  in  patients  who  have  had 
minimal  reductions  in  pressure  after  subtotal  ad- 
renalectomy is  being  investigated  at  the  present 
time  in  this  clinic. 

The  depressor  drugs  (Fig.  3)  which  appear  to 
be  most  potent  are:  protoveratrine  (Lilly)  and 
the  veratrum  viride  extracts  such  as  “V ergitryl” 
(Squibb)  and  “Veriloid”  (Riker),  the  phthal- 
azines  (Ciba  C-5968  (“Apresoline”)  and 
C-6130)  and  hexamethonium  (C-6),  “Bistrium” 
(Squibb),  hexamethonium  chloride  (Burroughs 
Wellcome),  and  hexamethonium  bitartrate 
(Wyeth).  The  two  drugs  listed  at  the  bottom  of 
Fig.  3 are  “regitine”  (Ciba  7337)  and  “688-A” 
“Dibenzyline”  (Smith,  Kline  & French) — a di- 
benamine-like  drug,  both  of  which  appear  to  be 
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CHEMICAL  CONFIGURATION  AND 
EFFECTIVE  HUMAN  DOSAGE  OF  DEPRESSOR  DRUGS 
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The  most  promising  depressor  drugs  in  the  treatment  of  hyper- 
tension are  protoveratrine,  the  phthalazines  (Ciba  5968  "Apres- 
oline”)  and  hexamethonium.  “Regitine”  and  “688-A”  “Diben- 
zyline”  (Smith,  Kline  & French)  appear  to  have  greater  useful 
ness  in  patients  with  pheochromocytoma.  The  symbol  listed 
under  protoveratrine  is  the  general  structural  ring  system  of  the 
tertiary  alkamines.  This  forms  the  steroid  skeleton  of  the  ester 
alkaloids  to  which  protoveratrine  belongs. 


useful  in  the  management  of  pheochromocytoma 
patients. 

A preliminary  tabulation  of  our  experience 
with  patients  on  intensive  oral  therapy  who  were 
predominantly  group  4 with  B.U.N.  under  20 
mg.  per  cent  is  shown  in  Fig.  4.  Many  of  these 
patients  were  candidates  for  surgery. 

Although  some  patients  have  been  found  to 
have  a reduction  in  blood  pressure,  the  number 
who  have  benefited  in  terms  of  improvement  in 


RESULTS  OF  ORAL  THERAPY 
IN  PATIENTS  WITH  SEVERE  HYPERTENSION 

ORUG 
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Fig.  4 

Most  of  the  patients  in  this  study  were  in  Smithwick’s  group  4 
classification.  Those  patients  who  were  not  able  to  tolerate  the 
drug  for  at  least  one  week  are  classed  as  unable  to  tolerate. 
Those  patients  tolerating  the  minimal  daily  dosage  of  the  drug 
for  one  week  or  more  are  listed  as  able  to  tolerate.  Those  pa- 
tients having  a depressor  response  great  enough  to  lower  the 
diastolic  pressure  below  120  mm.  Hg.  for  at  least  one  or  two 
outpatient  observations  are  shown.  Benefit  signifies  improve- 
ment in  one  or  more  of  the  following:  retinopathy  grade  III  or 
IV,  enlarged  heart  by  orthodiagram,  abnormal  electrocardiogram, 
and  renal  functional  damage  (if  less  than  20  per  cent  of  intra- 
venously injected  phenolsulfonphthalein  was  excreted  in  15  min- 
utes). 


retinopathy,  cardiac  disturbance,  and  renal  dys- 
function are  few.  In  addition  to  a low  salt  diet, 
cation  exchange  resins  have  been  added  in  an 
attempt  to  get  a greater  hypotensive  effect  with 
the  greater  salt  restriction.  We  have  tested  three 
cation  exchange  resins  in  8 patients.  All  are 
about  equally  effective  in  removing  sodium. 
From  the  standpoint  of  palatability,  7 patients 
preferred  “Natrinil”  (National  Drug  Company) 
and  1 patient  preferred  “Carbo-resin”  (Lilly). 
It  is  our  practice  not  to  abandon  use  of  these  sub- 
stances until  the  patient  has  tried  all  that  are 
available,  because  he  may  object  strenuously  to 
one  and  not  to  another. 

In  Fig.  5 our  results  are  summarized  in  terms 
of  various  tentative  criteria.  Diets  and  depressor 
drug  therapy  in  group  4 patients  appear  to  be 
unsatisfactory.  Sympathectomy  helps  some  of 
these  patients,  but  the  survival  rate  is  still  re- 
markably low.  Our  stud}'  of  the  role  of  subtotal 
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Status  report  of  the  comparative  effectiveness  of  diet,  de- 
pressor drugs,  and  surgical  procedures  considered  in  terms  of 
the  natural  history  of  the  disease.  Positive  symbol  indicates  sit- 
uation satisfactory,  negative  unsatisfactory,  and  zero  data  not 
yet  available  to  make  a definite  statement  of  a satisfactory  or 
unsatisfactory  situation. 


adrenalectomy  alone  or  combined  with  sym- 
pathectomy will  require  a longer  postoperative 
follow-up  period  to  determine  whether  the  life 
expectancy  of  group  4 patients  is  prolonged. 

Summary 

1.  Careful  initial  studies  along  with  a period 
of  observation  are  necessary  in  most  patients 
with  severe  unexplained  hypertension  in  order  to 
assess  the  rate  of  progress  of  the  vascular  dis- 
turbance. 

2.  The  deterioration  of  renal  function  is  in- 
sidious. We  feel  that  repetition  of  the  intrave- 
nous phenolsulfonphthalein  excretion  with  atten- 
tion to  the  15  minute  sample  should  be  accom- 
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plished  at  least  every  six  months  in  these  pa- 
tients. 

3.  Depressor  drugs  with  a dietary  program 
before  operation  appear  to  be  of  little  benefit  in 
these  patients,  although  an  occasional  patient  has 
been  helped. 

4.  The  use  of  depressor  drugs  in  patients  be- 
lieved at  this  time  to  have  too  advanced  renal 
damage  to  warrant  surgery  requires  further 
study. 

5.  The  longevity  experience  of  Smithwick 
group  4 patients  having  had  subtotal  adrenalec- 
tomy alone  or  combined  with  sympathectomy  is 
being  investigated.  This  study  is  in  its  infancy 
and  no  statement  of  the  longevity  results  can  be 
made  at  this  time. 

This  investigation  is  being  supported  in  part  by  re- 
search grants  from  the  National  Heart  Institute,  U.  S. 
Public  Health  Service,  Sandoz  Pharmaceuticals,  Ciba 
Pharmaceutical  Products,  Inc.,  Eli  Lilly  and  Company, 
and  the  Squibb  Institute  for  Medical  Research. 

The  following  pharmaceutical  companies  have  also 
generously  supplied  us  with  some  of  their  products: 
Merck  and  Co.,  Inc.,  The  Upjohn  Company,  Schering 
Corporation,  Irwin  Neissler  & Company,  Smith,  Kline 
& French  Laboratories,  Hoffmann-LaRoche,  Inc., 
Wyeth,  Inc.,  Riker  Laboratories,  National  Drug  Com- 
pany, and  Burroughs  Wellcome  & Company  (U.  S.), 
Inc. 

The  assistance  of  the  staff  physicians  of  the  Hyper- 
tension Clinic  (,\\  . A.  Jeffers,  M.  A.  Lindauer,  C.  K. 
Friedland,  C.  W.  Crumpton,  P.  T.  Kuo,  D.  P.  McCallie, 
and  A.  G.  Hills')  and  the  technical  assistance  of  Miss 


Nelly  J.  Keffer,  Miss  Henrietta  Brandt,  and  Miss  Janet 
Merrill  are  gratefully  acknowledged. 

Figure  1 and  Tables  I and  II  have  been  reprinted, 
with  permission,  from  the  paper  “The  Effect  of  Sym- 
pathectomy upon  the  Mortality  and  Survival  Rates  of 
Patients  with  Hypertensive  Cardiovascular  Disease”  by 
Reginald  H.  Smithwick  which  was  included  in  the  book, 
Hypertension:  A Symposium,  edited  by  E.  T.  Bell, 
M.D.,  and  published  and  copyrighted  by  the  University 
Press,  University  of  Minnesota,  in  1951. 
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POINTERS  FOR  EXAMINING  CHILDREN 

When  the  physician  deals  with  children,  honesty  is 
still  the  best  policy  advises  Dr.  Lyon  Steine  of  Valley 
Stream,  N.  V.,  a general  practitioner,  who  is  the  author 
of  “Examining  Children"  which  appears  in  the  January 
issue  of  GP,  official  magazine  of  the  American  Academy 
of  General  Practice. 

“When  the  doctor  is  put  on  the  spot  by  the  mother 
telling  the  child  that  an  injection  will  not  hurt  a bit, 
he  cannot  say,  ‘Willy,  your  mother  is  an  unprincipled 
liar.’  Instead  he  might  answer,  ‘What  your  mother 
means  is  that  this  will  hurt  you  just  a little  bit,  and 
the  hurt  will  go  right  away.’  . . . Above  all,  the  child 
must  not  be  lied  to,”  Dr.  Steine  emphasizes. 

He  feels  that,  next  to  honesty,  pacifying  techniques 
are  the  best  means  for  establishing  peaceful  relations 
with  the  apprehensive,  fearful,  or  hostile  child.  Flattery 
for  little  girls,  “Let  me  see  your  beautiful,  big  blue 
(brown,  black)  eyes  ...  as  well  as  the  pretty  tongue, 

124 


neck,  stomach,  etc.,”  works  wonders.  With  boys  who 
fail  to  be  taken  in  by  flattery,  some  simple  tricks  may 
win  them  over. 

A few  magic  words,  “navicular,  linate,  triquitrum, 
pisiform,”  accompanying  either  a sleight-of-hand  or 
gimmick  feat  will  prepare  a small  lad  for  whatever 
treatment  is  ahead. 

“The  child  must  be  treated  as  a person,”  says  Dr. 
Steine,  “and  not  merely  as  the  subject  of  a clinical  in- 
vestigation. He  must  be  hurt  only  when  it  cannot  be 
avoided  and  then  precautions  must  be  taken  to  reduce 
pain  to  the  absolute  minimum.  . . . Penicillin  usually 
works  very  well  when  given  by  mouth.” 

If  the  child  is  relaxed,  the  author  advises  against  a 
tongue  blade  to  examine  the  throat.  When  one  must 
be  used,  he  suggests  using  a depressor  which  resembles 
a lollipop  in  having  a blob  of  hard  candy  at  one  end. 

Not  only  will  the  biter,  scratcher,  or  spitter  be  at 
peace  with  the  doctor  who  can  manage  him,  the  parents 
will  be  impressed  and  proud. 
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New  Drugs  in  the  Medical  Management  ol  Uncomplicated  Peptic  Ulcer 
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C NTIIUSIASM  for  a new  medicine  in  the 
treatment  of  peptic  ulcer  is  easily  stimulated 
in  these  days  which  have  witnessed  the  develop- 
ment and  successful  application  of  such  wonder 
drugs  as  aureomycin  and  ACTH.  The  patient 
reads  in  the  lay  press  about  some  new  cure  for 
ulcer  and  feels  justified  in  requesting  this  new 
medicine  for  himself.  The  physician,  likewise  in- 
fluenced by  such  feature  stories  and  by  the  adver- 
tising copy  he  receives  from 'drug  houses,  also 
wants  to  give  the  new  treatment  a trial. 

What  have  they  found?  In  the  judgment  of 
competent  observers,  what  is  the  clinical  value  of 
such  new  medicines?  Some  treatments  recom- 
mended for  ulcer,  like  21  injections  of  histidine 
or  drinking  cabbage  juice,  have  no  reasonable 
pharmacologic  support  and  will  be  omitted  from 
this  discussion.  Other  substances,  such  as  ban- 
thine,  kutrol,  viodenum,  anion-exchange  resins, 
and  protein  hydrolysates,  ought  to  be  considered 
since  they  do  make  reasonable  attempts  to  correct 
some  phase  in  the  pathologic  physiology  of  peptic 
ulcer. 

The  causative  factors  in  peptic  ulcer  may  be 
grouped  under  three  headings.  First  is  a de- 
crease in  resistance  of  the  mucosa  of  the  stomach 
and  duodenum  against  ulcer  formation.  Second 
is  the  corrosive  digestive  action  of  acid  gastric 
juice.  Third  is  trauma  to  the  mucosa  of  the 
stomach  and  duodenum  initiating  superficial  ero- 
sion, which  continues  to  progress  into  the  char- 
acteristic chronic  peptic  ulcer. 

Decrease  in  the  resistance  of  gastroduodenal 
mucosa  to  ulceration  is  partly  an  indefinable,  in- 
herited constitutional  weakness  in  the  individual. 
It  is  partly  related  to  adaptation  and  stresses 
such  as  systemic  infection  and  fatigue.  It  is  to  a 
large  extent  influenced  by  specific  emotional 
stimuli,  particularly  anxiety,  hostility,  and  sus- 
tained resentment.  Convincing  evidence  has  been 
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presented  by  Wolf  and  Wolff1  of  objective 
changes  in  the  circulation  and  susceptibility  to 
trauma  of  the  gastric  mucosa  during  states  of 
sustained  emotional  distress. 

Several  pharmaceutical  manufacturers  are  now 
making  medicines  which  they  claim  will  increase 
the  resistance  of  the  gastroduodenal  mucosa 
against  the  formation  of  peptic  ulcer.  These  sub- 
stances all  have  as  their  basis  the  action  of  an 
extract  of  small  intestinal  mucosa  first  prepared 
by  the  Chinese  investigators,  Kosaka  and  Lim,2 
and  named  by  them  “enterogastrone.”  Entero- 
gastrone  was  later  investigated  extensively  in 
this  country  by  Ivy,3  who  found  that  in  Mann- 
Williamson  dogs  it  decreased  gastric  secretion, 
promoted  healing  of  the  experimentally  produced 
ulcers,  and  reduced  the  rate  of  recurrence  when 
given  by  intravenous  injection.  Commercially 
prepared  enterogastrone  corresponds  to  the  sub- 
stance used  by  Ivy.  It  is  recommended  to  be  giv- 
en by  intramuscular  injections  daily  for  periods 
of  several  months  up  to  a year— certainly  an  im- 
practical form  of  treatment. 

Another  and  more  conveniently  administered 
material  claimed  to  increase  the  resistance  of  the 
mucosa  to  ulceration  is  an  extract  of  pregnant 
mares’  urine  similar  to  Sandweiss’  “uroanthel- 
one.” 4 This  substance,  given  by  injection  into 
experimental  animals,  has  the  same  effect  on 
ulcer  healing  and  recurrence  as  enterogastrone. 
The  commercial  preparation,  however,  is  in  cap- 
sules for  oral  administration.  Under  the  name 
“kutrol”  it  has  been  widely  publicized  in  past 
months.  Another  product  for  oral  use  is  vio- 
denum, which  is  simply  dried,  defatted,  whole 
hog  duodenum  in  tablet  form.  Presumably  it 
contains  some  enterogastrone. 

Controlled  studies  in  humans  with  all  of  these 
substances  have  generally  shown  them  to  have 
no  significant  therapeutic  effect.  Grossman  5 has 
concluded  that  the  oral  administration  of  entero- 
gastrone preparations  has  no  theoretical  basis  in 
the  treatment  of  ulcer.  Ruffin  and  associates  6 and 


FEBRUARY,  1952 


125 


Wollum  and  Pollard  7 have  shown  that  even  when 
enterogastrone  is  given  to  patients  parenterally 
for  prolonged  periods  it  has  no  significant  effect 
on  gastric  secretion  or  motility  and  does  not 
favorably  alter  the  course  of  chronic  peptic  ulcer. 
These  substances,  then,  have  no  proved  clinical 
value  to  justify  their  use  even  as  supplements  to, 
let  alone  as  substitutes  for,  the  more  conventional 
medical  treatment  of  peptic  ulcer. 

The  second  factor  in  the  formation  of  ulcer  is 
the  corrosive  action  of  acid  pepsin  secretion  of 
the  stomach.  To  combat  gastric  acidity  and  thus 
inactivate  pepsin,  various  substances  have  been 
used  for  many  years.  Protein  hydrolysates  have 
received  special  attention  recently,  because  they 
combine  acid  neutralization  with  nutrition. 
Their  neutralizing  action  is  due  to  the  fact  that 
although  amino  acids  are  acid  in  name  and  in 
structure  they  are  amphoteric  in  behavior  and 
combine  with  the  free  hydrochloric  acid  in  gas- 
tric juice.  Their  effectiveness,  in  the  amounts 
given  clinically,  is  slightly  greater  than  that  of 
milk  and  about  equivalent  to  the  usual  dosages  of 
aluminum  hydroxide  gel.  The  nutritive  value  of 
protein  hydrolysates  is  the  same  as  that  of  an 
equal  amount  of  whole  protein.  There  is  no  rea- 
son why  a peptic  ulcer  patient  needs  to  have  his 
protein  predigested  into  amino  acids  for  him. 
There  is  no  good  evidence  that  the  average  ulcer 
patient  needs  a particularly  high  protein  intake. 
Claims  that  these  patients  suffer  from  protein 
depletion 8 are  applicable  only  where  there  has 
been  hemorrhage,  repeated  vomiting,  or  where 
the  patient  has  been  on  an  unduly  restricted, 
usually  self-imposed  diet  for  many  weeks.  Onlv 
in  such  cases  can  a preference  for  amino  acid 
mixtures  over  conventional  antacid  and  diet  be 
justified.  In  these  complications  they  are  useful 
therapy,  but  otherwise  they  possess  no  advan- 
tages to  off  set  their  taste,  which  is  so  bad  as  to 
prevent  many  patients  from  taking  them  in  the 
amounts  required. 

In  the  therapy  of  uncomplicated  ulcer,  alum- 
inum hydroxide  gel  has  become  the  generally  ac- 
cepted antacid  of  choice.  It  has  earned  this  place 
because  it  is  effective  and  non-absorbable,  so  that 
systemic  alkalosis  cannot  result.  Its  chief  draw- 
back is  its  constipating  effect.  The  addition  of 
magnesium  trisilicate,  itself  an  antacid,  to  the 
gel  suspension,  helps  to  overcome  this  constipat- 
ing action. 

The  anion  exchange  resin  now  distributed  un- 
der several  trade  names  eliminates  constipation 


troubles.  Although  it  has  less  acid-neutralizing 
capacity  than  aluminum  hydroxide  gel,  it  is  suf- 
ficiently effective  to  give  comparable  clinical  re- 
sults. Its  effectiveness  is  enhanced  by  a direct 
inhibitory  action  on  pepsin  which  it  possesses  in 
addition  to  the  indirect  inactivating  effect  result- 
ing from  acid  neutralization.  It  is  especially  in- 
dicated for  the  ulcer  patient  who  becomes  intol- 
erably constipated  from  aluminum  hydroxide  gel. 
This  is  particularly  apt  to  occur  in  hemorrhage 
cases  where  the  patients  are  kept  flat  in  bed. 

To  eliminate  the  corrosive  action  of  acid  pep- 
sin secretion  as  a causative  factor,  a more  funda- 
mental approach  than  neutralization  of  acid  in 
the  stomach  would  be  inhibition  of  its  secretion. 
Banthine  has  been  advocated  in  the  past  year  as 
a drug  capable  of  inhibiting  gastric  secretion  so 
completely  that  no  other  form  of  therapy  need  be 
used.  It  is  also,  as  will  be  pointed  out  later,  a 
potent  antispasmodic.  It  is  described  as  “a  true 
anticholinergic  agent,”  that  is,  it  not  only  blocks 
cholinergic  postganglionic  effector  endings,  like 
atropine  does,  but  also  blocks  preganglionic 
nerve  endings.  Thorough  investigation  of  its 
pharmacology  now  has  shown  that  it  really  is 
little  different  from  atropine  in  equivalent  ther- 
apeutic dosage.  The  reason  clinical  effects  with 
banthine  have  been  greater  is  that  few  physicians 
give  atropine  in  doses  of  1.2  mg.  (gr.  1/50).  In 
such  dosage,  atropine  reduces  gastric  secretion  as 
much  as  does  100  milligrams  of  banthine  and  pro- 
duces no  greater  side  effects.10  These  side  effects 
— dryness  of  the  mouth,  blurring  of  vision,  and 
difficulty  in  urination — often  occur  with  the  rec- 
ommended dosage  of  banthine.  In  such  dosage 
the  drug  nevertheless  sometimes  fails  to  relieve 
pain.  Hemorrhage  and  perforation  have  oc- 
curred during  its  administration.11 

Banthine,  like  atropine,  decreases  the  tone  of 
the  stomach,  reduces  peristalsis,  and  delays  gas- 
tric emptying.  These  bring  additional  benefits  to 
the  ulcer  patient.  Abolition  of  hypertonicity  and 
hvpermotility  reduces  mechanical  trauma  to  the 
mucosa,  which  is  another  causative  factor  in  pep- 
tic ulcer.  This  antispasmodic  action  contributes 
to  the  prompt  relief  of  pain  even  more  than  it 
does  to  the  healing  of  the  ulcer.  As  yet  the  evi- 
dence is  uncertain,  but  there  is  reason  to  believe 
that  banthine  is  a slightly  better  antispasmodic 
than  atropine.11  Since  the  potency  of  banthine  is 
so  much  less,  milligram  for  milligram,  its  dosage 
can  more  easily  be  adjusted  to  the  tolerance  of 
the  individual  than  can  be  done  with  atropine.  It 
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is  the  antispasmodic  of  choice  in  most  cases.  It 
is  nothing  more  than  this.  It  does  not  constitute 
by  itself  an  adequate  treatment  for  peptic  ulcer. 

Ulcer  treatment  should  not  be  restricted  to  the 
use  of  drugs  alone.  The  importance  of  psycho- 
therapy cannot  be  evaluated  yet,  but  a recent 
controlled  study 13  showed  that  individual  and 
group  psychotherapy  produces  significant  benefit 
in  ulcer  patients.  Rest  and  diet  are  still  neces- 
sary, too.  The  medical  management  for  uncom- 
plicated peptic  ulcer  in  its  acute  stage  should  pro- 
vide the  patient  with  a specific  timetable  of  eat- 
ing, resting,  and  taking  his  medicines  as  follows  : 


8 : 00  a.m.  Atropine  0.6  mg.  or  banthine  50 
to  100  mg.,  depending  on  the 
patient’s  tolerance. 

Phenobarbital  30  mg.  (gr.  ss). 

Breakfast,  consisting  of  fruit 
juice,  eggs,  butter,  toast,  and 
milk. 


9.  00  to  1 1 : 00  a.m.  Aluminum  hydroxide  gel  with 
magnesium  trisilicate,  2 tea- 
spoonfuls in  a glass  of  water, 
to  be  sipped  slowly  over  the 
two-hour  period. 

10:30  a.m.  Glass  of  milk  and  crackers. 

12:  00  noon  Phenobarbital  30  mg. 

Dinner  consisting  of  ground  meat, 
fish,  or  fowl,  baked  or  mashed 
potato,  a pureed  vegetable,  a 
dessert  such  as  cake,  custard, 
jello,  or  ice  cream,  and  a bev- 
erage— either  milk  or  a coffee 
substitute. 

Aluminum  hydroxide  mixture  as 
above,  sipped  slowly. 

Atropine  0.6  mg. 

00  p.m.  Cereal  with  milk  or  cream  and 
sugar. 

Rest  period. 

Phenobarbital  30  mg. 

Supper,  consisting  of  strained 
cream  soup,  eggs  or  cheese, 
noodles  or  macaroni,  white 
bread  and  butter,  canned  fruit, 
and  beverage  as  at  dinner. 

7 : 00  to  9:00  p.m.  Aluminum  hydroxide  mixture 
sipped  slowly. 

8 : 00  p.m.  Atropine  0.6  mg. 

10  : 00  p.m.  Glass  of  milk  and  crackers. 

Phenobarbital  50  to  100  mg.  (or 
other  barbiturate). 

2 : 00  a.m.  Atropine  0.6  mg. 

Aluminum  hydroxide  gel,  2 tea- 
spoonfuls in  a glass  of  milk. 


1 : 00  to  3 : 00  p.m. 

2 : 00  p.m. 
3: 

3 : 00  to  6 : 00  p.m. 
6 : 00  p.m. 


(We  feel  that  it  is  justifiable  to  awaken  the  patient 
in  order  to  reduce  and  neutralize  the  nocturnal  acid 
secretion.) 

The  medical  management  of  uncomplicated 
peptic  ulcer  is  basically  no*  different  now  from 
what  it  has  been  in  the  past  ten  or  twenty  years. 
Some  of  the  new  medicines  are  a part  of  it — 
aluminum  hydroxide  gel,  magnesium  trisilicate, 
or  anion  exchange  resin  to  reduce  acidity  and 
inactivate  pepsin  in  the  stomach ; banthine  or 
atropine  to  inhibit  gastric  secretion  and  reduce 
hypertonicity  and  hypermotility ; phenobarbital 
to  produce  sedation.  Bland  diet,  rest,  and  satis- 
factory adjustment  of  disturbing  life  situations 
are  also  integral  parts  of  this  program. 

There  is  a definite  place  for  some  new  drugs 
in  the  treatment  of  ulcer.  There  is  room  for 
further  improvements,  too.  So  far  there  is  no 
single  drug  which  counteracts  all  the  contrib- 
utory causes  of  ulcer  as  we  now  understand  them 
nor  corrects  all  the  pathologic  physiology  pres- 
ent. There  is  no  agent  which  abolishes  the  un- 
known basic  etiology  of  ulcer,  if  there  is  such  a 
thing.  It  is  wrong  to  publicize  the  virtue  of  any 
of  the  new  drugs  by  promising  that  a patient  re- 
ceiving the  new  medicine  may  henceforth  omit 
all  other  medicines  and  all  restrictions  in  food, 
drinking,  smoking,  work,  and  worry. 
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Massive  Upper  Gastrointestinal  Hemorrhage 

KENNETH  E.  FRY.  M D. 

Philadelphia,  Pa. 


TOURING  the  past  two  years,  124  patients 
have  been  admitted  to  the  ward  services  of 
Jefferson  Hospital  with  gross  bleeding  from  the 
upper  part  of  the  gastrointestinal  tract.  Seventy- 
four  of  these  patients  have  had  massive  hem- 
orrhage from  the  esophagus,  stomach,  or  duo- 
denum and  have  had  a red  blood  cell  count  under 
3,000,000.  Most  of  these  patients  complained  of 
syncope,  fainting,  and  other  symptoms  of  shock. 

The  causes  of  upper  gastrointestinal  hem- 
orrhage are  many  and  early  diagnosis  is  essential 
if  proper  therapy  is  to  be  administered.  A care- 
ful history  and  physical  examination  may  reveal 
the  diagnosis.  Complete  hematologic  study  is 
necessary  in  the  establishment  of  the  diagnosis 
of  blood  dyscrasias.  Study  of  liver  function  may 
reveal  liver  damage  which  suggests  an  intrahe- 
patic  portal  hypertension.  Me  do  not  hesitate  to 
obtain  roentgenographic  studies  of  the  upper  part 
of  the  gastrointestinal  tract  during  hemorrhage 
to  determine  the  presence  of  an  ulcerative  lesion 
of  the  stomach  or  duodenum.  Roentgenography 
is  used  when  no  diagnosis  can  otherwise  be  estab- 
lished and  operative  treatment  is  considered.  By 
these  means  the  etiology  of  most  upper  gastro- 
intestinal hemorrhages  will  be  revealed. 

In  this  group,  as  shown  in  Table  I,  peptic  ulcer 
was  responsible  for  the  bleeding  in  76  or  61  per 
cent  of  patients.  Of  these,  58  of  the  ulcers  were 
duodenal.  10  were  marginal,  and  8 were  gastric. 
Of  the  10  marginal  ulcers,  nine  were  post-gastro- 
enterostomy, and  only  one  was  post-gastrectomy. 
Portal  hvpertension  of  either  intrahepatic  or  ex- 
trahepatic  origin  was  found  in  14  or  11  per  cent 
of  patients  and  postoperative  esophagitis  follow- 
ing esophagogastrostomy  for  achalasia  of  the 
esophagus  in  3 or  2 per  cent  of  the  patients. 
Thus  three-quarters  of  the  patients  with  upper 
gastrointestinal  hemorrhage  had  proven  peptic 
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ulcer,  portal  hypertension,  or  postoperative 
esophagitis. 

Seven  deaths  have  occurred  in  the  124  patients 
as  shown  in  Table  II.  Two  of  11  patients  died  of 
bleeding  from  portal  hypertension,  one  of  these 
after  bleeding  had  been  controlled  by  balloon 
tamponade  but  which  recurred  when  the  balloon 
burst.  Two  of  7 patients  who  bled  due  to  gastric 
carcinoma  died  and  at  autopsy  one  was  found  to 
have  a coronary  occlusion.  The  only  patient  with 
pancreatic  carcinoma  as  the  cause  of  hemorrhage 
died.  Of  the  two  ulcer  patients  who  died,  one  re- 
ceived only  medical  therapy  and  died  of  a pyloric 
•ulcer  from  which  bleeding  recurred  on  the  eight- 
eenth hospital  day.  The  second  ulcer  patient  died 
following  total  gastrectomy  for  marginal  ulcer. 
Thus,  of  the  7 deaths,  6 patients  were  not  oper- 
ated upon,  while  the  other  had  gastrectomy  per- 
formed. 

Peptic  ulcer — duodenal,  gastric,  or  marginal — 
is  the  most  common  cause  of  massive  gastrointes- 
tinal hemorrhage.  At  the  present  time  there  is 
a marked  divergence  of  opinion  concerning  the 
treatment  of  hemorrhage  from  ulcer.  The  most 
common  treatment  is  that  of  a rigid  medical 
regimen  and  the  acceptance  of  a mortality  rate 
ranging  from  2 to  25  per  cent.  Fortunately,  this 
mortality  rate  is  decreasing  with  better  medical 
care,  but  deaths  still  occur.  Finstcrer  1 has  long 
advocated  subtotal  gastrectomy  in  all  such  pa- 
tients during  the  bleeding  episode,  but  his  mor- 
tality rate  is  excessive  after  the  first  48  hours. 
Stewart 2 more  recently  has  advocated  the  same 
procedure,  and  in  his  last  50  patients  has  re- 
ported a mortality  rate  of  only  6 per  cent  even 
though  the  duration  of  bleeding  prior  to  oper- 
ation averaged  4.7  days.  Many  surgeons  have 
operated  and  are  operating  upon  a small  per-, 
centage  of  patients  when  it  is  believed  that  the 
bleeding  cannot  be  controlled  by  careful  medical 
treatment  and  will  result  in  the  death  of  the  pa- 
tient. We  concur  with  this  latter  group  and  at- 
tempt to  select  for  operation  those  patients  who 
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TABLE  I 

Massive  Upper  Gastrointestinal  Hemorrhage 


Number  of  Per  Cent 
Patients  of  Patients 

Peptic  ulcer  

76 

61% 

Duodenal  

58 

Marginal  

10 

Gastric  

8 

Portal  hypertension  with 

varices  14 

11% 

Gastric  carcinoma  

7 

6% 

Hiatal  hernia  

7 

6% 

Gastritis  

4 

3% 

Blood  dyscrasias  

3 

2% 

Leukemia  

1 

Polycythemia  

1 

Anaphylactic  purpura  . 

1 

Postoperative  esophagitis 
(achalasia)  

3 

2% 

Gastric  leiomyoma  

1 

Less  than  1% 

Pancreatic  carcinoma  . . . 

1 

Less  than  1% 

Undetermined  

8 

6% 

Total  patients  

124 

would  otherwise  die  under  medical  care.  This 
selection  must  be  made  by  the  internist  and  the 
surgeon  and  is  in  reality  a joint  decision.  The 
closest  cooperation  is  essential  in  the  manage- 
ment of  these  patients. 

The  selection  of  patients  for  operation  during 
the  period  of  bleeding  is  not  an  easy  one.  Older 
patients  are  unable  to  tolerate  blood  loss  as  well 
as  younger  patients.  The  first  hemorrhage  is 
more  likely  to  be  fatal  than  succeeding  ones. 
Chronic  ulcers  are  more  apt  to  cause  exsan- 
guination  than  are  acute  ulcers,  yet  these  facts 
yield  no  definite  answer.  The  adequate  replace- 
ment of  blood  loss  is  the  primary  treatment  of 
massive  hemorrhage.  This  is  no  less  true  be- 
cause the  source  of  the  bleeding  is  the  upper  part 
of  the  gastrointestinal  tract.  During  this  blood 
replacement,  we  are  best  able  to  judge  if  the 
bleeding  is  not  responding  to  therapy.  A patient 
with  massive  bleeding  from  an  ulcer  should  re- 
ceive measured  amounts  of  blood  at  regular  in- 
tervals. We  use  500  cc.  of  blood  by  the  drip 
method  every  four  to  eight  hours,  depending 
upon  the  severity  of  the  hemorrhage,  until  the 
red  blood  count  reaches  4,000,000  cells  per  cubic 
millimeter.  Blood  volume  studies  are  used  as  a 
guide  to  this  blood  replacement. 

If  a patient  does  not  respond  to  replacement 
therapy  by  an  adequate  fall  in  pulse  rate,  increase 
in  blood  pressure,  and  rise  in  red  cell  count,  he 
is  continuing  to  bleed  and  should  be  operated  up- 


on. If  a patient  has  responded  to  blood  replace- 
ment and  then  during  his  hospital  stay  has  a sec- 
ond episode  of  bleeding  while  under  medical  care, 
we  believe  that  he  should  be  operated  upon. 

Our  exjierience  is  unusual  in  the  fact  that  of 
the  eight  medical  failures  in  whom  operation  was 
necessary  during  active  bleeding  the  time  elaps- 
ing from  the  onset  of  hemorrhage  to  operation 
varied  from  50  hours  to  24  days.  One  patient 
bled  at  home  five  days  prior  to  admission  and 
again  the  day  of  admission  to  the  hospital.  The 
average  time  elapsing  from  the  onset  of  hem- 
orrhage to  operation  was  6.5  days. 

Using  this  combined  plan  of  therapy,  of  the 
62  patients  with  ulcer  and  massive  bleeding, 
there  have  been  54  patients  managed  wholly  by 
non-operative  means  with  one  death.  This  was 
a male,  aged  54  years,  who  died  of  recurrent 
hemorrhage  from  a pyloric  ulcer.  In  the  oper- 
ative group,  one  death  occurred  in  the  seven  sub- 
total and  one  total  gastrectomies  performed. 
This  woman,  aged  45  years,  bled  from  a marginal 
ulcer  two  years  following  subtotal  gastrectomy. 
Total  gastrectomy  was  performed  and  small  as 
well  as  large  bowel  fistulas  developed  postoper- 
atively.  She  died  three  months  later  following 
an  operation  for  repair  of  these,  and  autopsy  ex- 
amination revealed  a suppurative  peritonitis. 

Without  an  adequate  blood  bank  such  com- 
bined therapy  could  not  be  carried  out.  One  pa- 
tient who  survived  in  the  non-operative  group 
received  9000  cc.  of  blood  over  a period  of  two 
and  one-half  weeks  and  others  have  required 
amounts  almost  as  large. 

Ulcer  patients  who  have  recovered  from  mas- 
sive hemorrhage  after  treatment  by  non-oper- 
ative means  present  the  problems  of  further  care. 
These  problems  are  not  part  of  this  discussion. 

The  second  most  common  cause  of  massive 
upper  gastrointestinal  hemorrhage  is  portal  hy- 
pertension. The  varices  present  in  the  esophagus 
and  stomach  are  the  bleeding  sites. 


TABLE  II 

Mortality  in  Massive  Upper  Gastrointestinal 
Hemorrhage 


Number  of 
Patients  Deaths 

Per 

Cent 

Portal  hypertension 

14 

2 

14% 

Gastric  carcinoma  

7 

2 

28% 

Pancreatic  carcinoma  . . . 

1 

1 

100% 

Ulcer  

76 

2 

2.6% 
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The  diagnosis  of  varices  may  be  suspected 
from  the  history  and  physical  examination,  but 
can  be  proven  by  roentgenographic  study  and 
esophagoscopic  visualization. 

Roentgenograms  are  of  little  he^>  in  acute 
hemorrhage  since  the  blood  and  blood  clot  pre- 
sent in  the  esophagus  make  such  an  examination 
practically  worthless.  Esophagoscopy  may  be 
carried  out  with  topical  anesthesia  either  with  the 
patient  in  bed,  on  a carriage,  or  on  the  operat- 
ing table,  for  varices  may  be  easily  visualized  and 
the  bleeding  point  may  be  seen. 

There  is  no  operative  treatment  for  bleeding 
varices  during  the  acute  episode  of  bleeding.  Of 
the  14  patients  in  this  group,  eight  had  massive 
hemorrhage  and  there  were  two  deaths.  Bleed- 
ing in  the  other  patients  was  controlled  by  bal- 
loon tamponade. 

To  prevent  further  hemorrhage  in  these  pa- 
tients, we  believe  in  either  splenorenal  or  porto- 
caval  shunting.  These  procedures  can  be  carried 
out  only  if  adequate  veins  are  present.  Since 
one-third  of  such  patients  have  normal  livers, 
with  extrahepatic  block,  the  splenic  vein  is  the 
only  satisfactory  one  for  the  establishment  of  a 
shunt.  In  several  patients  who  have  had  previous 
splenectomy  for  either  ascites  or  hemorrhage, 
neither  the  stump  of  the  splenic  vein  nor  the 
portal  vein  were  satisfactory  for  a shunt.  In  two 
of  these  patients,  total  gastrectomy  has  been  per- 
formed and  up  to  the  present  time  neither  has 
had  further  bleeding. 

A child  of  two  years  had  a splenectomy  at  the 
age  of  seven  months  for  recurring  ascites.  The 
liver  was  normal,  the  block  was  extrahepatic,  and 
the  portal  vein  was  not  satisfactory  for  a shunt. 
This  child  has  had  several  episodes  of  upper  gas- 
trointestinal hemorrhage  and  now  presents  a 
most  difficult  problem. 

It  is  our  belief  that  the  term  Banti’s  syndrome 
should  no  longer  be  used  but  that  the  term  portal 
hypertension  due  to  intrahepatic  or  extrahepatic 
block  should  replace  it.  This  would  immediately 
make  evident  the  fact  that  splenectomy  carried 
out  for  an  extrahepatic  portal  block  may  make 
impossible  any  future  shunt. 

The  third  cause  of  upper  gastrointestinal  hem- 
orrhage that  I wish  to  discuss  is  a surgeon- 
created  one.  In  a recently  surveyed  group  of  pa- 
tients with  achalasia  of  the  esophagus,  ten  pa- 
tients were  not  benefited  by  dilatations  and 


esophagogastrostomy  was  performed  either  above 
or  below  the  diaphragm.  In  four  of  these  pa- 
tients, esophagitis  with  hemorrhage  has  been  a 
disturbing  feature  and  one  patient  bled  severely. 

To  correct  the  esophagitis  and  stop  further 
hemorrhage,  high  subtotal  gastrectomy  was  per- 
formed in  order  to  remove  the  irritating  acid- 
pepsin  secretion.  In  none  of  these  patients  has 
anemia  continued  to  be  a problem. 

Following  any  disturbance  of  the  esophagogas- 
tric junction,  esophagitis  may  be  noted.  In  the 
treatment  of  achalasia  not  responding  to  dilata- 
tion, two  procedures  have  been  used  in  an  at- 
tempt to  prevent  esophagitis.  These  are  the 
Heller  " operation  or  a splitting  of  the  muscula- 
ture of  the  esophagus  and  upper  stomach  and 
leaving  intact  the  mucosa  and  Wangensteen’s  1 
resection  of  the  lower  esophagus  and  the  upper 
two-thirds  of  the  stomach.  The  first  has  resulted 
in  from  10  to  20  per  cent  failures  and  the  second 
has  not  yet  been  proven  satisfactory.  From  our 
small  experience,  it  would  seem  that  modifying 
Wangensteen’s  operation  and  leaving  a cardiac 
rather  than  a pyloric  pouch  might  be  a solution 
to  this  real  problem. 

Conclusions 

1.  Adequate  blood  replacement  is  the  major 
factor  in  the  survival  of  patients  with  massive 
hemorrhage  from  peptic  ulcer. 

2.  Subtotal  gastrectomy  should  be  performed 
during  active  bleeding  due  to  peptic  ulcer  when 
these  patients  continue  to  bleed  or  bleeding  re- 
curs in  the  hospital. 

3.  Splenectomy  alone  should  not  be  performed 
in  patients  with  portal  hypertension  due  to  extra- 
hepatic portal  block,  for  such  a procedure  will 
make  splenorenal  shunting  impossible. 

4.  The  hemorrhage  following  esophagogas- 
trostomy for  the  treatment  of  esophageal  achala- 
sia may  be  controlled  by  subtotal  gastrectomy. 
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The  Value  ol  Bone  Marrow  Studies  to  the  Clinician 


WILLIAM  M COOPER.  MD 
Pittsburgh,  Pa. 


T N 1903  Pianese  performed  a marrow  biopsy 

by  puncturing  the  femoral  epiphysis  with  a 
trochar.  A few  years  later  (1908)  trephining  of 
the  upper  tibia  was  performed.  From  then  until 
1923  the  procedure  was  done  infrequently  and 
often  unsuccessfully.  Seyforth  in  1923  described 
the  sternal  trephine  method  and  demonstrated  its 
value  to  the  medical  profession.  The  main  dis- 
advantage with  the  trephine  method  lies  in  the 
fact  that  it  is  a surgical  procedure  requiring  oper- 
ating room  technique  and  cannot  be  done  re- 
peatedly at  the  same  site.  In  1927  Arinkin  dem- 
onstrated the  procedure  of  sternal  puncture, 
which  is  a simple  method  producing  little  dis- 
comfort and  can  be  done  at  frequent  intervals  in 
the  same  areas.  The  main  disadvantage  in  this 
aspiration  method  is  the  inability  to  be  certain  of 
differentiation  between  a poor  technical  result 
and  marrow  hypoplasia  or  aplasia.  As  a general 
rule,  if  two  aspiration  biopsies  from  different 
sites  are  hypoplastic,  then  a trephine  biopsy  is  in- 
dicated for  confirmation  of  hypoplasia. 

In  anemia  where  the  etiology  and  physiologic 
mechanism  cannot  be  determined  by  peripheral 
blood  findings,  the  correlation  of  bone  marrow 
findings  often  clarifies  the  picture.  For  example, 
the  clinical  picture  and  blood  findings  in  hypo- 
thyroidism and  pernicious  anemia  may  be  quite 
similar,  but  tbe  bone  marrow  pictures  in  these 
conditions  are  quite  different.  In  the  hypothy- 
roid the  marrow  smears  are  normal  or  hypoplas- 
tic and  fail  to  show  the  abnormal  hematopoiesis 
that  is  evident  in  the  marrow  of  the  pernicious 
anemia  patient.  Likewise,  the  anemia  of  chronic 
blood  loss  may  be  separated  from  the  cases  of 
chronic  hemolytic  anemia  in  a subclinical  phase, 
and  the  cases  of  leuko-erythroblastotic  anemia 
may  be  separated  from  those  of  hemolytic  anemia 
and  leukemia. 

In  addition  to  the  aid  in  differentiating  the 
physiologic  mechanisms  in  anemia,  one  of  the 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  18,  1951. 


primary  uses  of  aspiration  biopsy  has  been  in  the 
diagnosis  of  leukemia.  The  increased  incidence 
of  leukemia  reported  in  recent  years  is  in  part 
due  to  better  diagnosis  in  the  so-called  aleukemic 
forms  of  the  disease  by  use  of  the  marrow  aspira- 
tion biopsy  and  is  a tribute  to  its  effectiveness. 
Various  reported  series  give  the  incidence  of 
aleukemic  forms  of  leukemia  as  making  up  10  to 
30  per  cent  of  all  cases.  The  aleukemic  variant 
of  the  disease  is  much  more  apt  to  be  seen  in  the 
acute  or  subacute  stage  than  in  chronic  leukemia. 
The  white  cell  count  may  be  very  low  and  only  a 
rare  early  form  may  be  found  on  the  peripheral 
blood  smear,  or  more  commonly  the  immature 
leukemic  cell  may  be  reported  as  a lymphocyte. 
In  these  cases  the  bone  marrow  smear  showing 
the  infiltration  of  leukemic  cells  may  be  the  only 
procedure  of  diagnostic  value.  The  bone  marrow 
smears  may  also  separate  the  leukopenia  of 
agranulocytosis  or  infectious  mononucleosis  from 
aleukemic  leukemia. 

Aspiration  biopsy  in  recent  years  has  been 
used  in  some  conditions  to  determine  modes  of 
treatment  and  to  allow  some  prediction  of  the  re- 
sults to  be  expected.  For  example,  in  thrombo- 
cytopenic purpura  most  hematologists  feel  that 
the  presence  of  a normal  or  increased  number  of 
megakaryocytes  in  an  otherwise  normal  marrow 
is  an  indication  for  splenectomy,  and  patients 
presenting  this  finding  have  the  best  results  from 
splenectomy.  On  the  other  hand,  if  there  is  a de- 
crease in  megakaryocytes  or  a gross  eosinophilia, 
the  results  from  splenectomy  will  not  be  nearly 
as  good.  A somewhat  similar  prognostication 
can  be  made  in  the  primary  and  symptomatic 
hvpersplenism.  If  the  patient  presents  decreased 
cellular  elements  in  the  circulating  blood  and  the 
bone  marrow  reveals  hyperplasia  of  those  ele- 
ments, then  splenectomy  will  probably  be  of 
value.  Serial  aspiration  biopsies  are  often  of 
value  in  determining  the  prognosis  of  the  leukem- 
ic patient  under  treatment  with  some  of  the  newer 
therapeutic  agents  that  might  produce  remissions. 
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Focal  lesions  of  the  bone  marrow  occur  in 
metastatic  neoplasms  of  any  type,  but  particular- 
ly in  multiple  myeloma,  neuroblastoma,  carcin- 
oma, and  melanosarcoma ; in  the  lipoid  storage 
diseases  such  as  Gaucher’s  disease  and  Niemann- 
Pick  disease;  and  also  in  reticuloendotheliosis. 
In  this  group  the  aspiration  biopsy  is  of  positive 
value  only  and  cannot  be  used  to  exclude  any  of 
these  diseases.  Because  of  the  focal  nature  of  the 
lesions  in  these  diseases,  the  advantages  of  mul- 
tiple aspirations  at  widely  separated  sites  become 
obvious.  The  sternum,  iliac  crest,  and  spinous 
process  of  a vertebra  are  the  most  commonly 
used.  Rubinstein  believes  that  a neoplasm  in- 
volves the  pelvic  bones  earlier  and  more  fre- 
quently than  other  bones  and  therefore  recom- 
mends that  the  iliac  crest  puncture  be  done  first. 
However,  it  must  be  remembered  that  if  there  is 
evidence  of  a lesion  in  any  bone  that  can  be 
reached  with  a needle,  it  can  be  biopsied.  I have 
aspirated  skull,  scapular,  and  rib  lesions  with 
good  results.  If  these  points  are  kept  in  mind, 
the  usefulness  of  the  aspiration  biopsy  procedure 
in  diagnosis  is  greatly  amplified. 

In  the  last  decade  the  usefulness  of  bone  mar- 
row aspiration  in  diseases  outside  the  field  of 
hematology  has  been  developed.  Horowitz  and 
Gorelick  have  cultured  the  tubercle  bacillus  from 
aspirated  marrow  and  also  demonstrated  the 
bacillus  in  the  acid-fast  stained  concentrates  of 
marrow.  There  have  been  some  reports  of  the 
tubercle  bacilli  being  demonstrated  by  acid-fast 
stains  on  the  routine  smears  of  a sternal  aspirate 
in  cases  of  miliary  tuberculosis.  Malarial  par- 
asites and  the  parasites  of  kala-azar  have  been 
demonstrated  in  bone  marrow  smears  when  all 
attempts  to  show  the  parasites  in  the  circulating 
blood  had  failed.  In  subacute  bacterial  endocar- 


ditis, cultures  of  the  aspirated  marrow  have  dem- 
onstrated the  infecting  organism.  The  “lupus 
erythematosus”  cell  was  first  observed  in  mar- 
row preparations  from  heparinized  aspirate  by 
Hargraves.  Although  marrow  puncture  has 
since  been  found  unnecessary  to  demonstrate  this 
cell,  the  procedure  played  an  important  part  in 
its  original  demonstration. 

Finally,  bone  marrow  puncture  can  provide  an 
efficient  route  for  prolonged  administration  of 
fluids  and  blood  in  those  patients  in  whom  veni- 
puncture is  not  feasible  due  to  burns,  severe 
shock,  or  obesity.  The  puncture  site  can  be  used 
without  difficulty  for  24  to  36  hour  periods. 

In  summary  then,  aspiration  biopsy  of  the 
bone  marrow  is  of  value  in  (1)  determining  the 
mechanism  of  ill-defined  cases  of  anemia,  (2)  in 
diagnosing  leukemia,  (3)  is  of  positive  value 
only  in  the  demonstration  of  certain  diseases  pro- 
ducing focal  lesions  of  the  marrow,  (4)  may  be 
used  to  demonstrate  certain  parasites  and  culture 
organisms  that  have  produced  systemic  involve- 
ment, and  (5)  may  be  a route  of  emergency  fluid 
and  blood  administration. 
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REGISTER  TO  VOTE  BEFORE 
MARCH  1 

Every  physician  and  the  eligible  members  of 
bis  family  should  consider  it  their  duty  to  make 
sure  that  they  are  properly  registered  to  vote  in 
this  vital  election  year.  The  registration  books 
are  open  for  registration  only  until  March  1 at 
the  county  court  houses.  Register  now — don’t 
put  it  off. 
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Intravenous  Injection  of  Procaine  in  Treatment  of  Pruritus  Ani 


LAWRENCE  G.  BEINHAUER,  M.D.,  and  SAMUEL  R.  PERRIN.  M.D. 

Pittsburgh.  Pa. 


' I ’HE  FOLLOWING  report  covers  the  results 
* of  treatment  of  pruritus  ani  with  procaine  in- 
jected intravenously.  Sixty  patients  were  stud- 
ied, all  of  whom  had  been  previously  treated  with 
little  or  no  response  to  the  orthodox  measures 
including  roentgen  ray,  topical  applications,  seda- 
tion, alcohol  injection,  and  minor  surgical  pro- 
cedures. These  patients  were  classified  as  the 
essential  type  to  which  no  demonstrable  cause 
could  be  assigned  as  differentiated  from  the  com- 
moner type  in  which  the  causative  factor  or  fac- 
tors were  apparent  and  were  remediable.  Pro- 
caine has  been  used  intravenously  in  a variety  of 
unrelated  ailments,1’ 2>  3>  4- 5>  6 and  it  has  been  def- 
initely established  that  this  is  a safe  form  of  ther- 
apy if  administered  under  careful  supervision. 
Stevenson  5 obtained  relief  in  patients  with  pruri- 
tus ani  by  the  intravenous  injection  of  5 cc.  of  1 
per  cent  procaine  solution. 

Procaine  hydrochloride  is  para-aminobenzoyl- 
di-ethylamino-ethanol  hydrochloride,  closely  re- 
lated to  acetylcholine  and  benadryl  (B-dimethyl- 
amino-ethyl-benzohydryl  ether  hydrochloride). 
When  injected  intravenously,  it  is  destroyed  by 
an  enzyme  into  para-aminobenzoic  acid  and  di- 
ethylamino-ethanol.  Within  20  minutes  after  in- 
jection 90  per  cent  of  the  procaine  disappears 
from  the  blood  stream  due  to  rapid  hydrolysis 
and  rapid  diffusion  into  the  body  fluids.7  Within 
24  hours,  nearly  94  per  cent  of  the  procaine  or 
its  hydrolyzed  products  is  excreted  in  the  urine. 

The  mode  of  action  is  well  summarized  in  a 
recent  article  by  Kerr  and  Brehm  5 and  may  be 
briefly  mentioned  as  (1)  antihistaminic,  (2) 
anti-acetylcholine,  (3)  direct  action  on  the  cells, 
and  (4)  epinephrine-potentiating. 

The  undesirable  reactions  encountered  include 
apprehension,  dizziness,  respiratory  embarrass- 
ment, tremors,  sleepiness,  nausea,  dyspnea,  and 
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momentary  unconsciousness.  Potentially,  more 
serious  reactions,  convulsions,  and  cardiac  ar- 
rhythmias may  be  encountered.  All  may  be  con- 
trolled promptly  by  stopping  or  reducing  the  rate 
of  injection.  The  addition  of  glucose  and/or 
ascorbic  acid  reduces  the  incidence  of  convul- 
sions.5 

In  the  event  of  a history  of  procaine  sensitiv- 
ity, pre-skin-testing  as  suggested  by  McLachlin  H 
is  recommended.  Some  observers  9 feel  that  pre- 
skin-testing  is  not  necessary  if  the  patient  gives 
a history  of  previous  use  without  reaction. 
Graubard  et  al.10  described  the  maximum  safe 
dose  as  the  amount  which  can  be  excreted  or 
detoxified  within  20  minutes  after  injection. 
Clinically,  they  found  that  the  minimum  effective 
dose  was  4 mg.  per  kilogram  injected  within  20 
minutes.  This  dosage  they  designated  “the  pro- 
caine unit.”  The  dosage  used  in  this  study  was 
0.1  to  0.2  per  cent  procaine  in  500  cc.  saline 
solution  given  daily  during  a period  of  45  min- 
utes. Ascorbic  acid  200  mg.  was  added  to  each 
infusion,  and  5 per  cent  glucose  was  added  if 
edema  was  present.  The  treatment  was  con- 
tinued daily  for  six  to  twelve  days.  Relief  was 
usually  afforded  after  the  fourth  injection.  If  no 
relief  was  forthcoming  after  six  daily  treatments, 
further  therapy  was  discontinued.  No  serious  re- 
actions w’ere  encountered  and  no  evidence  of 
sensitivity  was  recorded.  Premedication  with  a 
barbiturate  was  routinely  given  each  patient. 
Kerr  and  Brehm 5 reported  the  failure  of  pre- 
medication with  a barbiturate  to  prevent  tremors 
during  the  course  of  treatment. 

All  treatments  were  given  under  the  direct 
supervision  of  the  anesthesiologist.  All  patients 
were  hospitalized.  A careful  medical  history  was 
taken  and  complete  physical  examinations  were 
made.  The  laboratory  studies  included  a full 
blood  and  urine  examination,  determination  of 
basal  metabolic  rate,  and  an  electrocardiogram. 
Special  laboratory  examinations  were  made  as 
indicated.  Each  patient  was  pre-skin-tested  with 


FEBRUARY,  1952 


133 


TABLE  I 


Total  cases— 60  Males— age  29  to  63  years  Females— age  28  to  58  years  Duration— 4 months  to  3 years 

25  Female  Patients 


Cases 

Diagnosis 

Injections 

Complete  Relief 

Failure 

Temporary  Relief 

7 

4 

17 

Pruritus  ani 

6 to  12 

3 mos.  to  1 yr. 
2 

6 

3 wks.  to  4 mos. 

4 

8 

Pruritus  ani  et  vulvae 

6 to  10 

3 mos.  to  1 yr. 

2 

3 wks.  to  4 mos. 

C ases 

Diagnosis 

35  Male 
Injections 

Patients 
Complete  Relief 

Failure 

Temporary  Relief 

4 

12 

21 

Pruritus  ani 

6 to  12 

3 mos.  to  1 yr. 

4 

5 

3 wks.  to  4 mos. 

6 

14 

Pruritus  ani  et  scroti 

6 to  10 

Complete  relief  in  1 
Temporary  relief  in 

3 mos.  to  1 yr. 

7 patients  or  28.3% 

26  patients  or  43.4% 

4 

3 wks.  to  4 mos. 

Failure  in  17  patients  or  28.3% 


procaine  and  we  found  no  instance  of  procaine 
sensitivity  in  the  limited  number  of  patients  stud- 
ied. Procaine  is  contraindicated  when  a definite 
allergy  to  the  drug  exists.  Patients  with  my- 
asthenia gravis  and  thyrotoxicosis  manifest  ag- 
gravation of  symptoms.  The  addition  of  pen- 
tothal  sodium  to  the  infusion  controls  these  man- 
ifestations. Due  to  the  fact  that  di-ethylamino- 
ethanol,"  one  of  the  hydrolyzed  products  of  pro- 
caine, is  supposed  to  have  a digitalis-like  reac- 
tion. patients  receiving  digitalis  or  digitalis-like 
therapy  should  he  checked  for  evidence  of  digital- 
is intoxication  before  the  administration  of  pro- 
caine. 

Summary  am I Conclusions 

The  results  are  tabulated  in  Table  I and  are 
self-explanatory.  Sixty  patients  of  the  essential 
tvpe  were  treated  with  procaine  intravenously. 
Complete  relief  was  afforded  17  patients,  tem- 
jKirarv  relief  to  2Jo  patients,  and  failure  was  re- 
corded in  17  patients.  The  observation  period 
extended  from  three  weeks  to  one  year.  We 
feel  that  this  form  of  therapy  offers  another  ap- 


proach in  the  treatment  of  pruritus  ani  and  com- 
pares favorably  with  other  recognized  therapy 
for  this  disease,  although  the  percentage  of  cures 
reported  does  not  compare  with  the  high  per- 
centage reported  by  Buie  1J  with  the  use  of  alco- 
hol injections.  When  properly  controlled,  we 
recommend  it  as  a safe  procedure  which  may  be 
used  in  the  hospitalized  as  well  as  the  ambulatory 
patient. 
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County  and  state  medical  society  dues  for  1952, 
with  AM  A dues,  were  due  January  1.  All  should 
be  paid  promptly,  and  county  and  state  society 
dues  must  be  paid  by  March  1 if  full  benefits  of 
membership  are  to  be  retained,  notably  the  med- 
ical defense  benefit  against  suits  for  alleged  mal- 
practice. 
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SURGICAL  ASPECTS  OF  PREGNANCY 


J.  ROBERT  WILLSON.  M.D, 
Philadelphia,  Pa. 


' I HE  INCREASING  safety  with  which  all 
operative  procedures  can  be  carried  out  has 
led  to  more  active  management  of  the  obstetric 
patient  than  has  been  possible  in  the  past.  While 
operative  procedures  can  at  times  be  life-saving, 
if  improperly  performed  they  increase  both  fetal 
and  maternal  mortality  and  morbidity.  The 
availability  of  blood,  assistance,  and  anesthesia 
should  make  hospital  delivery  safer  than  that  at 
home,  but  this  is  not  always  the  case.  Because 
the  patient  is  hospitalized  the  physician,  in  some 
instances,  attempts  unindicated  operative  pro- 
cedures which  he  would  never  think  of  perform- 
ing at  home  and  for  which  he  is  not  sufficiently 
skilled.  Such  attempts  may  end  with  injury  to 
the  mother  or  the  infant.  For  all  obstetric  sur- 
gical procedures  there  are  definite  indications  and 
contraindications,  both  of  which  must  be  care- 
fully considered  for  each  individual  patient  be- 
fore a decision  as  to  treatment  is  made.  It  is  be- 
yond the  scope  of  this  paper  to  discuss  every 
obstetric  operative  procedure  and,  since  many  are 
fully  covered  in  the  modern  literature,  unneces- 
sary. Only  the  more  common  conditions  requir- 
ing surgical  treatment  and  frequently  performed 
operations  will  be  considered. 

General  Conditions 

It  should  be  unnecessary  to  emphasize  that  ex- 
perience and  ability  are  as  necessary  to  the  suc- 
cess of  obstetric  operative  procedures  as  to  any 
other.  The  management  of  many  obstetric  com- 
plications requires  careful  consideration  by  an 
experienced  individual,  hence  consultation  with  a 
physician  competent  to  evaluate  such  complica- 
tions and  to  outline  and  supervise  the  course  of 
treatment  becomes  of  great  importance.  Delay 
in  requesting  consultation  may  be  disastrous, 
hence  evaluation  as  early  as  the  complication  is 
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recognized,  or  even  better  when  a complication 
is  anticipated,  is  desirable. 

Since  many  obstetric  complications  are  asso- 
ciated with  hemorrhage,  prompt  and  adequate 
blood  replacement  may  save  the  life  of  a patient 
who  otherwise  would  die.  In  severe  hemorrhage 
the  blood  must  be  given  rapidly  under  pressure 
and  in  large  amounts  (3000  to  5000  cc.)  if  the 
patient  is  to  survive.  Each  hospital  without  a 
blood  bank  should  maintain  an  active  group  of 
Rh-negative  0 donors  for  immediate  use  in  such 
an  emergency.  Delay  in  transfusion  until  irre- 
versible shock  has  developed,  slow  transfusion  of 
minute  amounts  of  blood  in  the  face  of  severe 
hemorrhage,  reliance  upon  plasma  or  saline,  and 
the  indiscriminate  use  of  vasopressor  drugs  are 
all  common  factors  in  death  from  obstetric  hem- 
orrhage. 

Anesthesia  is  of  greater  importance  for  oper- 
ations during  pregnancy  and  delivery  than  in  al- 
most any  other  patient.  Since  the  common 
agents  used  for  inhalation  anesthesia  traverse  the 
placenta,  the  infant  as  well  as  the  mother  is  anes- 
thetized. Inhalation  anesthesia,  however,  is  rel- 
atively safe  if  it  is  not  carried  to  great  depth  and 
if  an  adequate  amount  of  oxygen  is  administered 
with  it.  Deep  anesthetic  levels  not  only  may 
asphyxiate  the  infant  but  also  increase  the  ma- 
ternal blood  loss  at  delivery  by  interfering  with 
the  normal  uterine  contractions.  Regional  anes- 
thesia is  preferable  if  it  can  safely  be  admin- 
istered, but  it  too  has  certain  disadvantages.  The 
level  of  spinal  anesthesia  in  the  pregnant  woman 
often  ascends  rapidly  and  unexpectedly  high,  and 
maternal  deaths  due  to  improperly  administered 
intrathecal  block  are  relatively  frequent.  Fetal 
mortality  also  may  be  increased  due  to  anoxia 
associated  with  falls  in  maternal  blood  pressure 
which  accompany  high  spinal  levels.  Local  in- 
filtration is  by  all  odds  the  safest  anesthetic  dur- 
ing pregnancy  and  frequently  provides  a com- 
pletely adequate  means  of  relieving  pain. 

The  administration  of  ovarian  hormones  as  a 
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routine  following  operations  during  pregnancy  is 
irrational.  The  simple  removal  of  an  ovarian 
neoplasm  or  the  appendix  without  manipulating 
the  uterus  is  unlikely  to  interrupt  pregnancy. 
Should  one  consider  such  preparations  to  he  nec- 
essary, they  must  he  administered  in  an  adequate 
dosage  (progesterone  at  least  50  mg.  daily)  if 
any  beneficial  effect  is  to  he  anticipated. 

Operative  Procedures  During  Pregnancy 

Ovarian  neoplasms  may  be  detected  first  dur- 
ing pregnancy  and  should  usually  be  removed  in 
order  that  an  exact  microscopic  diagnosis  may  be 
made.  In  addition,  if  the  tumor  is  lodged  in  the 
pelvis,  its  early  removal  will  allow  for  normal 
rather  than  abdominal  delivery.  A hasty  decision 
to  remove  an  enlarged  ovary  in  a pregnant  pa- 
tient often  will  be  regretted.  The  ovary  contain- 
ing the  corpus  luteum  usually  is  slightly  larger 
than  normal,  but  regresses  in  size  during  the  first 
trimester.  Most  ovarian  enlargements  of  less 
than  5 cm.  in  diameter  are  due  to  functional 
rather  than  neoplastic  changes  and  need  only  be 
observed  bv  repeated  pelvic  examinations  and 
not  removed.  Those  larger  than  5 cm.  and  those 
which  increase  in  size  are  more  likely  to  rep- 
resent true  neoplasms  and  their  removal  should 
be  considered.  The  preferable  time  for  operation 
is  at  about  14  to  16  weeks  of  pregnancy  after  the 
placenta  is  well  formed  and  implanted  and  has 
taken  over  from  the  ovary  the  production  of  the 
pregnancy  hormones.  Removal  later  in  preg- 
nancy not  only  makes  the  operation  more  dif- 
ficult if  the  tumor  is  fixed  in  the  cul-de-sac  but 
also  delays  exact  diagnosis.  Tumors  first  de- 
tected late  in  pregnancy  should  be  removed  dur- 
ing the  first  two  or  three  days  after  normal  deliv- 
er) unless  they  are  wedged  in  the  cul-de-sac,  in 
which  event  cesarean  section  and  oophorocystec- 
toniy  are  usually  necessary.  A deliberate  deci- 
sion made  early  in  pregnancy  to  perform  cesar- 
ean section  and  cystectomy  at  term  is  unwar- 
ranted since  an  unnecessary  scar  is  left  in  the 
uterus  subjecting  the  patient  during  subsequent 
pregnancies  to  the  danger  of  rupture  of  the 
uterus. 

Operations  for  ruptured  uterus  may  be  neces- 
sarv  because  of  separation  of  an  old  cesarean  sec- 
tion scar  or  by  rupture  of  the  intact  uterine  wall, 
the  latter  usually  occurring  during  a protracted 
obstructed  labor.  The  maternal  mortality  asso- 
ciated with  rupture  resulting  from  obstruction  is 
usually  higher  because  exhaustion,  dehydration, 
and  infection  due  to  the  prolonged  labor  are 


added  to  hemorrhage  from  the  injury.  Maternal 
death  associated  with  ruptured  scars  is  more 
easily  prevented  because  bleeding  is  usually  less 
active.  In  either  the  fetal  mortality  approximates 
100  per  cent.  The  diagnosis  is  to  be  suspected 
during  labor  if  the  patient  complains  of  sharp 
tearing  pain  and  cessation  of  uterine  contrac- 
tions as  the  fetus  is  expelled  into  the  abdominal 
cavity.  Signs  of  shock  and  hemorrhage  follow 
and  may  increase  rapidly. 

The  surgical  management  of  ruptured  uterus 
usually  consists  of  abdominal  hysterectomy.  Re- 
pair is  difficult,  particularly  in  those  injuries  oc- 
curring during  labor  in  which  the  rent  is  irreg- 
ular and  ecchymotic,  and  often  extends  into  the 
cervix  and  vagina.  Rapid  and  complete  blood  re- 
placement is  one  of  the  most  important  aspects 
of  treatment  and,  even  though  all  other  steps  are 
perfectly  carried  out,  if  the  patients  are  not  ade- 
quately transfused  they  will  die.  Anesthesia  may 
also  be  a determining  factor  in  survival.  Spinal 
anesthesia  is  contraindicated  in  shock,  and  the 
profound  anemia  and  associated  anoxia  make  in- 
halation methods  dangerous.  Frequently  the 
operation  may  be  started  with  local  infiltration, 
changing  to  inhalation  after  the  hemorrhage  has 
been  controlled  and  the  condition  of  the  patient 
improved  by  massive  blood  transfusions. 

Uterine  fbromyomas  rarely  require  surgical 
therapy  during  pregnancy  unless  they  are  pedun- 
culated and  twist  or  become  necrotic.  Most  tu- 
mors undergo  some  degree  of  degeneration  dur- 
ing the  gestation  period  and  mild  local  pain  and 
tenderness  are  not  uncommon.  The  need  for  sur- 
gical removal  is  evidenced  by  severe  pain,  fever, 
and  enlargement  and  tenderness  in  a tumor,  all 
of  which  increase  rather  than  improve  under  ob- 
servation. Pedunculated  tumors  require  only 
simple  removal  without  invading  the  uterine 
wall,  while  for  those  embedded  in  the  wall  of  the 
uterus  a more  formidable  procedure  is  required. 
In  the  latter  careful  hemostasis  is  necessary  to 
prevent  hemorrhage,  and  abortion  is  more  fre- 
quent. 

Operative  Procedures  for  Delivery 

Operations  for  delivery  may  reduce  morbidity 
and  mortality  when  properly  utilized,  but  there 
should  always  be  a well-founded  indication  for 
interference  before  such  procedures  are  consid- 
ered. For  instance,  a careful  forceps  delivery 
after  proven  delay  in  the  second  stage  may  pre- 
vent damage  not  only  to  the  fetal  brain  but  to 
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the  maternal  soft  tissue,  or  extraction  of  an  im- 
pacted breech  may  save  the  life  of  the  baby.  If 
such  operations  are  performed  without  indication 
or  in  the  face  of  contraindications,  they  add  to 
the  risk  for  both  mother  and  infant. 

Delivery  by  cesarean  section  should  constitute 
not  more  than  4 or  5 per  cent  of  the  total  births, 
and  the  maternal  mortality  should  be  a fraction 
of  a per  cent.  The  fetal  mortality  in  babies  deliv- 
ered by  cesarean  section  is  higher  than  that  fol- 
lowing vaginal  delivery,  even  after  correction  for 
such  complications  as  toxemia,  placenta  praevia, 
etc.  The  procedure  of  choice  in  almost  every 
instance  is  the  lower  segment  operation.  The  in- 
cision in  this  area  can  be  extraperitonealized, 
thus  reducing  leakage  of  blood  and  infected 
uterine  contents  into  the  peritoneal  cavity,  and 
the  risk  from  rupture  in  subsequent  pregnancies 
is  far  less  than  that  from  an  incision  in  the  upper 
segment.  The  value  of  the  extraperitoneal  ap- 
proach is  limited  and  the  operation  should  not  he 
necessary  frequently,  particularly  if  the  obstetric 
care  during  labor  is  of  good  quality. 

Cesarean  hysterectomy  should  be  limited  to 
those  patients  in  whom  there  are  indications  for 
both  abdominal  delivery  and  removal  of  the 
uterus  such  as  multiple  fibromyomas  blocking  the 
pelvis.  Removal  of  the  uterus  for  purposes  of 
sterilization  alone  is  unwarranted.  The  classical 
operation  should  rarely  be  chosen  for  delivery, 
even  for  a purely  elective  procedure.  Anyone 
qualified  to  perform  cesarean  section  can  learn 
the  technique  for  the  lower  segment  operation, 
which  is  far  safer  for  general  use.  Mortality  can 
he  kept  at  a minimum  by  (1)  limiting  cesarean 
section  to  those  patients  in  whom  there  is  a well- 
defined  indication  and  no  contraindication;  (2) 
performing  the  operation  at  a time  when  the  pa- 
tient is  in  good  condition,  rested,  and  uninfected ; 
(3)  adequately  replacing  blood  in  the  event  of 
hemorrhage;  (4)  administering  the  anesthetic 
which  is  safest  for  the  patient;  (5)  maintaining 
perfect  surgical  technique,  and  (6)  giving  good 
postoperative  care. 

Delivery  by  forceps  extraction  is  becoming 
more  and  more  common,  and  if  such  deliveries 
are  primarily  of  the  outlet  forceps  type  and  are 
performed  in  a good  hospital  by  a physician  ex- 
perienced in  obstetric  operative  procedures,  this 
is  not  undesirable.  An  outlet  forceps  delivery  is 
defined  as  the  simple  extraction  of  the  head 
which  has  completely  rotated  to  an  anterior  posi- 
tion and  is  visible  through  the  slightly  distended 


introitus.  When  properly  performed  and  com- 
bined with  adequate  episiotomy,  this  type  of  de- 
livery adds  no  risk  for  the  infant  and  aids  in  pre- 
venting injury  to  the  maternal  soft  tissues.  Such 
deliveries  should  be  done  only  in  the  hospital, 
under  some  form  of  anesthesia,  and  by  an  in- 
dividual trained  in  obstetric  operative  pro- 
cedures, and  are  contraindicated  at  home  in  the 
absence  of  adequate  help  or  for  the  inexperienced 
physician. 

Mid-forccps  operations  (those  in  which  the 
presenting  part  lies  between  the  ischial  spines 
and  the  pelvic  floor)  should  constitute  no  more 
than  3 to  5 per  cent  of  all  deliveries.  In  this 
group  are  encountered  some  of  the  most  difficult 
and  traumatic  of  obstetric  operative  procedures, 
since  in  most  instances  the  need  for  delivery  is 
the  result  of  an  abnormal  pelvis,  an  abnormal 
position,  or  both.  A decision  that  such  a delivery 
is  necessary  should  be  made  only  after  the  prog- 
ress of  labor  has  ceased  for  two  hours  despite 
continuing  good  uterine  contractions  and  after  it 
has  been  proven  that  the  cessation  of  progress  is 
not  the  result  of  an  insurmountable  lower  pelvic 
contraction.  Since  forceps  delivery  is  contrain- 
dicated in  the  absence  of  complete  cervical  dilata- 
tion, the  delay  requiring  mid-forceps  delivery 
must  of  necessity  occur  during  the  second  stage. 
Consultation  is  always  indicated  and  an  expert 
obstetric  surgeon  should  perform  the  operation. 
Anesthesia  sufficient  to  relax  the  perineal  mus- 
cles is  important  and  a deep  episiotomy  will  be 
of  value. 

High  forceps  extraction  (those  cases  in  which 
the  presenting  part  lies  above  the  ischial  spines) 
is  almost  never  indicated.  If  delivery  becomes 
necessary  at  this  stage  of  labor,  some  other  pro- 
cedure is  preferable. 

The  type  of  obstetric  forceps  utilized  is  far  less 
important  than  is  the  operator.  The  physician 
doing  obstetrics  should  strive  to  familiarize  him- 
self with  one  or  two  instruments  and  use  them 
for  all  his  deliveries  rather  than  to  have  available 
a vast  array  of  forceps,  each  allegedly  superior 
for  some  particular  complication,  most  of  which 
will  rarely  be  encountered,  and  with  which  he 
certainly  will  never  develop  competence. 

Episiotomy  is  the  most  common  and  often  the 
most  poorly  performed  operative  procedure  dur- 
ing delivery.  The  purpose  of  episiotomy  is  to 
preserve  the  soft  tissues  at  the  outlet,  particularly 
those  posteriorly ; therefore,  the  incision  must  be 
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made  before  damage  has  occurred  and  it  must  be 
of  sufficient  depth  to  sever  the  levator  fascia. 
This  allows  the  presenting  part  to  push  the  sup- 
porting structures  laterally  rather  than  to  over- 
distend or  tear  them.  A mediolateral  incision 
directed  from  the  fourchette  toward  the  ischial 
tuberosity  is  safer  for  general  use  than  is  the 
median  type.  It  is  no  more  difficult  to  repair, 
heals  satisfactorily,  and  infrequently  extends  into 
the  rectum  if  adequately  performed. 

The  incision  should  he  made  when  about  3 to 
4 cm.  of  fetal  scalp  is  visible  at  the  introitus  dur- 
ing a contraction  before  the  muscles  and  fascias 
are  stretched  or  torn  and  should  include  the  skin 
and  vaginal  mucosa,  the  superficial  perineal  mus- 
cles, the  deep  transverse  perineus  muscle,  and  the 
inferior  layer  of  the  levator  fascia.  In  an  ade- 
quate mediolateral  episiotomy  the  posterior  end 
of  the  incision  usually  exposes  the  fat  of  the 
ischiorectal  fossa.  An  incision  made  at  the  time 
the  head  is  half  through  the  introitus  usually  in- 
cludes only  skin  and  superficial  muscles,  the 
deeper  structures  having  retracted  or  torn,  and 
does  little  to  maintain  the  integrity  of  the  perine- 
um. Bleeding  is  slightly  increased  if  the  incision 
is  made  before  the  perineum  is  markedly  dis- 
tended, but  the  end  result  is  superior.  If  prop- 
erlv  done,  episiotomy  should  be  necessary  with 
each  delivery. 

Adequacy  of  the  incision  is  complemented  by  a 
careful  anatomic  repair  completing  one  of  the 
most  important  parts  of  a delivery.  The  repair 
should  alwavs  be  delayed  until  the  placenta  has 
been  delivered  and  the  uterus  is  contracted  to 
prevent  bleeding  during  the  repair  from  a par- 
tiallv  expelled  placenta  and  in  order  that  the 
uterus  may  be  properly  approached  for  the  treat- 
ment of  postpartum  hemorrhage  should  it  devel- 
op. Fine  catgut  (chromic  00  or  000)  may  be 
used  throughout  the  repair  with  excellent  results. 
The  vagina  is  closed  with  a continuous  suture 
from  the  apex  of  the  incision  to  the  cut  hymenal 
ring.  Each  bite  must  include  the  underlying 
fascial  layer,  and  since  this  usually  retracts 
slightly  beneath  the  mucosa,  special  care  is  neces- 
sary to  include  it.  The  levator  fascia  and  the 
levator  muscles  are  next  approximated  with 
three  or  at  the  most  four  interrupted  sutures.  In 
this  layer  care  must  be  taken  to  pick  up  the  cut 
edge  of  levator  fascia  which  has  retracted  medial- 
ly anterior  to  the  rectum.  The  second  layer  in- 
cludes the  sphincter  cunei  and  the  urogenital 
diaphragm  and  also  is  closed  with  interrupted 
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sutures  which  are  placed  directly  under  the  skin 
almost  approximating  it.  Great  care  is  taken  to 
approximate  the  cut  ends  of  the  sphincter  cunei 
since  this  prevents  gaping  of  the  introitus.  No 
skin  sutures  are  used,  the  skin  edges  being 
apposed  with  6 Allis  clamps  which  are  left  on 
for  ten  minutes. 

In  the  multiparous  patient,  particularly  if  there 
has  been  an  inadequate  previous  repair,  a slight- 
]y  different  procedure  may  be  necessary.  A 
medium  episiotomy  is  performed  and  after  deliv- 
ery the  vaginal  portion  of  the  incision  is  extended 
upward  and  a V-shaped  portion  of  vaginal  mu- 
cosa and  its  underlying  fascia  is  resected.  The 
levators  are  then  identified  and  carefully  approx- 
imated anterior  to  the  rectum  in  a manner  less 
extensive  but  much  like  that  utilized  for  posterior 
repair  in  a non-pregnant  woman.  This  modified 
procedure  is  entirely  inadequate  for  the  large 
rectocele  and  is  utilized  only  to  correct  relatively 
minor  degrees  of  low  posterior  wall  relaxation. 

No  particular  after-care  for  the  perineum  is 
required.  Perineal  care  is  given  by  the  nurses 
while  the  patient  is  in  bed,  which  in  most  in- 
stances is  only  during  the  first  24  hours  after 
delivery.  Thereafter  the  patient  cleanses  her  own 
perineum  after  voiding  and  defecating,  using 
nothing  but  clean  soft  tissue.  The  importance  of 
wiping  only  in  an  anteroposterior  direction  and 
of  discarding  the  tissue  at  the  completion  of  each 
stroke  is  emphasized.  No  antiseptics  or  medica- 
tions of  any  sort  are  applied  to  the  perineum.  In 
the  past  year  1783  episiotomies  were  performed 
on  both  ward  and  private  services  and  only  six 
became  infected,  an  incidence  of  .34  per  cent.  In 
others  there  was  increased  induration  and  ten- 
derness but  no  suppuration.  In  three,  bleeding 
during  the  first  few  hours  after  delivery  neces- 
sitated control  and  resuturing. 

Anesthesia  is  necessary  for  the  performance  of 
an  adequate  episiotomy.  To  make  an  incision  at 
the  height  of  a contraction  while  the  head  is  pro- 
truding through  the  introitus  not  only  is  painful 
but  rarely  permits  an  adequate  incision.  The 
perineum  must  be  incised  carefully  and  delib- 
erate^ between  contractions,  at  which  time  each 
layer  of  structures  can  be  visualized.  The  anes- 
thetic may  be  that  used  for  delivery  (spinal,  local 
infiltration,  or  general),  or  in  those  patients  in 
whom  only  light  anesthesia  is  necessary  for  spon- 
taneous delivery  the  line  of  the  anticipated 
episiotomy  is  infiltrated  with  ^ to  1 per  cent 
procaine  and  incised.  Further  infiltration  ordi- 
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narily  is  necessary  for  the  repair.  There  is  rarely 
an  indication  to  induce  general  anesthesia  solely 
jor  the  repair  of  an  episiotomy  or  of  perineal 
lacerations. 

Postpartum  Operative  Procedures 

The  most  frequent  operative  procedure  during 
the  early  puerperium  is  tubal  ligation.  This  pro- 
cedure may  be  performed  on  women  in  whom 
there  is  a definite  medical  contraindication  to 
future  pregnancies,  and  usually  is  done  during 
the  first  24  hours  after  delivery  if  there  has  been 
no  complication  such  as  infection,  hemorrhage, 
or  toxemia.  During  this  early  postoperative  pe- 
riod the  normal  uterus  is  sterile,  but  thereafter  it 
and  the  fallopian  tubes  rapidly  are  invaded  by 
organisms.  A progressively  higher  morbidity  for 
the  operation  is  noted  from  the  end  of  the  first 
24  hours  until  about  one  week  after  delivery. 

After  premedication  with  morphine  0.010  to 
0.016  Gm.  or  demerol  0.1  Gm.  and  scopolamine 
0.4  mg.,  one  and  a half  and  one-half  hours  pre- 
operatively,  the  abdominal  wall  is  infiltrated  with 
Yi  to  1 per  cent  procaine  and  a 5 to  6 cm.  vertical 
incision  is  made  over  the  fundus  of  the  uterus. 
Each  tube  is  brought  into  the  incision,  identified 
by  demonstrating  the  fimbriated  end,  crushed  and 
ligated  in  two  places  with  silk.  It  does  not  seem 
necessary  to  amputate  the  ligated  loop  of  tube 
since  its  blood  supply  has  been  compromised  hv 
the  ligature  and  it  eventually  will  slough.  Double 
ligation  bilaterally  adds  a safeguard  against  future 
pregnancy  which  will  eliminate  some  of  the  fail- 
ures following  single  ligation.  Early  ambulation 
is  encouraged  and  hospitalization  is  not  in- 
creased. 

Any  ovarian  neoplasm  not  removed  during 
pregnancy  must  be  carefully  observed  during  the 
immediate  post-delivery  period  because  twists  on 
the  pedi.de  are  common  as  the  uterus  empties 
itself.  If  the  tumor  becomes  tender  to  palpation 
and  the  patient  complains  of  pain,  such  a com- 
plication should  be  suspected  and  the  tumor  re- 
moved immediately.  In  the  normal  postpartum 
patient  ovarian  neoplasms  should  be  removed 
during  the  first  few  postpartum  days. 


Other  Operative  Procedures 

Hysterectomy  to  control  bleeding  associated 
with  abruptio  placentae  or  postpartum  hem- 
orrhage should  rarely  be  necessary.  In  most 
instances,  replacement  of  blood  and  measures 
directed  toward  inducing  uterine  contractions 
(oxytocics,  stimulation,  etc.)  will  be  effective. 
When  all  other  measures  have  failed  however, 
hysterectomy  may  occasionally  become  neces- 
sary. 

Repair  of  extensive  lacerations  may  present  a 
difficult  problem  because  profuse  bleeding  or  in- 
sufficient assistance  makes  exposure  inadequate. 
In  such  instances  it  often  is  wise  to  pack  the 
vagina  tightly  while  blood  is  being  replaced  or 
help  obtained.  This  will  control  the  bleeding  and 
in  a few  hours  the  repair  may  be  completed  in  a 
dry  field.  Lacerations  should  be  repaired  with 
fine  catgut  on  an  atraumatic  needle — 000  to  0000 
for  the  lacerations  near  the  clitoris  and  urethra 
and  no  larger  than  00  for  those  in  the  vagina.  A 
large  needle  and  suture  often  increase  bleeding 
by  penetrating  and  tearing  the  vaginal  wall 
veins.  Local  infiltration  anesthesia  usually  is 
adequate  for  the  repair  of  most  lacerations,  par- 
ticularly those  in  the  lower  part  of  the  vagina  and 
the  vestibule. 

Conclusion 

It  is  unfortunate  that  obstetric  privileges  in 
some  hospitals  include  permission  to  perform  ob- 
stetric operative  procedures  without  consultation 
and  without  demonstration  of  ability.  Such  a 
situation  is  rarely  encountered  in  a surgical  de- 
partment. A successful  outcome  for  obstetric 
operations  depends,  however,  not  only  upon  the 
surgeon  but  to  a great  extent  upon  factors  such 
as  anesthesia  and  adequate  blood  replacement. 
Anticipation  of  possible  complications  will  aid  in 
their  early  recognition,  and  prompt  institution  of 
proper  therapy  will  prevent  deaths.  Surgical 
procedures  which  are  indicated  should  be  carried 
out  promptly,  but  before  any  operation  is  per- 
formed, thoughtful  evaluation  of  the  entire  prob- 
lem is  necessary. 
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Radioactive  Isotopes  in  Surgery 

CAMPBELL  MOSES,  MD 
Pittsburgh,  Pa. 


TN  THE  PAST  several  years  radioactive 
isotopes  have  been  used  widely  in  medical  re- 
search. However,  in  only  three  areas  of  surgical 
practice  have  these  materials  proven  to  be  of 
real  value  in  the  practical  management  of  dis- 
ease : ( 1 ) the  diagnosis  and  treatment  of  thyroid 
disease,  (2)  the  localization  of  brain  tumors,  and 
(3)  the  management  of  thoracic  and  abdominal 
carcinoma.  This  discussion  will  summarize  brief- 
ly the  present  status  of  each  of  these  usages  and 
indicate  the  important  but  sharply  limited  value 
of  these  agents. 

Diagnosis  of  Thyroid  Problems 

The  thyroid  gland  has  the  unique  function  of 
concentrating  physiologic  amounts  of  admin- 
istered iodine.  Since  the  body  does  not  distin- 
guish between  radioactive  and  normal  iodine, 
when  a dose  of  radioiodine  is  given,  this  too 
localizes  and  is  concentrated  in  the  thyroid.  The 
localization  of  this  radioactive  material  in  the 
thyroid  provides  a technique  for  both  the  study 
and  the  therapy  of  thyroid  dysfunction. 

In  quantitating  the  degree  of  hyper-  or  hypo- 
thyroid activity,  the  rapidity  and  amount  of 
radioiodine  localization  in  the  thyroid  is  a useful 
index.  Patients  with  an  overactive  thyroid  ac- 
cumulate the  isotope  rapidly  and  in  large  amount 
within  the  gland.  Hypothyroid  subjects,  on  the 
other  hand,  have  a delayed  and  quantitatively 
smaller  accumulation. 

Two  general  techniques  are  available  for  ob- 
taining this  information:  (1)  by  suitably  ar- 

ranging Geiger  counters  for  the  quantitative  de- 
tection of  the  radiation  from  the  radioiodine 
within  the  thyroid  and  (2)  by  measuring  the 
urinary  excretion  of  the  isotope.  The  accurate 
quantitative  determination  of  the  thyroid  radio- 
iodine pickup  by  counters  placed  over  the  gland 
is  a quite  satisfactory  procedure,  but  it  requires  a 
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fairly  complex  equipment  arrangement  and  a 
considerable  amount  of  the  time  of  trained  per- 
sonnel. It  is  not  a routine  procedure,  and  its  use 
is  primarily  confined  to  research  activity.  On  the 
other  hand,  the  simple  determination  of  the  per- 
centage of  the  administered  radioiodine  excreted 
in  the  urine  in  the  first  24  hours,  a procedure 
readily  conducted  in  any  laboratory  equipped  for 
radio-assay,  gives  quite  reliable  information  as  to 
the  degree  of  thyroid  hypo-  or  hyperactivity. 

Normally,  in  the  first  24  hours  after  the  ad- 
ministration of  a tracer  dose  of  I131  from  45  to  70 
per  cent  of  the  dose  will  remain  within  the  body 
and  be  largely  localized  in  the  thyroid.  The 
markedly  hypothyroid  adult  will  retain  only  15 
to  20  per  cent,  but  the  hyperthyroid  individual 
may  retain  as  much  as  98  per  cent  of  the  admin- 
istered radioiodine.  This  provides  a convenient 
measure  for  recording  the  degree  of  thyroid  ac- 
tivity. 

The  thyroid  uptake  and  radioiodine  excretion 
test  have  one  very  important  complication  in 
their  interpretation.  Inasmuch  as  the  body  does 
not  distinguish  between  normal  iodine  and  radio- 
iodine, if  the  individual  has  received  Lugol’s 
solution,  or  had  gallbladder  x-ray  studies,  or  re- 
ceived iodine-containing  medication,  the  thy- 
roidal mechanisms  for  iodine  pickup  may  be 
saturated  and  the  administered  radioiodine  will 
not  be  found  concentrated  in  the  thyroid,  but  will 
be  rapidly  excreted  in  the  urine.  This  results  in 
a falsely  low  level  of  iodine  retention.  In  view  of 
the  widespread  use  of  iodine-containing  medica- 
tion in  the  management  of  thyroid  dysfunction, 
this  frequently  presents  an  important  problem. 

These  procedures  play  a very  limited  role  in 
the  evaluation  of  the  average  thyroid  problem. 
In  most  patients  the  diagnosis  and  degree  of 
hyperthyroidism  can  be  established  by  conven- 
tional history,  physical  examination,  basal  met- 
abolic rate,  and  other  laboratory  determinations. 
Radioiodine  study  is  primarily  of  value  in  the 
thyrocardiac  patient  in  whom  an  accurate  basal 
metabolic  rate  cannot  be  obtained  or  in  patients 
otherwise  uncooperative.  Its  value  in  infants  and 
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children  has  not  yet  been  adequately  explored. 
In  calculating  the  optimum  therapeutic  dose  of 
I131  in  the  treatment  of  Tiyperthyroidism,  it  is 
essential  to  obtain  thyroid  iodine  uptake  or  ex- 
cretion data. 

Treatment  of  Hyperthyroidism 

Again,  by  virtue  of  the  localization  of  I131  with- 
in the  thyroid,  it  is  possible  by  the  administration 
of  appropriate  doses  to  irradiate  this  gland  ther- 
apeutically from  an  internal  source  within  the 
gland.  I131  is  both  a beta  and  gamma  emitter. 
The  gamma  rays  are  most  helpful  in  the  uptake 
studies  just  cited,  but  the  beta  rays  are  primarily 
responsible  for  the  therapeutic  benefits. 

Several  clinics  are  currently  very  enthusiastic 
about  the  clinical  value  of  I131  in  the  treatment  of 
hyperthyroidism  and  feel  that  this  is  the  optimum 
therapy  for  toxic  goiter.  Our  experience  is  much 
more  limited  than  some  others.  We  have  fol- 
lowed only  60  patients  more  than  12  months 
after  therapeutic  I131  administration.  From  this 
limited  experience  we  have  drawn  certain  im- 
pressions as  to  the  value  of  I131  therapy  that  are 
at  variance  with  the  experience  of  the  observers 
who  enthusiastically  endorse  I131  for  the  routine 
management  of  hyperthyroidism. 

We  agree  that,  in  recurrent  hyperthyroidism 
after  surgery,  it  is  the  therapeutic  method  of 
choice.  It  is  this  type  of  patient  who  has  the 
most  satisfactory  clinical  response  after  I131. 
However,  in  our  experience  I131  is  only  occasion- 
ally the  optimum  therapeutic  method  for  diffuse 
toxic  goiter.  Our  chief  reasons  for  this  are : 

1.  The  long  but  clinically  unpredictable  time 
lag  between  the  administration  of  the  therapeutic 
dose  of  I131  and  the  maximum  beneficial  response. 
This  interval  in  some  instances  has  been  as  long 
as  six  months.  Proper  preparation  for  surgery 
with  antithyroid  drugs  and  Lugol’s  solution  fol- 
lowed by  skillful  thyroidectomy  usually  results 
in  a shorter  period  of  disability  and,  therefore, 
less  of  an  economic  handicap  to  the  patient.  Un- 
fortunately, attempts  to  shorten  this  lag  by  the 
administration  of  larger  doses  of  I131  have  been 
followed  by  a distressingly  high  incidence  of 
severe  hypothyroidism  with  the  development  of 
a diffuse  fibrosis  of  the  thyroid  that  is  most  dif- 
ficult to  control  completely  by  the  administra- 
tion of  desiccated  thyroid. 

2.  The  absence  of  adequate  criteria  for  pre- 
treatment calculation  of  the  therapeutic  dose. 
The  pre-treatment  excretion  data,  while  helpful, 
are  not  alone  satisfactory  in  determining  the 


quantity  of  I131  necessary  to  produce  remission. 
Other  factors,  particularly  the  size  and  vascular- 
ity of  the  gland,  the  diet  in  the  interval  between 
the  excretion  study  and  the  administration  of  the 
therapeutic  dose,  and  unpredictable  fluctuations 
in  I131  retention  serve  to  complicate  the  satisfac- 
tory selection  of  the  optimum  therapeutic  dose. 

3.  In  patients  with  a markedly  enlarged  gland, 
even  with  a good  therapeutic  response  so  far  as 
disappearance  of  symptoms  is  concerned,  fre- 
quently a poor  cosmetic  result  is  achieved.  The 
irradiated  thyroid,  although  smaller  and  firmer, 
may  remain  excessively  large. 

The  nodular  thyroid  with  or  without  hyper- 
thyroidism is,  in  our  opinion,  an  absolute  con- 
traindication to  this  type  of  therapy.  The  in- 
cidence of  malignancy  in  the  nodular  thyroid  is 
too  high  to  justify  any  but  surgical  removal. 

Carcinoma  of  Thyroid 

Because  of  the  affinity  of  thyroid  tissue  for 
iodine,  shortly  after  I131  became  available  it  was 
felt  that  radioiodine  would  provide  a method  for 
internally  irradiating  not  only  the  thyroid  cancer 
but  also  the  distant  metastases.  In  practice  this 
has  not  proven  to  be  of  clinical  value.  Although 
the  thyroid  cancer  and  its  metastases  do  concen- 
trate the  radioiodine,  the  cancerous  thyroid  is 
sufficiently  different  from  the  normal  thyroid 
that  it  seldom  concentrates  the  I131  enough  to 
provide  a therapeutic  dose  of  irradiation.  In  14 
cases  of  thyroid  cancer  followed  more  than  one 
year  after  I131  administration,  in  only  two  of  the 
patients  did  the  thyroid  cancer  markedly  concen- 
trate the  I131.  In  several  other  patients  in  this 
group  the  pickup  of  I131  by  the  metastases  was 
significantly  enhanced  by  thyroidectomy  or 
propylthiouracil. 

One  of  the  roles  of  I131  in  the  management  of 
thyroid  carcinoma  is  the  detection  of  distant 
metastases.  By  using  a directional  scintillation 
counter,  it  has  been  possible  to  detect  distant 
metastases  before  they  were  clinically  or  radi- 
ologically  evident. 

In  evaluating  any  agent  used  in  the  control  of 
thyroid  carcinoma,  one  must  keep  in  mind  the 
normally  indolent  characteristics  of  this  type  of 
cancer.  Despite  its  tendency  to  invade  blood  ves- 
sels, this  tumor  is  seldom  rapidly  fatal  and,  in- 
deed, the  metastases  may  be  evident  months  or 
years  before  a fatal  termination  occurs.  This 
relatively  low  degree  of  clinical  malignancy  must 
be  considered  in  interpreting  the  results  after 
I131  therapy. 
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Radioisotopes  in  Localisation  of  Brain  Tumors 

Three  years  ago  Dr.  George  E.  Moore  1 of  the 
Department  of  Surgery  at  the  University  of 
Minnesota,  impressed  with  the  localization  of 
fluorescein  in  brain  tumors  as  demonstrated  by 
ultraviolet  illumination,  reported  on  the  use  of  a 
fluorescein  dye  (diiodofluorescein)  containing 
radioactive  I131.  This  radioactive  dye,  partially 
localizing  in  brain  tumors,  can  he  detected 
through  the  skull  by  means  of  suitably  placed  de- 
tectors. Early  experience  with  Geiger  counters 
demonstrated  the  potential  value  of  this  addition 
to  the  diagnostic  kit  of  the  neurosurgeon,  and  the 
recent  development  of  suitable  directional  scintil- 
lation counters  both  in  our  laboratory  and  in  the 
University  of  Minnesota  has  sharply  increased 
the  value  of  this  procedure.  However,  it  should 
he  emphasized  that  this  technique  remains  in  the 
developmental  phase  and  most  workers  have  not 
been  able  to  demonstrate  the  95  per  cent  ac- 
curacy recently  reported.2 

The  use  of  other  radioactive  materials  is  cur- 
rently under  investigation  to  improve  the  diag- 
nostic efficiency  in  externally  localizing  intra- 
cranial lesions.  Because  of  the  property  of  the 
positron-emitting  isotopes  of  emitting  two  180 
degree  gamma  rays  during  annihilation,  these  are 
under  study.3  The  use  of  iodinated  human  serum 
albumin  has  been  reported  4 and  our  laboratory 
is  currently  studying  other  proteins.  The  intra- 
venous administration  of  radioactive  phosphorus 
and  then  at  the  time  of  operation  using  a needle- 
probing  Geiger  counter  to  determine  the  exact 
location  of  the  tumor  within  the  brain  3 has,  for 
technical  reasons,  not  been  satisfactory  in  our  ex- 
perience. As  with  all  newer  methods,  a consid- 
erable body  of  clinical  experience  by  several 
workers  will  he  necessary  before  these  techniques 
can  be  accurately  evaluated. 

'Treatment  of  Metastatic  Carcinoma 
Several  workers,  especially  Low-Beer 6 and 
1 lahn.r  have  been  studying  the  effects  of  the  local 
administration  of  radioisotopes  for  several  years. 
Kecentlv,  Dr.  Edward  M.  Kent,  of  the  Univer- 
sitv  of  Pittsburgh,  presented  a preliminary  re- 
port " on  the  effect  of  the  local  intrapleural  ad- 
ministration of  radioactive  iodine  and  radioactive 
colloidal  gold  in  patients  with  intractable  pleural 
effusion  due  to  metastatic  carcinoma.  In  13  of 
the  first  19  patients  treated  the  formation  of 
pleural  fluid  was  completely  checked  by  this  pro- 
cedure. The  use  of  radioactive-  material  by  this 
route  presented  no  unusual  hazard  to  the  patient. 


It  should  be  emphasized  that  the  intrapleural  ad- 
ministration of  radioactivity  probably  did  not 
alter  the  course  of  the  underlying  disease,  al- 
though cessation  of  the  need  for  repeated  tho- 
racentesis contributed  materially  to  the  comfort 
and  well-being  of  the  patients.  Similar  intra- 
peritoneal  administration  of  radioactive  colloidal 
gold  in  our  hands  and  those  of  others  in  the  pres- 
ence of  abdominal  carcinomatosis  has  not  re- 
sulted consistently  in  dramatic  relief  from  ascites. 
However,  in  several  instances  this  beneficial  re- 
sponse has  been  complete  and  we  feel  that  fur- 
ther study  is  in  order.  We  are  more  than  a little 
concerned  with  the  localization  of  the  radioactive 
gold  in  the  liver  and  kidney  of  experimental  an- 
imals following  this  procedure.  At  present  this 
must  be  looked  upon  as  a purely  exploratory  type 
of  therapy. 

Similarly,  the  localization  of  radioactive  mate- 
rial, especially  colloidal  gold,  directly  into  tumor 
areas,  for  example,  uterus  and  lung,  while  poten- 
tiallv  of  benefit,  has  not  yet  been  sufficiently  ex- 
plored to  permit  even  tentative  conclusions. 

Summary 

The  use  of  radioactive  iodine  in  the  evaluation 
and  therapy  of  hyperthyroidism  and  thyroid  car- 
cinoma has  been  briefly  presented.  The  newer 
procedures  involving  the  use  of  radioactive  di- 
iodofluorescein and  human  plasma  protein  in  the 
localization  of  intracranial  neoplasms  have  been 
described.  The  value  of  the  local  administration 
of  radioactive  iodine  and  colloidal  gold  in  the 
management  of  intractable  pleural  effusion  due  to 
metastatic  carcinoma  has  been  indicated.  The 
important  but  sharply  limited  value  of  radioac- 
tive isotopes  in  medical  practice  has  been  empha- 
sized. 
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THE  EARLY  DIAGNOSIS  OF  CANCER 

DAVID  W CLARE,  MD 
Pittsburgh.  Pa. 


' I ’HE  SUBJECT  of  early  diagnosis  of  cancer 
is  significant  only  in  relation  to  the  well-ac- 
cepted fact  that  it  is  more  curable  at  this  time. 
However,  the  term  “early  diagnosis”  needs  care- 
ful scrutiny.  It  has  been  bandied  about  a great 
deal ; its  real  meaning  has  become  fogged  be- 
cause it  has  been  used  more  and  more  in  the  lay 
education  program  of  recent  years. 

What  is  meant  by  “early  diagnosis”?  Is  it 
early  in  time  as  recorded  on  the  calendar?  Is  it 
early  in  regard  to  the  size  and  spacial  develop- 
ment of  the  tumor?  Is  it  a combination  of  the 
two,  as,  for  example,  a weed  which  is  allowed  to 
grow  for  two  weeks  at  the  rate  of  one-fourth  inch 
per  day?  The  term  “early  diagnosis”  as  we  shall 
use  it  in  this  paper  means  diagnosis  of  cancer 
when  it  is  curable,  when  all  the  malignant  cells 
are  still  localized  at  the  primary  site.  It  does  not 
necessarily  have  to  do  with  elapse  of  time  or  size 
of  the  tumor.  Obviously,  there  is  no  such  thing 
as  early  diagnosis  in  this  sense,  for  instance,  in  a 
stomach  cancer  which  has  given  symptoms  for 
only  two  weeks  but  is  found  to  be  inoperable  be- 
cause of  extensive  abdominal  spread,  or  in  a 
melanotic  carcinoma  whose  primary  site  is  tiny 
and  can  hardly  be  found  even  after  extensive 
metastases  to  the  lung  and  liver  have  become 
manifest.  On  the  other  hand,  all  of  us  have  diag- 
nosed early  breast  cancer  which  had  been  present 
for  several  years  and  may  have  been  the  size  of 
an  egg  or  an  orange  and  yet  was  still  localized  to 
the  breast  alone.  It  is  the  stage  of  development 
of  the  cancer,  and  not  how  long  it  has  been 
present  or  how  large  it  has  become,  that  deter- 
mines whether  or  not  the  diagnosis  has  been 
made  early. 

When  considering  this  problem  of  cancer  diag- 
nosis, all  of  us  have  contemplated  the  desirability 
of  a highly  accurate  biochemical  test  on  the  sera 
of  patients  to  determine  if  malignancy  were  pres- 
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ent,  such  as  the  Wassermann  test  for  syphilis. 
But  when  such  a test  is  found,  and  I have  no 
doubt  that  it  will  be,  let  us  hope  that  we  also 
have  a therapeutic  agent,  such  as  penicillin  for 
syphilis,  which  will  be  effective  no  matter  where 
in  the  body  the  cancer  may  be  and  even  if  it  may 
be  in  several  and  various  places. 

But  to  return  to  the  problem  as  it  is  today — 
there  are  two  approaches  to  treatment.  First  is 
the  attack  upon  cancer  which  still  remains  suf- 
ficiently localized  so  that  it  can  be  removed  in 
toto  without  injury  to  the  host  which  harbors  it. 
The  second  is  the  attack  upon  cancer  which  for 
various  reasons,  either  because  of  patient  or  doc- 
tor delay  or  because  of  the  very  nature  of  the 
malignant  cells,  has  scattered  so  widely  through-, 
out  the  body  when  it  becomes  recognized  that  we 
must  devise  new  means  of  reaching  it.  There  are 
two  subdivisions  to  the  first  approach  : ( 1 ) edu- 
cation of  the  public  to  come  early  and  to  come 
routinely  to  their  doctor,  and  (2)  to  improve  as 
much  as  possible  our  present  techniques  of  diag- 
nosis and  treatment.  The  attack  upon  dissem- 
inated cancer  is  still  in  the  developmental  stages 
and  the  results  so  far  have  given  palliation  but 
not  cure. 

A high  index  of  suspicion  and  a thorough  in- 
vestigation on  the  part  of  the  first  physician  to 
see  the  patient  with  cancer  is  the  sine  qua  non 
of  early  diagnosis.  The  inclusion  of  specific  can- 
cer-detecting questions  in  history-taking  and  the 
inclusion  of  specific  cancer-detecting  procedures 
in  routine  physical  examinations  will  undoubted- 
ly pay  dividends  several  times  a year  in  anyone’s 
practice.  Non-cyclic  bleeding  from  any  body 
orifice,  an  irritative  cough,  a minor  change  in 
bowel  habit,  or  vague  indigestion  in  middle  life 
should  always  call  for  careful  questioning  and  in- 
vestigation. It  seems  trite  to  say,  but  the  inclu- 
sion of  a rectal,  vaginal,  and  breast  examination 
in  all  persons  over  35  years  of  age  is  undoubtedly 
more  important  than  looking  in  their  mouths  and 
taking  their  blood  pressure. 
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If  a careful  history  and  physical  examination 
have  produced  any  suspicion  of  malignancy,  a 
biopsy  at  once  for  all  accessible  sites  is  man- 
datory. Perhaps  the  only  exception  is  in  the  case 
of  a malignant  melanoma.  These  should  be  wide- 
ly excised  on  clinical  judgment  alone.  A biopsy 
can  be  performed  as  a preliminary  procedure  or 
as  a contiguous  procedure  with  frozen  section  ex- 
amination of  the  tissue  followed  by  appropriate 
treatment.  It  should  be  excisional  for  skin  le- 
sions and  lymph  nodes  when  possible.  In 
selected  cases,  aspirational  biopsies  of  poorly  ac- 
cessible lesions  can  be  performed.  One  negative 
biopsy  of  a suspicious  lesion  is  not  necessarily 
significant ; in  fact,  50  per  cent  of  biopsies  of 
early  carcinoma  of  the  cervix  are  negative  due  to 
incorrect  selection  of  the  site.1  A modification  of 
the  biopsy  is  the  study  of  exfoliated  cells  as 
described  by  Papanicolaou.  Niebergs2  reports 
250  positive  diagnoses  of  cervical  and  endome- 
trial carcinoma  out  of  10,000  routine  hospital  and 
office  smears.  Herbut s states  that  90  per  cent  of 
carcinomas  of  the  lung  can  be  diagnosed  preoper- 
atively  by  combining  bronchoscopic  biopsy  and 
cytologic  studies  of  bronchial  secretions  and 
washings.  At  the  Mayo  Clinic,  the  routine  cell 
study  of  three  to  five  daily  specimens  of  sputa 
has  detected  70  to  80  per  cent  of  pulmonary  can- 
cers.4 However,  facilities  for  this  type  of  exam- 
ination are  not  as  widely  available  as  we  could 
hope  for,  but  a biopsy  can  be  taken  and  examined 
in  any  general  hospital. 

In  carcinoma  of  the  breast,  undoubtedly  the 
most  practical  method  of  early  diagnosis  is  self- 
examination  of,  the  hreast.  This  procedure  is 
advocated  by  many  men  who  have  studied  the 
problem  of  breast  cancer  for  years.  Dr.  Haagen- 
sen  has  said:  “It  is  probable  that,  from  the  point 
of  view  of  the  greatest  possible  gain  in  early 
diagnosis,  teaching  women  how  to  examine  their 
own  breasts  is  more  important  than  teaching  the 
technique  of  breast  examination  to  physicians, 
for  we  must  keep  in  mind  the  fact  that  at  least 
98  per  cent  of  the  women  who  develop  breast 
carcinoma  discover  their  tumors  themselves.”  B 

When  the  breast  is  examined  correctly  by  the 
patient  herself,  she  should  discover  a lump  as 
small  as  one  centimeter  in  diameter.  This  exam- 
ination should  be  in  the  supine  position  with  the 
shoulder  elevated  by  a folded  towel  or  pillow  so 
that  the  breast  will  be  balanced  and  flattened  out 
over  the  chest  wall.  The  breast  should  be  pal- 
pated by  the  opposite  hand  with  the  arm  on  the 
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same  side  raised  over  the  head  for  the  inner  half 
and  lowered  to  the  side  during  palpation  of  the 
outer  half  of  the  breast. 

In  a series  of  over  600  primary  cases  of  breast 
cancer  reported  from  Presbyterian  Hospital  in 
New  York,  70  per  cent  had  axillary  metastases.6 
The  mean  diameter  of  these  tumors  was  almost 
5 centimeters.  In  this  same  series  28  patients 
had  primary  tumors  1.5  centimeters  or  less  in 
diameter.  Of  these  28  cases,  only  10  per  cent 
had  axillary  metastases.  The  five-year  clinical 
cure  rate  of  patients  at  this  hospital  without 
axillary  metastases  is  90  per  cent.  Certainly,  in 
this  series,  the  size  of  the  primary  lesion  did  cor- 
relate with  the  stage  of  the  disease. 

In  evaluating  the  patient  with  a solitary  lump 
in  the  breast,  the  physician  who  tells  the  patient 
to  “forget  it”  is,  in  some  cases,  depriving  his  pa- 
tient of  her  only  chance  of  cure  of  a breast  can- 
cer, for  one-third  of  these  solitary  lumps  are  can- 
cer. Most  breast  lumps  must  be  biopsied  to  de- 
termine their  exact  nature,  for  even  the  most 
experienced  surgeon  will  diagnose  a breast  tu- 
mor correctly  only  70  per  cent  of  the  time.  In 
repeated  studies  it  has  been  shown  that  the  first 
physician  to  see  the  patient  with  breast  cancer 
gives  that  patient  wrong  advice  in  almost  25  per 
cent  of  cases,  his  advice  being  to  “forget  it”  or 
“let’s  watch  it.” 

We  should  remember  that  cancer  of  the  breast 
destroys  about  20,000  women  yearly  in  the 
United  States  and  accounts  for  over  one-fourth 
of  all  deaths  from  cancer  in  women. 

The  early  diagnosis  of  cancer  of  the  cervix  can 
be  made  in  nearly  all  cases  by  routine  examina- 
tion of  the  cervix  at  intervals  of  six  months  from 
the  age  of  35  on.  Any  suspicious  area  should  be 
biopsied  in  the  office  and,  if  facilities  are  avail- 
able, a routine  smear  for  cell  study  can  be  made. 
Carcinoma  of  the  cervix  ranks  second  only  to 
carcinoma  of  the  breast  in  incidence.  It  is  a cur- 
able disease  in  50  to  80  per  cent  of  cases  if  diag- 
nosed early  while  the  disease  is  localized  to  the 
cervix  only.  The  importance  of  correct  advice  to 
women  with  lacerated  or  infected  cervices  was 
emphasized  by  Cashman,6  who  followed  some 
4500  cases  for  eight  years  after  adequate  cau- 
terization and  found  an  80  to  85  per  cent  reduc- 
tion in  the  expected  incidence  of  cervical  cancer 
in  these  women. 

I he  early  diagnosis  of  cancer  of  the  stomach 
is  difficult,  for  the  case  may  be  late  and  inoper- 
able at  the  time  of  onset  of  symptoms  and  routine 
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examination  of  the  stomach  by  x-ray  is  not  a 
practical  approach  to  the  problem  at  the  present 
time.  However,  the  relatively  high  incidence  of 
cancer  of  the  stomach  in  cases  of  pernicious 
anemia,  some  12  per  cent,7  would  warrant  semi- 
annual routine  gastrointestinal  series  in  these 
cases.  The  fact  that  20  to  25  per  cent  of  cases 
of  cancer  of  the  stomach  which  come  to  autopsy 
have  local  and  resectable  lesions  should  be  a 
challenge  to  greater  effort  on  the  part  of  the  at- 
tending physician  to  have  any  patient,  without 
known  distant  metastases,  prepared  and  operated 
upon  in  an  effort  to  increase  the  present  percent- 
age of  five-year  cures.  In  the  past  ten  years  there 
has  been  a 400  per  cent  increase  in  the  five-year 
cures  of  cancer  of  the  stomach.8 

The  incidence  of  lung  cancer  has  more  than 
doubled  in  the  past  ten  years.  The  first  success- 
ful pneumonectomy  for  cancer  of  the  lung  was 
performed  in  1933  by  Dr.  Graham  of  St.  Louis 
and  his  patient  is  living  and  well  today.  Since 
that  time,  the  field  of  chest  surgery  has  come  into 
its  own.  Whereas  lung  cancer  was  formerly 
diagnosed  at  the  autopsy  table,  it  is  now  diag- 
nosed by  bronchoscopic  biopsy  and  Papanicolaou 
smears  of  bronchial  secretions.  The  diagnosis  of 
lung  cancer  still  carries  a high  mortality  and  five- 
year  cures  are  few.  One  reason  for  this  is  the 
difficulty  of  making  the  diagnosis  early,  for  so 
many  so-called  cigarette  coughs  are,  in  truth,  of 
benign  origin  that  the  ones  of  malignant  origin 
do  not  get  proper  attention  until  the  disease  has 
progressed  beyond  the  stage  where  surgery  can 
be  hoped  to  cure.  No  case  of  “unresolved  pneu- 
monia” should  be  discharged  from  the  hospital 
until  bronchoscopy  and  cell  study  of  secretions 
have  been  performed  to  rule  out  cancer.  If  these 
are  negative,  the  patient  should  be  followed  with 
an  x-ray  every  two  or  three  weeks  until  resolu- 
tion takes  place  or  until  repeat  investigation 
seems  advisable.  The  procedure  of  routine  chest 
x-rays  has  produced  some  favorable  results. 
Peripherally  located  carcinomas  which  are  silent 
and  appear  as  “coin  lesions”  9 are  found  and  the 
operative  cure  of  these  is  relatively  high.  Fully 
one-third  of  these  silent  “coin  lesions”  seen  on 
x-ray  prove  to  be  cancer  and  a patient  should  not 
be  advised  to  watch  these  any  more  than  he 
should  be  advised  to  watch  a lump  in  the  breast. 

Fifty  to  60  per  cent  of  all  carcinomas  of  the 
colon  can  be  diagnosed  by  the  index  finger  and 
another  15  per  cent  by  the  sigmoidoscope.  Car- 
cinoma of  the  colon  can  be  cured  for  at  least  five 


years  in  50  per  cent  of  all  cases  operated  upon. 
Here  again,  the  stage  of  development  is  of  ut- 
most importance.  If  there  arc  no  nodes  involved 
and  the  tumor  invades  the  muscle  layer  only,  a 
90  per  cent  five-year  cure  can  be  expected  ac- 
cording to  Gabriel.10  If  the  invasion  goes  to  the 
serosa  but  no  nodes  are  involved,  a 65  per  cent 
five-year  cure  can  be  expected.  If  there  is  local 
node  involvement,  the  five-year  survival  drops  to 
20  per  cent.  Cancer  of  the  colon  not  infrequently 
arises  in  pre-existing  polyps  and  the  correct 
management  of  these  polyps  will  do  much  to  de- 
crease the  incidence  of  carcinoma  and  to  increase 
the  number  of  five-year  cures.  In  congenital 
polyposis,  it  is  necessary  to  remove  all  of  these 
sites  of  potential  cancer.  This  is  best  done  by  a 
complete  colectomy.  When  a case  of  congenital 
polyposis  is  discovered,  it  is  mandatory  to  do 
barium  enemas  on  the  brothers  and  sisters  of  the 
patient,  for  not  infrequently  more  than  one  in  a 
family  will  be  afflicted.  Solitary  or  multiple 
polyps  of  the  usual  variety  should  be  removed  in 
such  a way  that  the  base  of  the  polyp  can  be  ex- 
amined for  evidence  of  malignant  changes  ex- 
tending into  the  bowel  wall.  If  these  changes  are 
found,  a cancer  operation  should  be  performed 
with  removal  of  the  intestine  along  with  its  area 
of  lymphatic  drainage.  In  cases  where  a laparot- 
omy and  colotomy  are  performed  to  remove  the 
polyp,  a frozen  section  examination  should  be 
done  so  that  definitive  surgery  can  be  carried  out 
at  once. 

Painless  hematuria  indicates  malignant  dis- 
ease of  the  urinary  tract  in  nearly  90  per  cent  of 
cases.  It  is  usually  the  first  and,  oftentimes  for 
months,  the  only  sign  or  symptom.  The  five- 
year  survival  rate  -of  cases  investigated  and 
treated  after  the  first  episode  of  hematuria  is 
about  90  per  cent.  However,  if  investigation  and 
treatment  are  delayed  until  the  second  episode  of 
hematuria,  the  five-year  survivals  drop  to  about 
40  per  cent.  The  cures  after  three  or  more  epi- 
sodes of  hematuria  are  few  and  far  between. 

At  present  “early  diagnosis”  seems  to  be  the 
most  reasonable  clinical  approach  to  the  problem 
of  cancer  treatment  when  that  treatment  is  di- 
rected toward  cure  of  the  disease.  Many  other 
factors  enter  in  when  the  treatment  is  directed 
toward  palliation.  Many  surveys  have  shown 
that  length  of  survival  after  discovery  of  the  dis- 
ease is  directly  related  to  the  stage  of  the  dis- 
ease at  the  time  of  diagnosis  and  treatment.  In 
surveys  of  ten  major  U.  S.  cities  by  the  United 
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States  Public  Health  Service,11  it  was  found  that 
9 out  of  10  cases  discovered  when  the  cancer  was 
localized  to  the  primary  site  survived  one  year 
or  longer,  and  that  6 out  of  10  cases  discovered 
later,  when  the  cancer  was  localized  to  the  pri- 
mary site  and  regional  nodes,  survived  one  year 
or  longer,  and  finally,  that  only  3 out  of  10  cases 
discovered  when  extensive  or  remote  spread  had 
occurred  survived  one  year  or  longer.  Since  at 
present  cancer  can  be  cured  only  by  surgery  or 
by  x-radiation,  and  since  both  of  these  methods 
have  similar  limitations  in  that  they  can  be 
applied  only  when  the  disease  is  local,  it  is  most 
important  that  all  our  clinical  efforts  be  directed 
towards  early  diagnosis  of  cancer. 
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THE  STORY  BEHIND  THE  W ORD 

Some  Interesting  Origins  of  Medical  Terms 

Amaurosis  This  ancient  term  was  used  by  Hippo- 
crates to  describe  any  dullness  or  dimness  of  sight.  The 
term  is  now  used  in  a restricted  sense  to  describe  im- 
perfect vision  or  total  blindness  without  any  obvious 
imperfection  of  the  eye.  The  word  is  derived  from  the 
Greek  word  “amauros,”  meaning  dark  or  obscure  and 
hence  amaurosis  literally  means  the  act  of  rendering 
obscure  or  dark. 

Braille— A system  of  notation  used  by  the  blind  and 
read  by  the  fingers,  which  employs  some  sixty  com- 
binations of  raised  dots.  The  idea  for  this  system  is 
credited  to  Charles  Barbier  in  1820.  However,  it  re- 
mained for  Louis  Braille,  a blind  teacher  of  the  blind  to 
introduce  and  popularize  the  system  in  Paris  in  about 
1829.  \\  bile  Braille  gave  credit  to  Barbier  for  the  idea, 
the  system  was  named  in  honor  of  Braille. 

Msopia — The  ancient  Greeks  observed  that  near- 
sighted persons  when  looking  at  a distant  object  ex- 
hibited a characteristic  winking  or  partial  closing  of 
the  eyes.  Hence  the  name  myopia,  which  is  derived 
from  the  Greek  “mu,"  I close,  plus  “ops  or  opa,”  the 
eye. 

Astigmatism — This  condition  was  discovered  by  Sir 
Isaac  Newton;  however,  credit  for  the  discovery  is 
usually  given  to  Thomas  Young  who  determined  the 
position  of  the  astigmatic  vision  lines  in  1801  and  de- 
scribed the  condition  in  1807.  However,  the  term  astig- 
matism was  coined  by  Whewell  at  a later  date  and  lit- 
erally means  “without  a point  of  convergence.”  It  is 
derived  from  the  Greek  “a”  which  signifies  an  absence, 
and  the  Greek  word  “stigma”  meaning  a point  or  spot. 
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Crude’s  Prophylaxis — In  the  years  1880  to  1882  Dr. 
Karl  Sigmund  Franz  Crede,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Leipzig,  Germany,  sys- 
tematized a method  of  preventing  gonorrheal  ophthalmia 
by  the  instillation  of  drops  of  silver  nitrate  into  the  eyes 
of  newborn  babies.  The  method  was  simple  and  sure 
and  made  this  once  most  dreaded,  blinding  disease  one 
of  the  most  preventable  of  all  preventable  diseases. 
Thus  Crede  became  immortal  as  the  “saver  of  sight” 
for  countless  thousands  of  newborn  babies. 

Ptosis — A word  descriptive  of  the  condition.  The 
Greek  word  “ptosis”  means  a falling  and  is  derived  from 
“pipto,”  I fall.  The  term  specifically  means  a drooping 
or  paralysis  of  the  eyelid.  In  combination  with  other 
W'ords  it  is  also  used  in  the  same  sense,  as  for  example 
in  visceroptosis.  While  the  word  was  used  by  the 
ancients,  they  did  not  use  it  in  its  specific  sense. — Harry 
Wain,  M.D.,  The  Ohio  State  Medical  Journal. 


"The  family  doctor  should  conduct  the  school  health 
examinations  of  children  where  possible.” 

Several  reports  originating  from  the  third  national 
Conference  on  Physicians  and  Schools  emphasized  the 
message  of  the  above  quotation.  A report  of  the  con- 
ference from  our  state  society’s  delegate  appears  on 
page  158  of  this  issue.  Our  state  medical  society  played 
a most  important  role  in  the  development  and  enact- 
ment of  the  state  laws  governing  the  examination  of 
school  children  of  the  Keystone  State.  Therefore,  med- 
ical practitioners,  w:hether  they  are  making  school  health 
examinations  or  not,  should  be  interested  in  the  findings 
of  such  examinations  and  should  read  wdth  care  the 
progressive  report  mentioned  above. 
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Roentgenologic  Diagnosis  ol  Peptic  Ulcer 

With  Special  Reference  to  Percentage  Incidence  of  Duodenal  Dicer 
in  Routine  Gastrointestinal  Examinations 

SAMUEL  G.  HENDERSON.  MD 
Pittsburgh,  Pa. 


"OEPTIC  ulcer  includes  benign  ulceration  of 

the  lower  esophagus,  stomach,  duodenum, 
jejunum  (just  distal  to  a gastrojejunal  anas- 
tomosis), and  even  of  the  infrequently  found 
Meckel’s  diverticulum.  Ulceration  is  much  more 
frequent  in  the  duodenum  than  elsewhere  in  the 
gastrointestinal  tract,  and  this  paper  deals  par- 
ticularly with  signs  and  symptoms  and  with  per- 
centage incidence  of  duodenal  ulcer  in  all  upper 
gastrointestinal  tract  examinations. 

In  the  esophagus,  peptic  ulcer  is  similar  in 
gross  pathologic  and  roentgenologic  appearance 
to  a gastric  ulcer.  It  usually  occurs  just  above 
the  cardiac  end  of  the  stomach.  Aberrant  gastric 
mucosa  is  occasionally  found  in  the  wall  of  the 
distal  esophagus,  and  this  may  be  one  explana- 
tion for  ulcers  occurring  in  this  part  of  the  diges- 
tive tract.  Regurgitation  of  gastric  juice  into  the 
distal  esophagus  with  or  without  accompanying 
gastric  hiatal  herniation  may  be  another  cause  of 
ulceration  at  this  site.  Autopsy  series  indicate 
an  incidence  of  esophageal  ulcer  of  0.13  per  cent. 

Simple  gastric  ulcer  is  commonly  found  at  or 
near  the  lesser  curvature  of  the  stomach,  with  an 
incidence  in  various  autopsy  series  of  1.5  to  5 
per  cent.  They  may  occur  any  place  from  the 
proximal  to  the  distal  end  of  the  stomach.  On 
x-ray  study  the  gastric  ulcer  is  revealed  by  the 
presence  of  a niche,  or  crater,  containing  a con- 
trast medium.  This  may  vary  in  width  at  the 
base  from  a few  millimeters  up  to  several  cen- 
timeters. Its  depth  also  is  variable,  but  it  must 
be  remembered  that  the  actual  crater  is  usually 
not  as  deep  as  it  appears  on  the  film.  This  is 
due  to  spasm  and  to  mucosal  edema  about  the 
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ulcer,  resulting  in  the  mouth  of  the  crater  being 
actually  well  within  the  gastric  lumen  as  com- 
pared to  the  adjacent  uninvolved  wall.  There  are 
many  indirect  signs  of  peptic  ulcer,  but  in  the 
stomach  as  elsewhere  the  niche  is  the  one  reliable 
x-ray  sign. 

Diagnosis  of  gastrojejunal  or  jejunal  ulcer 
after  a gastroenterostomy  is  often  a tedious  pro- 
cedure. One  must  rely  upon  the  use  of  a very 
small  amount  of  opaque  medium.  Usually  a sin- 
gle swallow  is  sufficient  for  study  of  the  mucosa. 
If  several  ounces  of  barium  meal  are  taken  by  the 
patient,  the  area  to  be  scrutinized  is  obscured  and 
the  chance  of  finding  the  niche  is  decreased. 
Mucosal  studies  here  are  aided  greatly  by  prop- 
erly applied  compression  technique.  Localized 
tenderness  is  another  valuable  diagnostic  point 
in  study  of  this  region.  Generally,  if  an  ulcer  is 
present,  it  will  be  found  just  proximal  to,  at,  or 
just  distal  to  the  gastrojejunal  stoma. 

Aberrant  gastric  mucosa  has  been  found  occa- 
sionally in  a Meckel’s  diverticulum  and  this  is 
regarded  as  a satisfactory  explanation  for  ulcer- 
ation here.  Obviously,  such  ulcers  are  very  in- 
frequent in  view  of  the  few  Meckel’s  diverticula 
reported.  The  gross  pathologic  appearance  is 
similar  to  that  of  gastric  ulcer. 

Ulcers  of  the  duodenum  are  more  frequent  in 
males,  in  the  proportion  of  about  4 to  1.  They 
are  rare  in  infancy,  infrequent  in  childhood,  and 
most  common  between  the  ages  of  35  and  60 
years.  With  the  use  of  compression  technique, 
peptic  qlcer  is  being  found  more  frequently  in 
children.  Dr.  Girdany,3  working  in  Children’s 
Hospital,  Pittsburgh,  has  found  duodenal  ulcer 
in  five  children  and  gastric  ulcer  in  a 14-months- 
old  infant  during  the  past  eight  months. 

Duodenal  ulcers  are  most  often  situated  near 
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the  lesser  curvature  in  the  bulb,  and  they  are 
about  equally  distributed  on  anterior  and  pos- 
terior walls.  Post-bulbar  ulcers  are  generally 
just  distal  to  the  bulb,  and  the  incidence  is  less 
than  5 per  cent  of  all  duodenal  ulcers. 

Symptoms 

The  most  common  complaint  is  that  of  epigas- 
tric distress  one  to  two  hours  after  meals,  with 
relief  by  food  or  alkaline  preparations.  There  is 
a periodicity  of  attacks,  frequently  coming  in  the 
spring  and  fall.  There  is  a tendency  to  recur 
under  stress.  Frequently  the  onset  is  with  nau- 
sea, and  occasionally  vomiting.  Many  patients 
complain  of  bloating,  belching,  occasionally 
‘‘heartburn,”  occasionally  hematemesis,  and  more 
often  melena.  The  finding  of  duodenal  ulcer  with 
the  symptom  of  epigastric  distress  coming  on  a 
variable  length  of  time  after  meals  is  so  frequent 
that  the  examiner  should  not  be  satisfied  with 
one  negative  examination  (unless  it  is  technically 
perfect)  where  this  symptom  is  present.  One 
should  be  equally  suspicious  where  there  is  a his- 
tory of  melena.  One  should  remember  that  while 
the  clinical  history  is  important,  the  examiner 
may  find  x-ray  evidence  of  a duodenal  ulcer 
without  any  of  the  commonly  accepted  “typical” 
symptoms.  Recently  we  have  seen  two  patients 
with  intermittent  diarrhea  as  the  chief  complaint 
in  whom  clear-cut  evidence  of  ulcer  of  the  bulb 
was  demonstrable. 

X-ray  Evidence 

The  niche  or  crater  seen  in  frontal  projection 
and  or  in  profile  is  convincing  evidence  of  ulcer. 
1 lowever,  one  may  be  mistaken  and  diagnose  a 
small  diverticulum  of  the  bulb  as  a crater.  The 
author  has  been  guilty  of  this  error.  The  next 
important  x-ray  sign  is  a zone  of  lessened  density 
around  the  crater.  This  is  usually  considered  as 
due  to  peripheral  edema,  but  it  has  been  ascribed 
to  contraction  from  spasm  or  scarring.  Radiat- 
ing mucosal  folds  converging  toward  the  site  of 
the  crater  are  very  frequently  found  where  the 
ulcer  is  demonstrated  in  frontal  projection.  Just 
as  frequent  is  the  contraction  defect  on  the  cur- 
vature opposite  the  crater.  With  ulcer  at  the 
base  of  the  bulb  on  the  lesser  curvature  side,  one 
will  usually  find  an  eccentrically  placed  open 
pyloric  lumen.  Pseudodiverticula  due  to  spasm 
and  or  cicatricial  changes  are  often  observed, 
particularly  in  old  chronic  ulcers. 

Possible  reasons  for  non-visualisation  of  the 
ulcer  crater. — The  crater  may  be  filled  with 


blood  clot,  detritus,  or  food,  and  thus  prevent  the 
entrance  of  opaque  medium.  The  stoma  may  be 
extremely  small  due  to  a small  ulcer,  or  spasm, 
or  edema  peripherally.  The  spread  of  barium 
may  not  be  sufficiently  thin  to  allow  the  shadow 
of  the  barium-filled  crater  to  show  through  it  on 
frontal  projection.  The  patient’s  position  may  be 
such  that  the  niche  is  not  brought  into  profile. 
Pylorospasm  may  be  so  marked  that  insufficient 
emptving  of  the  stomach  may  occur  to  outline 
the  bulb  during  the  period  of  fluoroscopic  study. 
The  bulb  may  be  so  irritable  that  any  barium 
getting  through  the  pylorus  may  pass  through 
the  duodenum'  with  such  speed  as  not  to  notice  a 
hospitable  little  fox  hole  in  which  to  rest. 

Morris  Fishbein 2 has  recently  written  : “War- 
time stress  left  a definite  mark  on  the  nervous 
condition  of  German  patients.  In  the  last  three 
years  the  number  of  duodenal  ulcers  has  been  ten 
times  the  prewar  figures.  Gastric  lesions  have 
been  two  and  a half  times  as  prevalent.  An  in- 
crease in  the  number  of  ulcers  began  in  1937. 
Gastric  ulcers  decreased  up  to  1942,  but  duodenal 
ulcers  increased  after  1942.  Large  niches  shown 
in  x-ray  pictures  indicated  the  seriousness  of  the 
ulcer  conditions.  The  Germans  refer  to  these  as 
‘war  ulcers.’  ” 

We  have  noticed  a definite  increase  in  the  total 
number  of  upper  gastrointestinal  tract  examina- 
tions in  the  past  two  years,  and  we  have  had  the 
impression  that  there  was  an  increase  in  the 
actual  percentage  of  ulcers  during  this  time.  In 
an  attempt  to  determine  whether  this  impression 
of  a percentage  increase  in  incidence  was  real  or 
fancied,  and,  if  real,  to  try  to  establish  the  cause 
for  this  increase,  a statistical  study  of  the  upper 
gastrointestinal  tract  examinations  made  during 
the  past  ten  years  (1941  to  1950  inclusive)  was 
made.  This  included  hospital  and  private  outpa- 
tients. The  hospital  service  has  a high  percent- 
age of  obstetric  and  gynecologic  admissions. 
However,  there  are  also  very  active  services  in 
ward  and  private  internal  medicine,  and  a smaller 
percentage  of  general  surgical  work. 

In  the  early  years  of  this  period,  up  to  about 
1946,  most  of  the  referred  hospital  patients  had 
definite  digestive  tract  symptoms.  In  the  last 
three  or  four  years  many  of  the  requests  for 
upper  gastrointestinal  tract  examination  have 
been  on  patients  who  denied  any  digestive  tract 
symptoms.  It  seems  probable  that  in  part  this 
reflects  the  influence  of  Blue  Cross  on  the  work 
load  of  the  hospital  x-ray  department.  Probably 
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Percentage  Incidence  of  Duodenal  Ulcer  Over  a 10-Year  Period 


Year 

H ospital 

Private  Outpatients 

Total  Number  Upper 
Gastrointestinal 
Examinations 

Percentage 

Incidence 

T otal  Number  Upper 
Gastrointestinal 
Examinations 

Percentage 

Incidence 

1941 

150 

7 

44 

16 

1942 

169 

10 

54 

15 

1943 

189 

12 

77 

23 

1944 

232 

10 

98 

16 

1945 

241 

12 

106 

18 

1946 

247 

9 

' 127 

* 13 

1947 

331 

7 

154 

10 

1948 

311 

8 

220 

24 

1949 

466 

9 

494 

18 

1950 

586 

6 

698 

34 

the  greater  amount  of  money  in  circulation  plays 
a much  smaller  part  in  explaining  this  absolute 
increase  in  volume  of  work.  Otherwise,  one 
would  expect  a similar  increase  in  number  of 
routine  x-ray  examinations  in  essentially  symp- 
tom-free private  outpatients. 

Analysis  of  Graph  1 made  following  compila- 
tion of  figures  shown  in  the  accompanying  table 
shows  an  actual  decrease  in  percentage  of  duo- 
denal ulcers  in  hospital  patients  over  this  ten- 
year  period.  This  is  probably  misleading  be- 
cause in  1946  there  were  22  duodenal  ulcers 

1941  42  43  44  45  46  47  48  49  50 


600 


A = NUMBER  UPPER  G.I.  TRACT  HOSPITAL  PATIENTS 
B = DUODENAL  ULCER  PERCENTAGE  INCIDENCE 
Graph  1 


found  in  hospital  patients,  with  a percentage  in- 
cidence of  9.  In  1949  there  were  41  patients  with 
duodenal  ulcer  with  a percentage  of  9.  This  co- 
incides with  the  period  in  which  we  have  noticed 
a large  upswing  in  x-ray  requests  on  patients 
without  digestive  tract  symptoms. 

Graph  2 on  private  outpatients  shows  a prom- 
inent increase  in  percentage  of  ulcer  cases  in 
1943,  while  there  was  a corresponding  but  small- 
er percentage  increase  in  hospital  patients  with 
ulcer.  Perhaps  this  reflects  the  strain  of  World 
War  II  at  this  particular  period.  Certainly,  if 


A a NUMBER  UPPER  G.I.  TRACT  PRIVATE  OUT  PATIENTS 
B . DUODENAL  ULCER  PERCENTAGE  INCIDENCE 
Graph  2 
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nervous  strain  has  anything  to  do  with  ulcer 
development,  we  would  expect  to  see  some  in- 
dication of  it  after  early  1950.  The  graph  of 
private  outpatients  shows  a very  decided  per- 
centage increase  in  1948,  a slight  drop  in  1949, 
and  a large  increase  in  1950,  up  to  34  per  cent. 

We  believe  that  there  may  be  other  factors 
here  to  account  for  this  upward  trend.  Since 
1948  we  have  been  using  rotating  anode  tubes 
for  our  spot  film  roentgenograms.  The  difference 
in  the  resulting  films  between  this  tube  and  a 
stationary  anode  tube  w ith  3.2  mm.  effective  focal 
spot  is  quite  striking.  We  believe  that  we  can  see 
ulcer  craters  now  that  we  would  have  missed 
with  former  equipment.  One  other  factor  must 
be  borne  in  mind.  Increasing  experience  should 
result  in  a greater  yield  of  positive  cases,  and  it 


may  well  be  that  this  is  just  as  great  a factor  as 
improvement  in  x-ray  tubes. 

Summary 

There  has  been  a pronounced  increase  in  the 
total  number  of  duodenal  ulcers  found,  and  an 
associated  marked  increase  in  percentage  in- 
cidence during  the  past  year.  It  is  our  opinion 
that  this  is  partly  due  to  the  present  world  up- 
heaval (on  which  the  Communists  are  no  doubt 
clearing  up  their  ulcers),  and  partly  to  increas- 
ing experience  in  gastrointestinal  tract  examina- 
tions and  to  improved  x-ray  equipment. 

BIBLIOGRAPHY 

1.  Buckstein,  Jacob:  The  Digestive  Tract  in  Roentgenology, 
J.  B.  Lippincott  Co.,  Philadelphia,  1948. 

2.  Fi3Hbein,  Morris:  Cosmopolitan,  May,  1951. 

3.  Girpany,  B.  R.:  Personal  communication. 


HEMOPTYSIS 

The  diagnosis  of  the  cause  of  pulmonary  bleeding 
rests  largely  on  x-ray  findings  and  on  other  appropriate 
laboratory  and  pathologic  procedures.  Ordinary  phys- 
ical examination  of  the  chest  is  of  little  value  other  than 
disclosing  the  presence  of  tracheal  fluid.  Perhaps  this 
maneuver  is  becoming  a lost  art.  It  is  indeed  impossible 
at  times  to  determine  which  side  the  bleeding  is  from, 
and  the  opinion  of  the  patient  is  often  of  value. — Paul 
B.  Cameron,  M.D.,  Journal  of  Oklahoma  Stale  Medical 
Association,  October,  1951. 


PRESCRIPTION  WRITING 

Careless  prescription  writing  may  give  the  patient 
the  impression  that  there  is  careless  examination  and 
diagnosis.  Whether  the  prescription  be  written  in  Eng- 
lish or  Latin,  the  important  thing  is  to  so  write  it  that 
it  will  not  be  all  Greek  or  Sanskrit  to  the  pharmacist, 
and  that  he  will  know  exactly  what  the  prescriber 
wants. 

There  were  many  stories  about  the  illegible  hand- 
writing of  Horace  Greeley,  and  we  just  heard  a revised 
up-to-date  version  of  one  of  these,  but  it  had  to  do  with 
a physician’s  prescription.  It  concerns  a man  who  got 
a prescription  which  was  described  as  having  been  writ- 
ten in  the  doctor’s  usual  illegible  scrawl.  It  seems  the 
man  recovered  before  he  got  around  to  having  the 
prescription  compounded,  so  he  put  it  in  his  card  case 
and  forgot  about  it.  Later  he  found  a slip  of  paper  in 
the  card  case  and  could  not  figure  out  what  it  was.  So 
he  tried  it  in  different  ways.  For  two  years  he  used  it  as 
a railroad  pass;  several  times  he  gained  admission  to 


Rockefeller  Center  Music  Hall ; it  got  him  into  the 
Yankee  Stadium  and  an  exclusive  club ; he  used  it  as 
a note  from  his  boss  to  the  cashier  for  a raise  in  salary; 
and  finally  he  brought  it  home  and  gave  it  to  his  daugh- 
ter. She  played  it  on  the  piano  and  won  a scholarship 
in  a conservatory  of  music. — Luzerne  County  Medical 
Bulletin. 


KOREA  MEDICAL  SOCIETY 

According  to  a story  mailed  from  Korea  on  October 
24,  a Pittsburgh  physician  is  a member  of  one  of  the 
world’s  unique  medical  organizations — the  38th  Parallel 
Medical  Society  of  Korea — the  first  such  association 
ever  organized  on  the  battlefield. 

hirst  Lieutenant  C.  Z.  Moraitis,  of  Pittsburgh,  who  is 
assigned  to  the  1st  Cavalry  Division  in  Korea,  meets 
regularly  with  Army  doctors  from  1 1 nations  to  discuss 
techniques  for  treating  battlefield  wounds. 

The  meetings,  which  are  held  north  of  the  parallel, 
permit  standardization  and  coordination  of  methods. 
Techniques  found  to  be  superior  by  one  hospital  installa- 
tion therefore  can  be  in  use  all  over  Korea  within  a 
matter  of  days. 

Among  the  charter  members  are  doctors  from  I Corps, 
the  1st  Cavalry  Division,  the  2nd,  3rd,  and  25th  In- 
fantry Divisions,  the  British  Commonwealth  Division, 
the  9th  ROK  Division,  and  the  Swedish  and  Norwegian 
mobile  surgical  hospitals. 

Doctors  from  America,  Greece,  South  Korea,  Thai- 
land, the  Philippines,  Australia,  Canada,  Britain,  Nor- 
way, Sweden,  and  Belgium  are  united  in  their  deter- 
mination to  provide  absolutely  the  best  of  medical  care 
to  United  Nations  troops  fighting  in  Korea. 
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EDITORIALS 


THERE’S  MORE  TO  DO  IN  ’52 

While  much  was  done  in  ’51,  there’s  more  to 
do  in  ’52. 

This  issue  of  the  Pennsylvania  Medical 
Journal  (page  157)  will  show  just  how  much 
54  of  the  60  county  medical  societies  in  Pennsyl- 
vania had  contributed,  up  until  Jan.  31,  1952,  to 
the  American  Medical  Education  Foundation 
(AMEF). 

It  will  be  remembered  that  by  unanimous  vote 
of  the  1951  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  payment  of 
a voluntary  assessment  ($25  or  more)  in  favor 
of  the  AMEF  was  urgently  recommended  to  the 
entire  membership  of  the  State  Society. 

The  two  main  objectives  of  the  AMEF  are: 
(1)  to  supply  needed  funds  to  medical  schools 
throughout  the  country  rather  than  have  them 
seek  or  accept  government  subsidies  which  also 
bring  government  control,  and  (2)  to  provide 
opportunity  at  the  same  time  for  each  doctor  in 
Pennsylvania  to  reimburse  his  alma  mater  for  the 
sums  expended  by  it  on  his  medical  education  in 
excess  of  the  tuition  he  paid. 

If  you  want  to  know  the  names  of  your  fellow 
members  in  the  State  Society  who  up  until  Dec. 
31,  1951,  had  discharged  this  obligation,  which 


should  be  annual  for  a number  of  years,  you  may 
turn  to  page  290  in  the  January  26  issue  of  the 
Journal  AM  A.  It  is  hoped  that  before  the  list  of 
those  who  contributed  subsequent  to  Dec.  31, 
1951,  is  printed  in  the  Journal  AM  A,  the  total 
number  of  contributors  and  the  total  amount  con- 
tributed from  Pennsylvania  will  be  multiplied 
many  times. 

The  directors  of  the  AMEF  have  called  a 
meeting  of  representatives  from  each  state  med- 
ical society  to  attend  a one  day  conference  in 
Chicago,  February  17,  the  day  to  be  devoted  to 
discussion  of  proven  techniques  for  1951  as  well 
as  plans  for  1952. 

Journal  readers  contemplating  payment  of 
the  Pennsylvania  assessment,  which  was  laid  for 
the  year  beginning  Oct.  1,  1951,  and  ending  Sept. 
30,  1952,  should  remember  that  they  are  re- 
quested to  indicate  on  their  check  the  name  of  the 
medical  school  and  year  of  graduation  to  which 
their  contribution  will  be  allotted  (100  per  cent) 
by  the  foundation  ; also,  that  such  contribution  is 
deductible  for  income  tax  purposes.  Checks 
should  be  made  in  favor  of  the  American  Medical 
Education  Foundation  and  forwarded  to  Walter 
F.  Donaldson,  M.D.,  8105  Jenkins  Arcade,  Pitts- 
burgh 22,  Pa. 


Opinions  expressed  in  contributions  to  the  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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THE  ROENTGEN  DIAGNOSIS 
OF  THE  COLON 

The  roentgen  examination  of  the  colon  can  be 
one  of  the  most  interesting  of  all  roentgen  pro- 
cedures to  the  radiologist.  Proper  roentgen  ex- 
amination of  the  large  bowel,  however,  is  most 
tedious  and  time-consuming,  albeit  one  of  the 
most  important  and  valuable  procedures  that  the 
radiologist  carries  out  for  his  clinical  confrere.  It 
is  therefore  essential  that  the  referring  doctor 
know  where  his  own  responsibility  and  that  of 
the  radiologist  begins  and  ends. 

It  cannot  he  emphasized  too  much  that  no 
roentgen  procedure  can  in  any  way  supplant  the 
direct  examination  with  the  palpating  linger  or 
the  proctoscope.  The  radiologist,  therefore, 
should  not  be  held  responsible  for  lesions  of  the 
rectum,  although  he  naturally  should  not  neglect 
am  obvious  lesion  he  may  uncover.  He  can  give 
the  clinician  or  the  surgeon  valuable  information 
as  to  the  extent  of  a rectal  lesion,  its  fixation  to 
surrounding  structures,  etc.,  but  he  should  not 
he  held  responsible  for  ruling  out  small  lesions. 
If  the  referring  clinician  realizes  this,  he  will 
save  both  himself  and  the  radiologist  time  and 
embarrassment  by  doing  the  digital  and  proc- 
toscopic examinations  before  the  radiologist  has 
had  the  opportunity  of  examining  the  rest  of  the 
colon. 

The  referring  clinician  has  one  other  respon- 
sibilitv,  namely,  that  of  helping  the  radiologist  to 
get  the  patient  properly  prepared  for  the  barium 
enema.  Yen  few  people  know  how  to  give  them- 
selves a good  cleansing  enema,  and  indeed  it 
might  also  he  said  that  few  of  the  hospital  per- 
sonnel outside  of  the  x-rav  department  know 
how  to  administer  an  enema  well.  Therefore, 
few  patients  come  to  the  x-ray  department  prop- 
erly prepared. 

In  no  examination  is  proper  preparation  of 
greater  importance.  This  cleansing  of  the  colon 
is  best  accomplished  by  catharsis  the  night  be- 
fore the  examination,  and  an  enema  well  given 
on  the  dav  of  the  examination.  There  will  be 
times  when  catharsis  is  contraindicated  because 
of  some  intrinsic  disease  of  the  colon.  However, 
in  cases  where  these  medications  are  contraindi- 
cated, there  usually  is  no  indication  for  them  as 
far  as  the  radiologist  is  concerned. 

Once  the  colon  is  well  cleansed,  it  is  relatively 
easy  to  examine  under  fluoroscopic  control.  For- 
tunately, the  radiologist  is  able  to  control  the 
amount  and  the  kind  of  contrast  media  used,  and 


is  able  to  manipulate  most  of  the  colon  fluor- 
oscopicallv.  Moreover,  he  usually  is  able  to  bring 
almost  every  part  of  the  colon  into  profile  by 
varying  the  position  of  the  patient.  He  can 
manipulate  most  portions  of  the  colon  with  the 
exception  of  the  flexures.  These  points  are  usual- 
ly fixed  in  position  and  shielded  from  manipula- 
tion by  the  lower  margin  of  the  costal  cage.  Oc- 
casionally. the  sigmoid  is  difficult  to  get  into  pro- 
file as  well,  and  it  may  be  so  low  as  to  he  difficult 
to  manipulate.  The  same  applies  to  the  cecum. 
These  regions,  however,  can  usually  he  covered 
in  the  examination  by  control  of  the  amount  of 
barium  given  and  positioning  of  the  patient. 
Mucosal  patterns  and  small  polypoid  lesions  are 
also  easily  demonstrated  bv  a combination  of  air 
and  barium  suspension — the  so-called  double 
contrast  examination. 

The  tvpe  of  examination  should  he  left  entirely 
to  the  radiologist.  The  patient  should  be  referred 
to  him  as  a specific  problem  of  bleeding,  obstruc- 
tion, or  what  not,  and  whether  or  not  certain  pro- 
cedures other  than  the  plain  enema  should  be 
done  should  he  decided  by  the  radiologist  rather 
than  the  clinician.  He  should  he  held  responsible 
for  any  and  all  types  of  lesions  above  the  rectum, 
both  neoplastic  and  inflammatory.  Of  course, 
there  are  small  lesions  that  fall  below  the  radi- 
ologic threshold  recognition  because  of  their  size 
and  relatively  early  stage  of  development,  since 
even  examination  has  its  limitations.  In  the  case 
of  inflammatory  disease,  the  lack  of  x-ray  find- 
ings may  favor  a good  prognosis  and  suggest  that 
the  condition  is  still  reversible.  Once  the  colon 
shows  marked  ulceration  and  inflammatory 
thickening,  the  chances  are  that  the  prognosis  is 
very  poor. 

In  regard  to  functional  disease,  it  may  often  be 
necessary  to  give  barium  by  mouth  since  a retro- 
grade distention  of  the  colon  by  barium  suspen- 
sion will  stimulate  the  colon  to  activity  and  give 
one  a false  impression  of  its  functional  capacity. 
Diverticula  often  show  up  better  when  barium 
is  given  by  mouth,  since  there  is  the  massaging 
action  of  peristalsis  to  help  fill  the  diverticula. 


The  prime  object  of  the  medical  profession  is 
to  render  service  to  humanity;  reward  or  finan- 
cial gain  is  a subordinate  consideration.  Who- 
ever chooses  this  profession  assumes  the  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 
— Principles  of  Medical  Ethics  of  the  American 
Medical  Association. 
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In  summary,  the  colon  lends  itself  to  satisfac- 
tory examination  once  the  patient  is  well  pre- 
pared and  once  the  radiologist  has  the  patience 
to  use  all  the  various  procedures  at  his  command. 
However,  it  is  well  to  hear  in  mind  that,  except 
in  very  rare  instances,  the  proctoscopic  examina- 
tion will  reveal  more  than  does  the  examination 
of  the  rectum  radiographically.  Intramural  le- 
sions not  affecting  the  mucosal  surface  are  rare 
indeed  and  they  alone  would  be  the  type  that 
might  be  recognized  radiographically  rather  than 
by  direct  inspection. 

Paul  C.  Swenson,  M.D. 


POSTGRADUATE  MEDICAL 
EDUCATION 

Medical  education  is  a continuous  process. 
When  one  graduates  from  medical  school,  he  is 
only  at  the  beginning  of  his  medical  career. 
Medical  progress  is  gaining  momentum  more  and 
more  rapidly.  For  one  like  the  editor,  having  ob- 
served such  progress  over  the  last  50  years,  it 
is  becoming  increasingly  difficult  to  keep  abreast 
of  advances  in  medicine.  Those  of  us  who  have 
hospital  connections  and  faithfully  attend  the  pe- 
riodic staff  conferences  are  the  more  fortunate. 

For  the  thousands  of  physicians  in  Pennsyl- 
vania who  practice  largely  as  individualists,  The 
Medical  Society  of  the  State  of  Pennsylvania  has 
a greater  responsibility,  and  since  the  inception 
of  the  county,  state,  and  American  Medical  Asso- 
ciation organizations  their  prime  purpose  has 
been  “to  extend  medical  knowledge  and  to  ad- 
vance medical  science ; to  elevate  and  maintain 
the  standards  of  medical  education.” 

The  periodic  programs  of  those  societies  are 
and  always  have  been  designed  to  keep  the  mem- 
bership abreast  of  medical  progress.  Your  own 
state  medical  society  has  in  earlier  years  ar- 
ranged and  supplied  opportunities  for  graduate 
instruction  at  more  or  less  distant  points  as  well 
as  in  home  counties. 

In  1946  the  State  Medical  Society  inaugurated 
its  most  pretentious  graduate  education  institute 
given  by  trained  teachers  from  the  medical 
schools  in  Pennsylvania.  Six  teaching  centers 
were  established  in  the  State  and  through  long 
hours,  morning  and  afternoon,  lectures  were  giv- 
en one  day  a week  for  five  weeks  each  fall  and 
spring,  constituting  the  first  year  of  the  three- 
year  course.  Eight  hundred  and  sixty  members 


took  this  course.  When  expanded  to  ten  centers, 
1085  members  took  the  second-year  course,  and 
836  the  third-year  course  in  eleven  centers. 

The  course  to  begin  April,  1952,  has  been 
planned  for  a total  of  five  years,  and  an  exper- 
imental postgraduate  internship  program  was  in- 
augurated last  fall.  Like  all  the  courses  planned, 
it  is  primarily  for  general  practitioners.  This 
newest  program  will  make  it  possible  for  phy- 
sicians to  participate  in  planned  hospital  activ- 
ities by  attending  one  day  a week  for  25  weeks. 
They  will  have  an  opportunity  to  rotate  through 
five  hospital  services  with  a total  of  five  weeks  on 
each  service.  Ten  well-satisfied  subscribers  took 
this  hospital  type  trial  course  at  the  Harrisburg 
Plospital. 

That  the  Graduate  Education  Commission  is 
alert  to  the  educational  needs  in  special  lines  has 
been  well  demonstrated  by  the  success  with 
which  a special  course  in  electrocardiography  has 
been  given  three  successive  years  in  Harrisburg, 
once  in  Wilkes-Barre,  with  another  of  equal 
promise  planned  for  Greensburg  in  the  spring  of 
1952. 

The  number  of  subscribers  for  the  annual  ten- 
day  course  has  been  reduced  from  an  average  of 
928  in  the  first  three  years  to  an  average  of  605 
in  the  last  two  years.  Decreasing  income  from 
subscribers  has  been  accompanied  by  increasing 
costs  arising  from  the  inflationary  increase  in 
travel  and  living  expenses  of  the  teachers,  many 
of  whom  travel  far  and  wide  from  medical  cen- 
ters to  the  ten  state-wide  teaching  centers.  This 
could  result  in  an  increase  in  the  subscription 
($25)  for  the  annual  ten  days’  instruction,  but  it 
is  inconceivable  that  the  Pennsylvania  plan  which 
has  attracted  nation-wide  admiration  shall  be 
abandoned. 


COMPARTMENTALIZED  SOCIETY 

Mr.  Royce  Brier,  a columnist  and  editorial 
writer  of  the  San  Francisco  Chronicle,  in  that 
newspaper’s  Dec.  5,  1951  issue,  stated: 

“A  compartmentalized  society,  such  as  has  de- 
veloped in  America,  is  a tendency  of  technical 
groups  (and  commercial  groups,  too)  to  isolate, 
and  often  insulate,  themselves  from  the  run  of 
people. 

“Members  of  a group  then  talk  a special  jar- 
gon to  each  other,  and  sometimes  impose  it  out- 
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side,  even  if  you  are  bewildered.  They  defend 
their  group  against  criticism  automatically  and 
first,  and  judge  other  criticism  more  deliberately 
and  on  its  merits,  which  is  only  human.  Doc- 
tors, lawyers,  physicists,  and  artists  have  this 
tendency,  nor  can  we  overlook  writers  of  every 
kind.  . . . 

“The  inevitable  result  of  this  is  that  all  other 
groups,  and  those  not  clearly  in  any  group,  tend 
to  gang  up  on  any  given  group  as  pretentious 
and  overweening,  and  something  should  be  done 
about  it.” 

The  membership  of  the  Alameda-Contra  Costa 
Medical  Association  (ACCMA)  agree  that  doc- 
tors of  medicine  should  do  something  about  mis- 
understanding of  the  profession  by  the  public. 
This  enterprising  group  attacked  the  problem 
basically  by  engaging  the  professional  services  of 
Ernest  Dichter,  Ph.D.,*  a nationally  known  psy- 
chologist. 

The  January  Bulletin  of  the  ACCMA  carries 
Mr.  Brier’s  comments,  from  which  we  quote 
briefly  above.  We  also  quote  below  generous 
notes  from  Dr.  Dichter 's  subsequent  report  to 
the  medical  society. 

“Dr.  Dichter  stated  that  answers  cannot  be 
found  by  asking  people  directly  why  they  act  the 
way  they  do  . . . 

“The  over-all  purpose  of  his  study  was  to  show 
some  trends  and  indications  as  to  where  public 
relations  policy  for  the  medical  profession  should 
concentrate. 

“His  procedure  was  to  talk,  at  length,  to  a 
large  number  of  doctors  and  patients  of  widely 
various  type.  Interviewees  were  permitted  to 
ramble  on  about  the  problems,  and  the  interviews 
were  wire-recorded  for  later  evaluation. 

“Some  of  the  problems  discovered  in  the  inter- 
views were : 

“1.  A clash  between  idealism  and  the  practical 
realities  of  life  which  doctors  must  face. 

"2.  The  patient’s  desire  to  participate  in  his 
own  treatment  or  recovery. 

“3.  The  patient’s  desire  to  have  medicine’s 
‘veil  of  secrecy’  lifted. 

"4.  The  challenging  by  the  public  of  the  doc- 
tor’s sense  of  power. 

“5.  The  doctor’s  rugged  individualism. 

• The  Academy  of  Medicine  of  Toledo  and  Lucas  Counties 
(Ohio)  thinks  so  highly  of  the  Dichter  report  that  it  will  be 
published  serially  in  their  bulletin,  and  Dr.  Dichter,  or  someone 
else  capable  of  presenting  this  report,  will  be  invited  to  discuss 
it  before  their  society. 


“6.  The  patient’s  need  for  guidance,  as  well  as 
cure. 

“7.  The  patient  and  the  doctor’s  need  for  ap- 
preciation and  affection. 

"The  answer  to  how  these  problems — human 
relations  in  the  medical  field — can  be  solved  lies 
in  a full  understanding  of  the  things  reported  in 
the  study. 

“The  major  recommendations  made  by  Dr. 
Dichter  were : 

"1.  The  doctor  should  state  individually  and 
publicly  his  realistic  idealism.  He  must 
be  made  to  feel  right  about  charging  a fee. 

"2.  Hidden  resentment  against  the  doctor 
should  be  attacked  courageously.  The  pa- 
tient must  be  made  a partner,  and  treated 
as  a modern  adult. 

“3.  The  doctor  can  and  should  become  an  in- 
formed and  leading  participant  in  the  life 
of  the  community. 

"4.  The  desire  for  mutual  appreciation  and 
affection  between  doctor  and  patient  should 
be  satisfied. 

“5.  The  doctor  should  recognize  that  the 
world  is  changing  rapidly,  and  that  most 
change  in  this  world  is  progress.  His  pa- 
tients have  changed,  and  he  must  remain 
ready  to  change  with  them. 

“Dr.  Dichter  hopes  that  this  study  will  con- 
tribute to  a new  partnership  between  doctor  and 
patient.” 


PRECIPITATING  FACTORS  IN 
MENTAL  DISORDERS  AND 
THE  PROBLEM  OF 
PREVENTION 

The  family  physician  is  not  infrequently  con- 
fronted with  decisions  to  make,  at  the  family’s  re- 
quest, with  regard  to  changes  observed  in  per- 
sonality characteristics  and  interrelation  of  one 
of  its  members  towards  others.  Upon  such  a 
decision  depends  the  welfare  of  the  affected  in- 
dividual and  his  surroundings. 

Changes  in  personality  are  a serious  matter, 
as  they  indicate  disturbances  in  the  dynamic 
forces  which  form  the  basis  of  the  changes.  The 
latter  manifest  themselves  in  the  feeling,  think- 
ing, and  acting.  The  result  is  a defective  or  ab- 
normal adjustment  to  the  environment.  Close 
observation  reveals  a genetic  factor  at  work  with 
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evidence  that  radical  personality  changes  occur 
principally,  if  not  exclusively,  in  persons  with 
that  special  make-up  that  constitutes  a neuro- 
pathic basis.  In  normal  life  everyone  of  us  is 
subject  to  the  same  emotional  influences  and  still 
no  abnormal  mental  phenomena  are  in  evidence. 
If,  on  the  other  hand,  identical  emotional  ele- 
ments produce  in  some  individuals  morbid  men- 
tal 'phenomena,  such  as  deep  depression,  hypo- 
chondriacal ideas,  obsessions,  undue  irritability, 
or  more  serious  phenomena,  such  as  disorienta- 
tion, marked  involvement  of  memory,  vague  de- 
lusive ideas,  and  hallucinations,  all  such  persons 
present  a type  apart ; they  are  predisposed  to 
mental  disorders  induced  by  factors  of  a disturb- 
ing character.  All  such  changes  of  personality 
characteristics  may  occur  at  any  time  and  many 
times  in  individuals’  lives,  apropos  even  of  slight 
incidents.  Incidents  may  be  of  organic  or  func- 
tional nature. 

It  is  of  interest  from  a diagnostic  as  well  as 
therapeutic  standpoint  to  bear  in  mind  in  all  such 
cases  what  category  of  incidents  most  frequently 
precipitates  a mental  breakdown.  The  knowledge 
of  them  will  enable  the  attending  physician  to 
render  a most  useful  service  from  the  prevention 
angle.  The  facility  of  mental  splitting,  which  is 
so  characteristic  of  individuals  discussed  above, 
and  the  fact  that  the  morbid  mental  phenomena 
occur  in  them  episodically  in  spite  of  apparently 
lucid  intervals  between  them — all  this  informa- 
tion places  us  physicians  on  the  defensive  line 
and  obligates  us  to  sound  warnings  to  the  pa- 
tients’ environmental  contacts.  This  particular 
feature  is  very  important  to  bear  in  mind  in  view 
of  the  factual  observation  that  prolongation  of 
the  so-called  lucid  intervals  enables  the  patients 
to  make  tolerable  adjustments  in  their  family  or 
communal  life.  What,  then,  are  the  special  or 
most  frequent  precipitating  factors  in  mental  dis- 
orders ? 

The  writer’s  impressions  and  reflections  dur- 
ing 25  years’  observation  of  a large  number  of 
cases,  of  which  a certain  group  presented  an  un- 
common opportunity  for  follow-up  study,  permit 
him  to  enumerate  the  following  immediate  caus- 


ative elements : a deficient  manner  of  reflecting 
upon  one’s  own  conduct  in  relation  to  others ; 
defective  sentiments  and  instincts;  inability  to 
view  things  properly  and  to  feel  normally;  lack 
of  good  judgment;  want  of  properly  measured 
initiative,  of  concentrated  attention  upon  the 
main  issue  of  undertaken  tasks.  Of  the  more 
severe  traits,  phobias,  doubts,  and  obsessions 
may  be  mentioned.  On  such  a foundation  pre- 
cipitating factors  lead  easily  to  outbreaks  of  psy- 
chotic manifestations.  A psychopathic  make-up 
stands  ever  ready  to  take  in  and  to  hold  on  to 
mental  disorders.  The  factors  that  initiate  them 
are  mostly  of  affective  character. 

Affectivity  (feeling  tones)  is  the  fundamental 
basis  of  the  personality.  It  designates  painful  or 
pleasurable  feeling,  mood,  and  emotion,  such  as 
disappointments  of  various  sorts,  occurring 
against  expectations ; a sudden  state  of  anxiety 
about  the  health  of  the  nearest  ones ; sudden 
fright,  loss  of  fortune  or  of  ordinary  means  of 
livelihood ; sudden  change  in  a pre-existing 
physical  ailment ; the  sight  of  mutilated  bodies ; 
dreams  of  a frightful  character  ; loss  of  a position 
held  for  years ; sudden  meeting  of  creditors ; as- 
sault and  battery ; disappointment  in  marital 
relations ; loss  of  affection  of  children. 

A glance  at  this,  though  incomplete,  array  of 
causes,  especially  of  the  more  serious  group, 
shows  that  one  cannot  escape  the  conviction  that 
those  which  shock  the  emotional  life  are  the  most 
damaging  factors.  As  already  mentioned,  the 
highly  organized  feeling  tones  which  we  call 
“affect”  act  as  stimuli  to  disorders  in  an  individ- 
ual whose  make-up  is  inherently  defective  or 
pathologic.  If,  by  proper  and  judicious  measures, 
factors  of  a pronounced  emotional  significance 
can  be  avoided,  the  mental  collapse  may  be  pre- 
vented or  at  least  indefinitely  postponed.  The 
predominant  influence  of  some  precipitating  fac- 
tors over  others  in  initiating  a mental  breakdown 
is  of  highest  practical  importance.  Thus  the  vast 
field  of  preventive  medicine  may  include  the 
domain  of  psychiatry  for  the  family  physician. 

Alfred  Gordon,  M.D. 
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doctor, 


nouu  for 
ectrocardiography  Course 


WHY  - ? Broaden  your  professional  experience. 

HOW  - ? Complete  and  send  in  this  form  with  only  $35.00 

WHERE-?  At  the  Nurses’  Home  of  the  Westmoreland  Hospital, 
Greensburg,  Pa. 

WHEN-?  Seven  consecutive  Thursdays  starting  May  15  and 
ending  June  26. 

WHO  - ? Reg  istration  limited,  so  act  now. 


Electrocardiography  Registration  Form 

To  the  Commission  on  Graduate  Education, 

230  State  St.,  Harrisburg,  Pa. 

Please  enroll  me  in  the  Electrocardiography  Course  to  be  given  in  the  Nurses’ 
Home  of  the  Westmoreland  Hospital,  Greensburg,  on  Thursdays,  May  15,  22,  29, 
June  5,  12,  19,  and  26,  1952. 

I am  enclosing  my  check  for  $35.00  made  payable  to  The  Medical  Society  of  the 
State  of  Pennsylvania  for  my  registration  fee. 

Name  (print  in  full)  : 


Street 


City 

Specialty  (if  any) 


Signed  , M.D. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


THE  FORTIETH  ANNUAL 
SECRETARIES-EDITORS 
CONFERENCE 

The  program  for  the  fortieth  annual  confer- 
ence of  the  secretaries  and  editors  of  the  com- 
ponent county  medical  societies  in  Pennsylvania 
will  be  held  in  the  Penn-Harris  Hotel,  Harris- 
burg, Thursday  afternoon  and  evening,  March  6, 
and  Friday  morning,  March  7,  1952. 

The  president,  president-elect,  secretary,  ed- 
itor, executive  secretary,  and  the  chairmen  of  the 
Committee  on  Medical  Economics,  the  Commit- 
tee on  Public  Health  Legislation,  and  the  Com- 
mittee on  Public  Relations  of  each  county  society 
who  may  be  serving  on  March  1,  1952,  are  in- 
vited and  expected  to  attend  with  expenses  paid 
by  the  State  Medical  Society. 

The  program  arranged  by  the  committee  this 
year  includes  new  features  such  as  a panel  dis- 
cussion under  the  caption  “The  Voluntary  Way” 
to  be  participated  in  by  the  executive  director  of 
the  Pennsylvania  Newspaper  Publishers  Asso- 
ciation, the  executive  secretary  of  the  Electrical 
Utilities  Association  of  Pennsylvania,  and  a rep- 
resentative of  the  Pennsylvania  Realtors  Asso- 
ciation. 

The  moderator  for  this  period,  which  should 
elicit  questions  and  discussions  from  the  floor, 
will  be  Dr.  C.  S.  Wyand,  assistant  to  the  pres- 
ident of  Pennsylvania  State  College. 

In  another  period  Secretary  H.  W.  Ginty,  of 
the  Medical  Protective  Company,  will  discuss 
“The  Doctor  and  the  Law”  as  related  to  suits  for 
alleged  malpractice. 

Another  subject  to  be  discussed  will  be  “The 
Medical  Society  and  the  Hospital.”  Subtopics 
introduced  during  this  period  will  be  : 

The  Hospital  as  a Public  Relations  Medium. 

How  the  Medical  Society  Can  Help  the  Hos- 
pital. 


Medical  Economics  and  the  Hospital. 

The  principal  speaker  at  the  dinner  meeting  on 
Thursday  will  be  Mr.  W.  A.  Richardson,  editor 
of  Medical  Economics. 

There  should  be  nothing  “shopworn”  in  the 
presentation  of  any  of  the  above-mentioned  fea- 
tures, and  these  items  plus  others  not  mentioned 
here  should  provide  a very  stimulating,  interest- 
ing, instructive,  and  suggestive  three  period  as- 
sembly. 

A copy  of  the  completed  program  with  a post 
card  for  the  purpose  of  making  hotel  reservations 
was  mailed  early  this  month  to  those  expected  to 
attend. 

General  officers  and  trustees  of  the  State  So- 
ciety will  be  in  attendance  throughout  the  con- 
ference and  the  usual  social  features  will  be  joy- 
ously observed. 


AMERICAN  MEDICAL  EDUCATION 
FOUNDATION  (AMEF) 


Pennsylvania  contributions 

to  the  AMEF  from  Oct. 

17,  1951,  to  Jan.  31,  1952,  are 

listed  below. 

Another  list- 

ing  will  appear  in  the  July  Journal.  See 

names  of  in- 

dividual  contributors  in  the 

January  26th 

issue  of  the 

Journal  AMA. 

Number  of 

T otal 

Physicians 

Amount 

Name  of  County 

Contributing  Contributed 

Adams  

4 

$175.00 

Allegheny  

138 

4,160.00 

Armstrong  

4 

100.00 

Beaver  

14 

400.00 

Bedford  

0 

Berks  

18 

725.00 

Blair  

12 

300.00 

Bradford  

8 

230.00 

Bucks  

7 

175.00 

Butler  

11 

300.00 

Cambria  

17 

525.00 

Carbon  

4 

100.00 

Centre  

4 

100.00 
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Number  of 

Total 

Physicians 

Amount 

Name  of  County 

Contributing 

Contribute 

Chester  

31 

$850.00 

Clarion  

0 

Clearfield  

2 

50.00 

Clinton  

4 

100.00 

Columbia  

4 

100.00 

Crawford  

6 

175.00 

Cumberland  

9 

50.00 

Dauphin  

26 

660.00 

Delaware  

16 

415.00 

Elk  

0 

Erie  

25 

725.00 

Fayette 

10 

300.00 

Franklin  

6 

150.00 

Greene  

4 

100.00 

Huntingdon  

6 

150.00 

Indiana  

5 

125.00 

Jefferson  

6 

150.00 

luniata  

0 

Lackawanna  

4 

125.00 

Lancaster  

30 

725.00 

Lawrence  

125.00 

Lebanon  

1 

25.00 

Lehigh  

18 

475.00 

Luzerne  

24 

600.00 

Lycoming  

12 

300.00 

McKean  

9 

50.00 

Mercer  

9 

300.00 

Mifflin  

4 

125.00 

Monroe  

3 

75.00 

Montgomery  

31 

810.00 

Montour  

175.00 

Northampton  

31 

855.00 

Northumberland  

1 

50.00 

Perry  

1 

25.00 

Philadelphia  

108 

2,735.00 

Potter  

1 

25.00 

Schuylkill  

5 

125.00 

Somerset  

....  3 

75.00 

Susquehanna  

0 

Tioga  

0 

Venango  

9 

110.00 

Warren  

s 

125.00 

Washington  

9 

225.00 

Wayne-Pike  

1 

25.00 

Westmoreland  

14 

355.00 

Wyoming  

60.00 

York  

8 

290.00 

Out-of-state  

1 

25.00 

737 

$20,405.00 

The  19S2  Scientific 

Work  Committee  invites 

submission  of  volunta 

ry  papers  for  i 

s consid- 

eration  in  the  preparation  of  the  scientific  pro- 
gram for  the  State  Medical  Society  meeting  in 
Philadelphia,  September  28  to  October  2.  Com- 
municate with  Wendell  J.  Stainsby,  M.D.,  Geis- 
inger  Hospital,  Danville,  Pa. 


CONFERENCE  ON  PHYSICIANS 
AND  SCHOOLS 

The  third  national  Conference  on  Physicians 
and  Schools  held  November  6 to  8 at  Highland 
Park,  111.,  a suburb  of  Chicago,  was  attended  by 
approximately  200  persons  — educators,  phy- 
sicians. and  public  health  officials — from  36 
states,  the  District  of  Columbia,  Hawaii,  Japan, 
and  Israel.  The  Bureau  of  Health  Education  of 
the  American  Medical  Association  sponsors  the 
conference. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  represented  by  Ruth  H.  Weaver, 
M.D.,  director  of  the  Division  of  Medical  Serv- 
ices, Philadelphia  Board  of  Public  Education. 

Dr.  Weaver,  enthusiastic  over  the  discussion 
and  resulting  reports  (appended)  from  the  var- 
ious groups  into  which  the  conference  was  di- 
vided, makes  the  following  recommendation  to 
the  MSSP: 

“After  consulting  with  the  representa- 
tives of  the  AMA,  it  would  seem  advisable 
for  the  State  Medical  Society  to  organize  a 
School  Health  Committee  or  Commission 
within  its  own  organization.  If  this  is  done, 
it  would  follow  that  a conference  should  be 
sponsored  by  The  Medical  Society  of  the 
State  of  Pennsylvania.” 

The  conference  in  Highland  Park  was  also  at- 
tended by  the  following  from  Pennsylvania : 
Arthur  F.  Davis,  Dr.P.H.,  Pennsylvania  State 
College;  William  L.  Hughes,  Pli.D.,  Temple 
University,  Philadelphia;  E.  LeRoy  Mercer, 
M.D.,  University  of  Pennsylvania,  Philadelphia; 
Thomas  E.  Shaffer,  M.D.,  Temple  University, 
Philadelphia;  and  Alberta  B.  Wilson,  R.N., 
M.S.,  Department  of  Health,  Pittsburgh. 

A summary  of  the  session,  including  the  five 
group  meetings  into  which  the  conference  was 
divided,  follows : 

Gains  in  School  Health  Programs 

Dr.  W.  W.  Bauer,  of  Chicago,  director  of  the  Bureau 
of  Health  Education  of  the  AMA,  pointed  out  that  the 
purpose  of  the  conference  was  to  develop  cooperative 
and  effective  health  services  for  school  children.  Dr. 
Bauer,  however,  called  for  an  objective  appraisal  of 
the  situation,  saying  that  it  had  become  fashionable  to 
exaggerate  existing  evils  and  to  magnify  deficiencies. 

“Seldom  is  one  willing  to  admit  that  there  is  anything 
good  about  the  health  situation  in  the  United  States,” 
he  said. 

Some  method  of  assuring  needed  medical  care  of 
school  children  has  been  developed  in  four  out  of  five 
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communities,  based  on  reports  of  1003  local  medical 
societies.  Dr.  Donald  A.  Dukelow  of  Chicago,  medical 
consultant  of  the  bureau,  said. 

‘Established  methods  of  arranging  treatment  for 
eligible  children  other  than  through  public  funds  were 
reported  by  56  per  cent  of  those  returning  questionnaires 
sent  out  by  the  bureau,”  Dr.  Dukelow  added. 

‘‘In  a considerable  proportion,  services  contributed 
without  charge  by  private  physicians  were  a means  of 
giving  such  children  necessary  help.” 

Approximately  three  out  of  four  communities  re- 
ported that  teachers  carry  out  rough  screening  pro- 
cedures and  that  more  than  one-half  of  the  teachers 
have  training  in  observation  and  screening  techniques, 
he  said. 

Joint  action  at  state  and  local  levels  between  health 
departments,  departments  of  education,  and  medical  so- 
cieties is  in  general  the  most  feasible  method  of  devel- 
oping school  health  services,  according  to  Fred  V. 
Hein,  Ph.D.,  of  Chicago,  health  education  consultant  for 
the  bureau. 

“Community  understanding  and  appreciation  of  school 
health  services  must  precede  or  accompany  their  devel- 
opment,” Dr.  Hein  said.  “All  those  concerned  in  the 
program  share  responsibility  for  this  education.” 

Warren  Southworth,  Dr.P.H.,  associate  professor  of 
health  education  at  the  University  of  Wisconsin,  Mad- 
ison, said  broader  arrangements  for  first-aid  care  of 
pupils  should  be  made  in  schools. 

Health  is  a fundamental  factor  in  training  and  prep- 
aration for  citizenship,  said  Dr.  A.  O.  DeWeese  of 
Kent,  Ohio,  secretary  of  the  American  School  Health 
Association. 

Medical  progress  has  brought  about  less  rigid  quar- 
antine measures,  Dr.  C.  Morley  Sellery  of  Los  Angeles, 
director  of  the  Los  Angeles  City  Board  of  Education’s 
health  services  branch,  told  the  conference. 

Schools  should  help  parents  to  see  the  need  of  health 
service  for  their  children,  according  to  Clyde  Parker, 
M.A.,  superintendent  of  schools  of  Cedar  Rapids,  la. 

The  doctor’s  function  in  the  schools  is  to  conduct  pre- 
ventive services  for  the  benefit  of  all  pupils ; caring  for 
sick  children  is  the  responsibility  of  the  parents  and  the 
physicians  serving  the  child  and  his  family,  in  the  opin- 
ion of  Dr.  Carl  A.  Wilzbach,  Cincinnati’s  commissioner 
of  health. 

The  participants  in  the  conference  were  divided  into 
five  discussion  groups,  covering  every  phase  of  the 
school  child’s  health.  Each  division  made  a report, 
which  was  adopted  by  the  conference.  Several  empha- 
sized the  importance  of  having  the  family  doctor  con- 
duct the  health  examinations  of  school  children  where 
possible. 

Leo  E.  Brown  of  Chicago,  assistant  to  the  general 
manager  and  director  of  public  relations  for  the  AMA, 
stressed  that  in  order  to  develop  effective  school  health 
programs  the  participants  would  have  to  carry  out  the 
recommendations  at  local  levels. 

Follow-up  Methods 

One  working  group  under  the  chairmanship  of  Miss 
Marie  Swanson  of  New  York,  school  nursing  consultant 
of  the  National  Organization  for  Public  Health  Nurs- 


ing, considered  follow-up  methods  to  meet  the  health 
needs  of  a school  child. 

The  group  stressed  the  importance  of  effective  use  of 
available  health  facilities  for  correction  or  alleviation 
of  the  health  problems  of  children  of  school  age  and 
pointed  out  that  health  examinations  have  limited  value 
unless  an  organized  program  of  follow-up  is  established. 

“Such  a program  encourages  rather  than  replaces 
parental  responsibility,”  the  group’s  report  said. 

“Follow-up  must  be  preceded  by  the  use  of  various 
measures  for  discovering  individual  health  problems, 
such  as  health  examinations  by  family  or  school  phy- 
sicians and  dentists,  as  well  as  teacher  observation, 
nurse-teacher  conferences,  and  other  screening  pro- 
cedures. It  involves  measures  to  encourage  parents  to 
secure  all  needed  diagnostic  services  and  medical  and 
dental  treatment,  and  arrangements  for  educational  and 
other  adjustments  of  the  child  in  the  family,  school,  and 
community. 

“The  first  step  of  a follow-up  is  the  creation  of  a 
favorable  attitude  on  the  part  of  the  child  towards  his 
own  health.  It  also  involves  helping  parents,  teachers, 
and  all  other  persons  concerned  with  the  health  of 
children  to  appreciate  and  fulfill  their  individual  re- 
sponsibilities. Properly  performed,  follow-up  helps  to 
develop  an  understanding  of  the  value  of  continued 
health  care  throughout  life.” 

Physical  Education 

Health  services  in  physical  education,  including  ath- 
letics, were  considered  by  a group,  of  which  the  chair- 
man was  Vaughn  Blanchard,  M.P.H.,  of  Detroit,  Mich., 
director  of  health  and  physical  education  in  Detroit 
public  schools.  The  participants  reported  a marked 
variance  in  conditions  and  practices  in  different  schools 
and  in  different  sections  of  the  country. 

The  group’s  conclusion  was  that  interscholastic  ath- 
letic competition  presents  abundant  opportunities  for  the 
improvement  of  or  harm  to  the  health  of  those  taking 
part.  Accordingly,  it  recommended  that  coaches  should 
be  adequately  prepared  in:  (1)  principles  of  growth 

and  development;  (2)  health  needs  of  adolescent  boys 
and  girls;  (3)  desirable  health  practices,  particularly 
those  related  to  the  conduct  of  athletics ; (4)  principles 
of  first  aid  and  accident  prevention;  (5)  physiology  of 
exercise;  (6)  conduct  of  interscholastic  athletics  so 
that  their  maximum  contribution  may  be  made  to  the 
physical,  emotional,  mental,  and  social  development  of 
youth. 

It  also  was  pointed  out  that  “deplorable  sanitary  con- 
ditions” existed  in  some  physical  education  plants  and 
that  unsatisfactory  practices  have  gone  along  with  par- 
ticipation in  activities.  The  group  held  that  study  of 
this  problem  was  one  of  the  most  important  projects 
which  faces  those  interested  in  school  health. 

“The  fact  that  home  sanitary  conditions  are  frequent- 
ly far  from  satisfactory  is  a good  reason  why  education 
in  this  area  is  important  and  improved  conditions  man- 
datory,” it  said. 

Communicable  Disease  Control 

New  concepts  in  control  of  communicable  diseases 
were  discussed  by  a group  of  which  the  chairman  was 
Dr.  Carl  Neupert  of  Madison,  Wis.,  state  health  officer 
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for  the  state  of  Wisconsin.  The  group  stressed  the 
need  for  prompt  recognition  of  what  might  be  an  acute 
communicable  disease. 

“To  enable  the  teacher  to  carry  out  this  responsibility 
she  should  have  adequate  instruction  in  her  teacher 
training  with  ample  opportunity  to  put  the  knowledge 
to  use  in  practice  teaching,”  it  reported. 

“She  should  have  the  opportunity  to  observe  children 
where  this  is  practicable.  Teachers  who  have  not  had 
this  as  a part  of  their  preparation  for  teaching  should 
be  provided  with  in-service  training  as  the  best  substi- 
tute. 

“For  best  results  there  is  need  for  inter-professional 
understanding  and  cooperation  between  teachers,  nurses, 
practicing  physicians,  and  public  health  people.” 

Accident  and  Illness  Emergencies 

A group  headed  by  Dr.  Carl  Wilzbach  of  Cincinnati, 
Ohio,  Commissioner  of  Health  of  Cincinnati,  urged  the 
development,  with  medical  society  cooperation,  of  a 
written  plan  for  handling  individual  and  group  accident 
or  illness  emergencies. 

It  also  suggested  that  there  should  be  at  least  one 
first-aider  on  every  faculty,  with  the  aim  of  having  a 
large  percentage  of  all  employees  familiar  with  simple 
first-aid  procedures. 

The  group  recommended  the  adoption  of  an  emer- 
gency record  system  covering  each  pupil  so  as  to  permit 
rapid  action,  including  the  notification  of  parents,  in 
the  event  of  an  accident.  Records  of  accidents,  it  said, 
also  should  be  kept  for  use  in  planning  protective  and 
preventive  measures. 

Schools,  it  also  was  pointed  out,  should  cooperate 
with  local  and  state  officers  in  the  planning  of  a civil 
disaster  program. 

T eachcr  Requirements 

Teacher  colleges  should  require  all  teachers  to  have 
suitable  courses  in  health  education,  in  the  opinion  of  one 
working  group,  of  which  the  chairman  was  Simon 
McNeeley,  M.A.,  of  Washington,  health  and  physical 
education  specialist  to  the  Office  of  Education  of  the 
Federal  Security  Agency. 

"These  courses  should  be  given  in  a functional  man- 
ner so  that  the  student  teachers  will  have  an  oppor- 


tunity to  conduct  health  observation  and  screening  tests 
on  pupils,”  the  group  reported. 

It  pointed  out  that  some  state  certifying  boards  al- 
ready require  such  courses  for  a teaching  certificate. 
However,  it  stressed  that  physicians,  communities,  and 
school  administrators  must  recognize  the  importance  of 
the  teacher’s  role  in  health  appraisal  if  conditions  in 
some  schools  are  to  be  improved. 

The  group’s  report  also  said  that  in  the  cities  or 
states  with  successful  school  health  programs,  medical 
societies  were  actively  brought  into  the  project. 


INDUSTRIAL  HEALTH  MEETING 
HELD 

"Phe  twelfth  annual  Congress  on  Industrial 
Health  was  held  in  Pittsburgh,  January  19,  un- 
der the  joint  sponsorship  of  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Asso- 
ciation, The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Allegheny  County  Medical  So- 
ciety. and  the  American  Academy  of  Occupa- 
tional Medicine.  Dr.  Louis  W.  Jones,  president 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, welcomed  the  group  at  the  opening  ses- 
sion. A highlight  of  the  first  day’s  session  was 
the  keynote  address  by  Howard  A.  Rusk,  M.D., 
professor  and  chairman,  Department  of  Physical 
Medicine,  and  Rehabilitation,  New  York  Univer- 
sity-Bellevue  Medical  Center;  associate  editor, 
The  Xcze  York  Times;  and  chairman,  Health 
Resources  Advisory  Committee,  Office  of  De- 
fense Mobilization.  His  subject  was  “Industrial 
Health  Is  Industrial  Strength.” 

The  first  day’s  program  was  climaxed  by  the 
annual  dinner,  at  which  time  Dr.  John  W.  Cline 
of  San  Francisco,  president  of  the  American 
Medical  Association,  spoke  for  medicine;  A.  J. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8105  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

I enclose  my  check  for  $ . as  my  contribution  to  the  voluntary  assessment  fund  for  the 

American  Medical  Education  Foundation. 

Name  

Address  

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

Please  make  checks  payable  to  the  American  Medical  Education  Foundation  and  forward  to  above 
address. 
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Hayes,  Washington,  president  of  the  Interna- 
tional Association  of  Machinists,  spoke  for  labor ; 
and  Irving  W.  Wilson,  Pittsburgh,  president  of 
the  Aluminum  Company  of  America,  spoke  for 
management.  The  January  19  session  was  de- 
voted to  “Occupation  Housewife.” 

The  annual  joint  conference  between  the 
Council  on  Industrial  Health  of  the  American 
Medical  Association  and  chairmen  of  state  Com- 
mittees on  Industrial  Health  was  held  on  fan- 
nary  17  preceding  the  formal  congress.  Our 
state  society’s  Commission  on  Industrial  Health 
and  Hygiene  presented  a report  of  the  industrial 
health  activities  in  Pennsylvania  at  this  confer- 
ence. The  presentation  was  in  the  form  of  a 
panel  discussion  moderated  by  Dr.  Charles- 
Francis  Long,  Philadelphia,  chairman  of  the 
commission.  The  participants  were  Drs.  Daniel 
C.  Braun  and  T.  Lyle  Hazlett,  Pittsburgh;  Drs. 
Joseph  A.  Langbord  and  Glenn  S.  Everts,  Phila- 
delphia; and  Mr.  Charles  E.  Noyes,  executive 
director  of  the  Williamsport  Board  of  Trade. 
Approximately  twenty  states  were  represented  at 
this  informal  round-table  discussion. 


COURTS  RESPECT  ECONOMIC  RIGHTS 
OF  PHYSICIANS 


decision  of  the  lower  court  is  not  satisfactory,  without 
first  providing  opportunity  for  consultation  with  the 
Board  of  Trustees  of  the  State  Medical  Society. 

On  January  24  Dr.  Kopelman  reported  over  the 
’phone  that  Judge  G.  H.  McWherter  of  the  Court  of 
Common  Pleas  of  Westmoreland  County  had  granted 
the  plaintiffs  the  relief  which  they  asked  for.  Dr.  Kopel- 
man has  supplied  me  with  a copy  of  the  opinion  which 
has  been  mimeographed  in  this  office  and  is  appended 
for  your  information.  Dr.  Kopelman  states  that  city 
authorities  have  told  him  that  they  did  not  believe  the 
city  would  appeal. 

To  the  undersigned  this  exhibition  of  determination 
by  a local  group  of  about  25  physicians  to  fend  for  that 
which  they  believe  to  be  their  professional  rights  should 
have  a wholesome  effect  on  the  profession  at  large  and 
result  in  more  respect  for  the  economic  rights  of  the 
members  of  a profession  who  are  committed  to  “render- 
ing service  to  humanity,  reward  or  financial  gain  being 
a subordinate  consideration.” 

Sincerely  yours, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 

Jan.  28.  1952 


ix  the:  court  of  common  pleas  of 

WESTMORELAND  COUNTY, 
PENNSYLVANIA 


J.  Thomas  Allison,  et  al., 
Plaintiff's, 

City  of  New  Kensington, 
a municipal  corporation, 
Defendant. 


No.  2488  in  Ecjuity. 

Before : 

George  H.  McWherter,  J 


'To  the  President  and  Members  of  the  Board  of  'Trustees 
and  Councilors  of  The  Medical  Society  of  the  State 
of  Pennsylvania: 

The  last  item  on  the  report  of  the  secretary-treasurer 
to  the  Board,  circulated  shortly  before  your  April  26 
and  27,  1951  meetings,  referred  to  an  ordinance  recently 
adopted  by  the  third-class  city  of  New  Kensington,  Pa., 
“laying  an  occupation  tax  of  $100  a year  on  doctors  of 
medicine.” 

When  consulted  by  a representative  of  the  New 
Kensington  group  of  doctors,  I sought  the  advice  of 
Evans,  Bayard  & Frick,  the  Society’s  legal  counsel,  re- 
garding the  possibilities  of  success  if  the  New  Kensing- 
ton group  should  take  this  proposal  to  court. 

On  April  20,  1951,  each  of  you  was  provided  with  a 
letter  from  our  legal  counselor  in  which  he  expressed 
the  opinion  that  “there  was  no  reasonable  chance  of 
enjoining  enforcement  of  the  New  Kensington  or- 
dinance.” You  were  later  informed  that  the  New 
Kensington  doctors,  on  advice  of  their  attorney,  Mr. 
Smith  of  Smith,  Horn  and  Best,  of  Greensburg,  “will 
proceed  next  week  with  their  court  effort  to  enjoin  the 
third-class  city  of  New  Kensington  from  collecting  the 
$100  occupation  tax.” 

The  New  Kensington  group  anticipated  an  expense 
of  about  $1,000  in  carrying  this  case  through  the  courts 
of  W estmoreland  County,  and  were  prepared  to  meet 
such  expense.  I advised  Dr.  Kopelman  that  their  group 
should  not  consider  any  appeal  to  a higher  court,  if  the 


OPINION  AND  DECREE 
BY  THE  COURT, 

In  this  case  the  plaintiffs,  each  being  physicians 
and/or  surgeons  practicing  in  the  City  of  New  Kensing- 
ton, Westmoreland  County,  Pennsylvania,  filed  a bill  in 
equity  asking  the  Court  to  enjoin  the  enforcement  of  an 
ordinance  enacted  by  the  Council  of  the  City  of  New 
Kensington  on  February  28,.  1951,  as  to  said  plaintiffs. 
The  ordinance  was  enacted  under  authority  of  the  Act 
of  June  25,  1947,  P.  L.  1145,  as  amended  by  the  Act  of 
1949,  P.  L.  898,  53  P.  S.  2015.  1 et  seq.  The  ordinance 
provides  among  other  things  for  the  imposition  of  an 
annual  tax  of  $100  to  be  paid  by  all  physicians  and  sur- 
geons in  the  city,  and  provides  for  penalties  for  the 
failure  to  pay  the  same. 

The  Act  of  1947,  P.  L.  1145,  as  amended,  pro- 
vides that  “such  local  authorities  shall  not  have 
authority  by  virtue  of  this  act  to  levy,  assess 
and  collect  or  provide  for  the  levying,  assess- 
ment and  collection  of  any  tax  on  a privilege, 
transaction,  subject,  occupation  or  personal 
property  which  is  now  or  does  hereafter  be- 
come subject  to  a State  tax  or  license 
fee ; ” 

This  Act  was  interpreted  by  the  Supreme  Court  in  the 
case  of  Jamison  Coal  & Coke  Company  vs.  Unity 
Township  School  District,  352  Pa.  389,  and  numerous 
other  decisions. 
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The  Act  of  1911,  P.  L.  639,  amended,  created  a 
Bureau  of  Medical  Education  and  Licensure.  Under  this 
Act  doctors  are  required  to  pay  a license  fee  before  they 
are  licensed  to  practice  medicine.  They  are  each  re- 
quired annually  to  pay  a license  fee  for  the  continuing- 
right  to  practice  their  profession  within  the  Common- 
wealth. Plaintiffs  complain  that  they  and  each  of  them 
are  exempt  from  the  ordinance  enacted  by  the  City  of 
New  Kensington  by  reason  of  the  fact  that  they  are 
already  taxed  by  the  State  when  they  pay  their  initial 
license  fee  and  their  annual  fee  for  the  privilege  of  con- 
tinuing in  practice. 

The  defendant,  the  City  of  New  Kensington,  answers 
this  complaint  by  saying  that  the  annual  license  fee  paid 
to  the  Commonwealth  is  a registration  fee  and  not  a 
license  fee.  With  this  we  cannot  agree.  The  terms, 
license  and  licensure,  are  used  repeatedly  throughout 
the  Act  of  1911,  P.  L.  639,  and  its  amendments.  It 
would  appear  that  the  plaintiffs  are  entitled  to  the  relief 
asked  for.  No  testimony  was  taken,  as  counsel  for  both 
sides  agreed  that  there  was  no  issue  of  the  fact  raised 
by  the  pleadings.  The  question  of  the  regularity  of  the 
manner  in  which  the  ordinance  was  passed  raised  by 
counsel  for  the  plaintiffs  need  not  here  be  passed  upon, 
it  not  being  the  real  issue. 

DECREE 

NOW,  January  22,  1952,  upon  due  consideration,  it 
is  ordered,  adjudged  and  decreed  that  the  defendant, 
the  City  of  New  Kensington,  be  enjoined  and  restrained 
from  collecting  or  attempting  to  collect  from  the  plain- 
tiffs the  license  fee  or  tax  levied  and  assessed  by  the 
terms  of  defendant’s  ordinance  No.  230  enacted  by  the 
Council  of  the  City  of  New  Kensington  on  the  28th  day 
of  February,  1951. 

BY  THE  COURT, 

G.  H.  McWherter, 
JUDGE. 

Attest : 

Prothonotary. 

Signed  10  a.in. 


STATUS  OF  LICENSED  DRUGLESS 
THERAPISTS 

P.u  i.  J.  Moran,  D.C.,  Secretary, 

Pennsylvania  Association  of  Licensed  Drugless 
Therapists, 

5136  North  Fifth  St., 

Philadelphia  20.  Pa. 

Dear  Doctor  Moran: 

The  State  Board  of  Medical  Education  and  Licensure 
has  received  numerous  inquiries  from  persons  licensed 
to  practice  drugless  therapy  (chiropractic)  in  Pennsyl- 
vania relative  to  their  status.  In  accordance  with  advice 
received  from  the  Department  of  Justice,  the  Board 
wishes  to  make  the  following  statements: 

1.  Under  the  provisions  of  the  new  chiropractic  law, 
all  persons  licensed  to  practice  drugless  therapy  (chi- 


ropractic) by  the  State  Board  of  Medical  Education  and 
Licensure  may  remain  under  the  jurisdiction  of  the 
Medical  Board.  The  decision  in  this  matter  rests  en- 
tirely with  the  licensee.  The  Board  is  willing,  however, 
to  have  those  licensed  to  practice  drugless  therapy  (chi- 
ropractic) remain  under  its  jurisdiction,  if  they  so 
desire. 

2.  All  persons  licensed  by  the  State  Board  of  Medical 
Education  and  Licensure  to  practice  drugless  therapy 
(chiropractic)  in  Pennsylvania  who  have  registered  for 
the  calendar  year  1951  will  receive  an  application  for 
1952  registration.  It  will  be  understood  by  the  Board 
that  all  licensees  who  register  with  the  State  Board  of 
Medical  Education  and  Licensure  for  1952  will  have 
decided  to  remain  under  the  jurisdiction  of  the  Medical 
Board. 

3.  The  State  Board  of  Medical  Education  and  Li- 
censure will  no  longer  issue  licenses  to  practice  drug- 
less  therapy  (chiropractic)  in  the  Commonwealth  of 
Pennsylvania,  but  will  retain  its  power  as  heretofore 
over  those  licensed  by  the  Board  who  decide  to  remain 
under  its  jurisdiction. 

4.  The  State  Board  of  Medical  Education  and  Li- 
censure will  conduct  future  examinations  and  issue  li- 
censes for  drugless  therapy  (naturopathy  and  neurop- 
athy) for  those  who  qualify  for  admission  to  the  drug- 
less therapy  (naturopathy  and  neuropathy)  examina- 
tions. No  changes  in  the  educational  requirements, 
however,  are  contemplated,  but  no  arrangements  will 
be  made  by  the  Board  for  refresher  courses. 

We  trust  the  above  statements  will  help  to  clarify  the 
situation. 

Sincerely  yours, 

Charles  L.  Shafer,  M.D.,  Chairman, 

State  Board  of  Medical  Education  and  Licensure. 
Nov.  8.  1951 


PIRACY  OF  SCIENTIFIC  TERMINOLOGY 

(Report  of  the  AM  A Council  on  Pharmacy 
and  Chemistry) 

Misappropriation  of  Scientific  Terminology  for  Drugs 

Generic  (nonprotected)  names  for  drugs  are  of  scien- 
tific importance  to  all  investigators  and  physicians. 
More  general  usage  of  established  scientific  drug  ter- 
minology in  prescriptions,  publications,  and  speeches 
obviates  confusion  and  constitutes  a step  toward  simpli- 
fication of  world-wide  nomenclature  for  therapeutic 
agents. 

One  of  the  obstacles  which  hinders  universal  employ- 
ment of  nonprotected  drug  terminology  is  the  practice 
of  trademark  registration  of  generic  names  (or  their 
near  equivalent)  outside  the  legal  jurisdiction  of  the 
country  of  origin.  This  prevents  the  free  use  of  gen- 
erally recognized  nonprotected  terminology  in  the  coun- 
try which  permits  trademark  registration  of  such  names. 
Information  available  to  the  Council  indicates  that  this 
practice  is  often  followed  in  various  countries  by  phar- 
maceutical manufacturers  who  either  do  not  realize  the 
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universal  importance  of  scientific  terminology  for  drugs 
or  are  motivated  chiefly  by  commercial  interest.  The 
extent  of  this  is  revealed  by  the  following  partial  list 
of  names  registered,  or  applied  for  registration,  in  var- 
ious foreign  countries.  These  names  are  identical  to,  or 
quite  closely  resemble,  the  nonprotected  terminology 
adopted  in  the  United  States : 


aminophyllin(e) 
antitoxon  (antitoxin) 
ascorbic  (acid) 
bacitracin 
cortisone 
estradiol 

foliacid  (folic  acid) 
heparine  (heparin) 


hexylresorcinol 
histamin(e) 
neostigmin  (e) 
penicillan  (penicillin) 
procain  (e) 

progestone  (progesterone) 

sulfacetamide 

testosteron(e) 


The  council  wishes  to  bring  this  matter  to  the  atten- 
tion of  all  pharmaceutical  firms,  appropriate  government 
agencies,  and  scientific  groups  throughout  the  world.  It 
is  hoped  that  piracy  of  generic  names  for  drugs,  irre- 
spective of  the  country  of  origin,  eventually  may  be  out- 
lawed it;  the  interests  of  universal  scientific  cooperation. 
Legal  immunity  provided  by  the  limits  of  jurisdiction 
among  countries  does  not  justify  usurpation  of  scien- 
tific names  recognized  elsewhere.  The  generic  status  of 
nomenclature  foripally  adopted  by  recognized  scientific 
groups  of  any  country  should  be  universally  respected 
by  pharmaceutical  manufacturers. 

The  council  issues  this  statement  with  the  warning 
that  piracy  of  scientific  terminology  for  drugs  is  highly 
detrimental  to  the  dissemination  of  knowledge  concern- 
ing drugs  and  therapy. 

The  council  has  authorized  publication  of  the  above 
report. 

R.  T.  Stormont,  M.D.,  Secretary. 


BOND-A-MONTH  PLAN 

Dear  Doctor: 

Regular  saving  is  a tough  problem  for  all  of  us  today. 
But  it  is  particularly  difficult  for  the  self-employed  pro- 
fessional man  whose  earnings  fluctuate  from  one  month 
to  another. 

That  is  why  I am  writing  you,  and  all  members  of 
our  association,  about  the  Bond-A-Month  Plan  for  reg- 
ular acquisition  of  U.  S.  Defense  Bonds. 

You  don’t  need  to  have  me  give  you  a sales  talk  on 
Defense  Bonds.  You  know  the  reasons,  as  well  as  I do, 
for  buying  them  and  for  holding  those  you  have.  You 
know  the  patriotic,  public-spirited  reasons,  and  the  prac- 
tical, dollars-and-cents  reasons  based  on  your  own  self- 
interest.  This  Bond-A-Month  Plan  was  designed  spe- 
cifically for  people  like  us — to  help  us  deal  with  the 
factors  in  our  particular  situation  which  make  regular 
saving  difficult. 

Operation  of  the  plan  is  simplicity  itself.  You  mere- 
ly decide  how  much  you  wish  to  put  aside  each  month, 
and  what  type  of  bond  best  fits  your  needs — Series  E, 
F,  or  G.  Your  bank  does  the  rest,  automatically. 

Won’t  you  do  it  promptly?  As  national  bond  chair- 
man of  our  association,  I recently  sat  in  at  a meeting 


with  similar  officers  from  other  professional  groups  in 
Washington.  All  of  us  volunteered  to  bring  the  Bond- 
A-Month  Plan  to  the  personal  attention  of  all  our 
members.  And,  naturally,  I want  the  American  Medical' 
Association  to  do  just  a little  better  than  any  of  the 
other  groups  represented  at  that  meeting. 

But,  far  more  than  that,  I believe  in  the  plan  so  thor- 
oughly myself  that  I feel  I will  be  performing  a genuine 
service  to  every  member  of  our  association  who  signs 
up  for  it  as  a result  of  this  letter. 

I know  that  I can  count  on  you. 

Sincerely  yours, 

Dwight  H.  Murray,  M.D., 
National  Bond  Chairman, 
American  Medical  Association. 


PAYMENT  OF  PKR  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Nov.  30,  1951.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 

Dec.  5 Allegheny  (1952) 


4-429,  431-448 

22-465 

$11,100.00 

Berks  (1952)  1-4 

466-469 

100.00 

Northampton  (1952) 

1 

470 

25.00 

Dauphin  (1952)  1-3 

471-473 

75.00 

York  (1952)  1-24 

474-497 

600.00 

Greene  (1952)  1 

498 

25.00 

Warren  (1952)  1-2 

499-500 

50.00 

8 Philadelphia  3090-3094 

10193-10197  87.50 

Philadelphia  (1952) 

1-7 

501-507 

175.00 

11  York  (1952)  25-54 

508-537 

750.00 

13  Lackawanna  (1952) 

1-3 

538-540 

75.00 

Delaware  (1952) 

8-54,  56,  59-81 

541-596 

1,400.00 

21  Warren  (1952)  3-8 

597-602 

150.00 

Allegheny  (1952) 

449-638 

603-792 

4,750.00 

24  Northampton  177 

10198 

25.00 

York  (1952)  55-84 

793-822 

750.00 

27  Delaware  (1952) 

82-102,  104-105 

823-845 

575.00 

Northumberland  (1952) 

1 

846 

25.00 

A STUDY  CLUB  ON  MEDICOLEGAL 
PROBLEMS 

At  the  one  hundred  eighteenth  meeting  of  the  Read- 
ing Eye,  Ear,  Nose  and  Throat  Society  held  on  Nov. 
21,  1951,  the  scientific  program  was  followed  by  a study 
club  on  the  subject  of  “Medicolegal  and  Compensation 
Problems  and  Complications.”  Paul  C.  Craig,  M.D., 
was  moderator  and  the  instructors  were  David  N.  Far- 
ber,  M.D.,  and  Robert  R.  Muschlitz,  M.D. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously : 

Dr.  J.  M.  Higgins  (member  of  Bradford  County 


Society)  $10.00 

Woman’s  Auxiliary,  Northampton  County  5.00 

Woman’s  Auxiliary,  Montgomery  County  100.00 

Woman’s  Auxiliary,  Mifflin  County  25.00 

in  honor  of  Mrs.  A.  F.  Doyle 
Previously  reported  238.00 


$378.00 


CHANGES  IN  MEMBERSHIP 

New  (16)  and  Reinstated  Members  (9) 

Allegheny  County  : David  W.  Clare,  Pittsburgh. 

Cumberland  County:  Edward  .1.  Fisher,  Carlisle. 

Delaware  County:  Murray  I..  Dorfman,  llaver- 

town. 

Lackawanna  County:  Sheldon  B.  Goldstone, 

Stephen  EL  Pascucci,  and  Frank  W.  Roscoe,  Scranton. 

Northampton  County:  (Reinstated)  Michael  Stol- 
fo,  Bethlehem. 

Northumberland  County:  Henry  G.  Farish,  Sun- 
bury. 

Philadelphia  County:  I.ouis  II.  Averbach,  Joseph 
K.  Di Palma.  Morris  Elkins.  Francis  X.  Farrell,  Kath- 
ryn M Hess.  Benjamin  l.ibien,  and  John  Y.  Templeton, 
111.  Philadelphia:  Anthony  J.  Oropallo.  Barrington, 

N.  J.  ( R ) Sidney  Friedman.  Solomon  M.  Haimes, 
Joseph  G.  Lockhart,  Leonard  L.  Malamut,  and  Bertram 
Poludniak.  Philadelphia:  Pasquale  S.  Gallizzi,  Hart- 
ford. Conn. 

Warren  County:  Norman  C.  Morgan,  Warren. 

Washington  County:  (_  R ) Guy  E.  Patterson, 
Washington. 

York  County:  (R)  Frank  Horning,  Hcllam. 

Resignations  (“>).  Transfers  (1).  and  Deaths  (7) 

Allegheny  County:  Resiiinations — Max  R.  Bloom, 
Long  Beach.  Calif.:  Daniel  W.  Dickinson,  Walter  J. 
Gerstle.  Henry  G.  Ferri,  and  Clarence  N.  Uddstrom, 
Pittsburgh. 

Blair  County:  Death — John  B.  Nason,  Tyrone 

(Rush  Medical  Coll.  ’941,  November  30,  aged  80. 

Columbia  County:  Death — Oliver  S.  Southall,  Mill- 
ville (Temple  University  Medical  School  '29),  Novem- 
ber 23.  aged  54. 

Franklin  County:  Death — Howard  L.  Dovey, 

Mercersburg  (Univ.  of  Maryland  ’ll),  December  22, 
aged  63. 


McKean  County:  Death — George  E.  Benninghoff, 
Lakewood,  Ohio  (Wooster  Univ.  79),  November  14, 
aged  97. 

Montgomery  County:  Transfer  — Raymond  W. 

Cronlund.  Phillipi,  W.  Ya.,  to  West  Virginia  State 
Medical  Society. 

Northumberland  County:  Death  — Charles  K. 

Dietz,  Shamokin  (Univ.  of  Pgh.  TO),  November  20, 
aged  76. 

Philadelphia  County:  Deaths — Peter  Gannone, 
Philadelphia  (Temple  Univ.  '25).  December  23,  aged 
51  : Ruben  Davis.  Philadelphia  (Jeff.  Med.  Coll.  ’29), 
December  24,  aged  47. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

YVhv  not  take  advantage  of  the  facilities 
offered  bv  the  package  library  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania? 

At  the  present  time  there  are  more  than 
107,000  reprints  and  tear-sheets  filed  for  your 
use  to  help  vou  solve  puzzling  diagnostic  prob- 
lems or  to  prepare  a paper  for  professional  or 
lay  audiences. 

Requests  for  material  should  be  addressed  to 
the  Librarian,  230  State  St.,  Harrisburg,  Pa., 
and  a package  will  he  mailed  to  yon  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  for 
each  subject  requested  is  made  to  cover  postage 
and  part  of  the  expense  of  collecting  the  mate- 
rial. 

1 Hiring  the  month  of  December  the  following 


requests  were  filled : 

Erb’s  palsy 

Retrolental  fibroplasia 

Psychomotor  epilepsy 

Medical  ethics 

Blood  groups 

History  of  medicine 

Heart  murmurs 

Socialized  medicine  (2) 

Snake  bites 

Divorce 

Antibiotic  therapy 

Malignant  melanoma 

Pectus  excavatum 

Treatment  of  diabetes 

Alcoholic  cirrhosis 

Use  of  cortisone 

Fluoride  in  water 

Cerebral  palsy  (3) 

Dysmenorrhea 

Penicillin  therapy 

The  Rh  factor 

Bone  grafting 

Diabetes 

Hodgkin’s  disease 

Renal  diabetes 

Siderosis 

Hearing  aids 

Spreading  peritonitis 

Weber-Christian  disease 

Clinics 

Ochronosis 

Medical  societies 

Mesothelioma 

Group  practice 

Subphrenic  abscess 

Medical  ethics 

Cerebral  hemorrhage 

Syphilis  and  the  Negro 

Foreign  body  removal 

Allergies 

General  practitioner 

Fatigue 
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Blood  grouping  in  disputed  parentage 

Ligation  of  carotid  artery 

Viral  hepatitis  in  cirrhosis 

Inhalation  of  welding  fumes 

Speech  hearing  and  speech  testing 

Management  of  head  injuries 

Estrogen  and  progesterone  in  gynecology 

Rupture  of  stomach  in  children 

Workmen’s  compensation  laws  in  Pennsylvania 

Allergy  in  diabetes  mellitus 

Use  of  cortisone  during  fracture  healing 

Effects  of  copper  oxide  fumes  and  dust  on  the  body 

Use  of  ether  intravenously 

Practice  of  present-day  obstetrics 

Thrombocytopenic  purpura 

Treatment  of  Parkinson’s  disease 

Treatment  of  duodenal  ulcer 

Subdural  hematomas  in  children 

Lithium  chloride  poisoning 

Effect  of  drugs  on  the  electrocardiogram 

Diagnosis  and  treatment  of  undulant  fever 

Rupture  of  cervical  intervertebral  disks 

Psychiatric  aspects  of  civilian  defense 

Radium  in  treatment  of  benign  uterine  disease 

Rehabilitation  of  the  hemiplegic 

Paroxysmal  tachycardia  in  infancy 

Registered  physicians  in  Pennsylvania 

Etiology  of  rheumatic  fever 

Commission  on  Graduate  Education 

Use  and  abuse  of  anticoagulants 

Correction  of  protruding  ears 

Erythroblastosis  fetalis 

Wounds  and  injuries  of  the  kidneys 


Injuries  of  the  intestines 

What  to  do  while  waiting  for  the  doctor 

Audiograms  in  young  children 

Use  of  diathermy  in  gynecology 

Fallopian  tube  insufflation 

Gay  treatment  for  asthma 

Psychiatric  complications  of  ACTH  and  cortisone 
Emotional  and  psychiatric  aspects  of  illness 
Combined  histamine  and  insulin  treatment  in  mental 
illness 

Moniliasis  and  trichomoniasis 
History  of  medicine  in  the  state  of  Pennsylvania 
Hearing  damage  caused  by  noise 
Physicians  in  the  United  States 
Transmission  of  disease  by  insects 
Pruritus  ani  and  pruritus  vulvae 
Wounds  and  injuries  of  spine 
Wounds  and  injuries  of  eye 
Coroners  and  medical  examiners 
Diagnosis  and  treatment  of  pernicious  anemia 
Diagnosis  and  medical  treatment  of  peripheral  vas- 
cular disease 

Lupus  erythematosus  and  the  L.  E.  cell 
Use  of  aureomycin  in  pneumonia 
Duplication  of  small  intestine 
Gastrointestinal  hemorrhage 
Argentaffinoma  of  the  ileum 
Graduate  education  programs 
Various  tests  for  diagnosing  cancer 
Chlorophyll  in  treatment  of  dermatoses 
Carcinoid  tumors  of  the  ileum 
Medical  colleges  in  Philadelphia 
Narcotherapy  or  truth  serum 


Pie-publication  special 

The  History  of  The  Medical  Society  of  the  State  of  Pennsylvania,  1848- 
1948,  will  soon  be  ready  for  distribution.  Copies  may  be  ordered  now  at  the 
pre-publication  price  of  $4.50  on  the  order  blank  below. 

(Mail  this  form  to  The  Medical  Society  of  the  State  of  Pennsylvania,  230  State  St.,  Harrisburg, 

Pa.) 

Please  send  me  copy  (ies)  of  the  History  of  The  Medical  Society  of  the  State 

of  Pennsylvania,  1848-1948,  upon  its  publication  at  $4.50  a copy. 

I am  enclosing  my  check  in  the  amount  of  $ made  payable  to  The  Medical  Society 

of  the  State  of  Pennsylvania. 

(signed) 

.....  street  address 

city 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TREATMENT  OF  MINIMAL  TUBERCULOSIS 


Julia  Jones,  M.D.,  The  NTA  Bulletin,  Sep- 
tember, 1951. 

All  pulmonary  tuberculosis  is  minimal  in  its 
early  stages,  and  progression  may  be  avoided  by 
effective  treatment.  Minimal  disease  is  usuallv 
unaccompanied  by  symptomatic  illness,  so  is  fre- 
quently demonstrated  only  by  roentgenogram. 

1 he  discovery  of  disease  in  its  early  and  curable 
forms  is  one  of  the  purposes  of  case-finding  pro- 
grams. While  the  wisdom  of  these  programs  is 
established,  they  fall  short  of  complete  accom- 
plishment unless  subsequent  treatment  is  effec- 
tive. Once  minimal  disease  has  been  identified, 
its  progression  must  be  accepted  as  failure. 

Because  the  lesions  are  small  and  the  patient 
has  few,  if  any,  symptoms,  one  is  tempted  to 
attach  less  significance  to  minimal  disease  than 
to  the  advanced  disease.  Rather  than  to  reassure 
himself  and  the  patient  bv  thinking  of  "just  a 
little  sjxit  on  the  lung,”  the  physician  needs  to 
consider  the  lesion  as  the  focal  area  from  which 
disabling  disease  may  occur  and  to  take  advant- 
age of  tbe  opportunity  for  simple,  less  costlv,  and 
more,  effective  treatment. 

Individuals  van  in  their  ability  to  heal  tuber- 
culous infection.  The  majority  of  those  first  in- 
fected with  the  disease  remain  well  and  infection 
is  indicated  only  by  reaction  to  tuberculin.  Small 
areas  of  calcification  may  appear  eventually  in 
lung  or  lymph  nodes.  In  others  irreversible  dam- 
age occurs,  and  necrotic  tissues  may  liquefy  and 
slough  into  nearby  bronchi  and  healthy  lung. 
W hile  the  patient  may  be  without  symptoms,  the 
x-ray  reveals  small  shadows  of  pneumonic  dis- 
ease and  a “minimal”  lesion  is  diagnosed.  The 
patient  may  then  acquire  sufficient  resistance  to 
prevent  further  extension.  In  this  case,  he  either 
remains  well  or  may  harbor  areas  of  chronic  in- 


fection which  undergo  evolution  after  consider- 
able lapse  of  time. 

Except  by  hindsight,  it  is  not  possible  to  dis- 
tinguish between  the  individual  who  can  control 
his  minimal  lesion  without  treatment  and  the 
patient  in  whom  progressive  disease  may  occur. 
This  often  proves  costly  for  the  patient  and  the 
community.  Since  some  undetected  lesions  are 
controlled  without  treatment,  residual  shadows 
may  later  be  encountered  in  routine  x-ray  exam- 
inations. For  this  reason  various  factors  includ- 
ing the  pathologic  age  and  character  of  lesions 
discovered  in  asymptomatic  individuals  need  con- 
sideration before  treatment  is  advised. 

Previous  x-ray  examinations  may  demonstrate 
that  the  lesion  is  newly  acquired  and  it  must  be 
assumed  that  it  is  active  and  unstable.  Symp- 
toms  or  the  presence  of  tubercle  bacilli  in  sputum 
or  gastric  contents  may  indicate  activity.  In 
adolescents  and  young  adults,  most  minimal  dis- 
ease is  recently  acquired  and  quite  unstable. 
\\  hile  new  disease  may  be  acquired  through- 
out life,  lesions  occurring  in  older  persons  may 
represent  old  unidentified  disease  needing  only 
periodic  examination.  Lesions  must  be  subjected 
to  clinical  scrutiny  establishing  their  duration 
and  potentialities.  From  these  studies  will 
emerge  those  patients  with  early,  minimal  dis- 
ease. Effective  treatment  of  this  group  consti- 
tutes the  major  problem  in  dealing  with  minimal 
disease. 

Early  lesions  are  small  areas  of  tuberculous 
bronchopneumonia  which  may  resolve  complete- 
ly, leaving  essentially  normal  lung  tissue.  On  the 
other  hand,  the  tissues  within  this  area  may  be 
destroyed  leaving  cavities  from  which  dissem- 
ination may  occur.  Even  in  the  smallest  lesion 
demonstrable  by  x-ray,  some  areas  have  under- 
gone destructive  changes.  The  outcome  of  any 
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for  use  when  oral  administration  is  difficult  or  impractical 
— when  more  prompt  action  is  desired 


now  in  parenteral  form... 

BANTHlNE 


Bromide 


Brand  of  Methantheline  Bromide 


Banthine — a true  anticholinergic  drug  with 
an  adequate  range  of  safety — is  now  made 
available  to  the  medical  profession  in  par- 
enteral form,  for  use  intravenously  or  in- 
tramuscularly  in  those  conditions  charac- 
terized by  nausea  and  vomiting,  when  oral 
medication  cannot  be  retained  and  when  a 
prompt  action  is  desirable. 

Through  its  anticholinergic  effects,  Ban- 
thine inhibits  excess  vagal  stimulation  and 
controls  hypermotility. 


In  Peptic  Ulcer — the  value  of  the  oral  form  of 
Banthine  is  now  well  established.  However, 
edema  in  the  ulcer  area  may  indicate  parenteral 
Banthine  until  the  healing  processes  have  re- 
duced the  edema. 

In  Pancreatitis— it  has  been  found  that  par- 
enteral Banthine  relieves  pain,  effects  a fall  in 
blood  amylase  and  produces  a general  improve- 
ment in  the  patient’s  condition. 

In  Visceral  Spasm— it  inhibits  motility  of  the 
gastrointestinal  and  urinary  tracts. 

Parenteral  BANTHINE  is  supplied  in  serum- 
type  ampuls  containing  50  mg.  of  Banthine  powder. 
Adult  dosage,  is  generally  the  same  as  with  Ban- 
thine tablets. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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case  depends  upon  the  extent  and  character  of 
the  disease,  individual  factors  of  resistance,  and 
the  manner  in  which  the  latter  are  influenced  by 
treatment. 

The  therapeutic  program  is  developed  from 
the  following  considerations.  Since  the  minimal 
lesion  represents  recent  extension  of  disease  from 
microscopic  foci  of  greater  duration,  it  must  be 
assumed  that  the  patient,  at  this  stage,  has  inade- 
quate resistance  to  control  his  disease.  Treat- 
ment must  be  directed  toward  increasing  resist- 
ance. Much  of  the  lesion  may  be  reversible  if 
the  lesion  has  been  discovered  soon  after  it  has 
developed.  Immediate  treatment  is  urgent  be- 
fore further  evolution  produces  less  reversible  le- 
sions. If  further  extensions  of  disease  take  place, 
each  new  lesion  has  potentialities  for  breakdown 
and  further  dissemination.  The  presence  of  small 
necrotic  foci  must  be  assumed  in  all  minimal  le- 
sions and  their  extent  limits  the  effectiveness  of 
cure. 

Rest  is  the  foundation  of  the  therapeutic  pro- 
gram. Experience  indicates  that  rest  favors  de- 
velopment of  resistance,  thus  enabling  the  tissues 
to  suppress  activity  of  the  tubercle  bacillus,  re- 
move products  of  inflammation,  and  to  control 
areas  more  permanently  damaged.  Spreading 
disease  occurs  less  often  when  patients  are  in  bed. 
Bronchial  secretions  are  decreased  during  bed 
rest,  and  this  factor  probably  plays  an  important 
part  in  decreasing  the  hazard  of  dissemination 
through  the  bronchi. 

Bed  rest  is  most  effective  during  the  early  pe- 
riod of  treatment  when  the  lesions  are  reversible 
and  most  unstable.  For  this  reason,  it  is  advo- 
cated that  patients  with  early  lesions  be  put  to 
bed  immediately  upon  identification  of  their  le- 
sions. Often  this  is  difficult  since  the  patient 
feels  well.  Compromises  which  permit  him  to 
continue  his  normal  activity  while  the  lesion  is 
observed  may  jeopardize  his  future  health  and 
happiness. 

It  is  difficult  for  an  asymptomatic  individual 
to  make  the  transition  from  an  active  life  to  com- 
plete rest.  Given  thorough  understanding  of  his 


problem  and  the  odds  at  stake  and  given  day-to- 
day  assistance  in  meeting  the  aggravations  of  in- 
activity, the  usual  patient  is  less  unhappy  from 
his  treatment  than  from  a set-back  of  progressive 
disease.  An  intelligent  individual  is  able  to  ac- 
cept the  depressing  aspects  of  tuberculosis  infec- 
tion and  inactivitv.  Recognition  of  individual 
problems  is  necessary  and  special  assistance  may 
he  needed. 

It  seems  wise  to  continue  bed  rest  until  stabil- 
itv  of  the  lesion  can  be  assumed.  This  implies 
absence  of  constitutional  symptoms  and  an  un- 
changing lesion  by  roentgenogram.  Clearing  of 
reversible  elements  occurs  usually  in  from  four 
to  six  months.  Subsequent  change  by  x-ray  may 
he  slight  and  quite  slow.  From  this  point  treat- 
ment is  directed  toward  control  of  more  per- 
manent! v damaged  areas  whose  presence  must  he 
assumed.  The  time  necessary  depends  on  the 
patient's  clinical  course,  personal  situation,  and 
anticipated  demands  of  his  normal  activities.  Re- 
sumption of  activitv  must  he  gradual  since  bed 
rest  is  deconditioning. 

In  some  cases  the  administration  of  strepto- 
mvcin  and  para-aminosalicylic  acid  may  be  wise. 
But  bacterial  resistance  may  develop  and,  since 
the  minimal  lesion  is  potentially  the  advanced  le- 
sion, an  effort  must  he  made  to  conserve  this 
temporary  support  for  urgent  needs. 

Most  patients  recover  permanently  from  min- 
imal disease  if  rest  is  adequate.  In  a few  more 
chronic  disease  develops  which  continues  to 
threaten  health,  and  in  this  group  it  may  occa- 
sional!} be  necessary  to  add  collapse  or  other 
surgical  therapy. 

Kffective  treatment  of  minimal  tuberculosis 
must  he  prompt  and  thorough.  The  patient  must 
be  thoughtfully  taught  abTwt  his  disease  if  full 
cooperation  is  to  he  achieved.  Most  patients  re- 
cover completely  and  resume  their  previous  ac- 
tivities, but  needs  for  vocational  retraining  must 
he  visualized.  Regular  medical  supervision  wise- 
ly continues  after  recovery  and  resumption  of 
normal  living. 


EMPLE  UNIVERSITY 

(Z?HIS  medical  school  is  co  educational  Minimum  requirements  for  admission  are  attendance  for  three 
sM  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pled  on  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

TEMPLE  General  Physics.  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

t he  ahove  studies  should  he  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  uriu  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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intravenous 


Indicated  for  use  in  all  infections  of 
such  severity  that  intravenous  injection 
is  the  preferred  route,  Crystalline 
Terramycin  Hydrochloride  Intravenous 
provides  a rapid  acting  form  for  the 
attainment  of  immediate  high  serum 
concentrations.  Recommended  when  oral 
therapy  is  not  feasible,  in  severe 
fulminating  or  necrotizing  infections, 
in  surgical  prophylaxis  in  selected  cases, 
and  in  peritonitis.  For  hospital  use  only. 


Supplied 


10  cc.  vial.  250  mg.; 
20  cc.  vial,  500  mg. 


antibiotic  division 


Terramycin  is  also  available  as  Capsules, 
Elixir,  Oral  Drops,  Ophthalmic  Ointment, 
Ophthalmic  Solution. 

CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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PUBLIC  RELATIONS  AID 

. . . lo  boost  your  I’ll  rat  in;* 


T0  ALL  MY  PATIENTS 

I invite  you  to  discuss  frankly 
with  we  any  questions  regarding 
my  services  or  wy  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

y dark  brow n lettering  on  buff 
y harmonizes  with  any  office  decor 
y measures  II1  2 by  7-' 2 inches 
y for  desk  or  wall 
y laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street 
Chicago  10,  Illinois 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road,  Wyomissing 


THE  STORY  OF 
DOROTHEA  LYNDE  DIX 

This  year  the  Harrisburg  State 
Hospital,  which  is  headed  by  the 
<wl  adviser  to  our  auxiliary,  I Inward 
k.  Retry,  AID.,  is  celebrating  its 
centennial.  This  year  also  the 
m \u\iliar\  has  taken  uurM-  n 
cruitment  as  a major  project.  It 
seems  appropriate,  then,  to  review  a small  book 
published  by  the  hospital’s  board  of  trustees  in 
1934  with  the  hope  that  the  life  described  will 
serve  as  an  inspiration  to  each  one  who  reads 
this  review. 

In  approving  this  review,  Dr.  Petry  has  added, 
“In  talking  about  Miss  Dix  recently,  I have  em- 
phasized first  that  she  was  a layman,  second  that 
she  was  an  indefatigable  worker,  and  in  addition 
to  having  the  establishment  of  hospitals  and  hos- 
pital systems  throughout  the  country  to  her 
credit,  she  practically  singlehanded  persuaded  the 
Congress  of  the  United  States  in  1845  to  pass  a 
bill  appropriating  twelve  and  a quarter  million 
acres  of  the  public  domain  to  the  permanent  en- 
dowment of  the  care  of  the  mentally  ill.  The  bill 
was  vetoed  by  President  Pierce.  Had  it  been 
signed,  it  would  have  changed  the  history  of 
mental  illness  in  this  country. 

“Accomplishments  in  heading  the  nursing 
force  of  the  Union  Army  brought  her  probably 
equal  national  fame  and  resulted  in  the  award  to 
her  of  a “Stand  of  Arms”  by  the  Congress  of  the 
United  States,  the  only  time  that  the  award  has 
been  made  to  a woman.  The  “Stand  of  Arms” 
today  reposes  in  the  entrance  of  the  Harvard 
Museum,  a continuing  tribute  to  the  work  of  an 
almost  forgotten  woman  of  outstanding  accom- 
plishments. 

“The  hospital  which  she  founded  has  now  ex- 
isted for  one  hundred  years  and  has  become  the 
keystone  around  which  the  Commonwealth  of 
Pennsylvania  has  built  a hospital  system  of  sev- 
enteen institutions  housing  almost  40,000  pa- 


tients. The  humanitarian  approach  to  mental  ill- 
ness which  Miss  Dix  encouraged  has  not  been 
surpassed  in  the  century,  though  modes  of  treat- 
ment have  changed,  medicine  and  medical  knowl- 
edge have  become  more  essential  to  the  operation 
of  the  institution,  and  the  recent  construction  of 
a hospital  building  and  an  admission  unit  fully 
equipped  with  all  modern  diagnostic  services  has 
indicated  the  trend.  The  patient  population  of 
the  institution  has  grown  from  a few  hundred  to 
over  2500,  and  the  services  of  the  institution  have 
spread  beyond  the  confines  of  its  walls  in  the 
shape  of  outpatient  clinics  operated  in  many 
areas  of  the  hospital  district. 

“The  hospital  in  celebrating  its  centenary  has 
been  having  a series  of  meetings  of  ancillary 
groups — doctors,  nurses,  social  workers,  lawyers, 
and  ministers,  trying  to  bring  together  the  think- 
ing of  individuals  who  are  operating  within  the 
field  of  mental  health.” 

The  story  of  Dorothea  Lynde  Dix,  taken  .from 
the  book  published  in  1934,  follows.  It  is  a thrill- 
ing document  as  the  history  of  the  changes  in 
mental  hygiene,  as  the  vivid  purposeful  life  of  a 
brave  woman,  are  recounted  as  a challenge  to 
each  reader. 

(AIrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 


YOU  TOO  CAN  HAVE  A 
WONDERFUL  TIME 

Last  Call  for  Conference 

At  the  annual  conference  in  Harrisburg  last 
vear  a county  president  passed  a note  to  a friend 
during  one  of  the  sessions.  All  that  it  said  was 
“I  am  having  a wonderful  time,”  but  it  expressed 
the  sentiment  of  those  members  who  do  attend 
the  conference. 

You  too  can  have  a wonderful  time  if  you 
come  to  the  Sixth  Annual  Conference  of  the 
Pennsylvania  Auxiliary.  Mrs.  Albert  F.  Doyle, 
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president,  and  Mrs.  J.  Frederic  Drever,  pres- 
ident-elect, working  with  Mrs.  Charles  Y\  m. 
Smith,  chairman  of  conference  arrangements, 
have  planned  a provocative  and  stimulating  meet- 
ing, which  will  interest  all  members. 

To  have  a share  in  developing  resources  for 
the  future,  to  learn  to  do  more  effective  work  in 
your  own  community,  to  clarify  our  aims,  to  ex- 
perience new  friendships  with  those  concerned  in 
our  common  cause — make  your  reservation  note. 

P EX N-H A RR I S II OT E L— H ARR I S BU RG 
—March  27  and  28,  1952 

Read  the  KEYSTONE  FORMULA 


DOROTHEA  LYNDE  D1X  (1802-1887) 

A Memorial 

Hidden  in  the  yellowing  pages  of  old  govern- 
ment records — “House  Documents  for  1845” — is 
an  important  document,  “A  Memorial  to  the 
Pennsylvania  State  Legislature.”  It  marks  an 
epochal  piece  of  sociologic  investigation,  and  its 
results  in  behalf  of  the  mentally  ill  in  Pennsyl- 
vania were  far-reaching. 

Mental  hospitals  in  Pennsylvania  were  not 
new  in  1845,  the  first  one  had  been  established 
almost  a century  before  when  in  1751  a group  of 
Quakers  received  a charter  for  a hospital  for  "the 
reception  and  relief  of  lunatics  and  other  distem- 
pered and  sick,  now  within  the  province.”  Dur- 
ing the  first  half  of  the  nineteenth  century  nu- 
merous attempts  had  been  made  to  interest  the 
Pennsylvania  Legislature  in  the  care  of  the  men- 
tally ill,  but  to  little  effect. 

During  1842-43  a frail,  tuberculous.  New  Eng- 
land school  teacher,  Dorothea  Lynde  Dix,  be- 
came interested  in  the  care  of  those  impaired  in 
mind.  Her  attention  bad  been  attracted  to  them 
as  the  result  of  her  efforts  at  Sunday  School 
teaching  in  a minor  Massachusetts  penal  institu- 
tion. For  two  years  she  had  quietly  visited  jails 
and  almshouses  throughout  the  state  accumulat- 
ing her  statistics  of  outrage  and  misery.  With 
these  she  successfully  memorialized  the  state  leg- 
islature. A similar  study  was  made  in  Rhode 
Island,  and  the  following  year,  spurred  on  by  an 
indomitable  will  and  a crusading  enthusiasm, 
Dorothea  Dix  came  to  New  Jersey  and  Pennsyl- 
vania. Here  she  found  virgin  fields,  for  there 
were  no  publicly  supported  institutions  for  the 
care  of  the  mentally  ill,  and  the  conditions  under 


Dorothea  Lynde  Dix  as  she  appeared  to  artist  T.  W. 
Woods  in  1861.  The  portrait,  which  has  hung  in  the 
board  room  of  the  Harrisburg  State  Hospital  for  many 
years,  carries  the  following  interesting  inscription : 
"Presented  to  the  Commonwealth  of  Pennsylvania  by 
two  young  ladies  from  Philadelphia.” 

which  thev  existed  in  the  jails  and  almshouses 
and  the  community  at  large  were  ltoth  deplorable 
and  revolting.  In  tbe  spring  of  1845  Dorothea 
Dix  presented  a memorial  to  the  Pennsylvania 
Legislature  then  in  session. 

One  cannot  but  admire  the  enthusiasm  and 
patient  zeal  of  its  author.  In  days  when  trans- 
portation facilities  were  limited,  Miss  Dix  care- 
fully and  painstakingly  visited  every  county  in 
the  State,  inspected  every  almshouse  and  prison, 
and  then  wrote  an  appeal  in  which  the  facts 
spoke  for  themselves. 

The  Legislature  was  moved  by  her  appeal,  as 
it  had  not  been  moved  by  previous  efforts.  A bill 
was  promptly  passed  appointing  a committee  to 
choose  a site  for  a state  asylum  for  the  insane. 
1 1 er  success,  however,  only  seemed  to  whet  her 
zeal,  and  for  the  next  15  years  Dorothea  Dix  pa- 
tiently studied  the  problem  of  the  mentally  ill  in 
one  state  after  another,  carefully  marshalling  her 
facts  and  presenting  them  in  such  a way  as  to 
obtain  action. 

With  the  outbreak  of  the  Civil  War,  in  emula- 
tion of  an  illustrious  predecessor,  Florence 
Nightingale,  she  undertook  to  organize  nursing 
forces  for  the  Union  Army,  serving  throughout 
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A clinical  record  stretching  over  17  years  of  use  in  a wide  variety  of  procedures  . . . 

1803  reports  published  in  medical  journals  throughout  the  civilized  world  . . . this  is  the 
background  Pentothal  Sodium  offers  today’s  anesthesiologist.  tr|^WuiLb° — Through  the 
years,  the  Abbott-discovered  ultra-short-acting  barbiturate  has  become  virtually  synonymous 
with  intravenous  anesthesia.  For  good  reasons.  There  is  a rapid,  pleasant  induction, 
complete  surgical  amnesia.  The  patient  usually  awakens  without  nausea.  With  Pentothal, 
the  explosion  hazard  is  eliminated,  the  equipment  simple  and  easily  stored. 

1^=55535“ — When  individual  requirement  warrants,  Pentothal  may  be  combined  with  any 
number  of  other  anesthetics.  Investigate  the  full  potentialities  of  Pentothal  in  minor  and 
major  surgery — and  in  obstetrics — by  writing  Abbott  Laboratories, 

North  Chicago,  Illinois,  for  detailed  literature. 


CUMrott 


As  an  adjunct 
to  PENTOTHAL  Sodium 

TUBOCURARINE  Chloride.  Abbott 

. . . supplied  in  10-cc.  and  20-cc. 

vials,  each  cc.  representing  3 mg. 

of  tubocurarine  chloride  penta- 

hydrate.  Also  1-cc.  ampoules,  15 

mg.  Ask  for  literature.  FOR 


(STERILE  THIOPENTAL  SODIUM,  ABBOTT) 


INTRAVENOUS  ANESTHESIA 
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PRESCRIPTION 

blanks 


ONLY  p,iM.a  ..p.ri.rd  " 

Pur-White  Sulphite  Bond  paper,  .n  the 
distinctive  Modern  Future  type  oc. 

The  4”  * sv," 

100,  shipped  Within  1 wee 
ceipt  at  your  order.  The  product  de 
livered,  is  befitting  the  dignity  of  your 
profession. 

FREE  Oil.VKY  IN  tMf 

Send  Check  o'  Money  O-de.  tNo  C O u 


$^2! 

M Pei 

1.000 

on  oideo  1°'  5°00 
Smaller  Quantities 

3.000  @ 52.85 
per  1,000 

1.000  for  S3  45 


FREE 


genuine  leather 

COVER 

FOR  your  R*  blanks 

WITH  EVERY  ORDER  FOR  5.000 

lfOR  A LIMITED  TIME  ONLY) 

Your  initials  will  be 
stamped  in  gold  on  the 

leather  Rx  Blanks  Cover.  ' ,.mmD 

MONEY  refunded  if  not  completely  satisfied 

wl  for  Flee  Folder  on  other  printed  ,.ems_ 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  February  4,  February  18,  March  3. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery. four  weeks,  starting  March  3,  June  2.  Surgical 
Anatomy  and  Clinical  Surgerv,  two  weeks,  starting 
Ma  rch  17,  June  1(».  Surgery  of  Colon  and  Rectum,  one 
week,  starting  March  3.  April  7.  Gallbladder  Surgery, 
ten  hours,  starting  April  21.  Basic  Principles  in  Gen- 
eral Surgery,  two  weeks,  starting  March  31.  Breast 
and  Thyroid  Surgery,  one  week,  starting  June  23. 
Esophageal  Surgery,  one  week,  starting  June  23. 
Thoracic  Surgery,  one  week,  starting  June  2.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  starting  Feb- 
ruary 4. 

GYNECOLOGY  Intensive  Course,  two  weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  March  3,  March  31. 

OBSTETRICS  —Intensive  Course,  two  weeks,  starting 
March  3,  March  31. 

MEDICINE-  Intensive  General  Course,  two  weeks,  start- 
ing May  5.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  17.  Gastroenterology,  two 
weeks,  starting  May  19.  Hematology,  one  week,  start- 
ing June  16. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
28.  Ten  Day  Practical  Course  in  Cystoscopy  starting 
February  18,  March  3,  and  every  two  weeks. 

ROENTGENOLOGY — Two- week  Lecture  and  Clinical 
Courses  each  month. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street , 

Chicago  12,  Illinois 


the  war  period  and  receiving  the  rare  but  well- 
earned  plaudits  of  the  nation.  The  struggle  over, 
she  again  returned  to  her  work  in  behalf  of  the 
mentally  ill,  extending  her  field  to  become  inter- 
national in  scope  and  conducting  studies  in  sev- 
eral foreign  countries.  In  all,  40  mental  hospitals 
in  this  country  and  Europe  owe  their  inception 
to  her  personal  efforts. 

Little  wonder  that  a distinguished  divine,  writ- 
ing to  Dr.  Tuke  of  England  in  1887  following 
her  death  at  the  age  of  85,  said,  ‘"I  bus  has  died 
and  laid  to  rest  in  the  most  quiet  and  unostenta- 
tious way  the  most  useful  and  distinguished 
woman  America  has  yet  produced.” 

"The  Memorial,”  a written  testimony  and  de- 
scription of  her  findings  throughout  Pennsyl- 
vania, was  presented  to  the  Legislature  in  Feb- 
ruarv,  1845.  It  is  66  pages  long,  and  it  brought 
almost  immediate  results.  A committee  was  ap- 
pointed for  the  erection  of  a hospital,  and  on 
April  14,  1845,  Governor  Francis  R.  Shunk 
signed  a bill  to  “establish  an  asylum  for  the  in- 
sane of  this  commonwealth  to  be  called  the  ‘Penn- 
sylvania State  Lunatic  Hospital  and  Union  Asy- 
lum for  the  Insane.’  ” It  was  to  be  situated  on  a 
tract  of  land  of  not  less  than  100  acres  within  10 
miles  of  Harrisburg.  Said  tract  of  land  was  to 
cost  not  more  than  $10,000,  have  a never  failing 
water  supply,  be  conveniently  situated  for  receiv- 
ing supplies  of  fuel,  the  building  was  to  be  con- 
structed  in  the  most  approved  manner  of  brick 
or  hewn  stone,  and  the  cost  of  the  buildings  to 
house  250  patients  and  employees  was  not  to  ex- 
ceed $50,000.  Such  was  the  beginning  of  the 
Harrisburg  State  Hospital,  which  received  its 
first  patient  on  Oct.  1,  1851. 

M iss  Dix’s  interest  in  the  hospital  continued 
throughout  her  active  life,  and  that  her  broad 
humanitarian  viewpoint  helped  to  shape  the  hos- 
pital policy  is  attested  by  the  frequent  statements 
in  the  hospital  reports.  In  the  annual  report  for 
1853  the  following  note  appears:  “Through  the 
indefatigable  efforts  of  Miss  D.  L.  Dix  a fund 
has  been  provided  for  the  hospital  by  a number 
of  benevolent  citizens  of  Philadelphia  and  this 
has  been  contributed  most  essentially  to  the  wel- 
fare and  happiness  of  the  patients.  In  addition  to 
the  carriage  and  horses,  the  piano  and  other  mus- 
ical instruments,  the  fine  library  of  well-selected 
books  and  various  other  objects  of  interest  which 
have  been  provided  from  it,  two  neat  buildings 
each  25  by  42  feet  and  intended  for  museums  and 
reading  rooms  have  been  placed  in  suitable  posi- 
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tions  on  the  grounds  and  cannot  fail  to  confer 
lasting  benefits  on  those  who  may  hereafter  be 
inmates  of  the  institution.  ...” 

In  the  report  of  1860  we  find  this  most  inter- 
esting item  indicating  that  many  of  our  modern 
ideas  relative  to  recreation  are  really  old  : “The 
bowling  salon,  for  the  erection  of  which  Miss  Dix 
ever  forward  in  every  good  work  placed  in  my 
hands  $300  from  the  Philadelphia  Fund,  has 
been  completed  and  I have  no  doubt  will  be  the 
means  of  recreation  for  many  members  of  our 
household  present  and  prospective.  The  building 
has  been  arranged  so  as  to  be  as  light  and  cheer- 
ful as  it  could  be  made  and  with  two  alleys.” 

And  in  the  report  of  1864  it  is  noted  that  a 
life-size  portrait  of  Miss  Dix  had  been  placed  in 
the  hospital.  There  it  hangs  today,  in  the  board 
room  of  the  administration  building  of  the  Har- 
risburg Hospital. 

The  Trenton,  N.  J.,  and  the  Harrisburg  Hos- 
pitals were  the  first  institutions  organized  as  the 
direct  result  of  her  labors  in  behalf  of  the  men- 
tally ill.  They  were  started  almost  simultaneous- 
ly and  in  Miss  Dix’s  affection  they  always  oc- 
cupied that  position  of  primary  interest  which  is 
accorded  a first  child. 

In  the  memorial  presented  to  the  Legislature 
that  fateful  day  in  1845,  Dorothea  Dix  tells  in 
detail  the  conditions  of  jails,  prisons,  and  alms- 
houses in  more  than  50  Pennsylvania  counties. 
To  give  a sense  of  her  vivid  descriptions,  the  fol- 
lowing is  quoted  from  the  part  concerned  with 
the  Dauphin  County  Poor  House : “Near  Har- 
risburg is  a substantial  brick  building  of  three 
stories  with  the  basement,  one  hundred  and  fif- 
teen feet  by  forty.  It  is  generally  clean,  com- 
fortable, and  well  furnished.  I have  visited  it 
twice,  and  the  whole  condition  of  the  establish- 
ment shows  creditably  for  those  who  superintend 
it,  and  gives  evidence  of  the  benevolence  and  just 
spirit  of  the  citizens  who  established  and  support 
it.  The  number  of  inmates,  the  third  of  Feb- 
ruary, was  one  hundred  and  sixteen,  of  which 
twenty-nine  were  children,  thirteen  imbeciles  and 
slightly  deranged,  three  epileptics,  and  four  very 
crazy.  One  insane  woman  has  for  several  years 
occupied  a cell  in  the  basement  which  measures 
fifteen  feet  by  six ; it  is  lighted  and  warmed  by 
a stove  set  in  the  partition.  She  has  long  refused 
to  go  abroad.  For  those  of  the  insane  who  are 
quiet  enough  to  be  at  large,  chains  are  employed 
to  restrain  them  from  rambling  at  a distance. 
These  are  as  light  as  is  consistent  with  strength, 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


'S/m 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 

1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty- two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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but  yet  are  a source  of  great  discomfort  and  evi- 
dent mortification  to  the  wearers.  I his  class  here 
falls  a good  deal  under  the  personal  direction  of 
the  superintendents.  The  farm  consists  of  two 
hundred  acres,  one  hundred  and  forty  of  which 
are  cultivated ; a grist  mill  is  on  the  premises, 
and  is  considered  a valuable  part  of  the  property. 
The  food  is  ample  and  of  good  quality.  The 
bread,  which  is  of  fine  wheat  flour  and  mixed 
with  milk,  is  excellent.  The  bed  clothing  and 
wearing  apparel  is  comfortable.  1 he  children, 
who  are  of  suitable  age,  are  sent  to  the  district 
school.  Religions  services  are  frequent,  medical 
attendance  as  often  as  required."  And  another 
rejxirt — 

"The  Kastern  Penitentiary  contained  in  Jan- 
narv  about  three  hundred  and  sixty-two  prison- 
ers. Within  two  years,  twenty-seven  well  at- 
tested cases  of  insanity  have  been  brought  to  the 
penitentiary.  1 do  not  wish  to  enter  now  upon  an 
elaborate  discussion  of  this  subject.  The  gross 
injustice  of  sentencing  and  committing  men  to 
prison  for  crimes  committed  while  governed  by 
the  delusions  of  insanity  appears  to  be  obvious, 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

SYMPOSIUM  ON  OTOLARYNGOLOGY-OPHTHALMOLOGY 

Five  Days — March  24-28,  195 2 

A review  of  recent  advances  in  the  diagnosis  and  treatment  of  the  more  common  disorders  in  the  fields 
of  Otolaryngology  and  Ophthalmology,  comprising  lectures,  motion  pictures  and  demonstrations  in  the  clinics, 
operating  looms  and  dissecting  room.  Guest  speakers  and  members  of  our  staff  will  participate.  Fee,  $50.00. 
For  Information  Address:  THE  DEAN,  34s  West  50th  St.,  New  York  19,  N.  Y. 
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PROFESSIONAL  PROTECTION 
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PHILADELPHIA  Office:  K.  G Campbell, 

E N Williams  and  E L Edwards 
Representatives,  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A DeatdotH 
and  Hariy  W Clark  Jr..  Representatives. 
1701  Investment  Bldg  , Tel.  Court  1-5282 
READING  Office  David  Lowe,  Representative, 
1425  N 13th  Street.  Telephone  Reading  4-8960 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Sixty-seventh  annual  session  began  September  10,  1951.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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FOR  INFANT  FEEDING 


PROVIDES  A NUTRITIONALLY 
ADEQUATE*  FORMULA 


PROTEIN 

Baker’s  Modified  Milk  supplies  3.5  to  4 grams 
of  milk  protein  per  kilogram  of  body  weight 
per  day  when  the  total  feeding  is  2 '■>  fluid 
ounces  of  normal  strength  dilution**  per  pound 
of  body  weight.  File  milk  protein  in  Baker’s 
also  provides  adequate  amounts  of  all  the 
essential  amino  acids. 


insure  proper  fat  metabolism.  The  butter  fat 
has  been  replaced  by  other  fats  containing 
less  of  the  undesirable  very  low  and  very 
high  molecular  weight  fatty  acids.  The 
added  fats  have  also  been  selected  to  provide 
adequate  amounts  of  the  essential  unsaturated 
fatty  acids. 

MINERALS 


CARBOHYDRATE 

The  carbohydrates  in  Baker’s  Modified  Milk 
are  lactose  and  dextrose.  The  dextrose  which 
requires  no  digestion  is  readily  assimilated. 
The  lactose  is  slowly  digested  and  absorbed. 
This  combination  of  sugars  is  less  likely  to  lead 
to  digestive  disturbances  than  if  a single  sugar 
were  used.  The  carbohydrate  content  (7%  at 
normal  dilution**)  provides  adequate  calories 
to  spare  the  protein  for  its  normal  function  of 
tissue  building  and  repair. 


Baker’s  Modified  Milk  contains  an  adequate 
mineral  content  with  the  calcium-phosphorus 
ratio  lading  within  the  optimum  range  (1.3 
to  1).  Since  cows  milk  contains  only  a trace  of 
iron,  sufficient  iron  ammonium  citrate  has 
been  added  to  supply  7.5  milligrams  of  iron 
per  quart  of  normal  dilution.** 

VITAMI  NS 

Baker’s  Modified  Milk  supplies  adequate 
amounts  of  all  recommended  vitamins  except 
Vitamin  C. 


FAT 


The  fat -carbohydrate  ratio  (ap- 
proximately 1:2)  is  adequate  to 


Made  from  Grade  A Milk  (U.S. 
Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat 
with  vegetable  and  animal  fats 
by  the  addition  of  carbohy- 
drates, vitamins  and  iron. 


MODIFIED  HULK 


POWDER  and  LIQUID 


These  are  the  reasons  why  infants 
thrive  on  Baker’s  Modified  Milk— a 
nutritionally  adequate*  formula. 


*When  fed  in  normal  quantities 
provides  amounts  of  proteins 
vitamins  (except  C),  mineral' 
and  essential  unsaturated  fatty 
acids  equal  to  or  exceeding 
the  daily  recommended  allow- 
ances of  The  Food  and  Nutri- 
tion Board  of  the  Nationa 
Research  Council. 

* Dilute  with  equal  parts  of  water 


MODIFIED  HULK 
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that  no  persons  of  the  least  humanity  or  intel- 
ligence will  deny  the  position.  Is  it  not  time  that 
the  penal  code  of  Pennsylvania  should  be  re- 
vised ? ...  ” 

M iss  Dix  closes  her  memorial : “Gentlemen  of 
the  Pennsylvania  Legislature,  I appeal  to  your 
hearts  and  your  understanding,  to  your  morals 
and  to  your  intellectual  perceptions ; and  I ap- 
peal to  you  as  legislators  and  as  citizens ; I ap- 
peal to  you  as  men,  as  fathers,  sons  and  broth- 
ers ; spare,  1 prav  you,  by  wise  and  merciful  leg- 
islation now,  those  many,  who  if  you  deny  them 
the  means  of  curative  treatment  and  recovery  of 
health,  will  by  your  decisions,  and  on  your  re- 
sponsibility be  doomed  to  the  wants  of  the 
poverty-stricken  maniac?  Is  the  claim  of  the 
Lunatic  less  than  that  of  the  Criminal?  Are  the 
spiritual  and  physical  wants  of  the  guilty  to  be 
more  humanely  administered  to  than  the  bodily 
and  mental  necessities  of  the  insane?  You  pause 
long,  and  hesitate  to  condemn  to  death  the  blood- 
stained murderer ; will  you  less  relentingly  con- 
demn to  a living  death  the  unoffending  victims 
of  a dreadful  malady? 

"The  wise  and  illustrious  founders  of  Penn- 
sylvania laid  broad  the  basis  of  her  government 


in  justice  and  integrity;  now — while  here  some 
with  recovering  strength  are  replacing  the  shaken 
Keystone  of  the  Arch,  may  they,  as  in  the  begin- 
ning, find  their  Salvation — Truth,  and  their  Pal- 
ladium— Righteousness. 

"Respectfully  submitted, 

D.  L.  Dix 

“Harrisburg,  Feb.  3,  1845" 

It  is  impossible  to  relate  the  whole  story  in 
this  review  because  space  will  not  permit.  If 
some  Auxiliary  member  should  be  thrilled  by  this 
account  of  achievement  of  one  woman  and  decide 
to  use  the  Story  of  Dorothea  Dix  for  a program 
in  story  or  dramatic  form,  please  send  a copy  of 
the  material  to  the  state  program  chairman,  Mrs. 
Frank  11.  McNutt,  |r.,  Ford  City,  Pa.,  so  that 
it  can  be  made  available  to  other  auxiliaries. 

(C.  C.) 


COUNTY  NEWS 

November  and  December 

It  was  New  Year's  Day  when  the  editor  looked 
through  the  ten  county  reports  which  had  been  sent  to 


cA  Private  hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D„  Tlirectot 
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“Conforming  to  the  pattern  of  human  milk ” 


for  normal  infant  development 


flexible, 


Prescription  Products  Division 


350  Madison  Avenue,  New  York  17 


palatable, 

easy 

to 

prepare 


The  Borden  Company 


Clinical  experience  with  thousands  of  infants 
demonstrates  impressively  the  valuable  role  of 
Bremil  in  infant  nutrition. 

Bremil  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow's  milk 
have  been  adjusted  in  order  to  supply  the  nutritional 
requirements  of  infants  deprived  of  human  milk. 

It  can  be  used  with  confidence  either  as  part  or  all 
of  the  food  supplied  to  the  normal  healthy  infant. 

Bremil  conforms  to  the  fatty  acid  and  amino  acid 
patterns  of  human  milk.  Bremil  is  a completely 
modified  milk  in  which  the  calcium-phosphorus 
ratio  (guaranteed  minimum  IV$2:I)  is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns.1,2 

Bremil  supplies  the  same  carbohydrate  as  breast 
milk,  lactose.3 

Bremil's  vitamin  adjustments  for  standards  of  infant 
nutrition,4  its  human-milk  size  particle  curd, 
miscibility  and  palatability  are  additional  reasons 
for  its  choice  in  infant  feeding.  Bremil  approximates 
the  nutritional  role  of  the  mother. 


1 Gardner,  L.  I.,  Butler,  A.  M.,  et  al.t 
Pediatrics  5:228,  1950 

2 Nesbit,  H.  T.:  Texas  State  J.  M. 

38:551,  1943 

3 Bull.  National  Research  Council  No.  119 
Jan.  1950 

4 Recommended  Daily  Dietary  Allowances, 
Revised  1948,  Food  and  Nutrition  Board, 
National  Research  Council 


Complete  data  and  Bremil  samples  are  available  to  you. 
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her,  and  a refreshing  experience  it  was  to  read  about 
the  diverse  auxiliary  activities  and  programs  and  to 
realize  how  much  excellent  work  is  being  accomplished 
throughout  Pennsylvania. 

Money-Ruisiny  I’rojeets.  In  AIERCER  County,  aux- 
iliary members  acted  in  a comedy  hit,  “The  Family 
Album.”  Directed  by  the  sister  of  the  president,  Mrs. 
W illiam  Yingst,  it  was  a huge  success;  "even  the  hus- 
bands thought  it  was  good.”  Presented  to  the  public  it 
produced  funds  to  buy  a motion  picture  projector  for 
the  Mercer  County  Home.  FRANKLIN  County  held 
its  annual  auction,  with  Mrs.  Albert  \Y.  Freeman  act- 
ing as  the  auctioneer.  FAYETTE  County,  under  the 
leadership  of  Mrs.  James  E.  Van  Gilder,  chairman  of 
ways  anti  means,  enjoyed  an  old-fashioned  box  social, 
and  with  the  aid  of  a raffle  the  result  was  $473.50  for 
the  nursing  scholarship  fund.  PHILADELPHIA 
County  at  its  traditional  Christmas  bazaar  (see  Penn- 
sylvania Medical  Journal,  July,  1951,  page  692,  for 
details)  realized  $2,047.25.  As  part  of  this  project  the 
members  brought  toys  for  the  children's  ward  of  Phila- 
delphia General  Hospital  and  nightingales  for  the  wom- 
en’s ward.  Nearly  three  hundred  members  responded  to 
a "donation  letter"  which  resulted  in  almost  $550. 
BERKS  County’s  "Benevolence  Ball”  was  socially  and 
financially  successful  under  the  co-chairmanship  of  Mrs. 
James  If.  Landis,  Mrs.  Gilbert  1.  Winston,  and  Mrs. 
Carroll  S.  Kring. 

\Y.v  Members  Reported.  NORTHAMPTON  Coun- 
ty, at  a Christmas  party,  welcomed  Mrs.  W illiam  G. 


Johnson,  Mrs.  Horace  Seidel.  Mrs.  Sol  Lesser,  Mrs.  C. 
Hugh  Bloom,  Mrs.  W . C.  Hoffman,  and  Mrs.  Gerald 
11.  Nadeau.  MERCER  reported  Mrs.  F.  William  Saul, 
Mrs.  Robert  N Richards.  Mrs.  Jack  ( . Reed,  and  Mrs. 
Fred  Reyer. 

PHILADELPHIA  County  lists  as  new  members: 
Mis  Ray  D.  Cramer,  Mrs.  James  B.  Donaldson,  Mrs. 
Harry  Goldberg,  Mrs.  Joseph  L.  John,  Mrs.  Clarence 
Mandlekern,  Mrs.  Joseph  T.  Monaco,  Mrs.  James  H. 
Pass,  Mrs.  Gerard  J.  Peters,  Mrs.  Brooke  Roberts, 
Mrs.  Howard  11.  Steel.  Mrs.  Arno  I£.  Town,  Airs. 
August  C.  Valentin,  Mrs.  Jesse  T.  Nicholson,  Airs. 
Nicholas  Padis,  Airs.  Edward  L.  Pennes,  Mrs.  Samuel 
N.  Radbill,  and  Airs.  James  S.  F.  Wong. 

BERKS  County  since  September  has  taken  in  Airs. 
Ervin  Rodriguez,  Mrs.  Alfred  T.  Johnson,  Mrs.  Mark 
S Reed,  Mrs.  Robert  H.  Cly liter,  Airs.  Thomas  D.  Cos- 
grove, Mrs.  Benjamin  E.  Longenecker,  Jr.,  Airs.  Luke 
B.  Youndt,  Mrs.  Harry  1).  Troven,  and  Airs.  George  L. 
Bubright. 

I'lotil'illiis  of  Inter, -si.  Lor  ELK-CAAIERON’S  No- 
vember meeting  Mrs.  Charles  A.  Hauber  of  St.  Mary’s 
arranged  for  the  showing  of  two  films,  “Y'our  Friend 
the  Doctor"  and  “Defense  Against  Invasion.”  LEB- 
ANON members  heard  a talk  on  “Children  of  the  Com- 
munity Doctors'  wives  in  WASHINGTON  County 
joined  their  husbands  in  a program  honoring  four  phy- 
sicians who  had  practiced  for  50  years.  The  auxiliary 
in  SCHUYLKILL  County  met  at  the  Warne  Hospital, 
Pottsville,  with  the  superintendent  of  the  hospital,  Aliss 
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Mary  D.  Wells,  R.N.,  as  the  guest  speaker.  Miss  Wells 
urged  each  woman  to  know  her  hospitals  better,  and  to 
help  interpret  them  to  the  public. 

Understanding  hospital  problems  ties  in  with  the 
nurse  recruitment  project  which  Mrs.  Albert  F.  Doyle, 
president,  "has  been  sponsoring  for  us  in  cooperation  with 
the  Pennsylvania  State  Nurses’  Association.  Mrs. 
Doyle  appointed  Mrs.  J.  Frederic  Dreyer,  president- 
elect, to  represent  the  State  Auxiliary  at  the  Eastern 
Regional  Institute  on  Careers  in  Nursing  held  in  Phila- 
delphia in  December.  Mrs.  Stephen  I.  Dodd,  state  nurse 
recruitment  chairman,  has  sent  material  on  this  project 
to  each  county  president  and  in  many  counties  chairmen 
have  been  appointed  to  carry  out  the  plans. 

Mrs.  Doyle  journeyed  through  the  mountains  in 
December  to  meet  with  ELK-CAMERON  in  St. 
Mary’s.  Mrs.  Charles  Silman  wrote  that  “her  visit  left 
the  members  with  a renewed  enthusiasm.”  So  say  we 
all,  and  we  will  carry  on  in  this  fashion  in  the  coming 
months. 


VOTING  PRIVILEGES 

A recent  editorial  in  the  Los  Angeles  Mirror  reveals 
the  apathy  shown  by  too  many  citizens  of  this  country 
when  elections  arc  held.  According  to  this  newspaper, 
less  than  50  per  cent  of  qualified  United  States  voters 
exercise  their  privilege  of  voting  in  national  elections. 
In  Los  Angeles  the  voting  rate  is  between  20  and  35 
per  cent,  which  offers  a dismal  showing  when  compared 
to  Great  Britain,  where  national  elections  are  said  to 
bring  out  85  per  cent  of  the  voters.  However,  Los 
Angeles  is  not  unique.  Other  cities  are  as  delinquent  in 
this  respect. 

Dallas,  Texas,  newspapers  several  weeks  ago  carried 
information  on  the  response  of  the  voting  public  in  that 
city.  According  to  the  Dallas  County  Poll  Tax  Com- 
mittee, only  26  per  cent  of  the  members  of  the  seven 
leading  Dallas  professional  groups  voted  in  the  last 
Presidential  election.  The  Dallas  Times  Herald  and  the 
Dallas  Morning  News  justifiably  drew  attention  to  the 
findings  of  the  Poll  Tax  Committee.  According  to  in- 
formation supplied  in  these  newspapers,  the  heaviest  vote 
among  professional  groups  was  found  in  the  legal  pro- 
fession, but  even  in  this  group  only  38  per  cent  of  the 
lawyers  voted  in  1948.  The  poorest  showing  made  by 
professional  groups  was  in  the  nursing  profession,  in 
which  only  12  per  cent  voted.  In  the  medical  profession, 
36  per  cent  of  the  physicians  voted.  According  to  the 
Dallas  M orning  Nezvs,  “it  is  the  doctor,  the  lawyer,  the 
engineer  who  bemoan  the  threat  of  socialism  and  bur- 
densome debts.  The  doctor  who  fears  socialized  med- 
icine and  does  nothing  at  the  polls  to  combat  it  is  legion. 
The  Dallas  poll  merely  proves  locally  a national  picture 
that  is  pitiable. 

“The  result  is  a government  of  pressure  groups  alert 
to  step  in  where  others  fail  to  tread. 

“Polls  similar  to  that  in  Dallas  show  85  per  cent  of 
labor  union  membership  votes.  The  figure  is  90  for 


those  who  hold  government  jobs.  Not  only  do  they  vote, 
they  influence  others.  This  is  their  civic  privilege ; we 
might  even  say  duty,  though  it  is  a duty  with  a motive. 

“Socialism  can  easily  come  to  this  country  without 
a vote  of  the  people.  It  can  come  by  default.” 

When  the  figures  for  voters  are  finally  compiled  for 
1950,  it  probably  will  be  found  that  the  professional 
groups,  particularly  physicians,  now  show  a much 
greater  interest  in  voting,  and  the  percentage  of  voters 
in  these  groups  should  in  general  be  much  higher.  It 
certainly  can  be  said  without  fear  of  contradiction  that 
in  the  country  at  large  there  has  been  sharply  increased 
interest  in  registering  and  voting  on  the  part  of  the 
medical  profession.  However,  there  is  still  room  for 
improvement,  and  all  physicians,  as  well  as  other  mem- 
bers of  professional  groups,  and  especially  those  con- 
cerned with  health,  should  recognize  their  obligations 
as  citizens  in  these  critical  times. 

According  to  the  Los  Angeles  Mirror,  Boy  Scouts,  as 
a civic  duty,  will  try  to  induce  more  citizens  to  vote  in 
the  1952  election  by  ringing  doorbells  and  reminding 
citizens  that  they  should  go  to  the  polls.  Facetiously, 
the  Mirror  says,  “We  wish  the  Scouts  well  in  their 
efforts  to  stir  up  a little  civic  conscience  in  our  slackers, 
but  we've  got  a better  idea.  Maybe  we  should  think 
about  letting  the  Scouts  vote.” 

We  wish  the  Boy  Scouts  well  in  their  attempts  in 
1952  to  induce  more  citizens  to  vote  in  the  elections. 
The  work  would  be  easier,  however,  for  the  Scouts  and 
all  other  groups  with  similar  civic-minded  ideas,  if  ex- 
amples were  set  by  professional  groups  who  in  meeting 
their  responsibilities  as  citizens  are  fortunate  in  having 
advanced  training  that  should  put  them  in  an  advan- 
tageous position  to  recognize  the  leadership  they  can 
provide  in  civic  activities.  However,  to  do  the  best  job, 
these  persons  will  have  to  begin  now  to  think  about 
fully  meeting  their  responsibilities  as  voters  and  citizens. 
They  cannot  afford  to  wait  until  the  last  minute,  or  once 
again  apathy  may  result  in  figures  as  disgraceful  as 
those  reported  for  1948,  or,  as  has  been  said  elsewhere, 
“Socialism  can  easily  come  to  this  country  without  a 
vote  of  the  people.  It  can  come  by  default.” — 
J.  A.  M.  A.,  Dec.  29,  1951. 


RACIAL  BAR  ATTACKED 

Dr.  C.  Lydon  Harrell,  president  of  the  Medical  So- 
ciety of  Virginia,  attacked  the  organization’s  bar  against 
Negro  physicians  as  unjust,  undemocratic,  and  un- 
Christian  in  an  address  at  the  group’s  annual  convention 
at  Virginia  Beach.  Dr.  Harrell  told  delegates  that  the 
word  “white”  should  be  deleted  from  membership  re- 
quirements of  the  organization.  Earlier,  the  House  of 
Delegates  asked  all  local  societies  in  the  state  to  con- 
sider and  report  at  next  year’s  meeting  whether  they 
will  admit  “well-qualified  Negro  physicians”  of  their 
respective  communities  to  membership  and  whether  they 
wish  to  delete  the  word  “white”  from  the  state  society’s 
constitution. — M edical  Education. 
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HOW’S  YOUR  PAMPHLET  SUPPLY? 

The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  


MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association  

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  


RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader’s  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER 

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  


GRANNY  IS  GONE 


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES — BUT  . . . — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  I IEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AMA  


HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today’s  Health 

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
195i  

HEALTH  FILMS — catalog  of  available  films 

for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


Name 


Address 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

MSSP  Secretaries- Editors  Conference  — Harrisburg, 
March  6 and  7. 

International  College  of  Surgeons  (Sectional  Meeting) 
—Pittsburgh,  March  13  and  14. 

American  Academy  of  General  Practice  (Scientific  As- 
sembly)— Atlantic  City,  March  24  to  27. 

MSSP  Woman’s  Auxiliary  Mid-Year  Conference — Har- 
risburg, March  27  and  28. 

American  Congress  on  Obstetrics  and  Gynecology — Cin- 
cinnati, March  31  to  April  4. 

Philadelphia  County  Medical  Society  Postgraduate  In- 
stitute— Philadelphia,  April  1 to  4. 

American  Medical  Association  (Annual  Session) — Chi- 
cago, June  9 to  13. 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

MSSP  Annual  Session — Philadelphia,  September  28  to 
October  2. 

Births 

To  Dr.  and  Mrs.  G.  Winfield  Yarnall,  of  Har- 
risburg, a daughter,  January  25. 

To  Dr.  and  Mrs.  Edward  A.  Kelly,  of  Philadelphia, 
a son,  Paul  Owen  Kelly,  January  21. 

To  Dr.  and  Mrs.  Angus  Le  Jaren  Brenner,  of 
Abington,  a daughter,  Nancy  Le  Jaren  Brenner,  Jan- 
uary 8. 

Engagements 

Miss  Doris  G.  Cunningham,  daughter  of  Dr.  and 
Mrs.  Jacob  M.  Cunningham,  of  Philadelphia,  to  Mr. 
Walter  Alvin  Mills,  of  Greenwood,  Del. 

Miss  Betty  Lou  Martin,  of  Chambersburg,  to  Fred- 
erick W.  Helmswortli,  Jr.,  M.D.,  of  Philadelphia.  Miss 
Martin  is  an  anesthetist  at  the  Presbyterian  Hospital 
where  Dr.  Helmswortli  is  serving  a residency  in  anes- 
thesia. 

Marriage 

Miss  Janice  G.  Harris,  daughter  of  Dr.  and  Mrs. 
Benjamin  H.  Harris,  of  Philadelphia,  to  Mr.  Robert  L. 
Braun,  of  Melrose  Park,  December  23. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Lawrence  A.  Ehrhart,  Jr.,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1943;  died  Jan.  20, 
1952,  at  the  Aspinwall  Veterans  Hospital  after  a three- 
year  illness.  He  was  a resident  physician  at  St.  Francis 
Hospital.  Dr.  Ehrhart  served  in  the  United  States 
Army  during  World  War  II.  He  then  practiced  med- 


icine in  Boerne,  Tex.,  from  1946  until  1949.  Surviving 
are  his  parents,  his  widow,  three  sons,  and  a brother. 

O Thomas  L.  Wilson,  Pittsburgh  ; Maryland  Medical 
College,  Baltimore,  1903;  aged  78;  died  of  a heart  at- 
tack in  his  office  on  Jan.  14,  1952.  Dr.  Wilson  took 
postgraduate  work  at  Johns  Hopkins  University  in  1919 
and  1920.  He  practiced  at  Piedmont,  W.  Va.,  from 
1903  to  1926,  since  which  time  he  had  resided  in  Pitts- 
burgh. He  was  a member  of  the  senior  staff  of  St. 
John’s  General  Hospital.  A son  and  a sister  survive. 

G.  Fay  Boal,  Cooperstown ; University  of  Pittsburgh 
School  of  Medicine,  1895;  aged  81  ; died  Jan.  15,  1952. 
Dr.  Boal,  who  was  retired,  was  resident  physician  of 
the  Venango  County  Home  and  formerly  was  a Penn- 
sylvania Railroad  physician  for  many  years.  He  is  sur- 
vived by  a daughter,  a son,  and  six  brothers  and  sisters. 

William  M.  Umsted,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  88;  died 
Jan.  17,  1952.  A son  survives. 

M iscellaneous 

The  American  Society  of  Medical  Technologists 
will  sponsor  a national  laboratory  open  house  on  Sun- 
day, March  30,  in  all  Pennsylvania  hospitals  which  are 
approved  by  the  American  Society  of  Clinical  Pathol- 
ogists for  the  training  of  medical  technologists.  Details 
of  the  open  house  in  each  hospital  will  appear  in  the 
local  newspapers.  The  purpose  of  this  venture  is  to 
interest  the  public  in  medical  technology  and  to  recruit 
prospective  students. 


A $60,000  trust  fund  created  under  the  will  of 
Dr.  Ross  V.  Patterson,  dean  of  Jefferson  Medical  Col- 
lege for  22  years,  was  awarded  outright  to  Jefferson 
Medical  College  on  January  22.  Dr.  Patterson,  who 
died  May  2,  1938,  set  up  the  trust  fund  for  the  life 
benefit  of  his  nurse  and  assistant,  Ethel  M.  Hunt,  with 
a stipulation  that  on  her  death  the  principal  should  be 
distributed  in  accordance  with  the  provisions  of  his  will. 
Nurse  Hunt  died  Aug.  21,  1951.  The  money  is  to  be 
used  for  fellowships  for  postgraduate  students. 


The  Mount  Sinai  Hospital  of  Philadelphia,  in 
conjunction  with  the  Academy'  of  General  Practice,  is 
presenting  a postgraduate  course  in  clinical  allergy  in 
the  lecture  room  of  the  Nurses’  Home  of  the  hospital, 
Fifth  and  Reed  Sts.,  Philadelphia.  Starting  Wednesday, 
February  27,  at  3 : 30  p.m.,  ten  two-hour  sessions  will 
be  held  on  successive  Wednesdays.  This  course,  spon- 
sored by  the  Committee  of  Education  of  the  American 
Academy  of  General  Practice,  is  approved  for  full  study 
credit  by  the  academy.  Designed  for  the  general  prac- 
titioner, the  course  will  emphasize  the  practical  aspects 
of  the  problems  under  discussion  and  allude  to  theory 
only  when  it  is  necessary  for  a better  understanding  of 
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the  subject  matter.  These  presentations  will  be  in  the 
nature  of  lectures  supplemented  by  lantern  slides  and 
such  visual  education  aids  as  may  be  necessary.  Avail- 
able clinical  material  will  be  utilized  only  to  enhance 
and  emphasize  the  didactic  talks.  Great  stress  will  be 
placed  on  the  office  management  of  allergic  diseases. 
All  faculty  members  have  had  wide  clinical  experience 
and  are  authorities  in  their  respective  subjects.  They 
are  also  eminent  educators  with  long  records  of  teach- 
ing experience.  Qualifications  of  this  type  should  lead 
to  clear  and  succinct  presentations  with  emphasis  on  the 
practical  aspects  of  the  topic  under  discussion. 

Registrations  are  limited  and  applications  should  be 
made  promptly  to  S.  S.  Mintz,  M.D.,  Director  of  Edu- 
cation, Mount  Sinai  Hospital,  Philadelphia  47,  or  to 
George  I.  Blumstein,  M.D.,  2039  Delancey  St..  Phila- 
delphia 3,  director  of  the  course. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted.  -Physician  with  some  psychiatric  experience 
at  state  hospital : $8,000  and  family  maintenance.  Apply 
Sui’KRi n ten dk nt.  State  Hospital,  Madison,  Ind. 


Wanted.- -Two  ’ resident  physicians,  April  1,  1952. 
230-bed  general  hospital.  $400  salary  in  addition  to  full 
maintenance.  Apply  Martha  C.  Marks,  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Two  resident  physicians  for  200-bed  A.C.S. 
approved  hospital.  Excellent  training  for  general  prac- 
tice. $300  a month  plus  maintenance.  Apply  Admin- 
istrator, I.ewistown  Hospital,  Lewistown,  Pa. 


Wanted. — Assistant  Medical  Examiner  for  large  east- 
ern railroad.  Beginning  salary  $6,096  per  annum,  with 
rapid  promotion.  State  age  and  qualifications.  Write 
Dept.  262,  Pennsylvania  Medical  Journal. 


For  Rent. — Physician’s  furnished  suite  of  offices  in- 
cluding x-ray  and  electrical  equipment.  House  available, 
immediate  possession,  reasonable  rent.  No  money  neces- 
sary.  Retiring.  Write  Dept.  266,  Pennsylvania  Med- 
ical Journal. 


Available. — General  practice  in  Hanover  Borough, 
York  County.  Pa.  Established  practice  of  50  years.  Fur- 
nished office  space  available,  reasonable  rent.  Retiring. 
Good  opportunity.  Write  Mrs.  Chas.  A.  Keagy,  135 
Broadway,  Hanover,  Pa. 


Wanted.— Physician  to  locate  at  Midland,  Beaver 
County,  Pa.,  which  is  35  miles  northwest  of  Pittsburgh 
near  the  Ohio  River,  for  a general  medical  and  surgical 
practice  and  a part-time  industrial  position  with  the 
Crucible  Steel  Co.  of  America.  Staff  connections  with 
nearby  hospitals  available.  Please  give  details  including 
age,  family  status,  and  availability.  Write  J.  A.  Hel- 
fricfi,  M.D.,  808  Midland  Ave.,  Midland,  Pa. 


MALPRACTICE  AND  THE  PHYSICIAN 

An  excellent  article,  “Malpractice  and  the  Physician,” 
by  Louis  J.  Regan,  M.D.,  LL.B.,  appears  in  the 
/.  A.  .1/.  A.,  Volume  147,  Number  1,  dated  Sept.  1, 
1951.  page  54.  It  is  readable,  factual,  and  valuable.  The 
article  deserves  a detailed  examination. 

The  following  are  excerpts  from  the  article: 

“The  incidence  of  malpractice  claims  increased  tenfold 
during  the  decade  between  1930  and  1940. 

"The  bringing  of  a malpractice  action  does  not  even 
suggest  that  the  claim  has  merit,  for  any  patient  may 
bring  such  an  action  against  any  physician  who  has  at- 
tended him  professionally. 

“The  physician  must  possess  the  degree  of  skill  com- 
monly possessed  by  other  reputable  practitioners  in  the 
same  field  of  practice. 

“He  must  exercise  the  degrees  of  care,  diligence,  and 
judgment  commonly  and  ordinarily  exercised  by  other 
reputable  members  of  his  profession  in  similar  circum- 
stances. 

“It  is  extremely  doubtful  that  a physician  has  a ther- 
apeutic privilege  to  withhold  a specific  diagnosis  from  a 
patient  who  is  sick  with  a serious  or  fatal  illness. 

“Whether  or  not  the  uncured  patient  brings  an  action 
is  often  determined  by  his  feeling  toward  the  physician. 

“An  analysis  of  malpractice  claims  reveals  the  signif- 
icant fact  that  they  arise  almost  invariably  out  of  the 
first  course  of  treatment.  In  other  words,  it  is  rare  in- 
deed that  an  old  patient  instigates  a suit  against  his 
physician. 

“The  unwarned  patient  is  not  happy  with  the  surface 
tissue  changes  which  are  sometimes  associated  with  deep 
x-ray  therapy. 

“Many  malpractice  actions  are  brought  as  a result  of 
some  unwise  statement  made  by  the  attending  physician, 
or  his  partner,  assistant,  or  office  nurse,  to  the  patient 
or  to  a friend  of  the  patient.  Care  should  be  taken  to 
avoid  making  any  remark  constituting  an  ‘admission’  of 
fault,  or  one  which  may  be  construed  as  such. 

“The  physician  should  never  reveal  that  he  carries 
professional  liability  insurance.  Except  on  the  recom- 
mendation of  his  legal  adviser,  he  should  never  write  a 
letter  or  make  any  statement  with  reference  to  a mal- 
practice claim.  Immediately  on  being  advised  of  even 
the  possibility  of  suit,  he  should  consult  with  his  attor- 
ney. (Editor’s  note:  And  also  the  local  agent  of  his 
professional  liability  insurance  carrier.) 

“The  importance  of  good  medical  case  records  as  a 
factor  in  malpractice  prophylaxis  cannot  be  overesti- 
mated. 

“The  precipitating  cause  of  a majority  of  all  malprac- 
tice actions  is  found  in  the  unwise  comments  or  crit- 
icism of  physicians  with  regard  to  treatment  given  to 
patients  by  other  physicians.  Commonly  it  is  criticism 
by  a succeeding  physician  of  the  work  of  his  predecessor. 
Various  authorities  have  estimated  that  50  to  80  per  cent 
of  all  the  suits  for  malpractice  would  be  eliminated  if 
such  destructive  criticism  could  be  stopped. 

“The  importance  of  tact  can  hardly  be  overempha- 
sized. It  should  be  manifest  especially  in  the  handling 
of  the  patient  and  the  patient’s  family;  in  the  avoidance 
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of  fee  disputes  and  unwise  efforts  and  methods  in  the 
collection  of  fees  (considering  the  provisions  of  the  stat- 
ute of  limitations)  ; in  the  avoidance  of  overoptimistic 
prognoses  and  especially  of  any  promise  constituting  a 
guarantee  of  a particular  result ; in  the  avoidance  of 
betrayal  of  privileged  communications ; and  in  the 
securing  of  legal  advice  before  making  any  statement  in 
regard  to  a malpractice  claim  or  suit. 

“The  attending  physician  is  generally  not  liable  for 
the  negligence  of  an  intern,  a nurse,  or  other  hospital 
employee.  He  is,  however,  responsible  for  the  acts  of 
the  hospital  personnel  insofar  as  they  are  carried  out 
under  his  immediate  supervision  and  control.  Thus,  the 
operating  surgeon  and  not  the  hospital  is  held  liable  for 
any  negligence  of  operating  room  attendants  during  the 
performance  of  surgery. 

“The  trend  of  cases  in  recent  years  indicates  that  it  is 
extremely  unwise  to  pursue  a course  of  treatment  in  it- 
self hazardous  or  capable  of  producing  harmful  effect 
without  securing  a written  statement  from  the  patient, 
or  from  someone  legally  responsible  for  the  patient — a 
statement  which  clearly  expresses  understanding  of  and 
consent  to  the  special  treatment. 

“Failure  to  use  the  x-ray  at  all,  or  failure  to  make 
sufficient  use  of  the  x-ray,  has  been  the  chief  allegation 
in  many  malpractice  actions.  Whenever  a fracture  is 
present  which  was  not  diagnosed  and  no  x-rays  were 


taken,  the  conduct  of  the  attending  physician  is  likely 
to  be  condemned  as  not  coming  within  the  standard  of 
good  practice.  Whenever  a bad  result,  deformity,  or 
limitation  of  motion  occurs,  the  defense  is  immeasurably 
strengthened  by  the  possession  of  a series  of  x-rays 
taken  at  intervals  during  the  progress  of  the  case. 
Whenever  a patient  refuses  to  have  an  x-ray  made,  the 
physician  should  fortify  himself  with  the  strongest  writ- 
ten evidence.  X-ray  records,  as  well  as  the  entire  case 
record,  should  be  carefully  preserved  beyond  the  time 
during  which  a malpractice  action  may  be  brought. 

“The  statute  of  limitations  provides  the  period  of 
time  after  which  specified  actions  may  not  be  brought. 
The  time  provided  varies  greatly  in  the  several  states. 
A physician  should  wisely  inform  himself  of  the  sit- 
uation in  his  own  state. 

“In  the  final  analysis,  it  is  the  physician  himself  who 
is  responsible  for  the  continuing  existence  of  the  vicious 
malpractice  situation.  The  physician  has  generally  been 
satisfied  to  pay  his  professional  liability  insurance  pre- 
miums and  thereafter  to  sit  back  complacently,  doing 
nothing  until  he  becomes  a target  for  a malpractice 
claim.  He  must  be  brought  to  realize  that  his  money 
payment  is  only  a part  of  his  insurance  premium ; a 
much  more  important  part  is  his  contribution  of  time, 
of  study,  and  of  putting  into  effect  all  possible  measures 
to  safeguard  himself  and  his  colleagues.” 


Sixteenth  Annual  Postgraduate  Institute 
—and  Convention  — 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 
BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 
April  1,  2,  3 and  4,  1952 

General  Practice  Symposium 

SUBJECTS  TO  BE  COVERED 


Functional  Problems 
Ear,  Nose  and  Throat 
The  Stroke  Problem 
Obstetrics  and  Gynecology 


Pediatrics 
Surgical  Problems 
Dermatology 

ACTH,  Cortisone  & Hydrocortisone 


CLINICAL  PATHOLOGICAL  CONFERENCE 


Special  Color  Television  Programs  from  Jefferson  Hospital.  Direct  to  the  Lecture  Hall 
TECHNICAL  EXHIBITS  REGISTRATION  FEE  $10.00 

(For  non -members  of  Society) 

THOMAS  M.  DURANT,  M.D.,  Director  301  S.  21st  St.,  Philadelphia  3,  Pa. 

(Accepted  for  credit  by  American  Academy  of  General  Practice) 
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PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  oil-in-water  combination  permeates  the  fecal  residue  to 
produce: 

► Gentle  lubricant  action,  without  “leakage” 

^ Soft,  nonirritating,  easily  passed  stools 
^ Comfortable  bowel  movement 

PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 


PETROGALAR 

Aqueous  Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 
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BOOK  REVIEWS 


Standard  Nomenclature  of  Diseases  and  Operations. 
Fourth  edition.  Edited  by  Richard  J.  Plunkett,  M.D., 
Editor,  and  Adaline  C.  Hayden,  R.R.L.,  Associate  Ed- 
itor. Published  for  the  American  Medical  Association. 
4 illustrations  and  1034  pages.  Philadelphia,  New  York, 
and  Toronto:  The  Blakiston  Company,  1952.  Price, 
$8.00. 

This  fourth  edition  of  the  standard  guide  to  disease 
and  operation  recording  for  medical  record  librarians 
and  physicians  has  been  completely  revised  and  brought 
up  to  date  in  keeping  with  medical  progress. 

Code  numbers  for  acute  and  chronic  conditions  are 
made  consistent,  new  heart  diagnoses  are  included,  dis- 
eases of  the  hemic  and  lymphatic  systems  are  revised 
to  conform  to  accepted  terminology,  the  dental  and  tu- 
berculosis sections  are  enlarged,  and  the  section  on 
operations  includes  new  operative  procedures  used  in 
skin  grafts  and  cardiac  surgery.  Also,  the  supplemen- 
tary terms  are  placed  in  one  section  and  the  disease  and 
operation  indexes  are  placed  consecutively  in  the  hook. 

In  addition  to  these  revisions,  an  International  Statis- 
tical Classification  of  Diseases,  Injuries,  and  Causes  of 
Death  is  included.  These  code  numbers  are  cross-ref- 
erenced to  the  “Standard”  code  numbers. 

This  fourth  edition  is  the  result  of  three  years’  ex- 
tensive work  by  an  editorial  advisory  board  and  21  com- 
mittees representing  each  of  the  individual  or  specialty 
sections  of  the  book. 

Liver  Disease.  Proceedings  of  the  symposium  held  in 
London  under  the  auspices  of  the  Ciba  Foundation. 
Consulting  Editor,  Sheila  Sherlock,  M.D.,  F.R.C.P. ; 
Editor  for  the  Ciba  Foundation,  G.  E.  W.  Wolsten- 
holme,  O.B.E.,  M.A.,  M.B.,  B.Ch.  112  illustrations,  35 
tables,  249  pages.  Philadelphia:  The  Blakiston  Com- 
pany, 1951.  Price,  $5.00. 

This  is  a complete  report  of  all  the  material  presented 
by  leading  international  investigators  at  the  Symposium 
on  Liver  Disease  held  in  London  by  the  Ciba  Founda- 
tion. It  covers  the  clinical  (diagnostic  and  therapeutic) 
and  experimental  aspects  of  hepatic  disease.  Emphasis 
throughout  the  book  is  on  the  application  to  man. 

Since  it  contains  all  the  important  investigations  tak- 
ing place  all  over  the  world  on  all  phases  of  liver  dis- 
ease, it  is  valuable  to  general  practitioners,  internists, 
gastroenterologists,  and  research  workers  in  liver  dis- 
ease. 


Peptic  Ulcer.  Clinical  aspects,  diagnosis,  and  manage- 
ment. Editor,  David  J.  Sandweiss,  M.D.,  F.A.C.P.,  As- 
sociate Attending  Physician,  Division  of  Internal  Med- 
icine, Harper  Hospital,  Detroit,  Mich.  Philadelphia : 
W.  B.  Saunders  Company,  1951.  Price,  $15.00. 

The  American  Gastroenterological  Association  is  to 
be  commended  for  the  splendid  production  which  has 
presented  in  detail  the  gamut  of  information  available, 
experimental  and  practical,  on  a very  common  but  com- 
plex subject— peptic  ulcer. 

Seventy-seven  authorities  in  gastroenterology  have 
contributed  to  this  book  which  has  been  divided  into 
eight  sections,  including  anatomy  and  physiology  of  the 
upper  part  of  the  gastrointestinal  tract,  pathogenesis  and 
etiology  of  peptic  ulcer,  diagnosis  and  differential  diag- 
nosis of  uncomplicated  gastroduodenal  ulcer,  medical 
treatment  of  uncomplicated  gastroduodenal  ulcer,  sur- 
gical treatment  of  gastroduodenal  ulcer,  peptic  ulcer  of 
the  young  and  the  aged,  peptic  ulcer  other  than  gastro- 
duodenal ulcer,  and  complications  of  gastroduodenal 
ulcer. 

There  is  a generous  supply  of  charts,  graphs,  photo- 
micrographs, tables,  and  reproductions  of  case-in-point 
x-rays.  The  index  is  excellent.  The  references  and 
bibliographies  with  each  article  have  been  exhaustive. 

The  Gastroenterological  Association  will  be  proud  of 
the  response  that  this  book  will  justifiably  command. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Battle  for  Mental  Health.  By  James  Clark  Mo- 
loney, M.D.  New  York:  Philosophical  Library,  1951. 
Price,  $3.50. 

Untoward  Reactions  of  Cortisone  and  ACTH.  By 
Vincent  J.  Derbes,  M.D.,  F.A.C.P.,  Associate  Profes- 
sor of  Medicine,  Tulane  University  of  Louisiana  School 
of  Medicine;  Head  of  Department  of  Allergy,  Ochsner 
Clinic;  Visiting  Physician,  Charity  Hospital  of  Loui- 
siana at  New  Orleans ; Staff  Member,  Foundation  Hos- 
pital, New  Orleans,  La.;  and  Thomas  E.  Weiss,  M.D., 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 

1706  Rittenhouse  Sqt 
ASK  TO  BE  PLACED  ON  OUR  MAILING  LIST  F 


The  books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 
>,  PHILADELPHIA  3 
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Instructor  in  Medicine,  Tulane  University  of  Louisiana 
School  of  Medicine;  Member  of  Department  of  Med- 
icine, Ochsner  Clinic ; Visiting  Physician,  Charity  Hos- 
pital of  Louisiana  at  New  Orleans;  and  Staff  Member, 
Foundation  Hospital,  New  Orleans,  La.  Springfield, 
111.:  Charles  C.  Thomas,  1951.  Price,  $2.25. 

Modern  Electrocardiography.  Volume  I.  The 
P-Q-R-S-T-U  Complex.  By  Eugene  Lepeschkin,  M.D., 
Assistant  Professor  of  Experimental  Medicine,  Univer- 
sity of  Vermont  College  of  Medicine.  Foreword  by 
Frank  N.  Wilson,  M.D.,  Professor  of  Medicine,  Uni- 
versity of  Michigan  Medical  School.  Baltimore:  The 
Williams  & Wilkins  Company,  1951.  Price,  $12.00. 


TRUDEAU  SCHOLARSHIPS  AVAILABLE 

For  the  fifteenth  year  scholarships  for  the  annual 
postgraduate  course  of  the  Trudeau  School  of  Tuber- 
culosis at  Saranac  Lake,  N.  Y.,  are  being  offered  by 
the  Pennsylvania  Tuberculosis  and  Health  Society'.  The 
course  will  begin  on  Monday',  April  28,  1952,  and  will 
continue  four  weeks. 

The  program  aims  to  present  the  essentials  of  history, 
etiology',  epidemiology',  pathology',  diagnosis,  prognosis, 
and  treatment.  Emphasis  is  placed  on  bedside  teaching 
and  the  clinical  study  and  treatment  of  patients,  com- 
bined with  x-rav  and  pathologic  conferences.  Consid- 
eration will  also  be  given  to  some  phases  of  other 
chronic  chest  diseases,  including  those  of  occupational 
origin.  Students  participate  actively  in  the  study  and 
presentation  of  cases. 

The  scholarships  are  in  amounts  of  $375,  of  which 
$100  is  for  the  tuition  fee.  The  awards  will  be  deter- 
mined by'  a committee  of  competent  tuberculosis  special- 
ists practicing  in  Pennsylvania.  Preference  is  given  to 
physicians  in  rural  and  small  town  communities. 

Interested  physicians  should  write  promptly  to  the 
Pennsylvania  Tuberculosis  and  Health  Society,  311 
South  Juniper  Street,  Philadelphia  7. 


THE  NATION’S  MOST  DANGEROUS 
TRADE— PROFESSIONAL  BOXING 

Professional  boxing  is  an  industry'.  Professional  box- 
ers are  the  plyers  of  a trade.  The  prime  objective  of 
professional  boxing  is  money — for  the  pugilist,  for  the 
manager,  for  the  promoter,  for  advertisers,  for  taxes. 
Only  euphemistically  is  boxing  a sport.  That  term 
“sport”  ever  must  be  preserved.  Eliminate  the  implica- 
tions of  “sport”  and  no  customer  stands  in  front  of  the 
box  office.  No  customers — no  boxing  industry.  Only 
the  naive  believe  that  boxing  is  even  flavored  with  the 
forthright,  untainted  by  the  sordid,  the  conniving,  back- 
ring  machinations.  The  stalwart  athlete  becomes  a frail 
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reed  in  the  objectives  of  ring  promoters — and  the  devil 
take  the  hindmost. 

In  no  other  trade  is  the  product  palpably  “injury.” 
The  successful  bout  is  always  attended  by  physical  dam- 
age. The  customer  pays  for,  and  demands,  injury.  With 
injury  the  lot  of  both  participants,  the  winner  is  he  who 
best  survives  injury.  Human  injury  is  the  sorriest  prod- 
uct ever  turned  out  by  any  industry. 

This  journal,  continually  dedicated  to  health  conserva- 
tion and  promotion  in  every  industry,  exercises  its 
avowed  function  in  earmarking  professional  boxing  as 
the  nation’s  most  dangerous  trade.  The  accusing  eye  is 
focused  on  five  deaths  in  New  York  State  alone  within 
the  past  three  years.  Consider  the  total  number  of  pro- 
fessional athletes  fighting  in  New  York  in  that  period. 
That  number  of  deaths,  percentage-wise — not  in  a single 
mishap  such  as  is  the  misfortune  of  some  industries,  but 
in  five  distinct  incidents — would  have  closed  many  an 
industry  until  due  safeguards  provided  some  promise  of 
no  further  catastrophes.  Refusing  to  ignore  its  sponsor- 
ships, this  journal  joins  in  righteous  indignation,  pro- 
testing further  blindness  of  promoters  and  authoritative 
controllers  of  professional  boxing  to  the  obvious  that 
they  are  engaged  in  a hazardous  trade — attested  by  the 
not  too  pretty  sight  of  shiny,  unnecessary,  coffins. 

Professional  boxing,  however  distasteful  to  the  many, 
will  continue.  Never  do  those  engaged  in  industrial 
health  protection  demand  the  destruction  of  an  industry 
solely  because  it  is  perilous.  Always  the  objective  is  to 
rid  any  dangerous  trade  of  its  disastrous  threats.  That 
becomes  the  objective  in  this  present  condemnation  of 
professional  boxing  as  it  now  performs.  The  boxer  is 
fully  entitled  to  due  safeguards  in  his  trade,  whether 
their  absence  spring  from  the  boxer  himself,  the  match- 
makers, the  promoters,  unskilled  or  unscrupulous  phy- 
sicians, or  governmental  officials.  The  actuality  of  haz- 
ard permits  of  no  debate.  What  is  wanted  is  the  remedy. 

So  long  as  boxing  continues,  injury  will  continue — 
that’s  the  product.  But  unnecessary,  predictable  and 
anticipatable  injury  may  not  be  condoned.  At  least  in 
New  York  State,  legal  enactments  made  provisions  for 
skilled  medical  protection  for  boxers  with  prospective 
engagements.  No  medical  commission,  even  with  near 
scientific  omnipotence,  may  foresee  every  disaster.  But 
long  before  some  recent  fatalities,  medical  foresight 
warned  against  undesirable  eventualities.  Their  omens 
were  ignored,  their  advices  belittled — the  fight  must  go 
on.  Disheartened,  conscientious  physicians  tossed  in 
their  own  sponges — not  in  futility  but  in  protestation 
over  the  manifest  neglect  of  rights  of  a group  of  indus- 
trial tradesmen  to  safeguarded  work  conditions  appro- 
priate to  the  performance  of  their  work. 

The  skilled  physician,  clothed  with  authority,  is  the 
boxer’s  best  friend. 

What  constitutes  an  adequate  medical  program  of 
protection?  Already  that  is  fairly  well  known  to  those 
physicians  guided  by  long  experience  in  the  pugilistic 
world.  Give  them  a chance  to  apply  that  program — to 
save  the  boxer  for  another  bout,  next  quarter,  or  next 
year.  Further  deaths  in  the  squared  ring  will  not  be 
passed  over  as  only  the  natural  risks  of  the  trade — or 
the  will  of  God.  Maybe  God  is  mad,  too. — Industrial 
Medicine  and  Surgery,  December,  1951. 
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The  long  august  night  was  hot— but  not  as 
hot  as  the  bitter  fighting  that  raged  about  Agok, 
Korea,  in  the  Naktong  River  area.  Sergeant 
Kouma,  serving  as  tank  commander,  was  cov- 
ering the  with- 
i,  drawal  of  infan- 

try units  from 
the  front.  Discov- 
er ing  that  his 
JP"-  tank  was  the  only 

™ obstacle  in  the 

path  of  an  enemy 
breakthrough,  Sergeant  Kouma  waged  a furi- 
ous nine-hour  battle,  running  an  eight-mile 
gantlet  through  enemy  lines.  He  finally  with- 
drew to  friendly  lines,  but  not  until  after  his 
ammunition  was  exhausted  and  he  had  left  250 
enemy  dead  behind  him.  Even  then,  although 
wounded  twice,  he  attempted  to  resupply  his 
tank  and  return  to  the  fighting. 


the  offensive.  In  fact,  if  we're  strong  enough, 
we  may  not  have  to  fight  at  all.  Because,  now- 
adays, peace  is  for  the  strong. 

“So  let’s  build  our  strength— let’s  build  and 
build  to  keep  a strong  America  at  peace.  That’s 
where  you  come  in.  You  can  help  by  buying 
U.  S.  Defense  Bonds.  Buy  as  many  Bonds  as 
you  think  you  can  afford.  Then  buy  some  more. 
It’s  a far  less  painful  sacrifice  to  build  for 
peace  than  it  is  to  destroy  in  war.  And  peace 
is  what  you’re  investing  in  when  you  buy 
Defense  Bonds.” 

★ ★ ★ 

Remember  that  when  yoifre  buying  bonds  for  national 
defense,  you're  also  building  a personal  reserve  of  cash 
savings.  Remember  that  if  you  don’t  save  regularly,  you 
generally  don’t  save  at  all.  So  sign  up  in  the  Payroll 
Savings  Plan  where  you  work,  or  the  Bond-A-Month 
Plan  where  you  bank.  For  your  country’s  security,  and 
your  own,  buy  Defense  Bonds  now! 


“A  withdrawing  action  is  not  my  idea  of  how 
Americans  should  fight,”  says  Ernest  Kouma. 
“If  we  must  fight,  let’s  be  strong  enough  to  take 


Peace  is  for  tlie  strong... 
Buy  U.  S.  Defense  Bonds  now! 


M/Sgt.  Ernest  R Kouma 
Medal  of  Honor 


The  U.  S.  Government  docs  not  pay  for  this  adver- 
tisement. It  is  donated  by  this  publication  in 
cooperation  with  the  Advertising  Council  and  the 
Magazine  Publishers  of  America. 
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SALUTE  THE  REFERRING  PHYSICIAN 

As  reviewed  recently  in  the  daily  press,  a report 
emanating  from  the  Board  of  Regents  of  the  American 
College  of  Surgeons  recently  in  session  in  San  Fran- 
cisco condemned  five  prevalent  forms  of  fee-splitting. 
This  subject  is  known  to  all  physicians  in  its  academic 
aspects  and  to  a certain  number  of  physicians  in  its 
practical  applications.  There  can  be  nothing  but  en- 
dorsement of  the  principles  laid  down  by  the  Board  of 
Regents,  and  we  have  high  hope  that  its  efforts  to  cor- 
rect this  evil  will  meet  with  the  success  they  deserve. 
It  is  worthy  of  note  that  in  their  search  for  the  under- 
lying causes  of  this  pernicious  practice  they  appear  to 
be  taking  a broad  view  of  the  subject  in  all  its  aspects. 

“Turning  to  means  of  fighting  fee-splitting,  the  re- 
port recognized  that  the  general  practitioner,  who  was 
customarily  the  referring  physician,  frequently  did  not 
get  proper  recompense  for  his  initial  role  in  taking  care 
of  the  patient  and  strongly  urged  that  surgeons  empha- 
size to  the  patient  the  great  value  of  good  medical 
judgment  in  making  the  original  diagnosis  and  carrying 
out  preliminary  medical  treatment. 

“The  report  asserted  that  overcharging  by  the  sur- 
geon was  not  only  unjust  but  ‘moreover,  it  encourages 
fee-splitting  because  the  patient’s  financial  reserves  are 
so  depleted  that  the  referring  physician  cannot  be  paid 
adequately  for  his  medical  services.’”  (Nctv  York 
Times,  Nov.  10,  1951.) 

This  excerpt  is  quoted  merely  to  indicate  one  factor 
in  the  problem.  The  surgeons  are  not  alone  in  their 
failure  at  times  to  recognize  the  contribution  that 
prompt  diagnosis  and  proper  referral  make  toward  good 
medical  care.  The  principle  applies  equally  to  all  in- 
stances of  interprofessional  referrals.  With  the  pres- 
ent-day tendency  for  the  various  groups  within  the  pro- 
fession to  become  more  and  more  separated  and  auton- 
omous, this  danger  must  be  underlined  if  we  are  to 
recapture  and  further  that  teamwork  without  which 
the  profession  cannot  serve  the  public  to  the  best  of  its 
ability.  However,  in  all  fairness,  it  must  be  emphasized 
that  the  above  is  the  exception  rather  than  the  rule. 

The  enormous  challenge  inherent  in  the  work  of  the 
general  practitioner  is  obvious.  He  is  starkly  respon- 
sible for  the  recognition  of  critical  conditions  in  all  the 
fields  of  medicine.  This  responsibility  which  exists  be- 
fore either  treatment  or  referral  can  be  considered 
should  command  the  respect  of  both  the  patient  and  the 
specialist.  The  specialist  stands  in  the  position  of  con- 
centrating all  his  work  in  his  chosen  field,  and  the  pa- 
tient should  be  informed  that  the  heightened  respon- 
sibility he  assumes  in  truly  specialized  work  does  not 
replace  the  need  for  the  indispensable  work  of  the  gen- 
eral practitioner. 

The  arbitrary  values  placed  upon  the  work  of  one  or 
the  other  need  to  be  reconsidered.  This  position  taken 
by  the  Board  of  Regents  is  a step  in  the  right  direction 
and  attention  to  it  should  go  far  toward  correcting 
obvious  inequities  that  cause  confusion  in  our  profession. 
The  very  proper  exhortations  of  the  specialty  boards 
for  better  training  and  performance  in  their  respective 
fields  should  not  result  in  an  incidental  diminution  in 
the  stature  of  the  general  practitioners.  The  standing 
of  this  latter  group  in  the  eyes  of  the  public  should 
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never  suffer  because  of  inadequate  briefing  regarding  its 
place  and  sphere  of  usefulness  in  the  medical  team.  It 
is  understandable  that  at  times  some  general  practition- 
ers feel  at  one  with  the  clergyman  who  said,  “As  long 
as  your  parishioners  keep  you  poor,  you  can  depend  on 
the  hierarchy  to  keep  you  humble.” 

The  Board  of  Regents  of  the  American  College  of 
Surgeons  has  struck  a note  which  will  assure  them  of 
warm  gratitude  from  most  general  practitioners  who 
have  felt  for  a long  time  that  their  position  on  the  med- 
ical totem  pole  should  be  determined  by  the  clinical 
value  of  their  services  and  by  their  competence  as  in 
dividuals,  and  not  by  a professional  class  designation 
of  any  unfavorable  nature  which  is  largely  an  incidental 
by-product  of  the  present  trend  towards  emphasizing 
the  values  of  the  various  specialty  groups. 

A helpful  sense  of  proportion  could  be  maintained  if 
we  all  remembered  the  words  of  Will  Rogers,  “We  are 
all  ignorant — but  in  different  subjects.”  A balanced  but 
uninhibiting  sense  of  Oslerian  humility  may  nowadays 
seem  old-fashioned,  but  there  is  still  a place  for  it. — 
Westchester  (N.  Y.)  Medical  Bulletin,  January,  1952. 


WE  HEAR  THIS  EACH  DAY 

Styles  in  jokes  change.  In  another  day  the  mother- 
in-law  gag  was  all  the  rage.  During  the  war,  rationing 
was  the  source  of  much  humor.  Then  there  was  the 
Mae  West  era,  the  Confucius  Say  era,  the  Little 
Audrey  era,  etc.  Our  general,  voluminous  and  lighter 
reading  tells  us  that  now  money  is  the  root  of  much 
humor,  as  witness  the  following  culled  without  half 
trying : 

“Enough — more  than  the  neighbors  have.  . . . In- 
come— the  amount  of  money  that  no  matter  how  large 
it  is,  you  spend  more  than.  . . . Dime — a dollar  with 
all  the  taxes  taken  out.  ...  A leftist  is  a man  who 
wants  $2.00  more  a day;  a rightist  is  one  who  wants 
$100,000  more  a year.  . . . Inflation  is  when  the  50 
cent  meal  you  have  been  paying  $1.50  for  goes  up  to 
$3.00.  . . . You  can’t  win.  Rich  relatives  are  either 
distant  relatives  or  close  relatives.  . . . Two  thugs 
held  up  a negro  woman  on  a back  road  in  the  deep 
South.  ‘Your  money  or  your  life,’  they  shouted.  ‘You 
all  can  take  my  life,’  the  woman  answered,  ‘I’m  saving 
up  my  money  for  my  old  age.’  . . . Bank — an  institu- 
tion where  you  can  borrow  money  if  you  can  present 
sufficient  evidence  that  you  don’t  need  it.  . . . Always 
borrow  money  from  a pessimist.  He  never  expects  it 
back  anyway.” 

An  attractive  lady  recently  visited  her  bank  and  be- 
gan explaining  to  the  teller,  “If  we  could  only  use  the 
$2,000  in  my  savings  account  to  buy  a new  car,  we 
wouldn’t  have  to  pay  any  financing  charges.”  “Then 
why  don’t  you?”  asked  the  teller.  “Because  my  hus- 
band would  ask  how  I saved  so  much  money.  If  I told 
him,  it  would  spoil  his  fun.  When  he  began  playing 
the  horses,  I offered  to  place  the  bets  for  him.  Instead, 
I took  them  myself.  When  the  horse  won,  I paid  him 
off,  and  when  he  lost,  I put  the  money  in  my  savings 
account.” — York  Trade  Compositor. 
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Stress  states  may  bring  about  an  increased 
demand  for  corticoid  hormones  that  even  a 
physiologically  hyperactive  adrenal  cortex 
may  fail  to  meet.  In  the  shock  following 
severe  infections,  burns,  or  major  surgery, 
and  in  prolonged  convalescence,  the  problem 
of  supply  may  be  answered  by  subcutaneous, 
intramuscular  or  intravenous  injection  of 
Upjohn  Adrenal  Cortex  Extract. 


Upjohn  Adrenal  Cortex  Extract 


a product  of 

Upjohn 


Research 


Upjohn  research  in  adrenal  structure  and 
function  has  aided  the  practice  of  medicine 
by  the  development  of  extracts  which  provide 
all  of  the  natural  adrenal  cortical  hormones. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Extract 
contains  the  biological  activity  equivalent 
to  0.1  mg.  of  17-hydroxycorticosterone,  as 
standardized  by  the  Rat  Liver-Glycogen 
Deposition  test.  Alcohol  10%. 

Supplied  in  10  cc.  and  50  cc.  vials. 


for  Medicine  . . . Produced  with  care  . . . Designed  for  health 

THF  IMMOHN  COMPANY  KAIAMAZOO  MICHIGAN 


in  primary  atypical  pneumonia : 

"It  is  our  clinical  impression, 
supported  by  the  presented  data, 
that  terramycin  is  the  drug  of 
choice  in  the  treatment  of  atypical 
pneumonia  in  infants  and  children.” 

Graves,  F.  B.,  and  Ball.  W.  O.: 
J.  Vcdiat.  3 9:155  (Aug.)  1951 
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Terra mycin  is  also  indicated  in  a wide  range  of 


Available  as 
CAPSULES 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 
OINTMENT  * 

j 

OPHTHALMIC  i 

SOLUTION  S 

x 
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CHAS.  PFIZER 
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f ) 


I V 

l 
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Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • Urinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharocon junctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 

Gram-negative  Bacterial  Infections 
Gonorrhea  • Brucellosis 
Bacteremia  and  septicemia 
Friedldnder’s  pneumonia 
Mixed  bacterial  pneumonias 
Pertussis  • Diffuse  bronchopneumonia 
Post-partum  endometritis  • Granuloma  inguinale 
Dysentery  • U rinary  tract  infections 
Respiratory  tract  infections 
Cellulitis  • Peritonitis  • Tularemia 


Spirochetal  Infections 

Syphilis  • Yaivs  • Vincent’s  infection 

Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 
Amebiasis 


CO..  INC..  Brooklyn  6,  N.  Y. 
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Committee  on  Rural  Medical  Service  : C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  John  C.  Howell, 
326  S.  19th  St.,  Philadelphia  3. 

Committee  on  Scientific  Work:  Wendell  J.  Stainsby, 
Geisinger  Hospital,  Danville. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
Park  A.  Deckard,  814  N.  Second  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality:  John 
O.  Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  S.  Gordon  Castigliano,  853 
Mt.  Pleasant  Road,  Bryn  Mawr. 

Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Warren  C. 
Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education  : Kenneth 

E.  Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,*  1128  Seventieth  Ave.,  Phila- 
delphia 26. 

Commission  on  Laboratories:  William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 


Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 

Health  : Pascal  F.  Lucchesi,  601  E.  Gorgas  Lane, 
Philadelphia  19. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 
Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 


1952  Committee  on  Scientific  Work 


Wendell  J.  Stainsby,  Chairman 
Geisinger  Hospital,  Danville 


Section  on  Medicine 

Chairman: 


Edward  A.  Brethauer,  Jr.,  121  University  Place,  Pittsburgh  13. 
Secretary:  Rendall  R.  Strawbridge,  269  S.  19th  St.,  Philadelphia  3. 

Section  on  Surgery 

Chairman:  George  P.  Rosemond,  3401  N.  Broad  St.,  Philadelphia  40. 
Secretary:  Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2. 

Study  Clubs  for  the  Specialties 

Chairman:  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Vice-chairman:  Russell  B.  Roth,  Commerce  Building,  Erie. 

Louis  W.  Jones 


Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


John  C.  Howell  Mr.  Alex  H.  Stewart 

Scientific  Exhibits 
John  C.  Howell,  Chairman 
326  S.  19th  St.,  Philadelphia  3 


* Deceased  Feb.  28,  1952. 
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is  virfusillv 


NON-ALLERGENIC 


Over  400  infants  and  children  from 
2 weeks  to  6 years  of  age  acted  as  test 
subjects  to  check  the  incidence  of 
sensitivity  to  orange  juice.  After 
2 to  12  months’  observation,* 
“no  disturbance  of  bowel  function 
(diarrhea  or  constipation)  that  could 
he  attributed  to  the  orange  juice" 
was  found.  Also,  the  occurrence  of 
regurgitation  and  rashes  was 
“minimal".  In  the  rare  instances  of 
sensitivity,  care  exercised  by  gentle 
reaming  of  juice  (or  the  use  of 
frozen  concentrate)  to  avoid 
contamination  with. peel  oil  usually 
obviates  the  difficulty. 


<*iirus 


*J.  Pedial.  39:325 . 1951 


FLORIDA  CITRUS  COMMISSION  • LAKELAND.  FLORIDA 


FLORIDyJC^W 

ORANGES  • GRAPEFRUIT  • TANGERINES 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester 

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin 

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  ... 
Wayne-Pike  .. 
Westmoreland  . 

Wyoming 

York  

* Except  July  and 


PRESIDENT 

Leon  Roos,  East  Berlin 
William  A.  Bradshaw,  Pittsburgh 
Sidney  G.  Sedwick,  Kittanning 
John  A.  Nave,  Beaver  Falls 
Harry  A.  Shimer,  Bedford 
John  LI.  Bisbing,  Reading 
Paul  K.  Good,  Altoona 
John  S.  Niles,  Sayre 
Samuel  B.  Willard,  Doylestown 
James  O.  Donaldson,  Butler 
William  E.  Grove,  Johnstown 
Roger  R.  Rupp,  Lehighton 
Lytle  R.  Parks,  Jr.,  State  College 
Horace  F.  Darlington,  West  Chester 
David  L.  Miller,  New  Bethlehem 
Lorenzo  G.  Runk,  Philipsburg 
Gerard  F.  McDonough,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Richard  L.  Bates,  Meadville 
Luther  M.  Whitcomb,  Carlisle 
Charles  Wm.  Smith,  Llarrisburg 
W.  Gifford  Crothers,  Chester 
Edward  C.  Dankmyer,  Johnsonburg 
Melchior  M.  Mszanowski,  Erie 
Othello  S.  Kough,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  B.  Clendenning,  Waynesburg 
Robert  H.  Beck,  Huntingdon 
William  S.  Woods,  Blairsville 
Lamar  H.  Davenport,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
C.  R.  Park,  Scranton 
Joseph  Appleyard,  Lancaster 
J.  L.  Popp.  New  Castle 
Richard  R.  Hoffman,  Lebanon 
Charles  L.  Mengel,  Allentown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Wilfred  W.  Wilcox,  Montoursville 
Edwin  J.  Medden,  Bradford 
Robert  E.  Lartz,  Sharon 
Andrew  J.  Parker,  Lewistown 
John  L.  Rumsey,  Stroudsburg 
Edwin  F.  Tait,  Norristown 
Charles  L.  Hinkel,  Danville 
C.  Hugh  Bloom,  Easton 
Benjamin  Schneider,  Danville 
Amos  G.  Kunkle,  Liverpool 
Joseph  W:  Post,  Philadelphia 
Alfred  F.  Domaleski,  Coudersport 
Robert  E.  Hobbs,  Shenandoah 
James  L.  Killius,  Berlin 
John  C.  Cavender,  Hop  Bottom 
Patrick  M.  Berzito,  Blossburg 
Ronald  L.  Redfield,  Oil  City 
Joseph  R.  Sugerman,  Warren 
Samuel  A.  Ruben,  Washington 
Roland  S.  Heisley,  Honesdale 
Richard  S.  Cole,  Greensburg 
Helen  M.  Beck,  Tunkhannock 
James  P.  Paul,  York 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
L.  Quentin  Myers,  Everett 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Francis  Jacobs,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Paul  G.  Cayaves,  St.  Marys 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  Patterson,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  Ne\V  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Robert  A.  Niles,  Roulette 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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from 
among  oil 
antibiotics 
Pediatricians 
often  choose 


AUREOMYCIN 


because . . . 


Hydrochloride  Crystalline 

Aureomycin  may  be  given  by  the  oral,  or  in  an  emergency 
by  the  intravenous,  route.  Aureomycin  readily  and  rapidly 
diffuses  into  all  the  tissues  and  fluids  of  the  body. 


Aureomycin  in  divided  small  dosage  has  given  serum  levels 
comparable  with  those  following  one  large  dose. 


Aureomycin  is  clinically  effective  in  the  control  of  infec- 
tions of  bacterial,  rickettsial,  and  large  viral  origin. 

Aureomycin  has  been  reported  to  be  effective  against 
susceptible  organisms  in:  Bronchiolitis  • Bronchitis  • 
Colitis  • Epidemic  Diarrhea  • Childhood  Genitourinary 
Infections  • Laryngotracheobronchitis  • Secondary  Infec- 
tions following  Measles  • Mucoviscidosis  (pancreatic  fibro- 
sis) • Neonatal  Infection  • Otitis  Media  • Mastoiditis  • 
Pertussis  Pneumonia  • Scarlet  Fever  • Secondary  Invasion 
following  Varicella 


Throughout  the  world,  as  in  the  United  States,  aureo- 
mycin is  recognized  as  a broad  spectrum  antibiotic  of 
established  effectiveness. 

Capsules:  50  mg.  — Bottles  of  25  and  100.  250  mg.— Bottles  of  16  and  100. 
OpAtWmtc.  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  »»  Cfammud  co^r  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


President-Elect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 


Treasurer 


Corresponding  Secretary 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Directors 


One- Year  Term 

Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 

Mrs.  Daniel  J.  O'Connell,  225  N.  First  St.,  Jeannette. 
Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings- 
ton. 

Chairmen  of 


Two-Year  Term 

Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 
Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon. 

Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations  : Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization  : Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program : Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health:  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


Mrs.  J.  Frederic  Dreyer,  502  N.  Second  St.,  Allentown,  Chairman 


1 —  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadel- 

phia 31. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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Weight  for  weight,  Desoxyn  is  more  potent  than 
other  sympathomimetic  amines  so  that  smaller  doses  can 
produce  the  desired  anorexia  with  a minimum  of  side-effects. 
One  2.5-mg.  or  5-mg.  tablet  before  breakfast  and 
another  about  an  hour  before  lunch  are  usually  sufficient. 
In  addition,  Desoxyn  has  a quicker  action,  longer  effect. 

Desoxyn  is  equally  effective  as  a valuable  adjunct  in 
depressive  states  associated  with  the  menopause,  prolonged 
illness  and  convalescence  as  well  as  in  the  treatment  of 
narcolepsy  and  for  adjunctive  therapy  in  alcoholism.  All 
pharmacies  have  Desoxyn  in  2.5-mg.  and  5-mg.  ✓-i  n p . . 
tablets,  in  elixir  form  and  in  1-cc.  ampoules. 


D 


PRESCRIBE 


esoxyn 


(METHAMPHETAMINE  HYDROCHLORIDE,  ABBOTT) 


SMALLER 

1 QUICKER 

1 LONGER 

/ MINIMAL  / 

DOSAGE 

/ ACTION  j 

f EFFECT 

/ SIDE-Ef EICTS  / 
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For  Simplified  Dosage  in  Amebiasis 

NEW 


Diodoquin  Tablets  of 

10  GRAINS 


(650  mg.) 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN" 

(diiodohy  dr  oxy  quinoline) 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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LETTERS 


A Reply  to  Criticisms  of  Our  Scientific  Programs 

Gentlemen  : 

The  Scientific  Work  Committee  for  1952  notes  with 
pleasure  the  increasing  amount  of  suggestions  and  con- 
structive criticism  given  it  as  compared  with  1950  and 
1951. 

Dr.  J.  K.  Williams  Wood,  of  Troy,  in  a letter  under 
date  of  January  10,  1952,  puts  in  a plea  for  more  empha- 
sis on  child  health  in  our  scientific  programs. 

Dr.  Max  H.  Weinberg,  of  Pittsburgh,  in  a letter  in 
the  editorial  section  of  the  December,  1951  issue  of  our 
Journal,  not  only  gives  us  some  very  useful  suggestions 
but  raises  again  the  highly  controversial  question  as  to 
whether  or  not  all  presentations  should  be  open  for  dis- 
cussion. 

The  1952  Scientific  Work  Committee  agrees  with  Dr. 
Weinberg  in  many  respects.  It  feels  that  his  criticism 
of  spending  a lot  of  time  on  symposia  is  sound  and  it 
has  planned  to  largely  eliminate  them  at  the  next  meet- 
ing. The  committee  also  agrees  that  members  of  the 
audience  should  have  a chance  at  briefly  stating  their 
views  when  they  disagree  with  those  of  the  speakers, 
and  at  our  next  scientific  meeting  a limited  amount  of 
time  at  the  end  of  each  session  will  be  left  for  such  dis- 
cussion. The  committee,  on  the  other  hand,  is  unan- 
imous in  its  opinion  that  each  individual  paper  should 
not  be  discussed,  as  too  much  time  is  taken  up  by  the 
discussers  in  rehashing  what  has  already  been  fully 
stated,  in  unnecessarily  praising  the  personal  and  pro- 
fessional qualifications  of  the  essayist,  and  otherwise 
taking  up  time  that  could  be  better  used  by  additional 
scheduled  speakers.  The  committee  feels  that  the  vast 
majority  of  our  membership  would  agree  with  this 
stand. 

It  might  be  well  to  point  out  at  this  time  that  the 
members  of  our  society  may  be  “falling  down”  in  help- 
ing their  Scientific  Work  Committees.  In  both  1950  and 
1951  less  than  ten  offers  were  made  each  year  to  present 
papers  in  the  Section  on  Medicine.  One  usually  thinks 
of  the  committee  as  being  busy  selecting  papers  from  a 
wide  variety  submitted;  instead  the  committee  has  to 
find  both  the  speaker  and  the  subject. 

At  the  1951  scientific  meeting  the  committee  reintro- 
duced a panel  type  of  program  at  a one  and  a half  hour 
meeting  of  the  Medical  Section  (reported  in  the  Jan- 
uary PMJ)  in  which  there  was  an  unrehearsed  ques- 
tion and  answer  type  of  discussion  of  ACTH  and  cor- 
tisone, the  antibiotics,  and  sulfonamides.  This  part  of 
the  program  was  heavily  attended  and  received  many 
favorable  comments.  In  the  June  (1951)  issue  of  our 
state  Journal  the  chairman  of  the  Medical  Section  in- 
vited our  membership  to  submit  questions  to  be  used  in 
this  panel  discussion.  I think  you  will  be  surprised  to 
know  that  not  a single  question  was  submitted. 

The  1952  Scientific  Work  Committee  is  really  work- 
ing hard  to  prepare  the  best  scientific  program  that  you 


have  ever  had.  If  you  have  prepared  a paper  or  are  in 
the  process  of  preparing  one  that  would  appeal  to  a 
man  in  general  practice,  won’t  you  let  us  see  if  we  can 
use  it  on  our  program?  Also,  if  we  ask  for  your  help 
in  subsequent  issues  of  the  Journal  in  submitting  ques- 
tions or  suggestions,  won’t  you  help?  Above  all,  mark 
off  on  your  calendar  the  dates  from  September  28  to 
October  2,  1952,  inclusive,  so  that  you  can  attend  the 
1952  scientific  session  in  Philadelphia.  I am  sure  that 
you  won’t  regret  it. 

Wendell  J.  Stain sby,  M.D., 

Chairman,  1952  Scientific  Work  Committee, 
Danville,  Pa. 

Air  Force  Commissions 

Gentlemen  : 

The  United  States  Air  Force  has  announced  a pro- 
gram whereby  commissions  will  be  offered  to  young 
men  and  women  practicing  in  all  fields  of  medicine  and 
in  all  allied  specialized  vocations. 

The  list  of  vocations  includes  doctors  of  preventive 
medicine,  gastroenterologists,  obstetricians,  gynecol- 
ogists, allergists,  anesthesiologists,  ophthalmologists, 
otorhinolaryngologists,  neurologists,  internists,  general 
and  orthopedic  surgeons,  radiologists,  oral  surgeons, 
periodontists,  prosthodontists,  medical  supply  and  med- 
ical equipment  maintenance  specialists,  sanitary  engi- 
neers, clinical  laboratory  technicians,  general  duty  and 
anesthetist  nurses,  dietitians,  and  physical  therapists. 

Each  classification  has  a different  set  of  requirements 
for  each  grade  from  second  lieutenant  through  the 
higher  grades.  The  First  Air  Force  has  set  up  clerical 
facilities  for  promptly  answering  all  queries  concerning 
these  commissions.  Inquiries  should  be  directed  to  the 
Air  Surgeon,  Headquarters,  First  Air  Force,  Mitchel 
Air  Force  Base,  New  York. 

It  is  requested  that  the  opportunities  offered  under 
this  program  be  brought  to  the  attention  of  all  qualified 
individuals.  Your  assistance  in  implementing  this  pro- 
gram will  be  deeply  appreciated. 

Lt.  Col.  Charles  D.  Morat,  Jr., 

Director,  Military  Personnel  Procurement, 
First  Air  Force. 

From  the  Army 

Gentlemen  : 

I wish  to  inform  you  of  my  present  location.  I was 
commissioned  in  the  O.R.C.  January  2,  1951,  activated 
July  11,  and  given  orientation  at  Fort  Sam  Houston, 
Texas'.  I was  ordered  to  Fecom  and  arrived  in  Japan 
in  September.  I arrived  in  Pusan  Assembly  Area  Com- 
mand, my  present  location,  October  6. 

I am  now  Command  Officer  of  the  Seventh  Medical 
Dispensary.  The  medical  work  at  the  dispensary  fol- 
lows the  normal  army  routine  for  the  majority  of  cases. 


MARCH,  1952 


209 


Only  32  Years  Old 


The  others  which  fall  into  categories  demanding  hos- 
pital care  are  transferred  to  the  hospital.  The  medics 
of  the  area  have  a medical  society.  At  the  meetings  im- 
portant cases  are  followed  by  the  usual  clinical-labora- 
tory-type discussions.  Guest  speakers  are  brought  in  to 
present  topics  of  interest  to  all  medics  in  the  Far  East. 
Experimental  studies  are  being  carried  out  in  different 
hospitals  and  dispensaries. 

The  society  is  interested  in  receiving  state  medical 
society  bulletins  and  journals.  I would  appreciate  your 
sending  the  Pennsylvania  Medical  Journal  to  our 
society  here — Secretary,  Medical  Society,  A.P.O.  301, 
c/o  PM,  San  Francisco,  Calif. 

Richard  T.  Turfley,*  Capt.,  M.C., 
7th  Medical  Dispensary, 

A.P.O.  59,  San  Francisco,  Calif. 

* Member  of  Allegheny  County  Medical  Society. 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 


F,ortWayne;  Inpiamas 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K G Campbell, 

E N.  Williams  and  E L Edwards, 
Representatives,  406  Medical  Arts  Building, 
Telephone  Rittenhouse  6-9223 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark,  Jr.,  Representatives, 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe.  Representative. 
1425  N 13th  Street,  Telephone  Reading  4-8960 


Gentlemen  : 

I would  like  to  express  my  gratitude  for  sending  me 
a copy  of  your  May,  1920  issue  which  contained  the 
article  “Epinephrine  Hypersensitiveness  Test  in  the 
Diagnosis  of  Hyperthyroidism”  by  Emil  Goetsch,  M.D., 
Brooklyn,  N.  Y.  I wish  to  express  my  regret  of  being 
ignorant  of  Dr.  Goetsch’s  article  and  not  mentioning  it 
in  my  own  publications  on  this  subject. 

Dr.  W.  C.  Aalsmeer, 
Prinsevinkenpark  9, 

The  Hague. 

Army  Reserve  Conference 

Gentlemen  : 

The  Second  Army  surgeon,  Brigadier  General  Alvin 
I..  Gorby,  and  a group  of  specialists  will  conduct  a 
series  of  orientation  conferences  for  Army  medical  re- 
serve officers  in  the  Second  Army  area  during  March. 
The  following  is  the  itinerary:  Cleveland,  March  15; 
Cincinnati,  March  16;  Philadelphia,  March  22;  Rich- 
mond, March  23;  Pittsburgh,  March  29;  and  Balti- 
more, March  30. 

Following  previous  policy  the  Second  Army  is  tak- 
ing the  orientation  conferences  to  the  field  so  as  not  to 
infringe  on  the  professional  time  of  medical  reserve 
officers  by  calling  them  to  Army  headquarters.  A fur- 
ther convenience  is  that  they  are  being  held  on  week- 
ends with  a starting  time  of  1 : 30  p.m. 

It  is  requested  that  appropriate  notice  be  given  of  the 
above  medical  orientation  conferences  in  the  Pennsyl- 
vania Medical  Journal.  Reserve  medical  officers 
should  contact  their  ORC  unit  instructors  for  complete 
details. 

Lt.  Col.  Frank  J.  Vita,  M.C., 
Chief,  Operations  and  Training, 
Medical  Section, 

Headquarters,  Second  Army. 

Appreciation 

Gentlemen  : 

This  will  acknowledge  Secretary-Treasurer  Donald- 
son's letter  of  January  4 with  attached  approved  medical 
application  form. 

I want  to  take  this  opportunity  to  express  to  Dr.  R. 
R.  Hoffman,  Lebanon,  and  Dr.  Donaldson,  the  apprecia- 
tion of  this  department  for  the  help  rendered  both  in 
the  formulation  of  this  application  form  and  Dr.  Hoff- 
man’s excellent  contributions  to  the  success  of  the  meet- 
ing held  here  on  Oct.  11,  1951,  to  discuss  the  provisions 
of  H.B.  1431  and  the  development  of  commercial  board- 
ing homes  for  the  aged  in  Pennsylvania. 

We  shall  be  glad  to  take  advantage  of  your  offer  of 
further  assistance  when  needed. 

Ira  J.  Mills,  Director, 

Bureau  of  Homes  and  Hospitals, 
Pennsylvania  Department  of  Welfare. 


It  is  not  who  is  right  but  what  is  right  that  is  im- 
portant. 
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ntrol  companion 


to  ACTH 


and  CORTISONE 

In  clinical  practice  it  is  clearly  wise  to  test  the  urine  of  both 
diabetic  and  non-diabetic  patients  for  sugar  at  intervals 
during  administration  of  cortisone  or  ACTH  and  to  carry 
Out  appropriate  investigations  and  treatment  if  glycosuria 
occurs.  Particular  caution  is  necessary  for  diabetic  patients,  tt 

Sprague.  R.G.:  Cortisone  and  ACTH.  Am.  J.  Med.  I0.S67.  1951. 

To  avoid  such  clinical  surprises  and  simplify  clinical  control, 
ACTH  and  cortisone  therapy  is  profitably  preceded,  accom- 
panied and  followed  by  routine  testing  for  urine-sugar. 
Clinitest  Reagent  Tablets  provide  a rapid,  reliable  and  con- 
venient method — easily  used  by  both  physician  and  patient. 


CLINITEST 


for  detection  of  urine-sugar 

REAGENT  TABLETS 


ND  • REG.  U.  S.  PAT.  OFF. 


You  can  assure  regular,  reliable  urine-sugar  analyses 
by  prescribing  the  Universal  Model  Set  (No.  2155). 
Available  at  all  pharmacies  at  $1.50. 


rAME$m/  AMES 


COMPANY,  INC. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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Meat  and  its  Important  Contribution 
of  Essential  Minerals 

With  the  exception  of  calcium  and  iodine,1  meat,  as  customarily  consumed, 
makes  an  important  contribution  to  the  mineral  needs  of  the  American  people.  Its 
minerals  include  those  needed  in  substantial  amounts  as  well  as  those  needed  in 
trace  amounts  only. 

The  array  of  data  listed  below  gives  the  approximate  amounts  of  essential 
minerals  provided  by  muscle  meat  when  seven  ounces  per  day  are  consumed.1 
The  minerals  include  those  now  known  to  be  essential  components  of  the  human 
organism — the  skeletal  framework  and  teeth,  soft  tissue  structures  including  blood, 
and  substances  concerned  in  regulatory  functions. 

APPROXIMATE  MINERAL  CONTENT  OF  MEATS 
200  Gm.  (approx.  7 oi.),'  Edible  Portion  (Uncooked) 


Beef  Round 

Lamb  Leg 

Pork  Loin  Veal  Shoulder 

Minerals,  total2 

2.0  Gm. 

1.8  Gm. 

1.8  Gm. 

2.0  Gm. 

Calcium2 4 

22  mg. 

20  mg. 

20  mg. 

22  mg. 

Chlorine2 

147  mg. 

136  mg. 

125  mg. 

147  mg. 

Copper2 

0.2  mg. 

0.2  mg. 

0.2  mg. 

0.2  mg. 

* Iodine*  (Ohio  animals 

;)  0.02  mg. 

0.03  mg. 

Data  not  available 

0.01  mg. 

Iron2 

5.8  mg. 

5.4  mg. 

5.0  mg. 

5.8  mg. 

Magnesium2 

46  mg. 

42  mg. 

39  mg. 

46  mg. 

Phosphorus2 

360  mg. 

426  mg. 

372  mg. 

398  mg. 

Potassium2 

661  mg. 

610  mg. 

559  mg. 

661  mg. 

Sodium2 

164  mg. 

152  mg. 

1 39  mg. 

164  mg. 

fCobalt2 

0.0002  mg. 

— 

Data  not  yet  available ' 

1 

t Manganese2 

0.03  mg. 

0.03  mg. 

0.02  mg. 

0.03  mg. 

tZinc5 

9.4  mg. 

1 

Data  not  yet  available 

— 

*Iodine  content  of  meat  varies  with  the  iodine  content  of  feed  of  the  animals. 
fNeeded  in  trace  amounts  only. 

The  average  values  for  iron,  phosphorus,  and  copper  of  the  four  kinds  of  meat 
shown  constitute  about  46,  25,  and  100  per  cent,  respectively,  of  the  National 
Research  Council’s  recommended  daily  allowances  for  adults,  and  the  average 
values  for  chlorine,  potassium,  and  sodium  constitute  about  14,  63,  and  16  per 
cent,  respectively,  of  the  estimated  daily  adult  needs,  as  based  on  mineral  balance 
studies.6  Although  no  specific  information  is  available  on  the  quantitative  needs 
for  cobalt,  magnesium,  manganese,  and  zinc,  nutrition  information  would  suggest 
that  the  amounts  reported  above  have  nutritional  importance  or  significance. 

In  addition  to  its  notable  content  of  essential  minerals,  meat  also  furnishes  large 
amounts  of  biologically  complete  protein  and  important  amounts  of  vitamin  B 
complex,  which  includes  biotin,  choline,  folic  acid,  inositol,  niacin,  pantothenic 
acid,  pyridoxine,  riboflavin,  thiamine,  and  vitamin  B12.  On  the  basis  of  its  rich 
contribution  of  nutritional  essentials,  meat  well  deserves  its  prominent  place  in 
the  daily  diet  of  the  American  people,  the  world’s  best-nourished  people. 


1.  Recent  estimates  of  the  U.  S.  Department  of  Agriculture 
indicate  that  the  per  capita  consumption  of  meat  in  the 
United  States  approaches  seven  ounces  per  day. 

2.  Watt,  B.  K..,  and  Merrill,  A.  L.:  Composition  of  Foods 

Raw,  Processed,  Prepared,  In  Agriculture  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Estimated  on  basis  of  protein  content  of  meats.  Sher- 
man, H.  C. : Food  Products,  ed.  4,  New  York,  The 
Macmillan  Company,  1948,  p.  155. 

4.  Ohio  animals;  varies  with  iodine  content  of  feed.  John- 


son, H.  J. : Bridges’  Dietetics  for  the  Clinician,  ed.  5, 
Philadelphia,  Lea  & Febiger,  1949,  P-  800. 

5.  Mitteldorf,  A.  J.,  and  Landon,  D.  O. : Analytical  Chem- 
istry; Spectrochemical  Analysis  of  Beef  for  Mineral- 
Element  Content,  Armour  Research  Foundation  of  Illi- 
nois Institute  of  Technology.  In  Press. 

6.  Dauphinee,  J.  A.:  Sodium,  Potassium,  and  Chloride 
Malnutrition,  Including  Water  Balance  and  Shock,  in 
Jolliffe,  N.;  Tisdall,  F.  F.,  and  Cannon,  P.  R.:  Clinical 
Nutrition,  New  York,  Paul  B.  Hoeber,  Inc.,  1950,  p.  341. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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fell  tolerated  • Imparts  a feeling  of  well-being 

f w t 

/ 

/ 


also  known  as  Conjugated  Estrogens  (equine) 


5202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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in  140  cases,  the  symptoms 
indicated  an  allergy  to  cow’s  milk... 


W 


relieved  almost  immediately  by  switching  to 


Mull-Soy  Milk  is  often  a common  factor  in  producing  symptoms  of  allergy  in 

infants  and  children.  In  a clinical  study  of  140  infants  showing  an  allergy  to  cow’s  milk, 

Clein  brought  about  almost  immediate  relief  by  eliminating  milk  and  changing  to  Mull-Soy.* 
In  addition  to  the  most  frequent  symptoms  of  eczema,  vomiting,  colic  and  diarrhea, 

Clein  listed  no  less  than  nine  other  symptoms,  including  "nose  cold",  asthma,  choking  and 
toxemia  which  were  relieved  by  switching  to  Mull-Soy  from  the  milk  formula  previously  used. 


Mull-Soy  is  high  in  unsaturated  fatty  acids  and  supplies  essential  nutritional  requirements 
of  protein,  fat,  carbohydrates,  and  minerals... contains  no  animal  protein... 

is  low  in  cost,  easy  to  prepare.  Available  in  drugstores  in  15  Vi  A-  oz.  tins. 

‘Clein,  Norman  W.:  Cow's  Milk  Allergy  in  Infants,  Ann.  Allergy  9:195  (March-April)  1951. 

MULL-SOY 

a liquid,  homogenized,  vacuum-packed  food 

easy  to  prescribe... easy  to  take... easy  to  digest 

"first  in  hypoallergenic  diets  for  infants,  children,  adults” 

The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  N.  Y.  17 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  aM  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases — all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 

We  encourage  you  to  write  for  samples  for  clinical  comparison 

Supplied:  6 and  12  oz.  cans. 

-Wll 6,]|l  f Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

Burton,  Parsons  & Company 

Washington  .9,  D.  C. 
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TOXEMIAS  OF  PREGNANCY 


R.  GORDON  DOUGLAS.  MD,  ROBERT  LANDESMAN,  M.D.,  ROY  W BONSNES.  PhD.. 

and  FRANCES  MacDONALD.  AB 

New  York.  N Y. 


TUXTENSIVE  investigations 
*-*’  into  the  etiology  and  nature 
of  the  toxemias  have  been  con- 
ducted during  the  past  half-cen- 
tury. Although  our  understand- 
ing has  been  broadened  greatly 
and  many  interesting  observa- 
tions have  been  made,  we  are  still 
ignorant  of  the  fundamental  cause  of  the  so-called 
toxemias.  In  the  present  report  data  obtained  as 
a result  of  recent  investigations  in  the  New  York 
Lying-In  Hospital  and  our  clinical  experience 
will  be  reviewed. 

During  the  years  1932-1950  on  our  service 
there  were  62,561  registered  obstetric  patients, 
and  in  this  group  4793  exhibited  some  variety  of 
toxemia.  Some  of  the  data  pertaining  to  these 
toxemic  patients  will  be  presented.  Most  of  these 
patients  have  had  retinal  examinations  by  our 
ophthalmologist,  and  a summary  of  the  results  in 
those  patients  in  whom  a complete  detailed  ex- 
amination was  recorded  will  be  discussed.  Our 
early  experience  concerning  observations  of  the 
vascular  bed  in  the  bulbal  conjunctiva  will  be 
mentioned  briefly.  Data  pertaining  to  circulating 
leukocytes  will  be  cited  inasmuch  as  this  gives 

Read  as  part  of  a Symposium  on  Maternal  Care  at  the  One 
Hundred  First  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1951. 
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some  indication  of  the  role  of  the  adrenal  cortex. 
The  results  of  various  renal  function  investiga- 
tions and  three  representative  case  reports  will  be 
summarized. 

The  1948  report  of  the  Federal  Security 
Agency  on  Maternal  Mortality  indicates  that  the 
number  of  deaths  in  the  United  States  attributed 
to  septicemia,  toxemia,  and  hemorrhage  were  ap- 
proximately the  same.  There  were  four  times  as 
many  deaths  from  toxemia  in  the  East  South 
Central  zone  as  in  the  Pacific  zone;  more  than 
three  times  as  many  deaths  in  the  South  Atlantic 
zone  as  in  the  New  England  area.  Toxemic 
deaths  occur  more  than  two  and  a half  times  as 
frequently  in  the  rural  areas  as  compared  to 
urban  centers  with  a population  of  more  than 
100,000.  Toxemia  mortality  is  encountered  with 
a minimal  frequency  in  the  third  decade  of  life. 
Under  20  years  of  age  and  during  the  fourth 
decade  the  rate  is  twice  as  high,  while  during  the 
fifth  decade  the  death  rate  is  almost  five  times 
that  encountered  between  20  and  30  years  of  age. 
Comparable  differences  such  as  these  are  not  ap- 
parent for  septicemia  and  hemorrhage.  These 
statistical  data  indicate  that  racial,  sociologic,  and 
economic  factors  are  more  important  in  toxemia 
than  in  the  other  principal  causes  of  maternal 
mortality. 

During  the  year  1948,  4122  maternal  deaths 
occurred  in  the  United  States,  and  1164  or  28.2 
per  cent  of  these  were  attributed  to  toxemia.  In 
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Fig.  1.  (By  permission  of  California  Medicine.) 

1943,  when  the  hirth  rate  was  lower,  1925  or 
26.7  per  cent  of  7197  total  maternal  deaths  were 
caused  by  toxemia.  During  this  five-year  period 
there  was  a greater  reduction  in  the  number  of 
deaths  from  septicemia  and  hemorrhage  than 
from  toxemia.  The  decreased  maternal  mortality 
then  was  accomplished  largely  by  a reduction  in 
deaths  due  to  causes  other  than  toxemia. 

The  number  of  maternal  deaths  in  New  York 
City  from  infection,  toxemia,  and  hemorrhage 
during  the  rears  1945  to  1949  is  represented 
graphically  in  Fig.  1.  The  number  of  toxemic 
deaths  1 actually  increases  at  a rate  comparable  to 
the  increase  in  the  total  number  of  births,  while 
those  from  hemorrhage  and  infection  show  a de- 
crease, the  latter  being  much  more  precipitous 
than  the  former.  The  more  than  50  per  cent 
decrease  in  maternal  mortality  in  New  York 
Cit\  from  1945  to  1950  was  achieved  then,  as  in 
the  country,  l>v  a reduction  of  deaths  from  causes 
other  than  toxemia. 

The  toxemia  classification  of  the  American 
Committee  on  Maternal  Welfare  ~ published  in 
1940  is  used  at  the  New  York  Lying-In  Hospital. 
Vomiting  of  pregnane}-  is  restricted  to  cases 
without  organic  disease  and  commencing  usually 
between  the  second  and  fifth  months.  The  other 
toxemias  are  evaluated  by  a study  of  all  available 
signs  and  laboratory  data.  The  classification  fol- 
lows : 

Toxemias  of  Pregnancy 
A.  Peculiar  to  pregnancy 

I.  Vomiting 

II.  Pre-eclampsia 
mild 
severe 

III.  Eclampsia 


B.  Not  peculiar  to  pregnancy 

I.  Hypertensive  disease 
mild 
severe 

II.  Renal  disease 

III.  Unclassified 

Long  follow-up  and  early  observations  during 
the  antenatal  course  improve  the  accuracy  of  the 
classification.  Historic  data,  blood  pressure  el- 
evation, albuminuria,  edema,  weight  gain,  uric 
acid  level,  renal  function,  and  retinal  vascular 
changes  are  important  factors  in  this  evaluation. 
The  blood  pressure  in  pre-eclampsia  usually  be- 
comes elevated  during  the  third  trimester  and 
returns  to  normal  limits  within  two  months  after 
parturition.  In  mild  pre-eclampsia  the  blood 
pressure  ranges  from  140/90  to  160/100.  Eleva- 
tion above  these  levels  usually  indicates  severe 
pre-eclampsia.  In  hypertensive  disease  the  blood 
pressure  elevation  is  present  before  and  persists 
indefinitely  after  the  pregnancy.  Renal  disease  is 
diagnosed  by  the  previous  history,  laboratory  and 
clinical  findings.  At  times,  because  of  inadequate 
data,  it  is  necessary  to  defer  the  diagnosis  and  in 
the  interim  use  the  category  unclassified. 

T ig.  2 shows  the  percentage  of  total  and  true 
toxemias  in  all  pregnancies  in  our  services  dur- 
ing the  past  19  years.  The  rate  has  decreased 
from  about  12  per  cent  in  the  earlier  years  to  less 
than  5 per  cent  in  1950.  It  is  of  interest  that  the 
percentage  distribution  of  the  various  true  tox- 
emias remains  essentially  the  same  during  these 
years  of  decreasing  incidence  of  the  disease.  The 
trends  indicate  a relatively  constant  percentage  of 

X TOTAL  AND  TRUE  TOXEMIAS  IN  ALL  PREGNANCIES 
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distribution  of  those  conditions  which  probably 
existed  prior  to  pregnancy.  I lypertensive  disease 
appears  for  the  first  time  in  1939  when  the  class- 
ification was  adopted  in  our  institution.  Patients 
with  hypertension  in  the  years  previous  to  that 
time  are  included  under  renal  disease  or  in  the 
unclassified  group.  The  data  suggests  the  ]x>s- 
sibility  of  some  increase  in  hypertensive  disease. 

Fig.  3 shows  the  fetal  loss  excluding  infants 
under  1500  grams  in  all  toxemic  patients  com- 
pared to  the  fetal  mortality  in  all  other  patients. 
In  addition,  the  fetal  loss  for  the  various  types 
of  toxemias  is  illustrated.  The  greater  percent- 
age of  infant  deaths  in  all  types  of  toxemias  com- 
pared to  the  rest  of  the  clinic  is  indicated.  The 
fetal  mortality  for  the  true  toxemias  and  in  the 
other  group  of  patients  with  renal  or  hyperten- 
sive disease  demonstrates  that  the  pregnancy 
wastage  rate  is  very  high  in  renal  disease, 
eclampsia,  and  severe  pre-eclampsia.  In  hyper- 
tensive disease  and  mild  pre-eclampsia  the  rates 
are  much  lower  but  significantly  higher  than  in 
the  non-toxemic  patient. 

Retinal  Vascular  Changes  in  the  Toxemias 
of  Pregnancy 

For  the  past  decade  the  retinal  vascular 
changes  have  been  recorded  at  the  New  York 
Lying-In  Hospital.3  Recently  these  data,  which 
include  over  1000  cases  of  toxemia,  have  been 
evaluated  in  order  to  decide  the  value  of  such 
information  in  the  diagnosis  and  management  of 
the  toxemias  of  pregnancy.  The  ophthalmologic 
findings  have  all  been  classified  into  grades  ac- 
cording to  the  standard  nomenclature  adopted  by 
the  American  Ophthalmological  Society  in  1947.'* 

Retinal  Arteriolar  Signs 

Grade  II 

Reflex  stripe  Moderate 

Translucency 
Arteriovenous  phenomena 
Spasm 

Grade  III  Grade  IV 

Edema  Papilledema 

Hemorrhage 
T ransudate 

Grade  O indicates  normal  retinal  vascular  find- 
ings. Grades  I and  II  refer  to  different  degrees 
of  three  distinct  types  of  alteration  which  include 
generalized  narrowing  (representing  increased 
tone),  sclerosis  (arteriolar  thickening),  and  focal 
spasm.  Grade  I refers  to  the  milder  variety, 


Grade  I 
Slight 
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and  Grade  II  may  be  applied  to  the  more  ad- 
vanced forms.  Grade  III  includes,  in  addition, 
retinopathy  or  serous  or  hemorrhagic  extravasa- 
tions. Grade  IV,  in  addition,  includes  papillede- 
ma. This  grading  is  essential  for  diagnostic  and 
prognostic  evaluation.  An  immediate  simplified 
method  is  available  to  describe  the  severity  of 
retinal  changes  which  are  non-specific.  Prac- 
tically identical  lesions  may  occur  in  essential 
hypertension,  nephritis,  and  the  acute  toxemias 
of  pregnancy. 

In  mild  pre-eclampsia,  the  retinal  examination 
provides  a basis  for  interpretation  of  subsequent 
changes.  Increasing  spasm  on  occasion  may  in- 
dicate the  necessity  for  the  premature  termina- 
tion of  the  pregnancy  with  a resultant  living  in- 
fant. In  severe  pre-eclampsia  the  advancement  of 
retinal  arteriolar  change  was  directly  correlated 
with  the  percentage  of  fetal  deaths.  The  fetal 
mortality  among  Grade  II  was  34  per  cent  as 
compared  to  16  per  cent  in  Grade  O.  Our  expe- 
rience would  indicate  that  fetal  death  is  likely  to 
occur  within  three  weeks  after  the  onset  of 
Grade  II  arteriolar  spasm  in  severe  pre-eclamp- 
sia. However,  if  the  retinal  vascular  picture  re- 
mains the  same,  this  alone  is  no  indication  of  im- 
provement, and  termination  should  be  considered 
prior  to  the  third  week  of  the  toxemia.  If  Grade 
III  changes  are  found,  termination  is  recom- 
mended at  the  earliest  possible  time  irrespective 
of  the  estimated  weight  of  the  fetus.  The  recent 
improved  survival  rate  that  we  have  achieved  is 
related  to  early  interruption  in  severe  pre- 
eclampsia with  persistent  or  increasing  vascular 
changes.  For  the  most  part  the  infants  that  die 
are  in  the  group  in  which  the  toxemia  develops 
prior  to  the  onset  of  viability.  The  retina  in  Fig. 
4 shows  areas  of  extensive  localized  arteriolar 
spasm  in  severe  pre-eclampsia. 

Of  35  cases  with  eclampsia,  one-lialf  had  no 
retinal  vascular  aberrations.  All  mothers  without 
change  delivered  living  infants.  As  the  severity 
of  the  retinal  findings  increases,  the  number  of 
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Fig.  4.  R.  A.  showed  local  spasm  (arrows).  There  was  mod- 
erate generalized  spasm  farther  in  the  periphery.  (By  permis- 
sion of  the  American  Journal  of  Obstetrics  and  Gynecology.) 


premature  and  immature  deliveries  also  increases 
with  few  surviving  infants.  Patients  with  ad- 
vanced retinal  grades  almost  always  have,  in  ad- 
dition to  eclampsia,  previous  renal  or  hyper- 
tensive disease. 

In  mild  and  severe  pre-eclampsia  and  eclamp- 
sia without  previous  hypertensive  renal  disease, 
the  vessels  were  found  to  he  normal  bv  six  weeks 
post  partum.  In  hypertensive  or  renal  disease  ret- 
inal changes  may  he  present  early  or  prior  to  the 
pregnancy.  Late  in  the  second  or  sometimes  in 
the  third  trimester,  there  may  be  a sudden  eleva- 
tion of  blood  pressure  with  an  associated  ad- 
vancement in  the  arteriolar  changes.  In  this  lat- 
ter group  examination  of  the  retina  early  in,  or 
prior  to,  pregnancy  may  greatly  facilitate  the 
interpretation  of  vascular  findings  later  in  the 
gravidity. 

Hypertensive  disease  was  divided  into  a mild 
group  with  pressure  ranging  from  140/90  to 
160  100  and  a severe  group  with  the  blood  pres- 
sure over  160  100.  In  the  mild  hypertensive 
group  the  retinal  vessels  are  usually  normal  but 
assist  in  the  interpretation  of  future  develop- 
ments. There  is  no  significant  difference  in  the 
fetal  mortality  or  rate  of  interruption  in  the  var- 
ious retinal  grades  in  this  milder  group. 

Repeated  ophthalmoscopy  is  most  valuable  in 
severe  hypertension.  The  progress  of  the  hyper- 
tensive toxemia  is  reflected  as  accurately  by  the 
behavior  of  the  retinal  arterioles  as  by  any  other 
simple  clinical  sign  or  laboratory  examination. 
\\ Ten  no  arteriolar  changes  are  present,  the  prog- 
nosis for  the  infant  is  excellent.  When  Grades 
III  or  IV’  are  present,  immediate  interruption  is 
indicated.  In  Grades  I and  TT  all  the  clinical  and 
laboratory  evidence  requires  evaluation.  Increas- 


ing spasm  is  an  ominous  finding  and  reduces  the 
chances  of  fetal  survival.  The  necessity  for  inter- 
ruption of  pregnancies  increases  rapidly  with  the 
advancement  of  the  retinal  grade.  The  presence 
of  Grade  II  arteriolar  changes,  albuminuria,  and 
a diastolic  pressure  of  110  or  over  usually  means 
that  there  will  be  very  little  further  growth  of 
the  fetus.  Fetal  death  usually  occurs  within  three 
weeks  after  the  onset  of  these  findings.  Eighty 
per  cent  of  our  patients  in  this  category  had  their 
pregnancies  interrupted. 

In  renal  disease  there  is  no  correlation  between 
the  degree  of  renal  damage  and  the  advancement 
of  the  retinal  grade.  The  best  fetal  results  are  ob- 
tained when  persistent  albuminuria  occurs,  with 
normal  blood  pressure  and  normal  retinal  arte- 
rioles. As  the  retinal  vascular  changes  increase, 
the  chances  of  fetal  survival  are  considerably  re- 
duced. 

It  is  our  belief  that  the  frequent  examination 
of  the  retinal  vessels  during  the  past  decade  has 
been  an  important  aid  in  the  diagnosis,  evalua- 
tion, and  management  of  the  toxemias  of  preg- 
nancy. 

Study  of  the  Bulbal  Conjunctiva  in  Normal 
and  Toxemic  Pregnancies 

The  terminal  vascular  bed  is  the  site  of  im- 
portant anatomic  and  physiologic  changes,  both 
in  normal  pregnancy  and  the  toxemias  of  preg- 
nancy. By  means  of  the  slit  lamp  microscope  the 
bulbal  conjunctival  vessels  may  be  observed  at  a 
magnification  of  47  x.  The  finer  arterioles,  the 
precapillary  arterioles,  the  entire  capillary  cir- 
cuit, and  the  venules  may  be  followed.  The 
anatomic  variations  in  the  vessels,  the  velocity  of 
blood  flow,  the  presence  of  localized  or  general- 
ized spasm,  and  the  number  of  functioning  capil- 
lary pathways  are  clearly  visualized.  About  200 
pregnancies  have  been  followed  and  observed 
during  the  past  year.5  In  normal  pregnancy  there 
are  changes  in  the  peripheral  circulation  which 
are  most  marked  in  the  last  two  months.  These 
findings  are  mild  and  are  associated  with  irreg- 
ular spasm  in  the  finer  arterioles  and  noticeable 
slowing  of  blood  flow.  In  pre-eclampsia  and 
eclampsia  these  same  findings  are  greatly  ac- 
centuated. 

In  hypertension  these  same  changes  occur  at 
an  earlier  date  and  are  associated  in  some  in- 
stances with  a corkscrew  tortuosity  of  the  venous 
portion  of  the  capillaries.  In  the  milder  hyper- 
tension or  the  hypertension  of  short  duration 
only  slight  wavy  tortuosity  and  occasional  cork- 
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screws  may  be  all  that  are  observed.  In  the  ob- 
servations of  eclampsia  the  extreme  capillary 
ischemia  was  an  outstanding  feature. 

Circulating  Leukocytes  During  Pregnancy 

Current  work  with  ACTH  and  cortisone  has 
resulted  in  considerable  speculation  recently  as  to 
the  possible  involvement  of  the  pituitary  and  the 
adrenal  cortex  in  the  development  of  the  tox- 
emias of  pregnancy.  The  injection  of  either 
ACTH  or  cortisone  leads  to  a neutrophilia,  a 
lymphocytopenia,  and  an  eosinopenia  in  man.  A 
knowledge  of  the  circulating  leukocytes  might 
lead  to  some  indication  of  the  secretory  activity 
of  these  glands.  To  this  end  data  on  the  circulat- 
ing leukocytes  during  normal  pregnancy,  the 
toxemias,  and  labor  have  been  accumulated.6 

The  total  white  blood  cell  count  is  increased 
during  pregnancy,  and  increases  still  further  dur- 
ing labor.  This  increase  is  due  to  neutrophilia. 
However,  during  labor  there  is  also  progressive 
lymphocytopenia,  which  is  probably  related  to 
the  general  over-all  stress  of  labor.  In  mild  pre- 
eclampsia there  is  no  essential  change  in  these 
values.  However,  in  severe  pre-eclampsia  there 
is  a significant  increase  in  the  number  of  cir- 
culating neutrophils.  But  the  decrease  in  the 
number  of  circulating  lymphocytes  is  not  partic- 
ularly significant. 

In  a few  patients  with  hypertensive  disease 
there  is  the  suggestion  that  the  distribution  of  the 
circulating  white  blood  cells  is  more  like  that 
seen  in  the  nonpregnant  woman  than  that  in  the 
pregnant  woman. 

The  changes  which  occur  during  labor  can  un- 
doubtedly be  attributed  to  a stress  reaction  such 
as  is  expounded  by  Selye  7 and  can  be  related  to 
increased  adrenocortical  activity.  Probably  the 
same  general  mechanism  operates  during  severe 
pre-eclampsia  and  eclampsia,  and  is  probably  in- 
dicative of  hyperactivity  of  the  adrenal  cortex 
during  these  complications  of  pregnancy.  Wheth- 
er such  activity  is  a primary  or  secondary  phe- 
nomenon in  this  disease  is  yet  another  question. 

Kidney  Function 

Kidney  function  has  been  known  to  be  altered 
during  toxemias  of  pregnancy  for  many  years. 
Anuria  and/or  oliguria  may  occur  in  many  pa- 
tients during  the  disease.  Others  seem  to  have 
reasonably  good  urinary  outputs.  The  results  of 
the  kidney  function  tests  such  as  the  inulin  clear- 
ance and  the  diodrast  and  p-amino  hippurate 
clearances  which  have  been  reported  in  the  last 


decade  have  not  indicated  as  much  of  a decrease 
in  kidney  function  during  the  toxemias  of  preg- 
nancy as  one  might  have  expected  from  clinical 
experience  with  the  disease.  The  inulin  clear- 
ances on  the  average  have  been  found  to  be  de- 
creased 25  per  cent,  while  the  diodrast  or  p-ami- 
no hippurate  clearances  are  not  as  markedly  de- 
pressed (7  to  16  per  cent).  Individual  cases, 
however,  show  a wide  variation. 

The  short  clearances  cannot  be  carried  out  sat- 
isfactorily on  those  patients  with  a marked  oligu- 
ria, but  24  hour  tests  can.  Twenty-four  hour 
urea  clearances  as  low  as  6 per  cent  of  normal 
have  previously  been  reported  by  one  of  us  in 
toxemia  patients,8  thus  indicating  that  severe  kid- 
ney dysfunction  may  occur  in  severe  pre-eclamp- 
sia. The  following  is  a case  of  another  patient 
with  a very  low  urea  clearance : 

A 23-year-old  primigravida  was  admitted  to  the  hos- 
pital with  severe  pre-eclampsia  on  April  26,  1951,  in  the 
twenty-ninth  week  of  pregnancy.  On  admission  the 
blood  pressure  was  150/110  and  the  albumin  3 plus. 
This  patient  had  marked  oliguria  which  failed  to  im- 
prove after  treatment.  The  24  hour  urea  clearances 
were  around  10  per  cent  of  normal.  Because  of  the 
progress  of  the  toxemia,  cesarean  section  was  performed 
on  the  third  hospital  day.  The  oliguria  was  relieved 
promptly,  and  the  urea  clearance  improved  to  50  per 
cent  of  normal  within  30  hours  of  the  section.  Such  a 
prompt  response  suggests  the  possibility  of  the  exist- 
ence of  a vascular  spasm  which  is  promptly  relieved  by 
the  termination  of  the  pregnancy. 


Interpretation  of  the  data  on  kidney  function 
in  the  toxemias  of  pregnancy  is  complicated  by 
our  lack  of  understanding  of  the  mechanisms 
which  alter  kidney  function  during  normal  preg- 


Fig.  5.  Inulin  clearances  throughout  pregnancy.  The  dots 
indicate  the  clearance  values  obtained  on  women  who  had  a nor- 
mal course  throughout  pregnancy.  The  open  circles  indicate 
values  obtained  on  patients  who  had  been  hospitalized  because  of 
hyperemesis.  The  solid  horizontal  line  drawn  across  the  graph 
indicates  the  average  value  for  the  inulin  clearance  of  nonpreg- 
nant normal  women,  while  the  broken  lines  indicate  the  range  of 
plus  and  minus  two  standard  deviation  of  this,  value. 
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nancy.  Inulin  clearances,  which  measure  the 
glomerular  filtration  rate,  and  diodrast  (or 
p-amino  hippurate)  clearances,  which  indirectly 
indicate  renal  blood  flow,  have  been  performed 
by  several  different  investigators  during  preg- 
nancy. From  their  results  the  conclusions  have 
been  drawn  that  kidney  function  as  judged  by 
these  tests  is  the  same  in  the  pregnant  as  in  the 
nonpregnant  woman.  However,  the  subjects  of 
these  tests  have  been  mainly  women  near  term. 
In  our  work  9 it  has  been  observed  that  the  inulin 
clearance  is  elevated  by  about  1.5  times  during 
most  of  pregnancy  and  tends  to  fall  to  normal 
values  near  term.  Fig.  5 shows  these  data  graph- 
ically. 

Another  group  of  six  patients,  pregnant  14  to 
32  weeks,  were  observed  to  have  p-amino  hip- 
purate clearances  increased  by  about  the  same 
relative  increment  as  the  inulin  clearances,  thus 
indicating  an  increase  in  renal  blood  flow. 

Urea  clearances  performed  simultaneously 
with  the  inulin  clearances  are  elevated  to  about 
1.3  times  normal  during  pregnancy  and  tended  to 
fall  to  normal  values  near  term.  It  seems,  there- 
fore, that  the  inulin,  urea,  and  p-amino  hip- 
purate clearances  become  elevated  early  in  preg- 
nancy, remain  so  during  most  of  the  pregnancy, 
and  then  tend  to  return  to  normal  values  near 
term.  There  is,  therefore,  not  only  an  increase  in 
glomerular  filtration  rate  through  most  of  a nor- 
mal pregnancy  but  there  is  also  an  increase  in 
renal  blood  flow,  both  increases  being  of  the  same 
order.  These  functions  then  tend  to  return  to 
normal  or  even  near  subnormal  values  as  term 
approaches.  These  data  may  be  interpreted  in 
different  ways.  At  the  moment  we  believe  that 
there  is  a reserve  of  nephrons  in  the  kidney 
which  starts  to  function  during  pregnancy. 

\\  hat  then  is  to  be  taken  as  the  normal  for  the 
short  urea  clearances  during  pregnancy?  In  view 
of  the  data  presented  above,  we  consider  any 
value  below  100  per  cent  obtained  on  a patient 
during  most  of  the  pregnancy  to  indicate  some 
decrease  or  abnormal  kidney  function.  However, 
at  or  very  near  term  a clearance  value  of  70  per 
cent  might  or  might  not  be  normal.  This  does 
not  mean  that  we  consider  a short  urea  clearance 
value  of  less  than  100  per  cent  as  being  incom- 
patible with  a pregnancy. 

Each  case  must  be  individualized  and  all  fac- 
tors considered.  When  the  urea  clearance  during 
early  pregnancy  is  very  low,  one  should  seriously 
consider  the  problem  of  termination  of  the 


gravidity  because  of  the  obvious  extensive  renal 
disease.  A recent  case  may  serve  as  an  example. 
In  June,  1951,  an  elderly  primigravida  registered 
in  the  twelfth  week  of  pregnancy  with  a blood 
pressure  of  150/95  and  a 2 plus  albuminuria. 
Renal  function  study  revealed  a blood  urea  nitro- 
gen of  84  and  a urea  clearance  of  12  per  cent  of 
normal.  No  history  could  he  elicited  which 
would  indicate  previous  kidney  disease,  and  it 
was  suggested  that  this  dysfunction  might  be  the 
result  of  some  reversible  process.  However,  by 
the  twenty-first  hospital  day  there  was  no  im- 
provement and  it  was  apparent  that  the  kidney 
disease  was  chronic,  and  an  operative  abortion 
was  performed.  Postoperatively,  the  urea  clear- 
ance ranged  from  9 to  15  per  cent  of  normal  and 
the  urea  nitrogen  was  55  mg.  per  cent.  A mod- 
erate azotemia  continued.  She  was  only  slightly 
improved  when  discharged  on  the  nineteenth 
postoperative  day. 

Are  urea  clearances,  either  short  or  24  hour 
test,  of  any  practical  value  in  the  diagnosis  or 
treatment  of  toxemia?  Generally  speaking,  and 
in  most  cases,  we  think  the  answer  is  no.  How- 
ever, there  are  times  when  we  have  used  the  24 
hour  urea  clearances  along  with  many  other 
criteria  to  follow  and  evaluate  the  course  of  the 
disease  in  a patient.  We  should  like  to  illustrate 
this  point  with  another  one  of  our  recent  cases. 

H.  K.,  a white  primigravida,  had  an  uneventful  ante- 
partum course  until  March  18,  1951,  in  the  twenty-sixth 
week  of  pregnancy,  when  she  awoke  with  severe  frontal 
headaches  and  nausea,  vomiting,  and  generalized  con- 
vulsions. One  hour  later  in  the  hospital  heavy  sedation 
with  pentothal  intravenously  and  paraldehyde  controlled 
the  convulsions.  This  patient  exhibited  generalized 
edema,  blood  pressure  of  170/100,  oliguria,  proteinuria, 
and  some  nitrogen  retention.  During  the  following  five 
days  the  blood  pressure  varied  between  140/90  and 
175/110  and  the  albuminuria  averaged  5 grams  per  liter. 
The  edema  decreased  and  was  absent  by  her  fifth  hos- 
pital day.  The  fetus  was  estimated  to  weigh  900  grams. 

In  view  of  the  steady  maternal  improvement,  interrup- 
tion was  deferred  and  conservative  management  con- 
tinued. Twenty-four  hour  urea  and  uric  acid  clearances 
were  started  on  her  seventh  hospital  day.  At  that  time 
the  24  hour  urea  and  uric  acid  were  one-fourth  of  nor- 
mal. The  urea  clearance  rose  gradually  to  around  70 
per  cent  of  normal  on  the  twentieth  hospital  day  and  to 
around  85  per  cent  of  normal  by  the  thirtieth  hospital 
day  where  it  seemed  to  stabilize.  The  uric  acid  clear- 
ance followed  the  urea  clearance  closely.  During  this 
time  the  patient’s  blood  pressure  averaged  140/90.  The 
body  weight  remained  constant.  The  urine  output  varied 
between  1 and  2.5  liters  per  day.  The  eyeground 
changes,  originally  classed  as  Grade  II,  seemed  to  im- 
prove. 
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Subjectively,  the  patient  felt  well.  On  the  other  hand, 
the  uterus  did  not  enlarge  and  an  albuminuria  of  4 plus 
continued.  In  spite  of  the  apparent  maternal  improve- 
ment and  without  any  untoward  change  in  any  of  the 
functions  estimated  daily,  the  fetal  heart  was  lost  on  the 
thirty-si >j<th  hospital  day  in  the  thirty-second  week  of 
pregnancy.  One  week  later  both  the  urea  and  uric  acid 
clearances  had  risen  to  around  100  per  cent  and  re- 
mained at  this  level.  These  clearances  then  gave  us  an 
objective  measure  of  improvement  in  the  mother,  but 
certainly  no  indication  of  impending  fetal  death.  A 
pitocin  induction  in  the  thirty-third  week  resulted  in  the 
delivery  of  a 1000  gram  deadborn  infant.  The  patient 
was  discharged  on  the  eleventh  postpartum  day,  well 
except  for  slight  proteinuria. 

Discussion 

Our  errors  in  the  management  of  patients  with 
toxemia  may  be  summarized  as  follows : Some 
delay  occurs  in  the  recognition  of  the  earliest 
signs  and  symptoms.  Second,  we  have  on  occa- 
sion procrastinated  concerning  admission  to  the 
hospital.  While  the  principles  of  management 
are  relatively  simple,  experience  indicates  that 
equally  good  results  cannot  be  obtained  in  the 
home  compared  to  the  hospital.  Another  over- 
sight follows  when  patients  are  permitted  to 
leave  the  hospital.  This  is  at  times  considered 
safe  because  there  is  often  a decrease  in  weight, 
a lowering  of  the  blood  pressure,  increase  in 
urinary  output,  a reduction  in  the  amount  of 
proteinuria,  and  possibly  other  signs  that  are 
interpreted  with  optimism.  Following  discharge 
there  is  usually  a prompt  exacerbation  and  often- 
times the  patient  who  had  mild  pre-eclampsia 
when  first  admitted  is  readmitted  with  severe 
pre-eclampsia  and  possibly  in  rare  instances  with 
eclampsia.  Obviously,  such  occurrences  are  re- 
flected in  additional  hazards  to  both  mother  and 
baby.  Another  mis  judgment  is  delay  in  empty- 
ing the  uterus.  We  believe  that  close  observation 
of  the  functional  behavior  of  the  smaller  vessels 
as  may  be  observed  in  the  optic  fundi  or  in  the 
conjunctiva  often  gives  some  indication  as  to 
when  the  termination  of  pregnancy  is  advisable. 

A plan  of  action  as  just  outlined  is  based  on 
the  fact  that  toxemia  during  pregnancy  is  an 
irreversible  process.  Empirical  management 
based  on  signs  and  our  understanding  of  the 
deranged  physiology  usually  makes  it  possible  to 
stabilize  the  condition  and  oftentimes  even  to 
effect  improvement  of  a temporary  nature.  In 
effect  then,  this  means  that  if  a patient  is  under 
observation  for  prenatal  care,  the  abnormality 
should  be  recognized  early  and  by  symptomatic 
treatment  the  disease  should  not  progress  beyond 


the  phase  classified  as  mild  pre-eclampsia.  While 
we  recognize  the  apparent  fulminating  character 
of  severe  pre-eclampsia,  it  is  our  experience  that 
a careful  review'  of  all  circumstances  in  retrospect 
wrill  usually  reveal  signs  or  other  factors  that 
might  have  indicated  the  ominous  process  in  its 
incipient  stages.  The  early  detection  of  pre- 
eclampsia is  still  probably  the  most  valuable  con- 
tribution made  by  prenatal  care. 

As  might  be  expected,  because  we  are  still 
ignorant  of  the  etiology,  treatment  is  empirical 
and  varied.  A brief  description  of  our  plan  fol- 
lows : It  is  probable  that  instruction  in  nutrition 
and  general  hygiene  given  early  in  antepartum 
care  is  an  important  prophylactic  measure.  Fur- 
thermore, the  detection  of  early  aberrations  prior 
to  the  development  of  hypertension,  albuminuria, 
or  edema  and  the  limitation  of  salt  and  sub- 
sequent closer  observation  must  also  be  consid- 
ered as  preventative  measures.  We  should  be 
especially  alerted  to  the  possibility  of  the  condi- 
tion in  the  primigravida,  the  very  young  and  the 
older  patients,  the  diabetic,  the  individual  with 
antecedent  vascular  disease  or  previous  toxemia, 
the  obese  individual,  when  pregnancy  extends  be- 
yond the  expected  date  of  delivery,  and  in  the 
presence  of  multiple  pregnancy  and  hydramnios. 

Once  a toxemia  is  recognized,  the  patient 
should  be  admitted  to  the  hospital.  We  employ  a 
low  salt  diet  containing  less  than  one  gram  of 
sodium  per  day.  In  the  severely  ill  patients  the 
sodium  intake  is  almost  completely  eliminated. 
Sedatives  are  employed  as  indicated,  but  mor- 
phine and  demerol  are  not  generally  used  because 
of  their  antidiuretic  influence.  We  have  not  ad- 
ministered spinal  anesthesia,  magnesium  sulfate, 
or  Veratrum  viride.  Digitalis  has  been  used 
when  cardiac  failure  is  considered  as  a possible 
complication  of  the  toxemia.  An  initial  digitaliz- 
ing dose  of  1.2  mg.  is  given;  this  is  maintained 
with  0.1  to  0.2  mg.  per  day  depending  on  the 
weight  of  the  patient.  Glucose  intravenously  is 
generously  used  with  varying  amounts  of  water 
depending  on  the  amount  of  extracellular  water 
retention.  Close  clinical  observation  is  essential 
of  weight,  distribution  of  edema,  fluid  intake  and 
output,  blood  pressure,  fetal  heart  rate,  and  the 
vessels  of  the  optic  fundi.  In  addition,  consider- 
able aid  may  be  obtained  from  determination  of 
the  daily  output  of  albumin,  kidney  function,  and 
blood  chemistry. 

If  improvement  does  not  ensue  and  vascular 
spasm  persists  or  increases,  serious  consideration 
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should  be  given  to  interruption  of  the  pregnancy. 
This  is  equally  true  in  patients  with  hypertensive 
or  renal  disease.  Too  often  in  our  past  expe- 
rience we  have  procrastinated  waiting  for  the 
baby  to  develop  further  and  then  find  the  fetal 
heart  tones  absent.  The  method  of  terminating 
the  pregnancy  depends  on  the  duration  of  the 
gestation,  the  parity  of  the  patient,  the  condition 
of  the  cervix,  the  station  of  the  presenting  part, 
and  the  urgency  that  delivery  is  considered  nec- 
essary. Only  3 per  cent  of  cesarean  sections  done 
last  year  on  our  service  were  for  toxemia,  which 
indicates  that  induction  of  labor  is  usually  pos- 
sible. Among  201  patients  with  toxemia  in  1950, 
six  were  delivered  by  section  with  the  indication 
of  toxemia. 

Conclusions 

1.  The  incidence  of  toxemia  is  decreasing,  but 
the  percentage  distribution  of  the  various  types 
remains  essentially  the  same. 

2.  The  anatomic  and  functional  character  of 
the  arterioles  and  capillaries  may  provide  val- 
uable information  which  is  of  assistance  in  both 
diagnosis  and  management  of  patients  with  tox- 
emia. 


3.  Levels  of  blood  constituents  and  renal  func- 
tion compared  with  those  which  occur  in  normal 
pregnancy  of  equivalent  duration  may  be  of  real 
value  in  the  management  of  certain  patients  with 
toxemia. 

4.  True  toxemia  of  pregnancy  at  the  present 
state  of  our  knowledge  is  an  irreversible  process, 
and  once  recognized,  the  patient  should  be  under 
constant  surveillance  until  the  pregnancy  is  ter- 
minated. 

5.  Patients  should  not  be  palliated  for  long 
periods  because  the  fetus  does  not  develop  as  in 
normal  pregnancy  and  relatively  early  premature 
termination  of  the  pregnancy  gives  better  results 
than  prolonged  procrastination. 
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PREPARING  FOR  SURGERY 

D.  F.  is  approaching  the  time  when  he  will  be  ready 
to  open  his  office  for  a practice  limited  to  surgery.  Only 
those  intimately  connected  with  medicine  realize  the  in- 
tensive and  expensive  preparations  that  D.  F.  has  made 
for  the  momentous  day.  He  is  now  33  years  of  age, 
and  the  most  that  he  has  earned  to  date  has  been  the 
$150  per  month  that  he  received  in  his  last  years  of 
residency.  His  biography  is  typical  of  many  an  em- 
bryonic surgeon  today.  He  was  born  in  1918  and  had 
the  usual  undergraduate  education : eight  years  of 

grammar  school,  four  years  of  high  school,  and  four 
years  of  college.  Then  followed  the  four-year  medical 
course.  Due  to  World  War  II  his  internship  was  short- 
ened to  nine  months.  Then,  since  he  sought  to  become 
a surgeon,  he  obtained  a residency  and  had  completed 
nine  months  when  he  was  called  into  the  Navy  medical 
corps.  He  served  for  33  months,  but  only  a short  period 
of  this  time  was  in  a hospital  where  an  opportunity  was 
afforded  to  enhance  his  surgical  training.  The  next  step 
was  a year  more  of  formal  education  in  the  graduate 
school  of  a university,  and  finally,  he  obtained  an  addi- 
tional two-year  surgical  residency,  which  will  be  com- 
pleted next  June. 

This  preparation  for  a surgeon’s  career  has  been  a 
prolonged  and  expensive  enterprise.  Fortunately  for 


D.  F.,  he  had  some  financial  backing  from  his  parents. 
Also,  during  his  internship,  he  married  a nurse,  and  she 
has  continued  to  work,  lending  financial  support  all 
along  the  way.  But  soon  now  he  will  be  able  to  take 
the  examinations  of  the  American  Board  of  Surgery, 
and  in  the  not  too  distant  future  some  return  will  be 
realized  from  all  this  preparation. 

The  standards  of  surgical  training  which  have  been 
prescribed  by  the  American  College  of  Surgeons  and  the 
various  specialty  boards  have  done  a great  deal  to  raise 
surgical  practice  to  its  present-day  excellence.  Perhaps 
there  has  been  a tendency  in  recent  years  to  go  a little 
too  far  along  the  road  of  formal  training.  Certainly 
there  are  many  excellent  surgeons  in  practice  who  never 
had  the  opportunity  to  pursue  D.  F.’s  rigorous  course  of 
training.  In  future  years  it  would  not  be  surprising  to 
see  the  pendulum  swing  back,  and  to  see  more  credit 
given  for  ability  gained  in  ways  other  than  formal 
courses  and  residencies.  Also,  another  depression  in  this 
country  would  eliminate  many  who  can  now  afford  the 
long  schooling  period  necessary  to  meet  Board  require- 
ments. Finally,  there  will  never  be  a way  of  evaluating 
the  “X”  factor  inherent  in  some  men,  which  will  make, 
regardless  of  training  or  certification,  the  difference  be- 
tween an  outstanding  and  a mediocre  surgeon. — Pitts- 
burgh Medical  Bulletin,  Jan.  5,  1952. 
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Demonstration  and  Significance  of  the  Pedicle  in  the  Roentgen  Diagnosis 
of  Polypoid  Tumors  of  the  Alimentary  Tract 

BARTON  R YOUNG.  M.D.,  and  ROBERT  L.  SCANLAN.  MD 

Philadelphia,  Pa. 


T^MPHASIS  on  the  importance  of  early  diag- 
nosis  of  tumors  of  the  alimentary  tract  has 
resulted  in  improvement  of  detection  techniques 
and  a more  intensive  study  by  the  radiologist.  As 
a result,  the  incidence  of  positive  findings  is  ever 
increasing  and  small  tumors  are  demonstrated 
much  more  frequently  than  in  the  past.  It  is  not 
uncommon  to  demonstrate  and  accurately  localize 
tumors  of  the  colon  smaller  than  1 cm.  in  diam- 
eter. Our  files  contain  records  of  a number  of 
such  small  lesions  successfully  demonstrated  and 
removed  (Fig.  1). 

Recognition  of  the  pedicle  is  particularly  im- 
portant in  the  diagnosis  and  localization  of  small 
polypoid  tumors,  because  it  indicates  the  true 
nature  of  the  lesion  and  rules  out  artefacts  such 
as  fecal  particles  and  air  bubbles  (Fig.  1).  Not 
all  polypoid  tumors  liave  pedicles  or  stalks,  but 
a careful  fluoroscopic  study,  supplemented  by 
spot  film  radiography,  often  reveals  the  pedicle 
of  a tumor  that  is  otherwise  not  apparent. 

It  is  futile  to  attempt  to  search  for  a small 
tumor  of  the  colon  unless  the  bowel  is  adequately 
prepared  by  castor  oil  given  at  4 p.m.  the  day  be- 
fore the  examination,  followed  by  cleansing 
enemas  the  night  before  and  the  morning  of  the 
study. 

The  oral  intake  is  limited  to  a liquid  evening 
meal  and  either  coffee  or  tea  the  morning  of  the 
study.  The  barium  enema  is  injected  slowly  and 
intermittently  in  order  to  carefully  study  the  rec- 
tum, sigmoid,  and  remainder  of  colon  during  fill- 
ing. 

The  most  common  manifestation  of  a tumor  is 
a filling  defect  seen  fluoroscopically  in  the  head 
of  the  barium  column  as  it  coats  and  fills  the  in- 
volved portion  of  the  bowel.  After  artefacts  are 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Pittsburgh,  Sept.  18,  1951. 

From  the  Department  of  Radiology,  Germantown  Hospital, 
Philadelphia. 


ruled  out  by  compression  and  manipulation,  a 
careful  search  for  the  pedicle  is  made.  Once 
demonstrated,  the  pedicle  is  separated  from  the 
tumor  by  optimal  rotation  of  the  patient  and  trac- 
tion on  the  tumor.  Traction  is  produced  by  the 
barium  stream  and  manual  manipulation. 

Indentation  of  the  bowel  wall  may  be  the  first 
indication  of  a pedunculated  lesion  and  therefore 
must  be  searched  for  fluoroscopically  as  carefully 
as  for  a filling  defect  (Fig.  2).  Indentation  is 
produced  by  traction  of  the  pedicle  on  the  wall 
of  the  bowel.  Fluttering  of  the  tumor  in  the 
barium  stream  is  another  positive  finding  and  is 
pathognomonic  of  a pedicle.  After  the  optimal 
fluoroscopic  image  of  the  tumor  and  its  pedicle 
is  achieved,  compression  radiography  using  the 
fluoroscope  is  employed  to  obtain  maximal  detail 
and  a permanent  record.  The  fluoroscopic  films 
are  supplemented  by  14  x 17  films  obtained  be- 
fore and  after  evacuation  and  after  air  insuffla- 
tion. The  double  contrast  films  are  made  stere- 


Fig.  1.  Small  adenoma  of  sigmoid  with  long  pedicle.  Tumor 
is  less  than  1 cm.  in  diameter. 
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oscopically,  usually  in  the  prone  and  supine  posi- 
tions. 

Precise  roentgen  localization  of  the  tumor  is 
of  extreme  importance  because  at  surgery  it  is 
often  impossible  to  palpate  the  lesion  through  the 
bowel  wall,  particularly  in  the  presence  of  di- 
verticula and  fat.  When  the  pedicle  is  long,  the 
surgeon  may  find  the  tumor  above  or  below  its 
point  of  origin.  This  point  is  indicated  by  in- 
dentation of  the  bowel  wall,  and  therefore  alter- 
ation in  contour  is  important  in  both  surgical 
localization  and  roentgen  diagnosis. 

Discrepancy  in  the  roentgen  and  surgical  local- 
ization of  a tumor  is  on  the  basis  of  unusual 
mobility  secondary  to  an  elongated  pedicle  and  a 
reversal  of  the  traction  effect  (Fig.  3).  The  ret- 
rograde flow  of  the  barium  enema  causes  orad 
displacement  and  normal  peristalsis  displaces  the 
tumor  in  the  opposite  direction.  For  these  rea- 
sons, the  surgeon  may  find  the  tumor  a consid- 
erable distance  from  the  site  indicated  by  the 
roentgen  study. 

Variation  in  the  length  and  shape  of  the  ped- 
icle in  the  individual  case  is  not  uncommon  and 
therefore  the  configuration  at  surgery  is  some- 


Fig.  2.  Indentation  of  bowel  wall  produced  by  traction  of 
tumor  and  pedicle  may  be  initial  fluoroscopic  evidence  of  a 
pedunculated  tumor. 


Fig.  3.  Adenoma  of  sigmoid  with  very  long  pedicle.  Elongated 
pedicle  allows  unusual  mobility  and  contributes  to  discrepancy  in 
roentgen  and  surgical  localization. 


times  different  from  the  roentgen  appearance. 
The  difference  in  length  and  configuration  is  due 
to  a variation  in  the  peristaltic  traction  effect. 
1 Hiring  maximal  traction,  the  pedicle  is  elongated 
and  it  diminishes  in  length  when  traction  is  les- 
sened. 

Freely  movable  filling  defects  should  not  be 
dismissed  as  fecal  material  without  excluding  a 
tumor  on  a long  pedicle.  Fecal  material  is  usual- 
ly readily  dislodged  manually  and  swept  away  by 
the  barium  enema.  Unlimited  motion  and  disap- 
pearance after  evacuation  indicates  its  fecal  na- 
ture. Re-examination  immediately  or  after  an- 
other preparation  may  be  necessary.  Infrequent- 
ly a diverticulum  simulates  a polypoid  tumor  and 
may  necessitate  another  study.  Gas  bubbles  may 
be  confusing,  but  are  dispersed  by  compression, 
change  of  position,  and  flow  of  the  enema. 

Summary 

Roentgen  demonstration  of  a pedicle  is  path- 
ognomonic of  a polypoid  tumor  in  the  alimentary 
tract.  Pedicles  vary  in  length  and  configuration 
and  are  demonstrable  in  a high  percentage  of 
polypoid  lesions.  Recognition  of  the  pedicle  is 
particularly  important  in  the  diagnosis  and  local- 
ization of  small  tumors,  because  it  indicates  the 
true  nature  of  the  lesion  and  rules  out  artefacts. 
Pedunculated  tumors  less  than  1 cm.  in  diameter 
can  he  diagnosed  by  a combination  of  careful 
fluoroscopy  and  compression  radiography  of  the 
optimal  fluoroscopic  image. 
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Occlusive  Arterial  Disease  of  the  Extremities 


SAMUEL  LISKER.  M.D. 
Philadelphia.  Pa. 


ARTERIAL  occlusion  is  an  old  and  formidable 
L enemy.  Evidence  of  its  handiwork  has  long 
been  recognized  in  medicine.  The  coronary 
thrombosis,  the  cerebral  thrombosis,  and  occlu- 
sion of  the  ophthalmic  artery  are  common  expe- 
riences. 

These  localized  manifestations  are  obviously 
part  and  parcel  of  the  same  disease.  The  appear- 
ance of  the  disease  in  one  part  of  the  body  should 
alert  the  physician  to  possible  arterial  occlusion 
in  other  vital  areas.  We  will  concern  ourselves 
with  the  manifestations  of  this  disease  as  it 
affects  the  major  arteries  in  the  extremities. 

Up  until  quite  recently,  man  accepted  this  dis- 
ease as  one  of  the  penalties  of  long  survival.  At 
present  there  is  a great  deal  of  interest  and  inves- 
tigation of  this  problem.  We  are  now  concerned 
with  the  relationship  of  abnormal  fat  metabolism 
and/or  collagen  disease  with  secondary  lipid  de- 
position as  possible  factors  in  the  development  of 
arteriosclerosis  and  thrombosis. 

In  the  latter  part  of  the  nineteenth  century  the 
same  problem  was  debated,  perhaps  somewhat 
more  at  an  academic  level,  by  Virchow  who  held 
that  this  disease  was  a result  of  continued  strain 
in  the  blood  vessel,  and  by  Aschoff  who  was  just 
as  convinced  that  the  disease  was  of  metabolic 
origin.  The  important  thing  is  that  physicians  no 
longer  accept  this  disease  as  an  expected  com- 
panion of  the  aging  but  are  making  a real  effort 
to  discover  the  cause  and  so  learn  to  prevent  and 
control  it. 

There  are  several  clinical  types  of  peripheral 
arterial  occlusion  distinct  enough  from  each  oth- 
er to  deserve  particular  consideration.  They  are 
listed  generally  in  the  order  of  their  frequency 
beginning  with  the  rarer  types. 

Essential  Arterial  Thrombosis  — fortunately 
quite  uncommon.  This  is  a disease  of  the  acutely 
ill,  particularly  those  who  are  malnourished  and 
dehydrated.  Both  cases  that  I have  some  knowl- 
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edge  of  were  suffering  from  severe  idiopathic 
ulcerative  colitis,  and  in  each  case  extensive  arte- 
rial obstruction  followed  thrombophlebitis.  One 
of  the  cases  was  seen  in  our  hospital.  In  spite  of 
ligation  of  the  inferior  vena  cava  for  the  ilio- 
femoral thrombophlebitis,  the  use  of  continuous 
caudal  block  at  the  time  that  the  recurrent  arte- 
rial occlusion  began  and  even  the  cautious  ad- 
ministration of  heparin  during  this  episode  was 
of  no  avail.  Our  patient,  like  the  one  reported 
by  Bargen,1  failed  to  recover.  The  mechanism 
producing  arterial  thrombosis  in  this  disease  is 
most  likely  an  abnormality  in  the  coagulation  of 
blood,  which  is  related  to  the  dehydration,  mal- 
nutrition, and  blood  loss  seen  in  severe  ulcer- 
ative colitis,  and  is  not  related  to  arteriosclerosis 
or  any  detectable  disease  of  the  blood  vessel  it- 
self. 

The  only  good  feature  of  this  disease  is  its 
rarity. 

Aneurysms- — arteriosclerotic,  mycotic,  dissect- 
ing, false  aneurysms,  periarteritis  nodosa. 

In  this  group  the  aneurysms  most  likely  to 
cause  symptoms  due  to  arterial  insufficiency  in 
the  extremities  are  the  arteriosclerotic  and  dis- 
secting aneurysms.  Aneurysms  due  to  syphilis 
rarely  if  ever  cause  vascular  insufficiency  in  the 
extremities. 

Periarteritis  nodosa  usually  involves  small  ves- 
sels. Its  symptomatology  is  extremely  variable 
and  is  referred  to  the  musculoskeletal,  gastroin- 
testinal, cardiorenal,  and  central  nervous  sys- 
tems ; it  is  not  a cause  of  occlusion  in  the  major 
arteries  of  the  extremities. 

A dissecting  aneurysm  extending  below  the 
groin  will  cause  the  femoral  artery  pulsation  to 
disappear  suddenly,  but  it  may  reappear  just  as 
promptly  if  the  aneurysm  ruptures  back  through 
the  intima  into  the  lumen  of  the  vessel. 

Arteriosclerotic  aneurysms  involving  the  lower 
portion  of  the  aorta  or  the  common  iliac  or  ex- 
ternal iliac  arteries  are  not  so  rare.  They  are 
frequently  missed,  yet  they  can  often  be  picked 
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up  in  the  routine  x-ray  examination  of  the  lum- 
bar spine  or  in  a simple  flat  plate  of  the  abdomen. 
The  clue  to  their  presence  is  obtained  from  the 
oscillometric  examination  which  may  reveal  fair- 
ly good  indices  that  are  maximum  at  a mean 
pressure  considerably  below  the  expected  pres- 
sure in  the  lower  extremities.  Patients  suffering 
from  this  disease  will  have  intermittent  claudica- 
tion with  a fairly  good  exercise  tolerance  (three 
to  five  city  blocks)  ; they  are  usually  unable  to 
stand  for  prolonged  periods. 

Thrombo-angiitis  obliterans,  or  Buerger’s  dis- 
ease, is  a disease  of  the  young  male.  The  highest 
incidence  is  in  the  age  group  20  to  40  years.  The 
diagnosis  should  be  viewed  with  suspicion  after 
the  age  of  40,  and  is  probably  erroneous  after  the 
age  of  50. 

This  disease  is  not  common,  and  because  of  its 
ability  to  mimic  arteriosclerosis  obliterans  it  is 
frequently  confused  with  the  latter  and  is  diag- 
nosed about  ten  times  as  often  as  it  exists. 

This  disease  has  been  reported  in  every  race. 
There  is  an  increased  incidence  among  Hebrews 
— about  three  times  the  expected  rate,  based  on 
the  population. 

The  etiology  of  thrombo-angiitis  obliterans  is 
unknown.  Experimental  work  suggests  that  it 
is  an  infectious  disease,  which  is  borne  out  by  the 
inflammatory  nature  of  the  typical  lesions.  Good- 
man 2 suggests  that  endemic  typhus  is  related 
and  is  possibly  a cause. 

It  has  been  established  that  tobacco,  notably 
the  use  of  cigarettes,  has  a deleterious  effect  in 
thrombo-angiitis  obliterans.  Some  have  even 
suggested  that  allergy  to  tobacco  has  an  etiologic 
relationship. 

In  the  differential  diagnosis  one  must  rule  out 
arterial  obstruction  due  to  other  causes.  Some  of 
the  most  important  findings  which  favor  throm- 
bo-angiitis obliterans  are : 

1.  Age  and  sex  of  patient. 

2.  Segmental  arterial  occlusion,  the  other  ex- 
tremity completely  unaffected  in  early  cases. 

3.  Presence  of  migrating  superficial  throm- 
bophlebitis. 

4.  Arterial  occlusion  in  the  distal  arterial  tree 
of  the  upper  extremities. 

The  symptoms  are  due  to  progressive  arterial 
occlusion  and  are  similar  enough  to  be  consid- 
ered with  those  produced  by  arteriosclerosis  ob- 
literans. 


Cases  of  arteriosclerosis  obliterans  constitute 
more  than  half  of  the  patients  seen  by  the  periph- 
eral vascular  disease  department.  There  is  a def- 
inite variation  in  incidence  in  relation  to  sex. 
Men  are  affected  about  four  times  as  frequently 
as  women.  We  have  been  unable  to  note  any 
variation  in  incidence  associated  with  race.  Age 
is  of  significance,  as  the  vast  majority  of  patients 
are  in  the  fifth  and  sixth  decades  of  life.  How- 
ever, some  of  the  more  advanced  cases  seen  were 
in  the  third  decade.  There  is  a definite  hered- 
itary predisposition  to  arteriosclerosis  obliterans 
often  related  to  and  manifested  by  high  levels  of 
cholesterol  and  lipoids  in  the  blood. 

There  seems  to  be  no  correlation  between 
incidence  of  this  disease  and  body  habitus  or 
weight  in  our  experience ; others  feel  that  obes- 
ity is  often  associated. 

Certain  diseases  are  frequently  associated  with 
arteriosclerosis  obliterans.  Chief  among  these  is 
diabetes  mellitus.  It  is  believed  that  the  disturb- 
ances in  fat  metabolism  associated  with  diabetes 
are  responsible  for  the  vascular  disease.  If  this  is 
so,  then  the  patient  with  severe  uncontrolled  dia- 
betes should  be  the  best  candidate  for  occlusive 
arterial  disease.  In  practice  this  is  not  borne  out ; 
in  fact,  most  of  our  cases  are  mild  diabetics  who 
have  a long  history  of  good  control.  It  seems 
that  the  long  duration  of  this  metabolic  disease  is 
a factor  in  producing  vascular  occlusion  and  not 
the  severity  of  the  disease. 

Hypothyroidism  is  said  to  be  associated  with 
arteriosclerosis  obliterans.  Perhaps  due  to  the 
fact  that  this  diagnosis  is  now  readily  made  and 
the  disease  treated  effectively,  this  association  has 
been  seen  but  rarely. 

Gout  has  been  described  as  one  of  the  diseases 
frequently  associated  with  arteriosclerosis.  In  a 
case  of  acute  gout  it  is  usual  to  find  evidence  of 
marked  arteriospasm.  The  major  arteries  are 
still  palpable,  but  the  skin  of  the  involved  ex- 
tremity is  pale,  cold,  and  excessively  moist. 
There  is  often  a generalized  aching  pain  quite 
distant  from  the  involved  joint.  Lumbar  gan- 
glion sympathetic  block  or  the  intravenous  ad- 
ministration of  autonomic  blocking  agents  have 
given  considerable  and  sometimes  complete  but 
temporary  relief. 

The  writer  has  observed  six  cases  which  were 
referred  to  him  because  of  intermittent  claudica- 
tion in  spite  of  the  fact  that  the  peripheral  arter- 
ies were  easily  palpable  and  apparently  normal. 
This  was  confirmed  by  oscillometric  examina- 
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tion.  The  intermittent  claudication  was  genuine 
except  for  these  differences. 

The  exercise  tolerance  was  long  (five  to  eight 
blocks)  and  variable;  occasionally  the  patient 
could  walk  for  longer  periods,  more  rarely  con- 
siderably less.  The  extremities  were  cool,  moist, 
and  somewhat  pale,  especially  when  the  symp- 
toms were  severe.  There  was  no  clinical  or  x-ray 
evidence  of  gout,  yet  hyperuricemia  was  present. 
Blood  uric  acid  values  from  6 to  12  mg.  per  cent 
were  found.  Therapeutic  doses  of  colchicine  and 
a low  purine  diet  were  as  effective  in  the  relief 
of  symptoms  as  they  are  in  gout.  Renal  func- 
tion tests  including  24  hour  uric  acid  output  ex- 
cluded the  kidney  as  the  cause  of  the  hyperuri- 
cemia. For  lack  of  a better  name,  we  call  these 
cases  of  hyperuricemic  arteriospasm. 

Evidently  hyperuricemia  or  the  metabolic  dis- 
order that  causes  it  is  capable  of  causing  arte- 
riospasm and  intermittent  claudication. 

Obstruction  of  the  peripheral  circulation  due 
to  an  embolus  is  always  related  to  rather  evident 
heart  disease.  Mural  thrombi  associated  with 
coronary  occlusion,  the  separation  of  vegetations 
on  the  heart  valves  in  subacute  bacterial  endo- 
carditis, and  the  formation  of  a thrombus  in  the 
auricular  appendages  related  to  auricular  fibrilla- 
tion play  an  important  role  in  arterial  emboliza- 
tion. Sudden  slowing  of  the  ventricular  rate  due 
to  the  administration  of  digitalis  or  similar  sub- 
stances seems  to  be  related  to  the  breaking  off  of 
a thrombus  in  the  auricular  appendages. 

It  is  well  to  remember  that  arterial  emboliza- 
tion is  ushered  in  with  pain  in  only  one-half  of 
the  cases.  In  many  cases  there  is  little  or  no 
pain ; the  symptoms  rather  suggest  neurologic 
disease— anesthesia  or  hypesthesia,  paresthesia 
and  motor  paresis  or  paralysis.  The  anesthesia 
may  be  of  the  stocking  type  which  may  suggest 
hysteria.  The  gravity  of  such  an  error  is  evident. 

Emboli  lodged  in  the  terminal  aorta,  the  so- 
called  saddle  emboli,  may  cause  a complete 
paraplegia  within  a few  minutes ; pain  may  be 
present  momentarily  or  may  be  completely  ab- 
sent. If  the  embolus  is  large  enough,  it  may  be- 
come immobilized  at  the  aortic  fiburcation,  block- 
ing both  common  iliac  arteries  completely.  In 
this  type  of  case  the  only  hope  the  patient  has  lies 
in  immediate  embolectomy.  In  other  cases  the 
embolus  begins  by  obstructing  both  iliacs,  but 
spontaneously  impacts  itself  further  in  one  or  the 
other  iliac  arteries,  partially  lessening  the  ob- 
struction on  the  opposite  side,  with  recovery  of 


the  unobstructed  side.  We  have  seen  this  follow 
lumbar  ganglion  block,  caudal  anesthesia,  and 
even  the  administration  of  heparin,  but  it  is  prob- 
ably unrelated  to  any  of  these  therapeutic  pro- 
cedures. 

When  an  embolus  obstructs  one  lower  extrem- 
ity, there  is  a choice  of  procedure  based  on  the 
progress  of  symptoms.  If  there  is  no  motor 
paralysis  or  paresis,  or  if  there  is  at  the  outset 
but  this  diminishes  fairly  rapidly,  then  contin- 
uous caudal  anesthesia  for  a period  of  48  to  72 
hours  is  usually  effective ; 20  to  30  cc.  of  y2  per 
cent  procaine  hydrochloride  is  injected  through 
the  catheter  every  four  hours  or  less  frequently 
depending  on  the  symptoms  and  signs.  Pheno- 
barbital  sodium  gr.  y2  to  1 is  given  intravenously 
at  the  same  time  to  prevent  any  untoward  effect 
of  the  procaine.  It  is  probably  better  to  withhold 
anticoagulants  until  the  catheter  is  removed. 

If  the  signs  and  symptoms  in  the  extremity 
indicate  a rapidly  progressive  tissue  anoxia,  then 
surgery  offers  the  best  hope  of  saving  the  limb 
and  perhaps  the  life  of  the  patient. 

The  development  of  the  symptoms  in  arte- 
riosclerosis obliterans  provides  clear  and  unmis- 
takable clues  to  the  diagnosis  and  even  the  sever- 
ity of  the  disease,  if  one  will  only  take  the  trouble 
to  obtain  a history. 

These  cases  may  be  divided  into  three  clinical 
groups : 

1.  Poor  cold  tolerance.  There  is  intermittent 
claudication  but  a good  exercise  tolerance  (three 
or  more  city  blocks).  This  group  will  show  ab- 
sence of  the  peripheral  pulses  in  the  foot,  but  be- 
low the  knee  an  oscillometric  index  of  one-half 
or  more.  These  are  the  most  gratifying  of  all  pa- 
tients. They  respond  to  almost  any  of  the  indi- 
cated treatments.  They  do  well  on  autonomic 
blocking  agents  given  by  mouth  or  by  any  ordi- 
nary route,  pancreatic  extracts,  histamine  by  any 
route,  and  even  some  therapeutic  agents  whose 
effect  cannot  be  demonstrated. 

2.  Intermittent  claudication  is  more  prom- 
inent. Exercise  tolerance  is  measured  in  feet,  but 
there  is  complete  relief  on  standing  rest.  Oscil- 
lometric indices  are  zero  below  the  mid-leg  and 
faint  at  the  knee.  These  patients  are  much  more 
difficult  to  treat.  The  various  medications  listed 
above  are  usually  useless.  In  a fair  number  of 
these  cases  tetraethylammonium  chloride  may  be 
helpful  when  administered  intravenously.  The 
prognosis  in  this  group  depends  on  the  presence 
of  a detectable  sympathetic  tone.  If  tissue  turgor 
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is  good,  nail  growth  normal,  and  if  sweating  is 
present,  the  prognosis  is  good.  The  use  of  intra- 
venous autonomic  blocking  agents  or  lumbar 
ganglion  block  is  frequently  gratifying.  If  lum- 
bar ganglion  block  is  effective  but  of  short  dura- 
tion, then  lumbar  sympathectomy  is  indicated. 

3.  Rest  pain.  The  patient  is  unable  to  rest  in 
bed,  especially  at  night.  He  soon  learns  that 
standing  or  sitting  relieves  his  pain.  He  then  be- 
gins to  spend  his  nights  sitting  in  a chair.  The 
dependent  position  often  produces  edema  of 
rather  severe  degree.  These  cases  develop  ische- 
mic neuritis,  in  itself  undistinguishable  from 
peripheral  neuritis  due  to  other  causes. 

Roberts 3 has  shown  that  nerves  require  a 
blood  supply  along  the  entire  axone,  that  even  a 
single  strand  skin  nerve  has  a complete  capillary 
plexus,  that  interference  with  this  vascular  net- 
work will  injure  the  nerves.  In  this  group  we 
find  a stocking  type  of  hypesthesia,  or  anesthesia 
motor  weakness,  or  almost  complete  foot  drop. 
These  are  the  patients  referred  to  the  neurol- 
ogists and  neurosurgeons.  Many  of  them  are 
subjected  to  myelography  before  the  true  nature 
of  their  disease  is  suspected.  Necrosis  may  first 
manifest  itself  as  an  “ingrown  toe  nail.”  The 
patient  frequently  blames  all  of  his  symptoms  on 
this  visible  and  painful  pathology.  He  may  en- 
list the  services  of  a chiropodist  for  treatment — 
occasionally  surgeons  will  perform  this  simple 
procedure  without  investigating  the  adequacy  of 
the  peripheral  circulation.  Minor  surgical  pro- 
cedures in  this  devitalized  area  may  start  a chain 
of  events  which  will  cost  the  patient  his  leg. 

Another  form  of  necrosis  is  quite  important 
because  it  can  be  prevented.  The  heel  ulcer  al- 
most invariably  starts  in  a fissure.  If  the  dry 
thickened  skin  overlying  the  heel  is  kept  soft 
with  lanolin,  the  danger  of  necrosis  is  averted. 


These  ulcers  spread  rapidly  and  are  very  difficult 
to  treat.  Once  they  occur,  the  necrotic  skin 
should  be  gently  removed.  They  may  heal  spon- 
taneously or  will  require  skin  grafts. 

No  patient  should  be  denied  the  possible  ben- 
efit to  be  obtained  from  properly  performed  and 
repeated  lumbar  ganglion  block.  In  our  expe- 
rience, where  carefully  performed  lumbar  gan 
glion  blocks  have  failed,  lumbar  sympathectomy 
also  fails.  We  deplore  the  routine  performance 
of  lumbar  sympathectomy  in  all  cases  of  arte- 
riosclerosis obliterans. 

In  properly  selected  cases  lumbar  sympathec- 
tomy is  an  extremely  valuable  procedure.  Inter- 
mittent venous  occlusion  may  be  of  benefit  when 
everything  else  fails.  The  patients  are  selected 
for  this  by  the  use  of  an  ordinary  blood  pressure 
cuff.  This  is  applied  to  each  leg  above  the  knee 
and  50  to  70  mm.  of  pressure  attained.  If  after 
one  minute  of  compression  the  pain  is  not  ag- 
gravated, and  certainly  if  the  pain  is  relieved, 
this  form  of  therapy  is  advocated.  If  the  patient 
cannot  tolerate  one  minute  of  compression  at  50 
mm.  of  mercury,  then  this  method  cannot  be 
used. 

Buerger’s  exercise  is  another  procedure  which 
on  occasion  may  be  beneficial.  Another  remedy 
which  is  often  eagerly  accepted  by  the  patient  is 
whiskey.  One  or  two  ounces  at  bedtime  may  in- 
sure a night’s  rest.  The  Sanders  oscillating  bed 
has  been  very  helpful  on  occasion,  and  should  be 
used  in  suitable  cases.  It  is  important  that  the 
bed  be  operated  slowly  and  continuously. 

BIBLIOGRAPHY 

1.  Bargen,  J.  A.,  and  Barker,  N.  W.:  Extensive  Arterial 

and  Venous  Thrombosis  Complicating  Chronic  Ulcerative  Colitis, 
Arch.  Int.  Med.,  58:  17-31,  July,  1936. 

2.  Goodman,  C. : Thrombo  angiitis  Obliterans  and  Typhus; 

Evidence  of  Etiologic  Relationship,  Arch.  Surg.,  35:  1126-1144, 
December,  1937. 

3.  Roberts,  J.  T. : Effect  of  Occlusive  Arterial  Diseases  of 
Extremities  on  the  Blood  Supply  of  Nerves,  Am.  Heart  /.,  35: 
369,  March,  1948. 


TREATMENT  OF  MALE  INFERTILITY 

Environmental  factors  include  a wide  range  of  pos- 
sibilities and  account  for  a large  proportion  of  infertile 
males.  These  factors  must  be  carefully  sought  for  in 
the  original  history  taken  on  the  patient.  They  include 
occupational  hazards  such  as  accidental  exposure  to 
x-radiation,  extremes  of  heat  or  cold,  and  toxic  fumes 
or  poisons.  In  addition,  it  is  believed  by  many  that 
tobacco,  alcohol,  and  drugs  may  be  injurious.  Nutri- 
tional factors,  particularly  those  pertaining  to  vitamin 
deficiency,  may  be  of  great  importance;  and  finally, 


thermal  factors,  which  are  usually  occupational  but  also 
not  infrequently  related  to  peculiar  clothing  habits,  need 
to  be  considered. 

The  use  of  tight  underwear  or  “jockey”  type  shorts, 
which  interfere  with  the  normal  thermo-regulating 
mechanism  of  the  scrotum,  are  enthusiastically  con- 
demned. This  advice  alone  is  often  sufficient  to  trans- 
form an  infertile  male  into  an  expectant  father. — 
Ernest  K.  Landsteiner,  M.D.,  Rhode  Island  Medical 
Journal,  Oct.  31,  1951. 
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PLASMA  SUBSTITUTES  AND  THEIR  USES 


ROBERT  L.  PATTERSON.  M.D. 
Pittsburgh.  Pa. 


HE  COLLECTION  of  human  blood  on  a 
scale  hitherto  undreamed  of  and  the  develop- 
ment of  satisfactory  methods  of  processing  plas- 
ma and  other  blood  products  assured  the  Allied 
Armies  during  World  War  II  of  an  adequate 
supply  of  these  materials  for  the  intravenous 
therapy  of  battle  shock  due  to  wounds  and  other 
causes.  Today  we  face  a more  serious  problem — 
the  problem  of  not  only  supplying  blood  and 
plasma  for  the  treatment  of  battle  shock  and 
wounds  for  the  armed  forces  but,  on  top  of  all 
this,  products  for  combating  shock  in  the  masses 
of  our  civilian  population  in  the  event  of  an 
atomic  explosion.  It  is  estimated  that  in  Pitts- 
burgh alone,  in  the  event  that  we  were  bombed 
by  an  atomic  bomb,  the  demands  for  whole  blood 
alone  would  be  at  least  80,000  pints  per  week  for 
one  month.  In  addition,  the  demands  for  plasma 
will  be  about  four  times  that  of  blood  to  be  used 
mainly  in  the  treatment  of  burns  initially  and 
later  as  a nutritional  substance  in  the  treatment 
of  radiation  sickness.  In  all  probability,  there 
will  be  an  insufficient  supply  of  plasma  available 
for  stock-piling  for  civilian  use,  and  for  that  rea- 
son satisfactory  plasma  substitutes  must  be  de- 
veloped and  stock-piled. 

Requirements  of  a Satisfactory  Plasma 
Substitute 

1.  The  colloidal  osmotic  pressure  should  be 
equivalent  to  that  of  normal  blood  plasma. 

2.  The  viscosity  should  be  such  that  it  would 
be  administered  easily  intravenously. 

3.  The  substance  should  be  capable  of  produc- 
tion with  a constant  and  reproducible  com- 
position. 

4.  The  stability  should  be  such  as  to  with- 
stand wide  ranges  of  temperature  and  it 
should  remain  stable  for  long  periods  of 
storage. 
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5.  The  mode  of  preparation  should  be  such  as 
to  exclude  or  eliminate  pyrogens  and  it 
should  have  no  adverse  effect  on  the  organ- 
ism receiving  it. 

6.  It  should  be  ultimately  excreted,  utilized  in 
the  body,  or  stored  in  such  a way  as  to 
cause  no  interference  with  the  function  of 
any  organs  at  any  time  subsequent  to  its 
administration. 

7.  It  should  have  no  antigenic  property  which 
might  become  manifest  on  initial  or  sub- 
sequent administration. 

Products  used  as  plasma  substitutes  must  be 
of  a colloidal  hydrophilic  nature  and  be  capable 
of  being  retained  in  the  blood  stream  long 
enough  to  be  efficacious  as  replacement  fluids. 
At  the  beginning  of  World  War  II,  Weese  and 
his  colleague,  Dr.  Gerburd  Hecht,  worked  with 
polyvinylpyrrolidone  and  found  it  to  be  an  effec- 
tive plasma  expander.  This  water-soluble  pol- 
ymer was  considered  to  be  highly  hydrophilic 
and  its  molecular  weight,  osmotic  pressure,  and 
viscosity  approximated  that  of  human  plasma 
proteins.  Polyvinylpyrrolidone  (PVP)  or  Per- 
iston was  introduced  in  1940  and  was  used  ex- 
tensively by  the  German  army  in  a 3.5  per  cent 
solution  as  a plasma  expander  in  the  emergency 
treatment  of  burns,  shock,  operative  shock,  and 
in  other  circulatory  disturbances.  Subsequently, 
similar  PVP-saline  substances  have  been  pro- 
duced in  France,  England,  and  Switzerland. 

In  the  sugar  industry  the  organism  Leuconos- 
toc  mesenteroides  contaminates  the  sugar  slime 
and  produces  dextran  from  sugar.  The  mole- 
cules become  extremely  large — 2,000,000  to 
3,000,000  molecular  weight.  This  led  to  specula- 
tion that  it  might  serve  some  useful  purpose  in 
clinical  practice,  so  in  1944  Granwall  and  Ingel- 
man  of  Sweden  suggested  the  use  of  dextran  as 
a substitute  for  plasma. 

Another  plasma  substitute  that  has  been  used 
is  gelatin.  Lundy  1 found  that  it  has  not  been  as 
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effective  in  maintaining  circulating  blood  volume 
as  dextran  or  PVP  unless  ephedrine  was  added 
to  the  mixture. 

Reactions 

Some  of  the  earlier  preparations  of  the  plasma 
substitutes  caused  an  anaphylactoid  type  of  re- 
action consisting  of  a rash,  urticarial  blotches, 
pruritus,  feeble  pulse,  anxiety,  dyspnea,  and  ap- 
prehension in  unanesthetized  patients.  This  was 
seen  more  frequently  following  the  use  of  dex- 
tran prepared  by  a Swedish  and  English  man- 
ufacturer. Similar  reactions  have  not  been  seen 
with  dextran  prepared  in  this  country. 

According  to  Bloom,2  who  made  clinical  stud- 
ies of  patients  receiving  dextran  produced  by 
Commercial  Solvents  Corporation,  the  pulse, 
blood  pressure,  temperature,  and  vital  capacity 
showed  no  change  from  pre-injection  levels, 
hemodilution  was  present,  hepatic  function  was 
unaltered,  and  serum  and  urine  sodium  and  po- 
tassium were  not  altered.  Blood  and  urine  levels 
indicated  that  dextran  was  present  in  the  blood 
four  days  following  injection.  Between  30  and 
50  per  cent  of  the  injected  dextran  was  excreted 
in  the  urine ; the  fate  of  the  remaining  dextran 
is  unknown.  He  concluded  that  his  findings  in- 
dicated no  clinical  undesirable  renal,  hepatic, 
hematologic  or  circulatory  changes  occurring  as 
a result  of  dextran  injections. 

Clinical  Indications 

In  the  modern  treatment  of  impending  or  ex- 
istent shock,  the  restoration  of  blood  volume  is 
all-important.  When  the  loss  of  plasma  alone  is 
the  important  factor,  a substance  that  is  capable 


of  increasing  blood  pressure  and  circulating 
blood  volume  until  the  body  recovers  from  such 
is  a valuable  adjunct.  This  is  possible  through 
the  use  of  one  of  the  plasma  substitutes.  Whole 
blood  transfusions  are  without  a doubt  the  most 
efficacious  in  supporting  blood  pressure  and 
blood  volume.  When  shock  is  due  to  hemor- 
rhage, the  use  of  one  of  the  plasma  substitutes 
until  blood  can  be  secured  can  be  a valuable  sub- 
stitute. 

There  are  certain  inherent  dangers  in  the 
treatment  of  shock  with  the  plasma  substitutes, 
especially  when  shock  is  due  to  blood  loss.  It  is 
possible  that  from  excessive  use  the  circulating 
blood  volume  can  be  so  diluted  that  sufficient 
whole  blood  cannot  be  given  to  properly  prepare 
a patient  for  a surgical  procedure  without  in- 
creasing blood  volume  to  a dangerous  point. 

It  must  be  constantly  stressed  that  Periston, 
dextran,  gelatin,  etc.,  are  not  “blood  substitutes” 
but  that  they  will  support  circulating  blood  vol- 
ume, and  when  blood  is  not  available,  they  are  of 
great  value  and  may  be  lifesaving. 

Work  has  also  been  done  on  globin  and  ox- 
ypolygelatin  in  respect  to  their  use  as  plasma  ex- 
panders. To  date  it  is  thought  that  globin  may 
produce  a vasodilator  effect  when  administered 
to  humans.  Further  work  will  be  required  on  the 
presently  used  plasma  expanders  and  on  many 
new  possible  compounds  that  can  be  used  as 
such. 
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NEW  PHILADELPHIA  HEALTH  CHIEF 

Dr.  James  P.  Dixon,  who  took  office  as  Philadelphia’s 
new  health  commissioner  on  January  8,  is  34  years  old. 

Born  in  1917,  he  received  his  B.S.  in  1939  at  Antioch 
College  and  his  M.D.  at  Harvard  Medical  School  in 
1943. 

He  has  been  a Kellogg  Foundation  Fellow  in  Public 
Health  Administration  and  a Rockefeller  Foundation 
Fellow  in  Hospital  Administration.  He  got  his  M.S.  in 
Hospital  Administration  at  Columbia  University  School 
of  Public  Health  in  1947. 

He  is  no  stranger  to  Philadelphia,  having  served  from 
1945  to  1947  as  administrative  assistant  at  Episcopal 
Hospital.  He  was  medical  director  of  the  Denver  Gen- 


eral Hospital  in  1947-48  and  director,  then  manager,  of 
the  Department  of  Health  and  Hospitals,  Denver,  from 
1948  until  he  accepted  the  appointment  in  this  city  as 
Philadelphia’s  new  health  chief.  He  has  been  Associate 
Professor  of  Preventive  Medicine  and  Public  Health  in 
the  University  of  Colorado  School  of  Medicine. 

Dr.  Dixon  is  a diplomate  of  the  Board  of  Preventive 
Medicine  and  Public  Health ; a fellow  of  the  American 
Public  Health  Association ; an  active  member  of  the 
American  Medical  Association  and  component  societies ; 
a member  of  the  American  Hospital  Association  and  the 
American  College  of  Hospital  Administrators,  and 
chairman  of  the  Medical  Care  Section,  American  Public 
Health  Association. — Philadelphia  Medicine. 
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A Report  on  the  Hearing  Survey  in  the  Public  Schools  of  Pennsylvania 

JAMES  E.  LANDIS.  MD 
Reading,  Pa 


rT"'HE  TRAGEDY  of  deafness  lies  in  the  fact 
that  it  often  begins  early  in  life — that  deaf 
adults  were,  in  all  probability,  once  deaf  or  hard- 
of-hearing  children.  This  handicap  might  have 
been  prevented  by  their  having  received  proper 
attention  during  childhood.  Too  often  parents 
have  been  inclined  to  resign  themselves  to  the 
belief  that  their  child’s  condition  may  have  been 
inherited  and  therefore  inevitable,  or  have  com- 
forted themselves  with  the  assurance  that  their 
child  might  outgrow  his  affliction.  Or,  many 
times,  their  financial  condition  has  prevented 
their  taking  any  initiative  in  this  matter. 

Thus,  as  a result  of  neglect  or  improper  care, 
the  child’s  hearing  loss  increases.  His  situation 
is  further  complicated  by  the  fact  that  his  educa- 
tional growth  lags  as  much  as  two  or  three  years 
behind  other  children  his  own  age.  At  the  same 
time  a psychologic  factor  is  developing  that  sets 
up  new  barriers  in  his  development  and  prevents 
normal  associations  and  relationships  with  other 
children.  The  seriousness  of  the  problem  as- 
sumes staggering  proportions  when  we  consider 
that  there  are  many  such  children  in  the  schools 
today.  In  every  classroom  there  are  from  one  to 
three  children  who  have  defective  hearing.  This 
number  constitutes  from  3 to  4 per  cent  of  the 
school  children  in  the  nation.  Our  survey  of 
Pennsylvania  showed  that  we  have  almost  50,000 
such  cases. 

Obviously  a situation  of  such  grave  propor- 
tions justifies  an  extensive  organized  effort  to 
alleviate  it.  Obviously,  too,  the  group  to  start 
with  are  the  school  children.  Accordingly,  in 
Pennsylvania,  a state  program  has  been  inaug- 
urated for  the  testing  and  disposition  of  deafened 
school  children.  Naturally  the  effectiveness  of 
such  a program  depends  upon  many  important 
factors,  the  most  vital  of  which  is  cooperation.  It 
challenges  the  wholehearted  concerted  efforts  of 
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cpialified  otologists,  trained  audiometric  tech- 
nicians, local  physicians,  and  school  personnel.  It 
calls  for  the  unqualified  support  of  legislators, 
medical  societies,  school  boards,  and  taxpayers. 

The  two-year  survey  was  conducted  by  the 
Committee  for  the  Conservation  of  Hearing  of 
the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  in  conjunction  with  Dr. 
Samuel  J.  Dickey,  of  the  State  Department  of 
Health,  and  Miss  Gladys  B.  Fish,  of  the  Division 
of  Special  Education,  Department  of  Public  In- 
struction. This  was  divided  into  three  surveys. 
Philadelphia  and  Pittsburgh  conducted  their 
own,  and  the  remainder  of  the  school  children  in 
the  State  were  examined  by  certified  otologists. 

Of  course,  hearing  tests  alone  do  not  constitute 
an  adequate  conservation-of-hearing  program ; 
nevertheless,  they  constitute  the  all-important 
first  step  because  they  do  serve  to  reveal  the  iden- 
tity of  the  children  in  need  of  special  medical  and 
educational  attention. 

There  are  various  methods  of  testing  to  deter- 
mine the  degree  of  hearing  loss.  The  multi- 
audiometric testing  has  been  discontinued  wher- 


TABLE  I 
Philadelphia 

Pupil  enrollment  428,470 

Puretone  audiometric  examinations  34,185 

Pupils  found  with  defective  hearing 1,371 

Percentage  of  pupils  with  hearing  loss  4% 

Causes 

Suppurative  otitis  media  present 79 

Suppurative  otitis  media  previously  114 

Catarrhal  otitis  media  364 

Congenital  perceptive  deafness  1 

Acquired  perceptive  deafness  30 

Foreign  body  in  ear  canal 1 

Congenital  deformity  of  ear  3 

Previous  serious  head  injury  47 

Impacted  cerumen HO 

Pathology  unknown  

Conductive  deafness 

B.C.  greater  than  A.C 620 


1,371 
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Table  ii 

Pittsburgh 

Pupil  enrollment  246,002 

Puretone  audiometric  examinations,  1949-51  52,749 

Pupils  found  with  defective  hearing 1,173 

Percentage  of  pupils  with  hearing  loss 2.2% 

Causes 

Adenoid  growth  and  diseased  tonsils 60% 

Otitis  media  25% 

Infectious  diseases,  auditory  nerve  diseases, 
and  miscellaneous  causes 15% 


ever  possible  for  the  following  reasons : The  test 
often  loses  its  validity  because  the  children, 
thinking  it  is  some  sort  of  school  examination, 
are  very  apt  to  cheat  or  try  to  copy  from  each 
other ; this  method  fails  to  detect  early  high  tone 
deafness ; the  diagnostic  curves  show  a lesser  de- 
gree of  accuracy  than  those  of  other  testing  meth- 
ods ; operation  of  the  test  usually  disrupts  the 
entire  class ; there  are  too  many  repeats  and  re- 
ferrals. Puretone  audiometry  is  recommended 
solely  because  it  has  advantages  over  other  meth- 
ods ; there  is  greater  ease  of  operation  ; it  is  pos- 
sible to  command  individual  attention  without 
interference  from  other  children ; the  diagnostic 
curve  shows  a greater  degree  of  accuracy ; and  it 
enables  the  trained  technician  to  examine  an  en- 
tire class  with  much  greater  speed  than  is  possible 
with  other  methods.  By  sweep  testing,  20  to  30 
children  can  be  tested  in  both  ears  within  an 
hour.  Those  children  who  show  more  than  15 
decibels’  loss  are  re-examined  afterwards  more 
slowly. 

While  the  20-foot  test  of  the  voice  is  not  used, 
speech  reception  testing  has  come  to  be  recog- 
nized as  a necessity  in  the  true  evaluation  of  the 
practical  hearing  threshold.  This  manner  of  test- 
ing will  detect  the  psychogenic  factor  associated 
with  the  hard-of-hearing  child  and  is  most  im- 
portant in  the  rehabilitation  and  training  period. 

School  children  are  tested  in  the  first,  third, 
fifth,  seventh,  ninth,  and  eleventh  grades.  Those 
who  show  a 20  decibel  loss  in  two  or  more  tones, 
in  one  or  both  ears,  are  referred  to  a recognized 
otologist,  who  is  a member  of  his  county  medical 
society,  for  diagnosis  and  recommendations  for 
treatment.  Reports  on  such  cases  are  made  in 
triplicate  and  are  sent  respectively  to  the  school 
physician  of  that  district,  the  State  Department 
of  Health  in  Harrisburg,  and  the  parents  of  the 
child.  It  is  up  to  the  parents  at  that  time  to  han- 
dle the  case  in  whichever  method  their  financial 
ability  warrants.  They  may  seek  either  a private 


physician  of  their  own  choosing  or  a clinic  where 
the  medical  and  surgical  phases  of  this  case  can 
be  handled.  In  the  event  that  improvement  can- 
not be  obtained  through  treatment,  the  parents 
are  referred  to  the  audiologic  clinics  where  re- 
habilitation is  put  into  effect. 

I like  to  look  upon  this  problem  by  classifying 
hearing  loss  in  three  categories.  First,  the  deaf 
child  is  one  who  has  no  usable  threshold  of  hear- 
ing and  in  whom  no  threshold  can  be  developed 
from  any  practical  standpoint.  Such  a case  must 
be  institutionalized  at  present.  The  cost  of  each 
case  amounts  to  $1,800  per  year.  We  have  over 
one  thousand  children  in  schools  for  the  deaf  in 
Pennsylvania,  supported  by  the  Department  of 
Public  Instruction.  The  second  classification  is 
the  deafened  child.  Although  this  child  has  never 
had  normal  hearing,  he  does  have  some  usable 

TABLE  111 


Remainder  of  State 

Pupil  enrollment  1,256,667 

Puretone  audiometric  examinations  1,158,642 

Pupils  found  with  defective  hearing  43,932 

Percentage  of  pupils  with  hearing  loss 3.8% 

Children  referred  for  otologic  examinations  . . 17,866 

Children  examined  13,418 

Children  found  to  have  allergy  1,884 

Children  treated  for  otitis  media  6,066 

Children  given  x-ray  and  radium  treatments  872 

Children  showing  gain  in  hearing  ability 5,020 

Children  showing  deterioration  in  hearing 

ability  1,666 

Children  given  other  medical  corrections  re- 
lated to  hearing  5,186 

Children  referred  to  special  educational  or 

hearing  clinics  2,378 

Children  wearing  hearing  aids 608 

Types  of  Deafness  Per  Cent 

Conductive  69 

Perceptive  10 

Mixed  8 

Otosclerosis  11 

Other  2 

Causes 

Sinusitis  3.9 

Acute  otitis  media  7.2 

Chronic  otitis  media,  catarrhal  11.9 

Chronic  otitis  media,  suppurative  7.5 

Acute  mastoiditis  .1 

Chronic  mastoiditis  .9 

Infected  tonsil  follicles  1-7 

Infected  tonsils  and  adenoids 48.1 

Infected  adenoids  11.6 

Eustachian  blockage  .6 

Deviated  septum  3.7 

Traumatism  1-7 
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threshold  which,  with  the  proper  training,  can 
be  made  into  an  effective  means  of  auditory  com- 
munication. Such  a child  should  be  kept  out  of 
schools  for  the  deaf  since  he  will  benefit  to  a 
greater  extent  by  a combined  parent-child  pro- 
gram developed  with  the  assistance  of  proper 
school  handling.  The  third  classification  is  the 
hard-of-hearing  child  who  has  had,  at  one  time, 
normal  hearing  but  who  has  lost  his  hearing  as  a 
result  of  some  pathologic  change.  He,  too,  must 
be  kept  out  of  schools  for  the  deaf,  and  his  train- 
ing effected  at  home  through  a program  involv- 
ing cooperation  between  the  parents  and  teacher. 

The  program  now  in  operation  calls  for  the 
screening  of  school  classes  by  nurses  using  pure- 
tone  audiometers.  As  previously  stated,  children 
with  hearing  defects  are  classified  accordingly, 
and  the  disposition  of  individual  cases  is  handled 
either  through  a clinic  or  by  private  sources. 

This  entire  program  should  actually  start  with 
the  preschool  age  child  as  soon  as  a hearing  dif- 
ficulty is  detected.  This  may  occur  as  early  as 
the  first  year  of  life,  for  a child  should  say  words 
by  the  eighteenth  month  and  talk  between  the 
second  and  third  years.  Parent-child  training 
should  begin  at  the  age  of  two.  If  this  training 
is  started  at  an  early  age,  the  rehabilitation  is  so 
much  easier  and  more  effective,  especially  in  the 
severe  cases  that  would  have  to  be  institutional- 
ized if  this  training  were  not  initiated  early 
enough.  This  can  be  carried  out  through  the 
speech  and  hearing  clinics  where  an  appraisal  of 


a child’s  residual  hearing  can  be  made,  and  a 
measure  of  his  rate  and  level  of  mental  develop- 
ment can  be  determined.  At  the  same  time,  a 
study  of  his  social  development,  along  with  his 
speech  and  language  ability,  will  acquaint  the 
parents  with  the  problems  of  the  deaf,  deafened, 
or  hard-of-hearing  child.  Here  can  be  demon- 
strated the  techniques  whereby  the  parent  can 
train  the  child  to  use  his  residual  hearing,  assist 
him  in  his  speech  and  language  development,  and 
initiate  lip-reading.  The  clinic  can  also  provide 
the  parents  with  an  understanding  of  the  prin- 
ciples of  child  management.  I believe  the  first  to 
bring  this  important  phase  of  the  work  to  our 
attention  was  the  John  Tracy  Clinic  in  Los  An- 
geles, and  to  them  we  owe  a great  debt  of  grat- 
itude for  working  out  the  details  of  a preschool 
child-training  program. 

The  gratifying  feature  of  this  hearing  con- 
servation program  is  that  it  has  already  paid 
tangible  dividends  which  are  apparent  in  the 
happier  social  relationships,  the  more  gainful  em- 
ployment, the  improved  economic  status,  and  the 
tremendously  satisfactory  psychologic  adjust- 
ments of  those  individuals  who  have  sought  its 
help.  Because  of  it,  thousands  of  unfortunate 
children  will  live  richer,  fuller  lives  among  their 
fellows  while  they  look  forward  to  taking  their 
places  in  society  as  well-adjusted  contributing 
adults.  A program  that  can  achieve  results  like 
these  justifies  any  expenditure  of  time,  effort,  or 
money  that  it  may  see  fit  to  incur. 


EIGHTH  ANNUAL  MEETING  OF 
AMERICAN  COLLEGE  OF 
ALLERGISTS 

The  next  annual  meeting  of  the  American  College  of 
Allergists  will  be  held  this  year  at  the  Hotel  William 
Penn,  Pittsburgh,  Pa.,  on  April  7,  8,  and  9.  The  college 
is  offering  an  unusually  practical  program  for  its  fel- 
lows, members,  and  guests. 

In  addition  to  20  addresses  on  general  topics  and  spe- 
cial scientific  investigations,  there  will  be  round  tables 
at  luncheons  and  sectional  meetings  devoted  exclusively 
to  the  psychosomatic  aspects  of  the  allergic  patient, 
allergy  in  infants  and  children,  allergic  manifestations 
in  the  skin,  as  well  as  those  seen  in  the  eye,  ear,  nose, 
and  throat.  An  innovation  for  meetings  of  allergists 
will  be  a session  devoted  to  the  problems  of  the  allergic 
patient  as  met  in  modern  industrial  medicine. 

On  April  4,  5,  and  6,  prior  to  the  annual  meeting,  the 
college  will  offer  an  instruction  course  in  allergy.  To 


insure  complete  coverage,  the  college  has  called  in  some 
60  well-known  authorities  in  the  field  to  give  addresses, 
clinical  talks,  and  demonstrations.  The  program  has 
been  designed  for  physicians  in  other  fields  of  practice, 
especially  those  in  general  practice,  so  that  they  may 
learn  to  recognize  and  manage  the  allergic  component  in 
the  complaints  of  their  patients.  For  further  informa- 
tion and  a copy  of  the  program,  write  the  office  of  the 
American  College  of  Allergists,  LaSalle  Medical  Build- 
ing, Minneapolis  2,  Minn. 


The  U.  S.  Internal  Revenue  Bureau  decided  in  a 
recent  ruling  that  hospital  interns  and  residents  who 
live  and  eat  in  hospitals,  and  who  would  receive  more 
pay  if  they  lived  elsewhere,  need  not  pay  Federal  income 
tax  on  the  value  of  meals  and  lodging  supplied  by  the 
hospital. 
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The  Use  of  Cortisone  and  ACTH  in  Eye  Diseases 

HARVEY  E.  THORPE.  MD 
Pittsburgh.  Pa 


IT  IS  NEARLY  two  years  since  ophthalmol- 
ogists have  had  the  first  opportunity  to  use 
ACTH  and  cortisone  in  various  types  of  oph- 
thalmic disease.  These  drugs  had  previously  been 
shown  to  be  beneficial  in  rheumatoid  arthritis  by 
Hench. 

ACTH  is  derived  chiefly  from  hogs’  anterior 
pituitary  glands.  It  stimulates  the  adrenal  cortex 
to  produce  three  groups  of  hormones  : ( 1 ) cor- 
tisone-like substances,  (2)  desoxycorticosterone 
acting  on  salt  and  water  metabolism,  and  (3) 
androgenic  hormones.  ACTH  is  not  for  local  use 
and  is  to  be  given  chiefly  by  intramuscular  injec- 
tion. Its  beneficial  effect  in  ophthalmology  is  by 
the  stimulation  of  a responsive  adrenal  cortex 
to  the  formation  of  cortisone  or  similar  sub- 
stances. 

Cortisone,  or  compound  E,  is  given  in  principle 
as  substitution  therapy.  It  may  he  administered 
by  intramuscular  injection,  orally,  or  locally  in 
the  eye. 

Ophthalmic  experience  with  these  hormones 
has  been  encouraging  and  has  often  been  asso- 
ciated with  dramatic,  beneficial  results.  The  most 
striking  improvement  has  been  observed  pri- 
marilv  in  acute  ocular  inflammations,  in  cases  of 
eye  injury,  and  in  allergic  reactions.  Improve- 
ment has  also  been  observed  in  certain  chronic 
inflammations  when  treated  with  these  drugs. 

The  usefulness  of  ACTH  and  cortisone  in  eye 
diseases  has  primarily  been  to  control  the  inflam- 
matory and  exudative  reactions,  without,  how- 
ever, affecting  the  responsible  etiologic  factors. 
Roth  drugs  seem  to  help  in  controlling  the  de- 
structive process  until  body  defenses  and  other 
therapeutic  factors  can  be  brought  into  play. 

Our  own  experience  dates  back  to  February, 
1950,  and  includes  a total  of  175  cases  of  ocular 
disease,  trauma,  and  surgery,  in  which  it  was 
found  necessary  to  employ  these  hormones.  Cor- 
tisone was  used  in  a total  of  123  patients,  either 

Read  as  part  of  a Symposium  on  Cortisone  and  ACTH  at  the 
One  Hundred  First  Annual  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1951. 


locally  in  the  eye  or  systemically.  The  local  use 
was  in  the  form  of  drops,  or  in  the  form  of  oint- 
ment, or  by  subconjunctival  injection.  ACTH 
was  used  in  52  cases  by  intramuscular  injection. 

At  first,  both  ACTH  and  cortisone  were  used 
only  in  the  most  desperate  cases  which  did  not 
respond  to  other  forms  of  treatment.  Sub- 
sequently, other  types  of  cases  were  included, 
such  as  allergic  eye  conditions,  collagen  diseases, 
inflammations  due  to  intra-ocular  foreign  bodies, 
severe  chemical  eye  burns,  and  severely  inflamed 
eyes  that  required  emergency  surgery.  Many  a 
severely  injured  and  badly  inflamed  eye  with  a 
piece  of  steel  or  brass  in  it  could  not  have  been 
subjected  to  prompt,  necessary,  emergency  sur- 
gery without  the  aid  of  both  ACTH  and  cor- 
tisone, which  helped  to  control  the  severe  inflam- 
mation preoperatively.  One  also  had  to  be 
guarded  in  their  surgical  application,  since  the 
healing  of  wounds  is  delayed  (but  not  prevented) 
by  these  drugs. 

Parenterally  Treated  Patients 

Cases  that  were  to  be  treated  by  intramuscular 
injection  of  these  drugs  were  hospitalized  and 
had  intensive  clinical  and  laboratory  surveys.  In 
the  first  group  of  cases  (in  our  early  investiga- 
tions) many  laboratory  procedures  were  repeated 
daily.  At  the  present  time,  such  intensive  study 
is  not  considered  necessary.  At  first,  frequent 
urinalyses,  daily  24  hour  urine  examinations  for 
creatinine  and  uric  acid  excretion,  complete  blood 
counts,  daily  eosinophil  counts,  the  Thorne  test 
(for  eosinophil  response  to  these  drugs),  blood 
Wassermann,  sedimentation  rate,  daily  weight, 
fluid  intake  and  output,  daily  blood  pressure,  re- 
peated blood  nonprotein  nitrogen  and  uric  acid 
determinations,  basal  metabolic  rate  determina- 
tions, frequent  sugar  tolerance  tests,  x-ray  of 
chest,  and  electrocardiogram  were  the  routine 
procedures.  A high  protein  diet  was  given  to 
prevent  negative  protein  balance.  Patients  were 
given  a sodium  salt-poor  diet  to  avoid  excessive 
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salt  storage  and  consequent  edema.  To  make  up 
for  potassium  loss,  supplementary  potassium 
salts  in  the  form  of  the  chloride,  nitrate,  or  ac- 
etate were  administered.  Occasionally,  supple- 
mentary calcium  was  also  prescribed.  To  ascer- 
tain the  actual  effect  of  ACTH  and  cortisone  on 
ocular  inflammations,  antibiotics,  chemotherapy, 
and  other  methods  of  treatment  were  avoided  in 
our  early  cases.  Subsequent  cases,  however, 
were  treated  with  antibiotics  and  other  drugs,  de- 
pending on  what  particular  therapy  was  in- 
dicated. Foci  of  infection  were  eliminated. 

Methods  of  Administration 

ACTH  was  injected  intramuscularly  in  doses 
of  10  to  40  mg.  at  intervals  of  six  hours  when 
the  Thorne  test  indicated  a responsive  adrenal 
cortex  by  a partial  or  marked  drop  in  the  eosin- 
ophil count.  The  smallest  total  dose  was  80  mg. 
in  the  case  of  a steel  foreign  body  in  the  retina, 
and  the  largest  total  dose  was  2'/2  grams  over  a 
period  of  79  days  in  a patient  with  advanced  sym- 
pathetic ophthalmia.  In  a few  instances  with  a 
negative  Thorne  test,  or  where  doses  of  ACTH 
were  required  to  produce  an  eosinopenia  and 
clinical  improvement,  cortisone  acetate  was  given 
intramuscularly  100  mg./diem-in  divided  dosage. 
ACTH  was  occasionally  continued  with  cor- 
tisone in  dosage  of  20  to  40  mg./diem  in  four 
divided  doses  for  protracted  cases  towards  the 
end  of  a treatment  course.  We  considered  that 
such  combined  administration  should  prevent  the 
depression  of  adrenocortical  activity  which  might 
result  from  sole  parenteral  cortisone  substitution 
therapy.  Systemic  dosage,  whether  ACTH  par- 
enteral or  cortisone  orally,  followed  a pattern  of 
top  dosage  for  several  days,  depending  on  the 
severity  and  response  of  the  clinical  picture  to 
hormone  treatment  and  then  was  tapered  off  by 
20  to  30  per  cent  every  two  or  three  days  to  the 
minimal  maintenance  dose,  or  until  treatment 
was  discontinued. 

Because  of  the  shortage  of  both  ACTH  and 
cortisone  available  for  clinical  investigation,  it 
occurred  to  us  that  small  dosages  of  cortisone 
acetate  might  suffice  if  they  could  be  delivered 
directly  to  the  tissues  or  brought  in  contact  with 
them,  so  that  in  March,  1950,  a case  of  resistant, 
recurrent  iritis  was  treated  by  us  with  subcon- 
junctival injection  of  cortisone  acetate  suspen- 
sion; 10  mg.  of  the  drug  suspended  in  0.4  cc.  of 
diluent  was  injected  subcon junctivally.  There 
was  improvement  within  24  hours.  The  injec- 


tion was  repeated  at  intervals  of  three  to  four 
days.  In  subsequent  cases,  the  injection  of  cor- 
tisone acetate  was  varied  from  5 to  10  mg.  In 
two  instances  25  mg.  of  the  suspension  was  in- 
jected subcon  junctivally.  The  latter  injection 
produced  a severe  temporary  chemosis  of  the 
conjunctiva  and  was  followed  by  a mild  fibrosis 
of  the  conjunctiva.  Cortisone  suspension  con- 
taining 5 to  25  mg./cc.  may  be  dropped  in  the 
eye  every  one  or  two  hours.  Cortisone  ophthal- 
mic ointment  may  be  used  in  concentrations  of 
5 to  15  mg.  per  gram  of  ointment. 

Careful  examination  was  made  of  ocular  tis- 
sues and  function  previous  to,  during,  and  after 
ACTH  and  cortisone  therapy  with  all  the  avail- 
able means  for  critical  evaluation. 

Systemic  treatment  with  ACTH  and  cortisone 
was  at  first  avoided  only  in  diabetes,  congestive 
heart  disease,  in  marked  hypertension,  and  in 
psychosis.  Subsequently,  use  of  these  drugs  was 
also  avoided  in  cases  of  known  gastric  or  duo- 
denal ulcer  and  tuberculosis. 

No  side  effects  were  noted  with  the  local  use 
of  cortisone  except  in  a non-surgical  case  (uve- 
itis) with  moderate  hypertension.  This  patient 
had  a 40  mm.  Hg.  rise  in  systolic  blood  pressure 
after  a 10  mg.  subconjunctival  cortisone  implant. 
The  blood  pressure  rise,  however,  subsided  in  24 
hours. 

During  and  after  the  period  of  parenteral  ther- 
apy with  ACTH  and  cortisone,  side  effects  of 
these  drugs  on  the  psyche  (mood  changes)  and 
the  soma  (edema,  fluid  retention,  skin  changes — 
pigmentation,  acne,  moon  facies,  striae,  hyper- 
trichosis, cardiovascular  phenomena)  were 
watched  for  and  noted.  A sense  of  well-being 
(moderate  euphoria)  was  noted  in  50  out  of  64 
parenterally  treated  cases.  Psychosis  of  the 
manic  type  developed  in  one  patient  (a  case  of 
optic  neuritis).  Moderate  general  skin  pigmenta- 
tion (a  healthy-looking  tanning)  occurred  in  47 
of  64  cases,  and  mild  acne  was  seen  in  12  cases. 
A temporary  rise  in  the  blood  sugar  tolerance 
curve  was  seen  in  7 cases.  Transient  “moon” 
face  was  seen  in  four  instances.  Marked  weight 
reduction  in  obese  patients  was  noted  in  four 
cases.  (This  may  have  been  due  to  the  avoidance 
of  overeating  during  hospital  stay.) 

Preoperative  and  Postoperative  Use 

ACTH  was  used  parenterally  to  control  severe 
inflammation  before  surgery.  The  inflammation 
was  due  to  trauma,  or  to  chemical  causes,  such  as 
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intra-ocular  brass,  or  to  infection,  or  to  a com- 
bination of  these  causes.  It  was  sometimes  used 
in  combination  with  cortisone  systemically.  Anti- 
biotics and  other  therapy  were  often  added.  The 
hormones  were  also  used  to  control  severe  post- 
operative inflammation.  The  surgical  cases  for 
hormone  therapy  were  selected  because  of  severe 
inflammatory  symptoms.  Generally,  systemic 
treatment  with  ACTIi  was  started  five  to  eight 
days  after  operation.  Topical  treatment  with  cor- 
tisone was  begun  on  the  eighth  postoperative  day. 

Four  Typical  Case  Reports 

Case  1. — V.  B.,  a male,  age  64,  was  referred  by  Dr. 
H.  Robb  with  a diagnosis  of  traumatic  hypopyon  ker- 
atitis of  the  left  eye  (treated  with  ACTH  and  subcon- 
junctival injections  of  cortisone). 

The  ameliorating  effects  of  ACTH  in  traumatic 
ocular  inflammation  were  observed  dramatically  in  this 
case  of  severe  painful  traumatic  hypopyon  keratitis  of 
12  days’  duration  showing  indifferent  response  to  intense 
antibiotic  and  foreign  protein  therapy. 

The  patient  was  first  seen  and  admitted  to  the  hos- 
pital on  Feb.  11,  1950.  Pneumococci  and  the  Staph- 
ylococcus aureus  were  isolated  on  culture  (mixed  in- 
fection?). The  eye  examination  revealed  light  percep- 
tion, but  no  fundus  reflex.  The  pain  subsided  in  one 
hour  after  the  second  20  mg.  dose  of  ACTH  (total  of 
40  mg.  in  first  seven  hours).  In  17  hours  after  the  first 
dose,  having  had  a total  of  60  mg.  of  ACTH  (20  mg. 
every  six  hours),  the  corneal  infiltrate  had  cleared  and 
the  fibrinocellular  hypopyon  had  shrunken  down  from 
the  upper  levels  of  the  anterior  chamber  by  one-third 
and  the  marked  bulbar  redness  showed  abatement. 
Vision  had  come  up  to  counting  of  fingers  at  H meter. 
After  40  hours  of  ACTH  therapy,  the  anterior  chamber 
exudate  was  limited  to  a portion  of  the  pupil  zone  and 
vision  came  up  to  10/70.  In  six  days  the  vision  was 
10/30  and  the  fundus  was  visible  and  was  photographed. 
On  Feb.  25,  1950,  the  vision  was  20/30. 

On  tapering  off  the  daily  ACTH  dose  below  5 mg., 
an  iritis  flared  up  with  fresh  anterior  chamber  exudate. 
On  March  2,  1950,  the  ACTH  dosage  was  stepped  up 
to  10  mg.  four  times  daily,  and  two  days  later  to  80 
mg./diem  with  prompt  improvement.  The  blood  sugar 
tolerance  curve  now  showed  a rise  and  the  total  daily 
dosage  was  again  reduced  with  the  consequence  of  a 
moderate  recurrence.  Because  of  a rise  in  sugar  toler- 
ance, it  was  decided  on  April  21,  1950,  to  give  him  a sub- 
conjunctival cortisone  injection;  10  mg.  or  0.4  cc.  of  cor- 
tisone suspension  was  injected  beneath  the  lower  bulbar 
conjunctiva  with  improvement  resulting  in  48  hours.  It 
was  repeated  semiweekly  until  May  8,  1950,  after  which 
the  eye  remained  well  to  the  present  date,  September, 
1951.  Vision  is  now  20/20  in  the  left  eye.  The  total 
dosage  of  ACTH  was  1204  mg.  The  total  cortisone  dos- 
age subconjunctivally  was  80  mg. 

Case  2. — Diagnosis : Serpiginous  corneal  ulcer  with 
hypopyon  following  traumatic  corneal  abrasion  (treated 
with  ACTH). 


Mrs.  S.  B.,  a white  female,  age  60,  had  ulcerative 
hypopyon  keratitis  of  the  left  eye  when  admitted  to  the 
hospital.  The  hemolytic  staphylococcus  was  found  on 
culture.  Her  response  was  slow  to  the  parenteral  and 
local  use  of  penicillin  and  intramuscular  boiled  milk  in- 
jections, and  the  prognostic  outlook  was  poor.  The 
Thorne  test  was  positive.  There  was  prompt  response 
to  ACTH  therapy  15  mg.  at  six  hour  intervals.  A total 
of  675  mg.  was  used  in  16  days,  together  with  con- 
tinuance of  penicillin.  There  was  complete  recovery 
with  healing  of  the  ulcer.  A central  corneal  scar  limits 
the  vision  to  20/200.  There  has  been  no  recurrence. 

Case  3. — Diagnosis:  Traumatic  uveitis,  partial  trau- 
matic cataract,  and  intra-ocular  steel — left  eye  (treated 
with  ACTH). 

J.  E.,  a white  male,  age  23,  was  seen  March  11,  1950, 
four  days  after  the  injury.  He  had  a painful  and  very 
red  eye  with  positive  aqueous  beam,  many  cells  in  the 
aqueous,  many  keratic  precipitates,  and  formed  elements 
in  the  vitreous.  The  foreign  body  in  the  lower  retina 
was  covered  by  exudate.  The  visual  acuity  of  this  eye 
was  20/100.  X-ray  localization  was  performed.  The 
Berman  locator  test  was  positive,  as  was  the  Thorne 
test.  The  prognostic  outlook  in  this  type  of  case  was 
poor  before  ACTH.  The  drug  was  given  in  this  case 
(80  mg.)  in  four  20  mg.  doses  at  six  hour  intervals 
before  operation  with  marked  subsidence  of  pain  and 
inflammation. 

Surgery : The  foreign  body  site  19  mm.  behind  the 
limbus  was  exposed  by  detaching  the  inferior  rectus; 
localization  was  checked  by  pinpointing  the  foreign  body 
site  with  the  Berman  locator.  Surface  coagulation  of 
the  sclera  around  the  foreign  body  site  was  done  to  pre- 
vent retinal  detachment.  A 3 mm.  long  scleral  incision 
was  made  down  to  the  choroid  and  a steel  splinter  4 mm. 
x 1 mm.  was  extracted  with  a Lancaster  electric  hand 
magnet.  There  was  no  vitreous  loss.  The  scleral  wound 
was  closed  with  a previously  inserted  Mendoza  silk 
suture.  Atropine  2 per  cent  was  dropped  in  the  con- 
junctival sac,  and  binocular  occlusion  was  carried  out 
for  three  weeks.  Stenopeic  hole  goggles  were  worn  for 
two  months,  and  recovery  was  uneventful. 

Aqueous  penicillin  50,000  units  was  given  every  three 
hours  for  24  hours,  and  procaine  penicillin  in  oil  300,000 
units  daily  was  given  in  intramuscular  injections  for 
one  week  after  surgery.  The  vision  recovered  to  20/40 
without  correction  and  20/25  with  correction.  The 
traumatic  left  lens  opacity  has  not  increased.  The  healed 
retina  shows  the  site  of  the  former  foreign  body  as  a 
healed  bare  scleral  patch.  When  seen  eight  months 
later,  the  left  eye  was  intact  and  the  vision  maintained. 
The  preoperative  use  of  ACTH  reduced  the  inflam- 
matory reaction  and  exudate. 

Case  4. — Diagnosis : Severe  exudative  chorioretinitis 
and  vitreous  opacities  of  the  right  eye  (treated  with 
ACTH). 

L.  K.,  a white  male,  age  21,  seen  in  consultation  12 
days  after  the  onset  of  blurred  vision,  had  been  treated 
during  these  12  days  with  atropine  drops  locally  and 
penicillin  intramuscularly;  also,  aureomycin  and  sodium 
salicylate  had  been  taken  by  mouth  in  large  doses.  He 
had  received  three  intramuscular  injections  of  foreign 
protein. 
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There  was  a large  patch  of  retinal  edema  and  cho- 
roidal exudate  consisting  of  four  conglomerate  lesions 
in  the  upper  temporal  quadrant  of  the  right  fundus. 
There  were  associated  exudative  cells  in  the  aqueous 
and  vitreous.  The  vision  of  the  right  eye  was  reduced 
to  20/40  with  best  correction.  He  was  started  on  80 
mg.  of  ACTH  the  first  day  in  divided  doses  with  clear- 
ing of  the  retinal  edema  after  24  hours.  Within  three 
days  the  corrected  vision  was  20/25  in  the  affected  eye. 
He  showed  a mild  euphoria  with  moderate  tanning  of 
the  skin,  and  after  two  weeks  of  ACTH  therapy  also 
developed  a rounding  of  the  face  (moon  face).  ACTH 
dosage  was  tapered  off  and  discontinued.  Within  four 
weeks  after  the  patient  was  first  seen,  the  chorioretinal 
lesions  were  healed,  and  vision  in  the  affected  eye  was 
20/25  with  glasses.  The  euphoria  and  skin  tanning  sub- 
sided; the  rounding  of  the  facial  features  continued  for 
six  months. 

In  September,  1950,  seven  months  after  the  first  at- 
tack and  following  a severe  cold  complicated  by  eth- 
moiditis,  he  had  a recurrence  of  his  chorioretinitis  in 
the  form  of  a small  patch  adjoining  the  previous  lesion. 
This  was  treated  by  sinus  drainage  (Dr.  L.  L.  Fried- 
man) and  by  oral  administration  of  sulfadiazine.  ACTH 
was  not  given  to  this  patient  for  the  recurrence  (due  to 
moon  face  development  after  previous  treatment).  The 
healing  of  the  recurrent  lesion  without  hormonal  treat- 
ment required  seven  months,  whereas  the  more  exten- 
sive lesion  in  February,  1950,  healed  in  four  weeks. 

Similar  experiences  have  followed  the  local  use 
of  cortisone  drops  in  allergic  blepharoconjunctiv- 
itis, whether  due  to  medicaments  or  other  causes. 
Similarly,  vernal  conjunctivitis,  keratitis,  iritis, 
episcleritis,  mild  uveitis,  a case  of  sympathetic 
disease,  and  a case  of  endophthalmitis  phaco- 
anaphylactica  were  improved  by  local  therapy. 
Of  course,  this  hormone  is  only  an  adjuvant  in 
treatment  and  reduces  the  excessive  tissue  re- 
sponse to  irritants  whether  they  be  bacteria, 
blunt  or  perforative  trauma,  or  chemicals  of  one 
type  or  another.  The  important  factor  in  treat- 
ment, the  elimination  of  etiologic  factors,  is  still 
paramount. 

Table  I shows  types  of  cases  treated  with  these 
hormones  and  their  response. 

Sympathetic  ophthalmia,  which  formerly  failed 
to  respond  to  therapy,  has  in  two  instances  in  our 
experience  responded  well  to  ACTH  and  cor- 
tisone therapy.  One  patient  received  systemic 
treatment.  Another  patient  received  local  treat- 
ment with  cortisone. 

A patient  with  malignant  thyrotropic  and  thy- 
rotoxic exophthalmos  who  had  already  lost  one 
eye  as  a result  of  this  disease  showed  marked 
proptosis  of  the  left  eyeball  with  conjunctival 
chemosis  and  corneal  exposure  ulceration.  His 
basal  metabolic  rate  was  plus  59.  Thirty-six 


TABLE  I 

Classification  of  Eye  Diseases  Treated  with 
ACTH  and  Cortisone 

Number 
of  Cases 

Treated  Improved  Unimproved 

Lids 

Blepharitis  

Allergic  blepharocon- 
junctivitis   

Conjunctivitis 

Chronic  follicular  . . . 

Allergic,  including 
atropine  sensitivity 
Vernal  .' 

Keratitis  

Dendritic  ulcer  

Dystrophy  

Keratoconjunctivitis  . 

Sclera 

Episcleritis  

Iritis  

Chorioretinitis  

Uveitis  (chronic) 

Granulomatous  

Retina 

Central  serous 

Macular  degeneration 

Optic  neuritis  

Dacryocystitis  

Trauma  (blunt  and  per- 
forative) 

Keratitis  

Hypopyon  keratitis  . . 

Cyclitis  

Endophthalmitis 
phacoanaphylactica 

Intra-ocular  foreign 
bodies  (endophthal- 
mitis)   

Sympathetic  ophthalmia 

Panophthalmitis  

Thermal  burns  

Chemical  

Surgery  (cataract,  glau- 
coma)   

Pre-  and  postoper- 
ative, not  including 
traumatic  surgery 
Malignant  thyrotropic 
and  thyrotoxic  ex- 
ophthalmos   


8 

12 


6 

10 


7 

5 

14 

3 

6 

8 


6 

4 

12 

3 


3 

7 

13 


3 

7 

10 


1 

1 

1 ? 


12 

2 

1 

2 

6 

24 


11 

2 

2 

5 

23 


1 

175 


1 

139 


35 
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hours  after  beginning  ACTH  therapy,  it  was 
possible  to  bring  his  lids  together  to  suture  them. 
Treatment  was  continued  for  four  weeks.  In  the 
course  of  two  months,  the  basal  metabolic  rate 
came  down  to  normal.  After  eight  months,  the 
exophthalmos  showed  considerable  recession. 

Conclusion 

A total  of  175  cases  of  ocular  allergy,  inflam- 
mation, trauma,  corneal  dystrophy,  and  macular 
degeneration  were  treated  either  with  systemic 
ACTH  or  cortisone  or  by  the  local  use  of  cor- 
tisone in  the  form  of  eye  drops,  eye  ointment,  or 
subconjunctival  injection;  139  cases  showed 
either  marked  or  moderate  improvement ; 35 
cases  were  unimproved. 

Severe  cases  of  chorioretinitis,  trauma,  and 
chemical  burns  which  ordinarily  are  helped  very 
little  by  routine  treatment  responded  well  by  re- 
duction of  severe  inflammation  and  exudate,  per- 
mitting treatment  of  etiologic  factors  by  anti- 
biotics and  other  means.  This  allowed  the  ther- 
apeutic effect  of  the  latter  measures  to  take  place 
before  extensive  destruction  of  visual  function 
had  taken  place. 

Cases  of  recurrent  iritis  and  keratitis  which 
did  not  respond  to  other  therapy  were  helped  by 
the  adjuvant  use  of  ACTH  and  cortisone. 


Two  cases  of  sympathetic  ophthalmia  re- 
sponded to  this  therapy. 

Two  cases  of  endophthalmitis  phacoanaphylac- 
tica  were  definitely  improved — one  by  ACTH, 
the  other  by  cortisone  locally. 

In  a case  of  malignant  thyrotropic  and  thy- 
rotoxic exophthalmos,  it  was  possible  to  save  the 
only  eye  by  the  use  of  ACTH.  The  increased 
basal  metabolic  rate  subsided  to  normal.  The 
exophthalmos  was  reduced. 

A case  of  severe  panophthalmitis  failed  to  re- 
spond to  ACTH,  cortisone,  and  antibiotic  ther- 
apy. 

ACTH  and  cortisone  help  in  ocular  inflam- 
mation, in  excessive  reaction  to  trauma,  and  in 
excessive  post-surgical  reaction  by  reducing  ex- 
aggerated tissue  defense  mechanism  response  re- 
sulting in  reduced  exudation,  lessened  inflam- 
mation, reduced  vascularization,  and  lessened 
scar  tissue  formation. 

ACTH  and  cortisone  are  to  he  considered  only 
as  adjuvants  to  the  management  of  inflammatory, 
traumatic,  and  allergic  eye  disease.  Only  after 
careful  examination  of  the  patient  with  the  aim 
of  arriving  at  a diagnostic  conclusion  and  after 
consideration  of  etiologic  factors  should  these 
drugs  be  employed.  They  should  moreover  be 
accompanied  by  other  necessary  therapeutic 
measures  which  help  to  prevent  recurrences. 


A PRAYER  FOR  ALL  CHILDREN 

A little  girl  of  seven  was  brought  to  a hospital  and 
she  had  the  small  hacking  cough  and  temperature  of  a 
hundred  and  two,  and  she  had  been  vomiting  and  her 
mother  said  she  had  been  crying  out  with  pain  during 
the  night  with  each  attack  of  vomiting.  Her  belly  was 
soft  and  no  localized  tenderness,  so  there  was  no  appen- 
dicitis. 

And  the  mother  whose  husband  was  a working  man 
had  two  other  little  children,  and  she  had  taken  in  two 
small  nephews  (her  sister’s  children)  and  she  was  tak- 
ing care  of  them,  assuming  all  parental  responsibility 
for  them.  And  the  mother  was  small  and  thin  and 
drawn  and  she  hadn’t  been  feeling  well — probably  the 
whole  bunch  had  had  the  “flu”  that  was  going  around, 
but  the  little  seven-vear-old  was  the  sickest.  And  they 
had  Blue  Cross  coverage  for  hospitalization. 

The  little  seven-vear-old  was  thin  like  her  mother, 
frail,  and  her  little  face  was  pinched,  and  her  eyes  were 
moist  and  she  held  her  hands  to  her  dry  lips  and  her 
fingers  were  clenched.  And  the  nurses  admitted  the  lit- 
tle seven-year-old  and  flew  around  to  carry  out  the 
orders,  and  in  no  time  at  all  she  was  x-rayed,  and  had 


a blood  count,  and  terramycin  was  started,  and  the  child 
began  to  relax,  and  smiled  when  the  nurses  smiled  at 
her.  And  she  felt  better — and  with  great  relief  the 
x-ray  was  “negative,”  and  the  skin  test  was  negative. 

And  the  next  day  when  the  mother  saw  her  seven- 
year-old  looking  better,  the  mother  smiled  and  the  tears 
in  her  eyes  didn’t  last  long,  and  her  voice  lost  that  slow 
tremulousness. 

And  the  third  day  the  little  girl  was  playing  with  a 
doll  one  of  the  nurses  had  dug  up  and  she  was  eating 
well.  Really  eating  well. 

And  it  being  the  holiday  season  and  the  new  year  be- 
ginning, we  wished  that  every  child  in  the  world,  in 
this  hemisphere,  and  Europe  and  Africa  and  Asia,  yes 
in  Korea  and  China  and  Japan  and  Russia,  would  al- 
ways be  warm  and  well  clothed,  and  well  fed,  and 
healthy  and  happy.  And  this  has  no  thought  of  politics 
or  ideology.  Only  a wish  that  all  children  were  happy, 
and  that  this  happiness  spread  to  their  parents — all  peo- 
ples, and  that  there  be  peace  and  kindness  and  good  will 
throughout  the  world. 

And  if  this  be  a prayer,  I’m  praying. — Dane  Sugar, 
M.D.,  Associate  Editor,  Detroit  Medical  Nezvs,  Jan.  7, 
1952. 
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Service  or  Servitude  - Which  Shall  It  Be? 


FRANCIS  F.  BORZELL,  M.D 
Philadelphia,  Pa. 


T AST  WEEK  I attended  the  Interim  Session 
■*— " of  the  House  of  Delegates  of  the  American 
Medical  Association  in  Los  Angeles.  As  we  rode 
along  through  Kansas,  Colorado,  New  Mexico, 
Arizona,  and  California,  we  saw  the  streets  of 
many  towns  throughout  the  nation  decorated 
with  symbols  of  Christmas.  We  saw  atop  the 
hill  overlooking  one  city  a huge  star,  the  symbol 
of  the  nativity  of  Christ,  the  messenger  of 
“Peace  on  earth,  good  will  toward  men.”  The 
AMA  House  of  Delegates  was  opened  with  a 
fervent  prayer  by  the  Right  Rev.  Monsignor 
O’Dwyer.  The  next  morning  we  were  wakened 
by  the  dulcet  tones  of  chimes  from  a near-by 
church,  and  I said  to  myself  “This  is  America, 
a nation  born  in  freedom,  a nation  where  free- 
dom of  religion  and  a trust  in  God  formed  the 
foundation  of  a nation  that  in  less  than  two  hun- 
dred years  has  become  the  greatest  in  the  world.” 

But,  even  as  I pondered  in  my  mind,  dis- 
cordant notes  sounded  in  my  ears.  I saw  om- 
inous clouds  on  the  horizon.  I heard  the  rum- 
blings of  distant  cannon,  then  the  horrible  blast 
of  a fiendish  atomic  bomb.  As  I read  the  papers 
I was  reminded  that  our  troops  are  in  a far-off 
land,  Korea,  fighting  to  stave  off  hordes  of  men 
led  by  an  ideology  of  godlessness  and  sordid 
materialism. 

Why  this  paradox?  Need  we  fear  that  our 
free  America  will  succumb  to  communism? 
Surely  the  principles  on  which  this  nation  was 
founded  are  sufficient  to  save  us. 

Sadly  I say  to  you  that  we  are  faced  today 
with  realities  that  belie  the  story  of  Bethlehem  of 
Judea.  The  world  cries  peace  where  there  is  no 
peace.  We  find  ourselves  in  a state  of  confusion 
bordering  on  chaos.  Omnious  war  clouds  have 
persisted  for  the  last  two  decades  in  spite  of  the 
two  so-called  crusades  to  save  the  world  for 
democracy  and  to  free  oppressed  nations  from 
the  hands  of  barbaric  tyrants. 

Read  before  the  Schuylkill  County  Medical  Society',  Dec.  fl, 
1951. 


We  ask  ourselves  what  has  happened?  What 
forces  are  at  work  that  cause  whole  peoples  to 
follow  false  gods,  that  make  men  forget  religion 
and  sink  their  pride  of  God-given  origin  in  the 
cesspool  of  a soulless  state?  Surely  they  have 
forgotten  the  warning  “Remove  not  the  ancient 
landmarks  which  the  fathers  have  made.” 

What  are  these  realities  which  threaten  our 
way  of  life,  which  bid  fair  to  lose  for  us  the 
heritage  of  our  fathers  ? 

We  find  foreign  ideologies  and  new  ways  of 
life  proposed.  We  are  told  that  times  are  chang- 
ing. We  are  urged  to  discard  any  thought  of  in- 
dividualistic responsibility.  We  are  told  that  the 
dignity  of  the  individual  is  a myth,  that  the  in- 
dividual must  be  submerged  in  the  state,  and  that 
the  dictum  of  Thomas  Jefferson  that  “the  gov- 
ernment is  best  that  governs  least”  is  a fallacy 
and  the  state  is  the  end  and  all  of  social  structure. 
The  very  foundations  of  our  civilization  are 
trembling.  The  civil  and  religious  liberties 
sought  by  men  like  Count  Zinzendorf  and  his 
Moravian  followers,  which  liberties  they  found 
right  here  along  the  banks  of  the  Lehigh  and 
which  they  so  aptly  called  Bethlehem,  are  threat- 
ened. But,  my  friends,  the  threat  to  our  Amer- 
ican liberties  and  our  way  of  life  lies  not  so  much 
in  the  dangers  of  physical  attack  by  armies, 
navies,  airplanes,  or  atomic  bombs,  as  in  the  in- 
sidious erosion  of  the  foundations  of  our  republic 
by  the  termites  of  creeping  socialism. 

Senator  Byrd,  last  wTeek,  in  a masterly  address 
under  the  auspices  of  the  AMA  at  Los  Angeles 
before  an  audience  of  6000,  called  it  “no  return 
socialism.”  The  road  of  socialism  is  a blind  alley 
that  ends  in  the  abyss  of  totalitarianism  or  com- 
munism. 

Unfortunately,  these  are  not  just  glib  words  of 
emotional  oratory  but  are  founded  on  facts,  stark 
in  their  nakedness  and  shocking  in  their  impact. 
England  has  her  Fabian  Socialists  and  we  have 
had  the  “New  Deal,”  the  “Fair  Deal,”  the  “Wel- 
fare State,”  and  “planned  economy.”  All  these 
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so-called  ideologies  have  their  ultimate  end,  per- 
haps not  so  intended  but  nevertheless  sure,  in  the 
reduction  of  society  to  the  level  of  mediocrity,  in 
the  destruction  of  individual  initiative,  and  in  the 
subservience  of  the  people  to  the  will  of  the  state. 
They  all  mean  that  our  children  and  grandchil- 
dren shall  have  the  most  intimate  details  of  their 
lives  directed  for  them  by  an  omnipotent  govern- 
ment. The  dreams  of  the  social  planners  are  of 
a Utopia  in  which  all  the  rigors  of  life,  all  the 
divine  dignity  and  the  responsibilities  of  the  in- 
dividual, will  be  eliminated.  This  is  not  the 
philosophy  of  our  founders,  this  is  not  the  her- 
itage of  our  fathers,  this  is  not  America. 

Methinks  I hear  someone  say  “This  cannot 
happen  here.  We  will  never  be  socialized.” 
Have  you  noticed  in  recent  years  that  the  Social- 
ist Party  has  made  no  serious  campaign  to  sell  its 
doctrine  to  the  American  people?  Let  me  quote 
again  from  Senator  Byrd’s  speech  at  Los  An- 
geles. 

Quoting  from  the  Los  Angeles  Examiner  Her- 
ald and  Express,  “The  Virginian,  Senator  Byrd, 
charges  that  virtually  every  plank  of  the  1932 
Socialist  Party  program  has  been  enacted  into 
federal  law  and  in  some  cases  enlarged  upon. 
Karl  Browder,  formerly  head  of  the  Communist 
Party,  just  recently  listed  23  socialization  steps 
adopted  by  the  federal  government.” 

Quoting  further,  Senator  Byrd  declared : “I 
submit  that  it  is  an  insult  to  our  intelligence  to 
assume  that  we  do  not  realize  that  adoption  of 
President  Truman’s  program  will  commit  us 
irrevocably  to  a socialistic  state  from  which  there 
can  be  no  retreat.”  Senator  Byrd  cited  three 
specific  items  in  the  program  which  spell  social- 
ization : 

1.  Socialized  medicine. 

2.  Socialized  agriculture  by  way  of  the  Bren- 
nan Plan. 

3.  Extension  of  socialized  housing. 

I quote  Senator  Byrd,  a leading  Democratic 
senator,  but  lest  anyone  believes  this  threat  to 
our  freedom  is  a purely  partisan  movement,  let 
me  say  that  Senator  Taft  has  frequently  called 
attention  to  the  socialistic  position  taken  by  cer- 
tain left  wing  Republicans. 

True,  these  trends  are  more  obvious  when 
they  take  the  form  of  planks  and  platforms  of 
our  elected  executives  and  legislators,  but  there 
is  a more  insidious  and  much  less  appreciated  at- 
tack being  made  on  our  American  principles 


than  these.  I speak  of  a long-sustained  but  effec- 
tive campaign  being  waged  in  our  schools  and 
colleges.  The  demand  in  many  areas  for  declara- 
tions of  loyalty  by  teachers  and  college  instructors 
is  not  just  the  result  of  a hysterical  witch  hunt, 
once  called  a red  herring  by  our  nation’s  chief 
executive,  but  because  our  high  schools  and  col- 
leges have  all  too  many  teachers  who  openly  and 
surreptitiously  preach  the  doctrine  of  socialism. 
They  call  it  social  welfare  and  planned  economy. 

You  need  only  read  the  exhaustive  reports  of 
un-American  activities  in  California — a recently 
published  well-documented  monograph  “God  and 
Man  at  Yale”  by  William  J.  Buckley,  a graduate 
of  Yale,  just  last  year;  “The  Road  Ahead”  by 
John  T.  Flynn,  or  “The  Key  to  Peace”  by  Clar- 
ence Manion,  or  “The  Road  to  Serfdom”  by 
Freidrich  A.  Hayek — to  awaken  to  the  fact  that 
our  children  are  already  being  indoctrinated  into 
the  tenets  of  socialism. 

We  as  physicians  have  more  than  an  academic 
interest  in  the  trends  toward  socialism.  If  time 
would  permit,  it  would  be  interesting  to  follow 
the  history  of  the  development  of  the  agitation 
for  compulsory  sickness  insurance  (socialized 
medicine,  of  course)  from  the  first  agitation  for 
it  in  about  1919.  We  would  see  the  proposals  by 
the  International  Labor  Organization  at  Geneva 
(a  communistic-inspired  organization)  with  a 
handful  of  Americans  in  attendance.  This  small 
group  of  Americans  were  later  and  still  are  ac- 
tively engaged  in  promulgating  socialized  med- 
icine. Many  of  them  are  still  employed  by  the 
Federal  Security  Administration,  of  which  Oscar 
Ewing  is  the  head. 

Then  the  Committee  on  the  Costs  of  Medical 
Care  made  the  first  widespread  cry  for  a change 
in  our  methods  of  distributing  medical  care. 
This  was  made  in  spite  of  the  fact  that  the  Amer- 
ican people  already  had  available  the  finest  qual- 
ity of  medical  care,  more  hospitals,  more  medical 
schools  and  service  facilities  than  anywhere  else 
in  the  world. 

Then  followed  the  New  Deal,  the  Fair  Deal, 
and  numerous  ever  changing  Wagner-Murray- 
Dingell  Bills  in  Congress. 

Please  note  that  all  the  agitation  came  from 
the  top,  the  national  level,  not  from  the  rank  and 
file  of  the  people.  It  still  comes  from  the  top. 
The  vast  bulk  of  the  American  people  are  actual- 
ly on  record  as  not  wanting  socialized  medicine. 
This  situation  has  only  one  implication,  namely, 
that  the  demand  for  socialized  medicine  has  been 
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and  is  only  the  spearhead  of  attack  for  those  who 
would  completely  socialize  our  country. 

The  movement  for  state  medicine  is  but  the 
stalking  horse  of  socialism  and  communism. 
Webster  defines  a stalking  horse  as  “a  horse  or 
a figure  like  a horse  behind  which  a hunter  stalks 
game — hence  something  used  to  cover  up  a 
secret  project,  a mask,  a pretense.”  I say  that 
compulsory  sickness  insurance  or  socialized  med- 
icine is  the  chief  stalking  horse  of  those  who 
would  destroy  our  liberties  and  substitute  the 
pseudo-philosophy  of  Haegel  and  Marx. 

The  socialists  in  England  gained  their  objec- 
tive by  adopting  the  tactics  of  Fabius  Maximus 
in  the  Roman  Wars,  who  used  a system  of  attri- 
tion in  subduing  his  enemy — hence  the  term 
Fabian  Socialists.  The  same  techniques  have 
been  applied  here.  In  England  they  gradually  in- 
filtrated the  Labor  Party,  and  today  the  socialists 
control  the  Labor  Party.  Their  program,  as  you 
know,  is  no  longer  democratic  but  socialistic. 

For  more  than  a decade  the  American  people 
have  been  fed  propaganda  emanating  from  a 
small  group  of  individuals  within  the  Federal 
Security  Administration.  Taxpayers’  money  has 
been  illegally  used  to  spread  propaganda  for 
compulsory  sickness  insurance.  The  background 
of  this  small  clique  can  he  traced  from  the 
International  Labor  Organization.  They  are 
known  to  be  allied  with  communists  and  fellow 
travelers.  Their  propaganda  is  made  up  of  half- 
truths,  deceptions,  and  downright  falsehoods. 
They  mask  their  real  objectives  behind  soft 
phrasing  and  semantic  juggling.  They  say,  for 
instance,  that  planned  economy  is  not  controlled 
economy,  that  state-controlled  medicine  is  not 
socialized  medicine.  They  distort  health  statis- 
tics and  draw  dishonest  conclusions  to  build  dis- 
tressing pictures  of  the  health  needs  of  the  coun- 
try. 

In  spite  of  the  great  record  of  American  med- 
icine and  free  America  where  initiative  and  en- 
terprise still  bring  their  rewards  and  supply  the 
incentives  for  true  service,  there  are  those  who 
would  have  us  adopt  the  ideologies  of  a decadent 
Europe.  Naturally  one  asks  “why?”  The  an- 
swer is  found  in  the  history  of  socialism  in  Ger- 
many, Russia,  and  finally  England. 

At  the  moment,  stark  as  the  peril  of  commu- 
nism may  be,  the  real  danger  lies  in  the  activities 
of  the  leaders  of  this  movement  in  America.  May 
I quote  from  John  T.  Flynn’s  The  Road  Ahead: 

“The  leaders  of  this  movement  now  actually 
seek  to  out-do  us  in  berating  the  Communists 


with  whom  they  were  marching  together  but  a 
few  years  ago.  They  are  more  dangerous  be- 
cause they  are  more  numerous  and  more  respec- 
table and  they  are  not  tainted  with  the  odium  of 
treachery.  They  are  more  dangerous  because  as 
a matter  of  fact  they  are  now  occupying  positions 
of  great  power,  have  in  their  hands  immense  sec- 
tions of  our  political  machinery,  and  are  actually 
hailed  as  our  brothers  in  the  battle  against  the 
Reds.  Acting  under  false  colors  and  a name  de- 
signed to  conceal  their  real  purpose  and  using 
words  chosen  to  deceive,  they  are  now  well  ad- 
vanced in  a sneak  attack  upon  our  whole  way  of 
life.” 

It  is  true  that  we  have  halted  the  forces  for 
socialized  medicine,  but  only  temporarily.  Today 
the  battle  is  against  insidious  efforts  to  bring  one 
segment  of  health  activities  after  another  into  the 
realm  of  federal  control.  This  is  being  done  by 
attempts  to  provide  federalized  care  for  the  aged 
and  chronically  ill,  unlimited  expansion  of  care 
for  veterans  and  their  dependents,  whether  for 
service-connected  disabilities  or  not,  federal  sub- 
sidy for  medical  education,  nursing,  and  local 
health  units,  as  well  as  government  care  of  all 
federal  employees,  etc. 

We  as  physicians  can  be  proud  of  the  part  that 
we  have  played  thus  far.  Both  Senators  Taft  and 
Byrd,  in  private  conversation,  declared  that  the 
stand  of  the  American  Medical  Association 
against  socialized  medicine  has  done  more  to 
stem  the  socialistic  tide  than  any  other  force. 

Now,  we  have  reached  the  more  important  and 
more  difficult  stage  in  our  struggle  to  retain  pro- 
fessional freedom.  We  must  use  our  full  strength 
and  energies  more  aggressively  than  ever  to 
waken  the  people  to  the  real  issue,  that  of  pre- 
venting America  from  following  down  the  road 
to  state  socialism  and  totalitarianism.  Today  we 
are  free — free  to  serve,  free  to  exercise  our  own 
initiative,  free  to  enrich  ourselves  to  the  fullest 
by  a life  of  voluntary  service  to  society.  If  we 
lose  this,  then  we  and  our  children  are  doomed 
to  a life  of  servitude  to  the  state. 

Senator  Byrd  said  ominously  that  America  is 
at  the  crossroads.  It  is  imperative  that  we  as 
physicians  exercise  our  full  responsibilities  as 
citizens  as  well  as  physicians.  The  call  is  clarion 
clear.  The  question  before  the  American  people 
and  our  profession  is : “Service  or  servitude — - 
which  shall  it  be?” 

Practically  this  means  that  each  citizen  must 
take  an  active  part  by  knowing  the  attitude  of 
each  candidate  for  office  from  the  lowest  local 
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level  to  the  highest  federal  office,  and  then  exer- 
cise the  right  of  free  men  and  vote  accordingly. 
The  virus  of  socialism  knows  no  party  lines. 

We  must  expose  the  real  cause  for  and  source 
of  the  demands  for  socialized  medicine. 

We  must  demand  economy  in  government  to 
stop  governmental  confiscation  of  our  earnings. 


We  must  guard  our  educational  system  from 
the  influences  on  our  children  of  teachers  of  so- 
cialistic doctrines. 

We  must  vigorously  oppose  every  expansion 
of  federal  control  of  our  private  lives. 

We  must  fight  again  to  preserve  our  liberties. 
Once  in  servitude  we  can  no  longer  fight. 


GENESIS  OF  A PROBLEM 

Repeatedly  the  radiologist  is  confronted  with  a prob- 
lem that  he  should  not  have  to  face.  It  arises  when  an 
examination  is  not  done  exactly  as  the  patient  has  been 
led  to  expect. 

May  we  give  a specific  example?  A patient  who  had 
a diagnosis  made  of  a duodenal  ulcer  some  three  or  four 
weeks  previously  was  referred  for  re-examination.  We 
did  not  require  a six-hour  observation  film  as  we  were 
merely  checking  the  status  of  the  duodenal  ulcer.  We 
knew  the  patient  did  not  have  an  obstruction,  nor  were 
we  interested  in  anything  below  the  duodenum.  How- 
ever, because  the  referring  physician  had  told  the  pa- 
tient that  we  would  probably  want  him  all  day,  we  had 
to  do  a lot  of  explaining  to  get  the  patient  to  realize 
why  we  were  not  interested  in  taking  a later  film.  He 
accused  us  of  being  incomplete  in  our  methods  and  in 
not  doing  “as  his  doctor  had  instructed  us.” 

Where  does  the  fault  lie?  Probably  in  two  areas. 
First  and  foremost,  in  the  lap  of  the  referring  clinician 
who  prepares  the  patient  for  certain  procedures  by  tell- 
ing him  that  Radiologist  Jones  will  x-ray  him  and  will 
make  so  many  films  now,  and  so  many  then,  and  will 
see  him  so  many  times  a day.  This  creates  a vexatious 
situation  confusing  to  both  the  patient  and  the  radiol- 
ogist. 

We  believe  that  our  referring  confreres  are  on  sound 
ground  when  they  tell  a patient  what  is  to  be  done,  that 
he  is  to  have  an  x-ray  examination  of  his  stomach, 
bowel,  etc.  We  must  strongly  advocate,  however,  that 
our  colleagues  carefully  refrain  from  specifying  the  de- 
tails of  how  the  radiologist  will  handle  the  problem. 
The  patient  should  be  referred  to  the  radiologist  as  a 
person  with  an  individual  problem  of  bleeding,  pain,  or 
obstruction.  The  patient  will  be  best  served  if  the  ra- 
diologist is  permitted  to  call  upon  his  special  training 
and  judgment  in  handling  the  details  of  the  examina- 
tion. 

In  fairness,  however,  we  radiologists  must  own  up 
that  one  of  the  parents  of  the  problem  is  founded  upon 
the  sins  of  our  predecessors.  We  refer  to  the  men  who 
sold  cellulose  rather  than  professional  opinions.  These 
men  based  the  cost  of  an  examination  on  a “per  film” 
basis,  and  by  so  doing  courted  misunderstanding  and 
bred  our  present  difficulties.  A false  impression  was 
created  that  the  value  of  an  examination  lay  in  a direct 


proportion  to  the  number  of  films  made.  Today  it  is  uni- 
versally recognized — or  at  least  it  should  be — that  the 
true  value  of  a radiologic  examination  lies  in  the  facts, 
or  in  the  intelligent  guesses,  that  it  permits  the  radiol- 
ogist to  make.  The  techniques  employed  to  arrive  at 
this  opinion ; the  number  of  films  made ; indeed,  wheth- 
er films  are  even  used ; whether  or  not  fluoroscopy  is 
used  and  if  so,  how  much  it  is  relied  upon — all  of  these 
things  are  matters  of  individual  judgment,  preference, 
and  discretion.  The  opinion  is  the  end  product  and  it 
is  upon  the  accuracy  of  the  opinion  that  the  radiologist 
should  be  judged.  If  there  are  radiologists  who  still  set 
fees  on  a per  film  basis,  we  respectfully  submit  that  they 
cheapen  the  specialty,  and  encourage  public  and  profes- 
sional misunderstanding  of  the  role  of  the  radiologist. 
Gentlemen,  we  are  not  technicians  for  Doctor  Smith 
across  the  street,  and  if  we  do  not  wish  to  confuse  Doc- 
tor Smith  and  the  patient  he  refers,  we  must  universally 
conduct  ourselves  as  medical  consultants. 

Finally,  there  is  yet  one  more  area  in  which  we  must 
strive  to  teach  in  connection  with  the  per  film  relic  of 
another  day.  A small  number  of  commercial  insurance 
carriers  still  predicate  their  radiologic  fee  schedules  on 
this  obsolete  concept  and  by  so  doing  give  it  seeming 
currency.  Radiologists  should  inform  such  companies 
of  the  error  in  their  thinking,  and  in  addition  report 
them  to  the  College  so  that  we  may  act  in  unison  in 
effecting  a revision. — Paul  C.  Swenson,  M.D.,  The 
American  College  of  Radiology  Monthly  News  Letter, 
December,  1951. 


AN  AMAZING  AWARD 

Business  Action,  a weekly  paper  from  the  Chamber 
of  Commerce  of  the  United  States,  reports  that  a plaque 
and  a $10,000  check  were  awarded  by  the  CIO  to  Sen- 
ator James  E.  Murray,  of  Montana,  for  “his  outstand- 
ing service  to  humanity.”  Senator  Murray,  arch  critic 
of  those  opposed  to  socialized  medicine,  announced  that 
the  money  would  be  turned  over  to  charity,  namely,  the 
Committee  for  the  Nation’s  Health,  Inc.,  Channing 
Frothingham,  M.D.,  chairman,  and  Michael  Davis,  sec- 
retary, arch  group  critic  of  those  critical  of  socialized 
medicine. 
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EDITORIALS 


MISUNDERSTANDING  LEADS  TO 
DISAPPROBATION 

There  are  those  among  the  leaders  in  organ- 
ized medicine  who  envision  improved  acceptance 
by  the  public  of  the  medical  profession  as  being 
dynamic  and  clearly  alert  to  progress  because  of 
the  publicity  that  in  recent  years  has  accom- 
panied the  news  releases  by  newspapers,  radio, 
and  television,  regarding  scientific  programs 
which  mark  the  meetings  of  county,  state,  and 
national  medical  societies.  This  modern  develop- 
ment has  become  familiarly  known  as  improved 
public  relations. 

Good  public  relations  for  the  entire  profession 
may  also  have  developed  from  local  publicity 
such  as  no  doubt  marked  each  occasion  on  which 
certificates  were  distributed  to  local  doctors  who 
completed  the  State  Medical  Society’s  three-year 
course  in  graduate  study. 

Certain  publicized  reactions  to  the  endeavors 
of  medical  societies  to  improve  public  relations 
have  led  to  evidence  that  the  most  damaging  and 
constant  complaint  against  the  medical  profession 
is  the  high  cost  of  medical  service.  While  it  is  a 
well-known  fact  that  fees  for  the  physician’s  per- 
sonal service  have  advanced  in  recent  years  as 
much  as  45  per  cent,  which  is  much  less  propor- 
tionately than  the  increase  in  cost  for  other 


necessities  of  life  such  as  food,  clothing,  and 
shelter,  the  need  still  remains  for  the  practitioner 
to  more  definitely  apply  moral  principles  in  his 
practice  and  to  regardfully  adapt  the  fees  con- 
nected with  his  professional  service.  Consid- 
erable emphasis  has  been  laid  recently  on  the  ad- 
visability of  doctors  voluntarily  explaining  cer- 
tain items  in  connection  with  so-called  increased 
costs  of  medical  service  such  as  the  traditional 
laboratory  tests ; the  all-important  anesthesia, 
and  other  hospital  charges. 

Admittedly,  the  costs  of  hospital  care,  which 
include  food,  fuel,  shelter,  and  an  ever  expanding 
payroll,  are  easily  segregated  and  readily  ex- 
plained, but  the  Average  lay  person  in  referring 
to  recent  hospital  expenses,  personal  or  family, 
will  usually  speak  of  costs  of  “medical”  service 
without  realizing  that  the  hospital  care  charges 
mentioned  may  have  been  much  greater  than  the 
doctor’s  fees.  To  overcome  this  implied  crit- 
icism, doctors  are  urged  to  remember  that  there 
are  three  essential  questions  in  the  mind  of  every 
patient  by  whom  they  are  consulted  which  should 
be  patiently  explored,  namely:  (1)  Can  my 

condition  be  cured?  (2)  How  long  will  it  take? 
(3)  How  much  will  it  cost? 

A little  forethought  and  a few  words  of  ex- 
planation at  such  a time  will  greatly  reduce  the 
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number  of  complaints  so  frequently  discussed  at 
social  events  or  on  casual  meetings  between 
neighbors  regarding  a recent  experience  and  ex- 
pense with  sickness  or  surgery.  Doubtless  such 
complaints  could  be  further  reduced  if  none  but 
absolutely  essential  laboratory  tests  were  ordered 
by  the  physician  upon  a patient  entering  a hos- 
pital. What  can  be  more  disturbing  to  a patient 
who  must  observe  the  family  budget  than  to  find 
shortly  after  entering  a hospital  for  observation 
or  treatment  that  he  is  receiving  and  being 
charged  for  a number  of  laboratory  tests  such  as 
blood  counts,  urinalyses,  etc.,  which  he  but  a 
short  time  before  had  received  in  the  doctor’s 
office  ? 

Failure  to  become  the  confidant  of  one’s  own 
patients  is  being  freely  charged  against  young 
doctors  recently  entering  practice  because  of  high 
fees.  It  is  undoubtedly  true  that  one  physician  in 
any  town  or  district  may  by  overcharging  reflect 
criticism  on  all  the  local  doctors.  Every  young 
doctor  should  learn  early  in  his  professional 
career  that  money  accumulated  in  connection 
with  his  practice  cannot  buy  the  respect  and 
friendship  of  neighbors  who  may  eventually  be- 
come the  backbone  of  a successful  professional 
practice. 


TUBERCULOSIS  AND  THE 
GENERAL  HOSPITAL 

Many  of  our  general  hospitals  have  adopted  an 
ostrich  policy  toward  tuberculosis.  Instead  of 
helping  to  find  a solution  for  the  problem  of  this 
disease  in  their  communities,  they  tend  to  ignore 
it  completely  by  refusing  to  have  anything  to  do 
with  it.  The  unfortunate  patient  in  one  of  these 
institutions  with  a diagnosis  of  pulmonary  tuber- 
culosis is  immediately  made  to  feel  as  the  lepers 
of  medieval  time  who  had  to  cry  “Unclean,  un- 
clean !”  at  anyone’s  approach.  This  is  certainly 
not  the  proper  psychologic  approach  for  one  who 
is  at  the  beginning  of  a long  convalescence. 

Pressure  is  also  brought  to  bear  on  the  phy- 
sician to  remove  his  contaminated  patient  as 
quickly  as  possible  from  the  sacrosanct  wards  of 
the  hospital.  This  is  not  only  embarrassing  to 
the  physician  but  instances  are  known  in  which 
difficulty  in  obtaining  beds  for  other  patients  has 
occurred  because  the  tuberculous  person  was  not 
removed  fast  enough  to  suit  the  superintendent. 
In  one  case  the  physician  was  ordered  to  remove 
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a patient  with  tuberculosis  within  24  hours,  and 
when  this  was  not  done,  the  patient  was  placed 
in  an  ambulance  and  sent  home.  The  hospital 
generously  paid  the  ambulance  fee. 

The  helpless  patient  thus  is  caught  between  the 
slammed  door  of  the  general  hospital  and  the 
long  waiting  lists  of  sanatoriums.  Instances  such 
as  these  cause  friction  between  physicians  and 
administrators,  enrage  the  family,  and  possibly 
jeopardize  the  recovery  of  the  patient.  It  is  ex- 
tremely bad  public  relations,  which  no  hospital 
can  afford. 

These  same  hospitals  will  be  blissfully  un- 
aware of  the  fact  that  undiagnosed  cases  of  tuber- 
culosis may  be  lying  in  the  surgical  or  obstetric 
wards  spreading  tubercle  bacilli  in  all  directions. 
It  is  the  unknown  cases  which  spread  disease,  for 
once  tuberculosis  is  diagnosed,  simple  isolation 
procedures  will  prevent  further  contamination. 
The  fact  is  wrell  known  that  the  majority  of  stu- 
dent and  graduate  nurses  admitted  to  sanator- 
iums as  patients  are  from  general  hospitals. 

Not  all  hospitals  are  guilty  of  such  practices  by 
any  means.  Most  of  the  larger  institutions  make 
some  provisions  for  temporary  care  of  tubercu- 
lous individuals.  It  is  usually  in  the  smaller  hos- 
pitals, either  in  cities  or  small  communities, 
where  the  difficulty  arises. 

Every  year  in  the  United  States  some  16  mil- 
lion people  are  treated  in  hospitals,  and  of  these, 
about  40,000  will  have  tuberculosis.  Last  year  in 
Pennsylvania  2400  residents  died  of  tuberculosis, 
which  means  that  there  are  about  14,000  Penn- 
sylvanians with  active  tuberculosis.  Since  there 
are  only  7600  beds  for  tuberculous  patients  in 
the  State,  the  general  hospitals  must  be  induced 
to  play  their  part  in  the  tuberculosis  control  pro- 
gram. 

There  are  a number  of  ways  in  which  the 
problem  can  be  solved.  One  of  these  is  to  take  a 
chest  roentgenogram  of  all  hospital  admissions. 
This  may  be  done  on  35  millimeter  or  70  mil- 
limeter roll  film  in  larger  hospitals,  and  on  4 x 5 
cut  film  in  smaller  ones.  By  so  doing,  active 
cases  of  tuberculosis  will  be  discovered  within  a 
few  hours  of  admission,  and  isolation  can  be 
effectively  managed.  The  objection  will  be  raised 
that  discovery  of  new  cases  will  aggravate  the 
bed  situation  rather  than  solve  it.  The  answer  to 
that  is  that  cases  discovered  in  such  surveys  are 
usually  in  the  early  stage,  since  symptoms  of  ad- 
vanced disease  have  not  developed  that  would 
cause  the  patient  to  consult  a physician.  Thus, 
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instead  of  having  a sanatorium  bed  occupied  for 
a year  or  two  by  one  patient  with  severe  tuber- 
culosis, the  same  bed  may  be  used  several  times 
in  the  same  period  by  patients  with  minimal  dis- 
ease. Effective  isolation  of  new  cases  then  re- 
duces the  incidence  of  tuberculosis  in  the  general 
population. 

All  general  hospitals  should  provide  several 
beds  for  temporary  care  of  active  cases  until 
transfer  can  be  arranged  to  a state  or  private 
sanatorium.  It  is  possible  to  have  good  isolation 
in  a general  hospital  without  great  expense  or 
elaborate  facilities,  and  the  practice  of  such  isola- 
tion methods  would  be  invaluable  to  the  student 
and  graduate  nursing  staff.  It  should  be  empha- 
sized that  the  isolation  unit  is  not  to  replace  the 
sanatorium,  but  to  supplement  it  until  long-term 
care  can  be  arranged. 

Since  most  general  hospitals  now  receive  a 
state  appropriation  for  partial  support,  it  could 
be  made  a condition  of  that  appropriation  that 
hospital  care  be  given  to  tuberculous  cases  diag- 
nosed within  its  walls  until  transfer  to  a san- 
atorium is  made.  In  addition,  the  State  could 
pay  a small  “bounty”  per  bed  day  for  each  such 
patient,  which  would  tend  to  revise  the  attitude 
of  administrators  toward  tuberculosis.  This 
“bounty”  would  add  nothing  to  the  health  de- 
partment budget,  since  definitive  care  could  be 
started  in  the  general  hospital,  which  would  auto- 
matically shorten  the  patients’  stay  in  the  san- 
atorium. 

Another  organization  whose  viewpoint  toward 
tuberculosis  needs  revision  is  the  Blue  Cross. 
Some  of  the  plans  provide  nothing  for  tubercu- 


losis patients,  others  pay  only  during  the  period 
of  specific  surgery,  and  still  others  pay  a reduced 
amount.  This  is  penalizing  the  person  in  whom 
tuberculosis  develops,  and  a more  satisfactory 
settlement  of  the  problem  should  be  arranged. 
As  a suggestion,  the  Blue  Cross  could  pay  the 
full  amount  of  the  contract  for  the  first  year. 
Then,  if  more  than  one  year  of  treatment  is 
needed,  or  if  the  patient  relapses  at  a subsequent 
period,  the  payments  could  be  reduced  to  some 
fraction  of  the  face  value.  This  would  benefit  not 
only  the  patient  but  the  general  hospital. 

Having  tuberculosis  cases  in  isolation  units  of 
an  institution  is  of  great  benefit  to  the  staff.  The 
interns  and  residents  have  the  opportunity  to 
study  a chronic  disease  and  learn  something  of 
its  general  management.  Since  the  average  prac- 
titioner sees  only  a case  or  two  a year,  the 
teaching  cases  serve  to  remind  him  that  early 
tuberculosis  has  few  or  no  symptoms. 

The  patient  is  benefited  because  he  is  receiving 
adequate  and  specific  treatment. 

The  community  is  benefited  because  the  pa- 
tient’s contact  with  well  people  is  broken,  and  so 
the  disease  is  not  spread. 

The  American  Medical  Association  and  the 
American  Hospital  Association  have  approved 
the  proposal  that  facilities  for  the  care  of  patients 
with  tuberculosis  be  provided  in  general  hos- 
pitals. By  providing  such  care,  the  hospital 
would  not  only  broaden  the  knowledge  of  its  staff 
but  also  perform  a real  service  as  the  leader  of 
the  tuberculosis  control  program  of  the  commu- 
nity. 

George  E.  Spencer,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
CONGRESS 

Sponsored  by  the  American  Committee  on  Maternal 
Welfare,  the  fifth  American  Congress  on  Obstetrics  and 
Gynecology  will  be  held  in  Cincinnati’s  Netherland- 
Plaza  Hotel  March  31  through  April  4. 

The  program  will  bring  up  to  date  all  scientific  and 
clinical  aspects  of  obstetrics  and  gynecology.  In  addi- 
tion to  this  comprehensive  medical  program,  there  will 
be  papers  on  nursing  and  public  health,  and  a special 
session  on  sociologic  factors. 

The  latest  developments  on  proposed  legislation  for 
emergency  medical  and  infant  care  will  be  presented  by 
Joseph  Lawrence,  M.D.,  director  of  the  American  Med- 
ical Association’s  Washington  office,  at  the  opening  of 
this  sociologic  program.  There  also  will  be  discussions 


of  education  for  the  patient,  the  doctor,  the  student,  and 
the  hospital. 

Techniques,  conclusions,  and  follow-up  action  in  Chi- 
cago’s recent  study  of  10,000  neonatal  deaths  will  be  re- 
vealed for  the  first  time  in  a symposium  on  the  public 
health  program,  chairmaned  by  Herman  N.  Bundesen, 
M.D.,  president  of  the  Chicago  Board  of  Health.  This 
is  the  first  study  to  gather  enough  statistical  data  for 
an  epidemiologic  approach  to  neonatal  mortality. 

The  scientific  and  clinical  program  will  cover  all 
aspects  of  obstetrics  and  gynecology  in  papers  and 
panels  on  all  five  days  of  the  meeting.  Among  the  gen- 
eral medical  subjects  will  be  sterility,  fetal  wastage,  Rh 
and  Hr  sensitization,  and  uterine  carcinoma.  Qualified 
speakers  have  been  selected  with  care  from  throughout 
the  country  by  Woodard  D.  Beacham,  M.D.,  New  Or- 
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leans,  medical  section  chairman,  and  Nicholson  J.  East- 
man, M.D.,  Baltimore,  general  program  chairman. 

A broad  maternity  nursing  program  has  been  planned 
by  a committee  headed  by  Miss  Hazel  Corbin,  R.N., 
executive  director  of  the  Maternity  Center  Association, 
New  York  City.  At  mid-week  the  spotlight  will  be 
turned  on  a symposium  on  preparation  for  childbearing 
through  prenatal  exercises,  parents’  classes,  etc.  Other 
sessions  will  include  coordination  of  the  doctor-nurse- 
parent  roles  and  discussion  of  what  scientific  and  ad- 
ministrative changes  may  be  needed  for  future  maternity 
care. 

The  following  Pennsylvania  physicians  will  appear  on 
the  program:  Philip  F.  Williams,  James  M.  Alesbury, 
J.  Robert  Willson,  Lewis  C.  Scheffey,  Robert  A.  Kim- 
brough, Edward  A.  Schumann,  and  Thaddeus  L.  Mont- 
gomery, all  of  Philadelphia,  and  Samuel  M.  Wishik  and 
Hilda  H.  Kroeger  of  Pittsburgh. 

Details  of  the  meeting  may  be  secured  from  Dr.  James 
S.  Taylor,  1204  Fourteenth  Avenue,  Altoona,  who  is 
chairman  of  attendance  for  Pennsylvania. 


WHY  EASTER  SEALS? 

They’re  children  first — children  with  handicaps  of  all 
kinds — but  first  of  all,  they’re  children. 

That  is  the  philosophy  that  guides  the  services  of  one 
of  our  commonwealth’s  voluntary  agencies,  the  Penn- 
sylvania Society  for  Crippled  Children  and  Adults,  the 
Easter  Seal  agency. 

No  longer  need  a handicap  be  a drawback  for  any 
child  or  adult.  The  aims  and  objectives  of  the  Easter 
Seal  agency  and  its  47  affiliated  local  societies  in  Penn- 
sylvania (all  affiliated  with  the  National  Society  for 
Crippled  Children  and  Adults)  are  to  help  all  hand- 
icapped people  take  their  own  place  in  society,  be  self- 
sufficient,  and  lead  happy,  useful  lives. 

No  lines  are  drawn  on  race,  creed,  or  belief.  Where 
possible,  all  types  of  handicapped  people  are  helped 
whether  their  condition  be  polio,  cerebral  palsy,  ortho- 
pedic defect,  or  any  of  the  more  than  250  different  types 
of  handicapping  conditions  known  today. 

Is  all  of  this  worth  while?  Does  all  of  this  pay 
dividends?  Is  there  really  hope  for  the  many,  many 
handicapped  people  in  Pennsylvania  to  become  rehabil- 
itated and  lead  fairly  normal  lives? 

The  scores  of  men  and  women  who  give  of  their 
time,  money,  and  energy  to  further  this  cause  for  the 
handicapped  have  every  faith  that  there  is  hope — and 
they  knozv  of  the  dividends  in  the  personal  satisfaction 
they  experience  in  seeing  a child  leave  its  bed  for  a 
wheel  chair,  the  wheel  chair  for  crutches,  and  eventually 
to  walk  alone. 

Dividends?  They  come  when  a child  with  cerebral 
palsy  begins  to  learn  to  redirect  his  muscles  to  allow 
him  to  speak  and  write,  where  before  he  could  only 
emit  gutturals  and  wave  his  arms  and  hands  aimlessly. 
Dividends?  They  come  further  when  such  redirected 
muscles  allow  that  boy  to  become  a college  graduate, 
author,  and  publisher,  as  well  as  an  accomplished  public 
speaker. 

Dividends?  There  is  scarcely  an  industry  or  profes- 


sion or  business  today  that  does  not  employ  workers 
who  were  once  considered  hopelessly  useless  but  who, 
today,  are  financially  independent,  earning  their  own 
way  and  setting  an  example  of  courage,  hope,  and  en- 
thusiasm that  can  seldom  be  matched  even  by  the  so- 
called  normal  workers. 

The  Pennsylvania  Society  for  Crippled  Children  and 
Adults  and  its  affiliated  local  chapters  are  banded  to- 
gether as  a group  dedicated  to  finding  the  crippled  chil- 
dren and  adults,  then  to  discovering  new  ways  of  re- 
storing them  to  usefulness  and  supplying  the  services 
needed  to  make  them  happy,  energetic,  well-adjusted 
members  of  society. 

This  entire  program  of  service  to  the  handicapped  is 
paid  for  through  voluntary  contributions  of  citizens  all 
over  America  through  their  purchase  of  Easter  Seals. 
This  year  the  Easter  Seal  campaign  will  begin  March  13 
and  continue  through  Easter  Sunday,  April  13.  Every 
Easter  Seal  purchased  means  continued  and  perhaps  ex- 
panded services  for  our  handicapped  friends  and  neigh- 
bors. 

Through  the  voluntary  purchase  of  the  Easter  Seals 
that  are  sent  through  the  mails  to  as  many  families  as 
possible,  more  professional  help  can  be  hired  and 
trained,  more  clinics  and  treatment  centers  can  be  oper- 
ated, more  lives  made  useful. 

That  is  the  one  way  every  citizen  can  prove  his  faith 
in  his  handicapped  fellow  man — show  him  that  he  too 
recognizes  that  first  he  is  a man — and  then  he  is  a 
handicapped  man. 


FACTS  AND  FALLACIES  REGARDING 
PEPTIC  ULCERS 

The  practice  of  medicine  is  based  on  a mixture  of 
science  and  art.  Its  scientific  aspects  derive  in  part  from 
the  application  of  animal  experimentation  to  human 
beings,  in  part  from  observed  physiologic,  pathologic, 
and  psychologic  data,  and  in  part  from  statistical  analysis 
of  large  groups  of  patients.  The  great  French  clinician, 
P.  C.  A.  Louis,  was  one  of  the  first  to  employ  the 
analysis  of  large  groups  of  patients,  but  it  is  a notorious 
fact  that  even  today  many  physicians  who  contribute  re- 
ports on  series  of  patients  to  medical  literature  disre- 
gard the  basic  principles  underlying  the  use  of  statistics 
and,  as  a consequence,  draw  fallacious  conclusions. 

Kahn  and  Freyhan  ( American  Journal  of  Psychiatry, 
May,  1951)  have  recently  contributed  an  interesting- 
paper  on  peptic  ulcer  which  bears  on  the  conclusions 
which  may  result  from  the  use  of  erroneous  methods. 
In  it  they  survey  the  literature  of  the  subject,  partic- 
ularly that  which  has  appeared  in  both  medical  and  lay 
publications  since  the  reincarnation  of  psychosomatic 
medicine  in  its  modern  form. 

Current  and  Common  Generalities 

They  discuss  particularly  three  constantly  recurring 
statements  about  peptic  ulcer:  (1)  that  the  disease  has 
shown  increased  incidence  during  the  past  few  decades, 
(2)  that  it  is  a malady  of  the  go-getter  type  of  individ- 
ual, in  psychologic  parlance  of  those  with  “aggressive- 
dependent”  personalities,  and  (3)  that  our  civilization 
breeds  peptic  ulcer.  In  order  to  base  their  opinions  of 
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these  three,  to  them  dubious,  postulates  on  a sound 
foundation,  Kahn  and  Freyhan,  in  addition  to  surveying 
the  literature,  corresponded  with  the  American  Medical 
Association  and  with  the  Mayo  and  Lahey  Clinics. 

Their  inquiries  brought  out  certain  surprising  but 
illuminating  facts  well  worthy  of  careful  consideration. 

No  Figures  Prove  Increase 

They  showed  that  there  are  practically  no  statistics 
available  in  the  United  States  concerning  the  incidence 
of  peptic  ulcer  which  support  the  view  that  the  disease 
has  been  increasing.  The  only  reliable  figures  that  they 
were  able  to  find,  prepared  by  the  statisticians  of  the 
Metropolitan  Life  Insurance  Company,  indicated  a de- 
crease in  the  mortality  from  stomach  ulcer.  There  were 
no  reliable  figures  regarding  variation  in  the  morbidity 
rates  of  either  gastric  or  the  much  more  prevalent  duo- 
denal type.  Their  researches  did  reflect,  as  might  be  ex- 
pected, great  improvement  in  the  diagnosis  of  peptic 
ulcer,  which  would  naturally  result  in  its  more  frequent 
recognition,  but  there  was  no  clear  evidence  that  this 
was  due  to  an  actual  increase  in  frequency. 

Personality  Proneness  Not  Substantiated 

The  researches  also  failed  to  substantiate  the  claim 
that  there  is  any  type  of  personality  particularly  prone 
to  ulcer  formation.  The  authors  do  not  deny  the  obvious 
fact  that  persons  of  the  aggressive-dependent  type  do 
develop  peptic  ulcers,  but  they  point  out  that  many 
ulcer  patients  are  of  various  other  totally  different  types. 
They  stress  the  fact  that  the  ulcer  group  has  not  been 
compared  as  to  type  with  random  population  samples  by 
those  who  claim  that  they  are  composed  of  a special 
type. 

Disease  of  Civilisation  Not  Specifically  Ours 

As  to  the  assertion  that  our  civilization  breeds  peptic 
ulcer,  it  is  pointed  out  that  such  a claim  necessitates  a 
historical  comparison  of  present  human  strains  and 
stresses  with  those  of  the  past.  It  is  to  be  noted  that, 
aside  from  the  fear  of  war,  there  were  always  present 
somewhere  in  the  world  other  causes  of  anxiety  and 
frustration.  One  need  only  mention  economic  servitude, 
pogroms,  racial  and  religious  persecution,  and  witch 
hunts,  to  appreciate  the  truth  of  this  observation.  Fur- 
thermore, the  supposition  that  the  tempo  of  our  lives  in 
this  country  is  an  important  factor  in  ulcer  etiology  is 
balanced,  and  probably  nullified,  by  the  fact  that  there 
are  apparently  as  many  ulcer  patients  among  the  Chi- 
nese, who  are  believed  to  be  psychologically  quite  dif- 
ferent from  Americans,  as  there  are  among  our  people. 
It  is  also  to  be  noted  that  Norwegian  fishermen,  who 
are  generally  assumed  to  be  sturdy  and  even-tempered, 
are  reported  to  show  a high  incidence  of  peptic  ulcer. 

Interesting  Sex  Distribution 

Kahn  and  Freyhan  call  attention  to  the  unexplained 
difference  in  the  sex  distribution  of  ulcer  and  query 
why  women,  always  regarded  as  more  emotional  than 
men,  should  have  an  ulcer  morbidity  so  much  lower  than 
the  male  sex,  this  notwithstanding  that  in  modern  life 
thousands  of  them  have  acquired  executive  positions. 
Nor  must  we  forget  the  millions  of  women  who  suc- 
cessfully survive  the  psychologic  strains  and  stresses 
which  accompany  the  bearing  and  rearing  of  children. 


Conclusions  Ummrranted  on  a Statistical  Basis 

It  seems  clear,  from  this  analysis  of  the  peptic  ulcer 
situation,  that  the  problem  is  by  no  means  solved,  that 
a lack  of  real  statistical  knowledge  prevails,  and  that 
unwarranted  and  unsound  conclusions  have  been  drawn 
from  the  literature  so  far  published.  The  principles  dis- 
cussed in  this  communication  are  far  more  important 
than  their  mere  bearing  on  the  cause  of  peptic  ulcer ; 
they  have  a wide  general  application  to  studies  of  the 
etiology  of  disease,  particularly  certain  chronic  diseases. 
— Annals  of  Western  Medicine  and  Surgery,  December, 
1951. 


PFNNSYL VANIA  LEADS  ALL  STATES— 
LET’S  KEEP  IT  THAT  WAY 

That  county  society  leadership  has  become  essential 
to  ultimate  success  in  the  collection  of  Pennsylvania’s 
voluntary  assessment  for  the  benefit  of  all  medical  col- 
leges through  the  American  Medical  Education  Founda- 
tion (AMEF)  was  graphically  exemplified  in  February 
by  the  Erie  County  Medical  Society. 

That  society  authorized  “the  Erie  County  plan  for 
facilitating  collection  from  the  members  of  the  $25  vol- 
untary AMEF  assessment.”  Their  chairman  has  al- 
ready remitted  the  checks  of  34  per  cent  of  their  200 
members,  thereby  taking  the  lead  in  this  endeavor  over 
all  the  county  societies  in  Pennsylvania. 

Of  the  832  Pennsylvania  members  who  have  to  March 
3 contributed  a total  of  $23,000,  83  per  cent  have  ear- 
marked their  check  for  the  benefit  of  the  medical  school 
from  which  they  graduated.  Forty-two  different  med- 
ical schools  were,  through  earmarking,  remembered. 
Pennsylvania  schools  are  as  follows:  University  of 

Pennsylvania  151,  University  of  Pittsburgh  134,  Jeffer- 
son Medical  College  122,  Temple  University  55,  Hahne- 
mann Medical  College  50,  and  Woman’s  Medical  Col- 
lege 15.  Each  medical  school  is  now  receiving  monthly 
lists  from  the  AMEF  naming  contributors  and  amounts 
contributed  through  the  Foundation. 

The  Board  of  Directors  of  the  Foundation  recently 
expressed  gratitude  to  those  who  participated  during  the 
initiatory  and  always  difficult  period  of  establishing  any 
voluntary  fund  (in  the  number  of  contributors  Pennsyl- 
vania led  all  other  states  during  this  period). 

This  campaign  was  inaugurated  by  the  American 
Medical  Association  in  December,  1950,  to  raise  funds 
to  assist  medical  schools  in  maintaining  adequate  educa- 
tional standards  with  a minimum  of  government  con- 
trol. At  the  same  time,  it  affords  graduates  an  oppor- 
tunity to  in  part  repay  their  alma  mater  for  expend- 
itures during  the  undergraduate  days  far  beyond  the 
sum  included  in  their  tuition  fees.  This  endeavor,  which 
represents  one  of  the  most  far-reaching  public  benefits 
originating  in  the  organized  medical  profession  of  this 
nation,  is  worthy  of  organized  support  by  every  county 
medical  society. 

Remember  that  your  contribution  is  deductible  for  in- 
come tax  purposes  and  make  your  check  in  favor  of  the 
American  Medical  Education  Foundation,  forwarding 
it  to  Walter  F.  Donaldson,  8105  Jenkins  Arcade,  Pitts- 
burgh 22,  Pa.  (A  convenient  form  appears  on  page  252.) 
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POSTGRADUATE  EDUCATION 

SPRING  1952 

Conducted  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

in  cooperation  with 

LOCAL  COUNTY  MEDICAL  SOCIETIES 


© Special  Electrocardiography  Course 

• Designed  for  general  practitioners 

• Emphasis  on  basic  principles,  unipolar,  precordial  and  limb  leads 

• Emphasis  also  on  clinical  electrocardiography 

• Seven  Thursday  sessions— 9 a.m.  to  3:30  p.m. 

• Begins  May  15,  1952 

• Westmoreland  Hospital— Greensburg,  Pa. 

© Graduate  Education  Institute — Spring  Sessions 

• Didactic  lectures  on  the  latest  developments  in  medicine 

• Selected  faculty  primarily  from  the  medical  schools  in  Pennsylvania 

• Instruction  centers  conveniently  located 

• Approved  for  credit  by  the  Academy  of  General  Practice 

• One  day  a week  for  five  weeks— 9 a.m.  to  4 p.m. 


( Opening 
ALLENTOWN— April  8 

Dermatology— Parasitic  Diseases 

BUTLER— April  2 

Geiuto-urinary  Diseases— Metabolic 

CLEARFIELD— April  10 

Gynecology— Obstetrics 

HARRISBURG— April  10 

Peripheral  Vascular  Diseases— Physical  Medicine  and 
Rehabilitation 

JOHNSTOWN-April  3 

Gastroenterology— Psychiatry 


meet  same  day  every  week) 
LANCASTER— April  9 

Hematology— Pulmonary'  Diseases 

READING— (All  Ten  Sessions  in  the  Fall) 
SCRANTON  —April  9 

Bone  and  Joint  Diseases— Neurology 

WASHINGTON— April  2 

Allergy— Special  Senses 

WILLIAMSPORT— April  9 
Cardiology— Endocrinology 


TEN  CENTERS  OF  INSTRUCTION 
dates  shown — sessions 


Diseases 


COMMISSION  ON  GRADUATE  EDUCATION 
230  State  St..  Harrisburg,  Pa. 

□ Enroll  me  for  the  speciaT  electrocardiography  course  in  Greensburg  (fee  $35.00) 

□ Enroll  me  for  the  Graduate  Education  Institute  at  the  center  indicated  (fee  for  Spring  Ses- 

sion—$15.00) 

Center  1 will  attend: 

□ Allentown  □ Harrisburg  □ Scranton 

□ Butler  □ Johnstown  □ Washington 

□ Clearfield  □ Lancaster  □ Williamsport 

Name  

(Last)  (First)  (Initial) 

Address  

(Street)  (City)  (State)  (County) 

Signed 

ENCLOSED  FIND  CHECK  FOR  as  my  registration  fee. 

MAKE  CHECKS  PAYABLE  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  W hat  It  Is  to  What  It  Ought  to  Be. 


A SCHOLARSHIP  FUND 

Money  from  the  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
now  available  for  children  who,  through  death  or 
incapacitating  illness  or  injury  of  the  physician 
parent  member  of  this  society,  can  qualify  satis- 
factorily for  college  entrance. 

It  should  be  remembered  that  there  may  be 
widows  of  deceased  members  with  children  of 
recent  or  early  high  school  graduating  age  who 
will  have  little  knowledge  of  the  existence  of  the 
Society’s  Educational  Fund,  and  less  knowledge 
that  its  benefits  are  now  ready  for  consideration. 
isXF  Copies  of  the  application  form  may  be  had 
by  writing  to  the  Educational  Fund  Committee, 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, 8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 


HERE  IS  WHERE  THE  MONEY  GOES 

In  the  hospital  staff  room  you  often  hear  a 
tirade  that  begins  something  like  this : “All  I do 
is  pay  out  money  for  dues.  Take  the  AMA,  for 
example ; you  send  in  your  $25,  and  all  you  get 
back  is  a card  and  a year’s  subscription  to  the 
Journal.  What  happens  to  the  rest  of  my 
dough  ?” 

A booklet  published  by  the  AMA  entitled 
“Guide  to  Services’’  tells  exactly  where  the 
monej  goes,  and  after  reading  through  it,  you 
begin  to  wonder  if  $25  is  enough  from  each 
member. 

The  money  is  spent  for  six  specific  activities, 
of  which  the  scientific  program  uses  the  most,  or 
54  per  cent.  This  includes  publications,  Council 
on  Pharmacy  and  Chemistry,  annual  and  clinical 
meetings,  medical  exhibits  and  films,  library, 
Council  on  Medical  Education  and  Hospitals, 


and  the  Council  on  Industrial  Health.  Socio- 
economic work  uses  5 per  cent,  and  includes  the 
work  of  the  Councils  on  Medical  Service,  Eco- 
nomic Research,  Rural  Health,  and  the  national 
Emergency  Medical  Service.  Public  information 
takes  23  per  cent  of  your  dues  for  the  work  of 
the  Bureau  of  Investigation,  public  exhibits,  pub- 
lic relations,  National  Education  Campaign, 
health  education,  and  biographical  records.  Leg- 
islative activities,  including  the  maintenance  of  a 
Washington  office,  the  Bureau  of  Legal  Med- 
icine, and  the  Committee  on  Legislation,  snips 
another  3 per  cent  of  the  budget.  Administration 
takes  7 per  cent,  and  state  journal  advertising 
uses  the  remaining  8 per  cent,  this  money  being 
returned  to  the  respective  state  journals. 

In  a short  article  of  this  nature,  it  is  obviously 
impossible  to  examine  in  detail  all  of  the  commit- 
tees and  bureaus,  but  a few  samples  will  show 
how  the  physician  and  his  patients  benefit  direct- 
ly and  indirectly  from  the  wide  activities  of  the 
AMA. 

The  Committee  on  Medical  Motion  Pictures, 
for  instance,  has  a library  of  62  films,  which  are 
available  to  physicians  and  medical  societies  for  a 
small  service  fee.  In  addition,  a file  is  kept  of  all 
medical  films,  and  a list  is  kept  telling  where  and 
how  to  get  most  existing  films  on  medical  sub- 
jects. 

The  Council  on  Pharmacy  and  Chemistry 
evaluates  new  drugs,  which  the  average  phy- 
sician cannot  do,  and  also  protects  the  physician 
and  the  public  by  exposing  frauds,  undesirable 
advertising,  and  secret  remedies.  In  a related 
field,  the  chemical  and  microbiologic  laboratories 
carry  out  exhaustive  tests  on  drugs,  vaccines, 
and  antibiotics  to  make  sure  they  conform  to  a 
high  standard  of  purity  and  potency. 

Another  bureau  with  an  important  job  is  the 
Bureau  of  Investigation.  Its  main  function  is  to 


MARCH,  1952 


251 


collect  and  transmit  information  on  the  various 
quacks,  medical  fads,  “patent  medicines”  and 
other  fraudulent  material  related  to  the  field  of 
medicine.  Information  on  food  faddists,  devices, 
cultists,  and  other  material  is  readily  available  to 
physicians  on  request.  The  bureau  also  has  lan- 
tern slides  and  a film  strip  on  the  above  subjects 
which  are  loaned  to  medical  groups  and  edu- 
cators. 

The  Committee  on  Research  has  as  its  prime 
function  the  organization  of  clinical  investiga- 
tions of  the  therapeutic  value  of  medical  prod- 
ucts. The  booklet  notes  that  a cooperative  study 
on  steroids  in  breast  cancer  with  45  clinics  and 
14  drug  firms  is  now  being  completed.  It  also 
makes  grants-in-aid  to  several  dozen  investiga- 
tors each  year  for  the  purchase  of  equipment, 
animals,  and  supplies. 

This  is  just  a glimpse  of  some  of  the  activities 
of  the  AMA,  and  for  each  one  mentioned  there 
are  several  more  of  equal  importance  that  cannot 
be  discussed  because  of  space  limitations. 

For  example,  did  you  know  that  there  is  a 
Committee  on  Cosmetics  and  one  on  Pesticides 
to  evaluate  these  products,  or  that  the  AMA 
publishes  ten  scientific  journals,  a non-scientific 
magazine  for  the  public,  as  well  as  the  AMA 
Directory,  the  Quarterly  Cumulative  Index  Med- 
icus.  Standard  Nomenclature,  and  Nczv  and 
Nonofficial  Remedies? 

Of  course,  your  dues  are  not  the  entire  income 
of  the  AMA,  but  they  are  the  largest  source. 
Other  income  comes  from  advertising  in  the 
journals,  subscriptions,  technical  exhibits,  and 
investments.  So  when  you  write  that  check  for 
dues  this  month,  you  can  feel  sure  that  the  money 
will  pay  dividends  in  protecting  your  right  to 
practice  good  scientific  and  independent  med- 
icine.— Pittsburgh  Medical  Bulletin,  fan.  26, 
1952. 


PENNSYLVANIA  SECTION  OF 
NATIONAL  ADVISORY  COMMITTEE 
TO  SELECTIVE  SERVICE  SYSTEM 

In  order  to  help  clarify  the  operation  of  the 
federal  Selective  Service  Act  as  it  applies  to 
medical,  dental,  and  veterinarian  personnel,  the 
Pennsylvania  Section  of  the  National  Advisory 
Committee  will  prepare  monthly  brief  inform- 
ative bulletins  for  publication  in  the  Pennsyl- 
vania *M  edical  Journal.  We  wish  to  express 
appreciation  for  this  courteous  cooperation.  We 
will  discuss  from  time  to  time  such  suitable  ques- 
tions * as  are  submitted  to  us  and  answer  them 
to  the  best  of  our  ability  through  the  medium  of 
this  space. 

The  members  of  the  National  Advisory  Com- 
mittee to  Selective  Service  are : Howard  A. 
Rusk,  M.D.,  chairman,  Harold  S.  Diehl,  M.D., 
Alan  Gregg,  M.D.,  Ruth  Kuehn,  R.N.,  John  B. 
Pastore,  M.D.,  James  C.  Sargent,  M.D.,  Leo  J. 
Schoeny,  D.D.S.,  William  P.  Shepard,  M.D., 
and  Paul  C.  Barton,  M.D.,  executive  secretary, 
1712  G St.,  N.W.,  Washington  25,  D.  C. 

The  National  Advisory  Committee  to  Selec- 
tive Service  has  been  established  by  federal  law 
to  aid  in  the  administration  of  the  Selective  Serv- 
ice Act  as  it  specifically  applies  to  medical,  den- 
tal, veterinarian,  and  allied  services.  The  func- 
tion of  the  National  Advisor)'-  Committee  is  to 
advise  Selective  Service  concerning  the  commu- 
nity needs  or  civilian  health  needs  of  the  com- 
munity insofar  as  personnel  is  concerned. 

In  view  of  the  anticipated  long-range  defense 
program,  it  becomes  important  to  maintain  suf- 
ficient medical  personnel  to  provide  adequate 
medical  care  for  the  public.  At  the  same  time  a 


* We  shall  be  pleased  to  try  to  answer  questions  concerning 
medical  problems  involving  the  duties  of  the  Advisory  Committee. 
Address  Francis  F.  Borzell,  M.D.,  Chairman,  301  South  21st 
St.,  Philadelphia  3,  Pa. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8105  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

I enclose  my  check  for  $ as  my  contribution  to  the  voluntary  assessment  fund  for  the 

American  Medical  Education  Foundation.  • 

Name  

Address  

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

Please  make  checks  payable  to  the  American  Medical  Education  Foundation  and  forward  to  above 
address. 
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continuing  supply  of  actively  trained  military 
medical  personnel  must  be  insured.  The  Ad- 
visory Committee,  therefore,  must  he  prepared  to 
advise  on  the  personnel  needs  of  schools  and 
agencies  engaged  in  training  and  educating  phy- 
sicians, dentists,  veterinarians,  nurses,  and  allied 
groups.  To  implement  these  responsibilities, 
state  committees  have  been  appointed  and, 
through  the  state  committees,  county  committees 
have  been  set  up. 

While  the  local  draft  hoard  is  completely 
autonomous,  it  is  required  by  law  and  regulation 
to  seek  the  advice  of  the  Advisory  Committee  in 
all  matters  concerning  claims  or  reasons  for  de- 
ferment of  medical  personnel  based  on  essential- 
ity to  the  community  or  institutional  needs.  The 
committee  has  no  authority  or  responsibility  to 
evaluate  essentiality  or  availability  except  as 
measured  by  the  medical  needs  of  the  community. 
Claims  for  deferment  based  on  conditions  such  as 
hardship,  physical  reasons,  etc.,  are  determined 
alone  by  the  local  boards. 

The  National  Advisory  Committee  also  has 
the  responsibility  of  advising  the  Army,  Navy, 
Air  Force,  and  the  Public  Health  Service  on  the 
availability  of  reserve  officers  for  active  duty.  In 
this  area,  too,  the  Advisory  Committee  confines 
its  evaluation  solely  to  community  or  institu- 
tional needs.  Next  month  we  will  discuss  the 
functioning  of  the  state  committees. 

Francis  F.  Borzell,  M.D.,  Chairman. 


CHANGES  IN  MEMBERSHIP 

New  (69)  and  Reinstated  (9)  Members 

Allegheny  County:  John  Bono,  Gibson  P.  Buchan- 
an, Paul  E.  Gittings,  Earl  F.  Hoerner,  Jr.,  Paul  Wesley 
Lambert,  D.  John  Lauer,  Anna  Margaret  Patton,  Stan- 
ley Peal,  Charles  R.  Perryman,  Roosevelt  Richardson, 
Helen  Teft  Rothfus,  Seymour  Weisman,  and  William 
B.  Zeiler,  Pittsburgh ; Armand  L.  Fontana,  McKees- 
port. (Reinstated)  Robert  E.  Milburn,  McKees  Rocks. 

Armstrong  County  : Louis  Copeland  Lippert,  Free- 
port. 

Berks  County:  Joseph  R.  Albrecht,  Reading. 

Blair  County:  William  J.  Kunsman,  Duncansville. 

Bradford  County:  Donald  McQuarrie  Clough, 

Sayre;  Jesse  Talbot  Littleton,  III,  Athens. 

Bucks  County:  Robert  A.  Gould,  Morrisville. 

Butler  County:  Paul  Maust,  Petrolia. 


Cambria  County  : Harry  Bernard  Bechtel  and  Ad- 
elaide H.  Curtis,  Johnstown. 

Crawford  County:  (R)  Samuel  E.  Hoke,  Conneaut 
Lake. 

Dauphin  County:  William  P.  Kaufmann,  Harris- 
burg; Gordon  D.  Myers  and  Virginia  M.  Williams, 
Lemoyne. 

Delaware  County:  John  Gregory  Walichuk,  Ches- 
ter. 

Erie  County:  Barnabas  Stephen  Beresky,  John 

David  Rodgers,  and  Henry  Albert  Young,  Erie. 

Fayette  County:  Arthur  Wilson  Kelley,  Lake 

Lynn;  Alexander  White  Spears,  Grindstone. 

Jefferson  County:  (R)  James  T.  Carlino,  Reyn- 
oldsville. 

Lancaster  County  : William  Andrew  Schaeffer, 

Lancaster. 

Lawrence  County  : Frank  Chalmers  McClanahan, 
New  Wilmington. 

Luzerne  County:  George  Konnick  and  Alvin  Jo- 
seph Scott,  Shickshinny;  Nicholas  Anthony  Lorusso, 
George  James  O’Donnell,  and  Robert  M.  Kerr,  Wilkes- 
Barre.  (R)  Vivian  P.  Edwards,  Edwardsville  (Kings- 
ton P.O.)  ; Henry  L.  Shemanski,  Nanticoke. 

Mercer  County:  Robert  D.  Phillips,  Mercer. 

Mifflin  County  : Robert  E.  Rawdon,  Lewistown. 

» Montgomery  County  : Thomas  Hargraves  Ains- 

worth, Jr.,  Bryn  Mawr;  William  Troutman  Donner, 
Philadelphia;  John  Joseph  Mason,  Pottstown;  Alex- 
ander H.  O’Neal,  Jr.,  St.  Davids. 

Montour  County  : Louis  J.  Piro,  Danville. 

Northampton  County:  John  T.  McGeehan,  Beth- 
lehem (by  transfer  from  Philadelphia  County)  ; Horace 
Y.  Seidel,  Easton;  William  W.  Unangst,  Bethlehem. 

Philadelphia  County:  Michael  Peter  Brignola, 

Paul  R.  Casey,  Walter  F.  Char,  Lillian  E.  Fredericks, 
Paul  Kahn,  Jr.,  Robert  Ledis,  Harry  M.  Madonna,  Irvin 
Morgenroth,  Edith  T.  Penneys,  and  Julius  Winston, 
Philadelphia;  John  William  Frost,  Havertown.  (R) 
Henry  V.  Grahn  and  John  Anthony  Napoleon,  Phila- 
delphia. 

Somerset  County  : Leonard  Lewis  Rock,  Meyers- 
dale;  John  Forrest  Whitehill,  Salisbury.  (R)  George 
G.  Grazier,  Holsopple. 

Susquehanna  County  : Raymond  L.  Bennett, 

Montrose. 

Venango  County:  (R)  George  C.  Magee,  Oil  City; 
Kelse  M.  Hoffman,  Franklin. 

Warren  County:  Harry  M.  Wildblood,  Warren. 

Westmoreland  County:  Donald  W.  Bortz,  Greens- 
burg;  John  P.  Hamill,  Latrobe;  Carl  W.  Hoch  and 
Jacob  Levine,  New  Kensington. 
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Resignations  (13),  Transfers  (5),  and  Deaths  (13) 

Allegheny  County:  Resignations — William  F. 

Bozic,  Mary  P.  L.  Bailey,  and  David  P.  Forse,  Pitts- 
burgh; John  G.  Bushman,  Avon  Lake,  Ohio;  Harry 
A.  Cochran,  Jr.,  Glenshavv;  J.  Fred  Jose,  Damascus, 
Ohio.  Deaths — James  C.  Burt,  Pittsburgh  (Jeff.  Med. 
Coll.  ’02),  January  19,  aged  75;  William  G.  Shallcross, 
Pittsburgh  (Jeff.  Med.  Coll.  ’97),  January  2,  aged  85; 
Thomas  L.  Wilson,  Pittsburgh  (Maryland  Med.  Coll. 
’03),  January  14,  aged  73. 

Bucks  County:  Transfer — Lillian  R.  Lord,  Tren- 
ton, N.  J.,  to  New  Jersey  State  Medical  Society. 

Chester  County:  Transfer — James  S.  Dean,  Mar- 
ion, Ya.,  to  Smyth  County  (Va.)  Medical  Society. 
Death — Jacob  L.  Engle,  Oxford  (Medico-Chi.  Coll, 
’ll),  December  30,  aged  63. 

Clinton  County:  Death — William  E.  Welliver, 

Lock  Haven  (Univ.  of  Pa.  School  of  Med.  ’10),  Jan- 
uary 22,  aged  65. 

Columbia  County:  Resignation — Joseph  W.  De- 

Lozier,  Millville. 

Crawford  County:  Transfer—  Robert  G.  Pett, 

Meadville,  to  Wayne  County  (Mich.)  Medical  Society. 

Elk  County:  Death — Walter  C.  Shaw,  Ridgway 
(Jeff".  Med.  Coll.  ’06),  December  8,  aged  68. 

Erie  County:  Resignation — Robert  J.  Roach,  Erie. 

Franklin  County:  Death — Anna  L.  B.  Ryder, 

Chambersburg  (Hahnemann  Med.  Coll.  ’93),  January  2, 
aged  88. 

Lancaster  County:  Resignation — Harold  S.  Sand- 
haus,  Jamacia,  N.  Y. 

Mercer  County:  Resignation — John  L.  Kelly,  New 
Brunswick,  N.  J. 

Philadelphia  County:  Resignations — Patricia  M. 
Kamsler,  New  York  City;  Peter  W.  Romanow  and 
Arthur  B.  Wein,  Philadelphia.  Transfers — William  J. 
Tourish,  Drexel  Hill,  to  New  Jersey  State  Medical  So- 
ciety; Luke  W.  Jordan,  Camden,  N.  J.,  to  New  Jersey 
State  Medical  Society.  Deaths—  Benjamin  H.  Chandlee, 
Philadelphia  (Jeff.  Med.  Coll.  ’24),  January  6,  aged  54; 
F.  Robert  Seifert,  Philadelphia  (Medico-Chi.  Coll.  ’03), 
January  6,  aged  75;  Robert  J.  Snyder,  Philadelphia 
(Temple  Univ.  School  of  Med.  ’44),  December  26,  aged 
32;  William  M.  Umstead,  Philadelphia  (Univ.  of  Pa. 
School  of  Med.  ’89),  January  17,  aged  88. 

Somerset  County:  Death — Charles  J.  Hemininger, 
Somerset  (Eclectic  Med.  Coll.  ’97),  December  21,  aged 
78. 

York  County:  Death — Jackson  W.  Allison,  York 
(Univ.  of  Pgh.  School  of  Med.  ’28),  January  15,  aged 
51. 


For  professional  services  to  members  of  the  Blue 
Shield  plan,  doctors  in  western  Pennsylvania  were  paid 
nearly  two  million  dollars  in  1950. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  4o 
the  Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously : 


Woman’s  Auxiliary,  Monroe  County  $60.00 

Woman’s  Auxiliary,  Fayette  County  65.00 

Woman’s  Auxiliary,  Lackawanna  County 550.00 

Woman’s  Auxiliary,  Lackawanna  County 15.00 

in  memory  of  Airs.  M.  J.  Noone,  Mrs.  P.  J. 

Moylan,  and  Airs.  Anthony  Zale 

Woman’s  Auxiliary,  Indiana  County  10.00 

in  memory  of  Airs.  Alartha  Stephens 
Previously  reported  378.00 


$1,078.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Dec.  31,  1951.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


2 York  (1951) 

166 

10199 

$25.00 

Warren 

9-10 

847-848 

50.00 

Delaware 

106-120 

849-863 

375.00 

Alercer 

1-25 

864-888 

625.00 

Venango  (1951) 

10200 

25.00 

Venango  (1950) 

23.00 

Alontgomery 

6-79,81-158 

889-1040 

3,800.00 

Cumberland 

1 

1041 

25.00 

7 Venango  (1950) 

23.00 

Dauphin 

4-7 

1042-1045 

100.00 

Crawford 

34 

10201 

25.00 

Lawrence 

1-9 

1046-1054 

225.00 

Berks 

5-33 

1055-1083 

725.00 

Delaware 

121-128, 130-155 

1084-1116 

825.00 

8 Indiana  1-6, 8-29 

1117-1144 

700.00 

Philadelphia  (1951) 

3095-3102 

10202-10209 

175.00 

Philadelphia 

8-16 

1145-1153 

225.00 

Bradford 

1-15 

1154-1168 

375.00 

9 Bucks 

1-57 

1169-1225 

1,425.00 

York 

85-105 

1126-1246 

525.00 

10  Cumberland 

1-16 

1247-1262 

400.00 

Blair  1-26, 28-35 

1263-1296 

850.00 

Blair  (Affiliate) 

12.50 

Alontgomery 

159-198 

1297-1336 

1,000.00 

1 1 Chester 

1 

1337 

25.00 

Blair 

36-43 

1338-1345 

200.00 

Lackawanna 

4-39 

1346-1381 

900.00 

Mercer 

26-39 

1382-1395 

350.00 

14  Lehigh 

3-128 

1396-1521 

3,150.00 

Lycoming 

1-58 

1522-1579 

1,450.00 

Chester 

2-16 

1580-1594 

375.00 
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14  Delaware 

Jan.  29  Northampton 

156-183, 185-198 

1595-1636  $1,050.00 

32-83, 191, 

194  3058-3111  $1,350.00 

15  Westmoreland 

Cambria 

71-94  3112-3135  600.00 

1-40,  42-53,  55-77 

1637-1711 

1,875.00 

Northumberland 

2 — 40  3136-3174  975.00 

Montgomery 

Blair 

61-68  3175-3182  200.00 

80,  199-214 

1712-1728 

425.00 

Fayette 

9-29  3183-3203  525.00 

Lackawanna 

40-67 

1729-1756 

700.00 

Erie 

95-126  3204-3232  725.00 

Indiana 

30-34 

1757-1761 

125.00 

Erie  (Affiliates) 

37.50 

Bucks 

58-61 

1762-1765 

100.00 

Somerset 

6-16  3233-3243  275.00 

Northampton 

2-8 

1766-1772 

175.00 

Lackawanna 

105-112  3244-3251  200.00 

Washington 

1-50 

1773-1822 

1,250.00 

30  Luzerne 

1-58  3252-3309  1,450.00 

Berks 

34-113 

1823-1902 

2,000.00 

Luzerne 

357-358  3328-3329  50.00 

Northampton 

9 

'1903 

25.00 

Luzerne  (1951) 

359-361  10211-10213  62.50 

16  Chester 

17-26 

1904-1913 

250.00 

Cumberland 

27-33  3310-3316  175.00 

Lancaster 

1-104 

1914-2017 

2,600.00 

Bucks 

62-67  3317-3322  150.00 

Erie 

1-3,  5-94 

2018-2110 

2,325.00 

Washington 

76-80  3323-3327  125.00 

Erie  (Affiliate) 

4 

12.50 

Chester 

27T9 

2111-2133 

575.00 

Fayette 

1-4 

2134-2137 

100.00 

Warren 

11-31 

2138-2158 

525.00 

Juniata 

1-5 

2159-2163 

125.00 

YOUR  PACKAGE  LIBRARY  SERVICE 

18  Cumberland 

17-26 

2164-2173 

250.00 

Washington 

51-62 

2174-2185 

300.00 

Have  you  ever  used  the  facilities  offered  by  the 

Jefferson 

1-20 

2186-2205 

500.00 

package  library  service  of  The  Medical  Society 

Blair 

44-52 

2206-2214 

225.00 

of  the  State  of  Pennsylvania? 

19  York 

Lackawanna 

106-119 

68-83 

2215-2228 

2229-2244 

350.00 

400.00 

The  library  consists  of  collections  of  reprints 

Cambria 

1-70 

2245-2314 

1,750.00 

and  tear-sheets  classified  according  to  the  Quar- 

Chester  50-57, 59-68 

2315-2332 

450.00 

terly  Cumulative  Index  Medicus.  T his  material 

21  Butler 

1-18 

2333-2350 

450.00 

is  filed  for  your  use  to  help  solve  puzzling  diag- 

Columbia 

1-21 

2351-2371 

525.00 

nostic  problems  or  to  aid  you  in  preparing  papers 

Berks 

12-141 

2372-2393 

550.00 

for  presentation  to  professional  or  lay  audiences. 

Armstrong 

1-5 

2394-2398 

125.00 

Your  request  should  be  addressed  to  Librar- 

Northampton 

9-31 

2399-2421 

575.00 

ian,  230  State  St.,  Harrisburg,  Pa.,  and  a pack- 

Northampton 

Westmoreland 

195 

78-107 

2422 

2423-2452 

25.00 

750.00 

age  will  be  mailed  to  you  for  a loan  period  of 

22  Jefferson 

21-30 

2453-2462 

250.00 

twro  weeks.  To  help  cover  the  postage  and  some 

Somerset 

1-5 

2463-2467 

125.00 

of  the  expense  of  collecting  the  material,  25  cents 

Delaware 

199-220 

2468-2489 

550.00 

in  coin  or  stamps  should  be  enclosed  with  your 

Montgomery 

215-228 

2490-2503 

350.00 

request. 

Washington 

63-72 

2504-2513 

250.00 

The  following  is  a 1 

list  of  requests  filled  during 

23  Montgomery 

229-238 

2514-2523 

250.00 

the  month  of  January 

Chester 

69-72 

2524-2527 

100.00 

Mifflin 

1-16 

2528-2543 

400.00 

Coproporphyrinuria 

Circulation 

Allegheny  (1951) 

Reactions  to  penicillin 

Total  pancreatectomy 

1522 

10210 

25.00 

Occupational  dermatoses 

Trichomonas  vaginalis 

Allegheny 

Surgery  of  the  liver 

Newer  drugs 

3.  639-646.  648-1033 

2544-2938 

9,875.00 

Climates  and  allergies 

Cardiac  resuscitation 

Washington 

73-75 

2939-2941 

75.00 

Epistaxis 

Antispasmodic  drugs 

Armstrong 

6-12 

2942-2948 

175.00 

Management  of  acne 

Digitalis  preparations 

Blair 

53-60 

2949-2956 

200.00 

Histamine  cephalalgia 

Vitamins 

25  Montour 

1-16 

2957-2972 

400.00 

Mycosis  fungoides 
Bartholin’s  gland 

Newer  analgesic  agents 
Antihistamines 

Chester 

73-76 

2973-2976 

100.00 

Renal  function  tests 

Celiac  syndrome 

Mercer 

40-50 

2977-2987 

275.00 

Reconstruction  of  anus 

Tinea  purpureum 

Fayette 

5-8 

2988-2991 

100.00 

Migraine 

Portal  hypertension 

Lackawanna 

84-104 

2992-3012 

525.00 

School  health  problems 

Halitosis 

28  Delaware 

221-232 

3013-3024 

300.00 

Antibiotics  (2) 

Histoplasmosis 

Wyoming 

1-8 

3025-3032 

200.00 

Medicine  as  a career 

Collagen  diseases 

Butler 

19-22 

3033-3036 

100.00 

Hodgkin’s  disease 

Amenorrhea 

Chester 

77-78 

3037-3038 

50.00 

Mental  hygiene  clinics 

Diarrhea  in  infants 

Berks 

142-158 

3039-3055 

425.00 

Coronary  thrombosis 

Intussusception 

Chester 

79-80 

3056-3057 

50.00 

Shortage  of  physicians 

Diabetes 
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Breast  carcinoma 

Amblyopia 

Histamine 

State  medical  societies 
Vital  statistics 
Myasthenia  gravis 
Monoplegia 
Bromide  intoxication 
Prevention  of  accidents 


Diathermy 
Cor  pulmonale 
Retrocaval  ureter 
Antivivisection 
Gaucher’s  disease 
Weber-Christian  disease 
Pudendal  block 
Penicillin  (2) 

Narcotic  problem 

Effects  of  cigarette  smoking 
Syphilitic  optic  atrophy 
Absorption  and  excretion  of  rutin 
Congenital  anomalies  of  female  genital  tract 
Skin  diseases  of  infants  and  children 
Treatment  of  glomerular  nephritis 
Cyclo-electrolysis  treatment  of  glaucoma 
Metal  allergy  and  the  eye 
Comparisons  of  state  physicians 
General  hospitals  in  Pennsylvania 
Treatment  of  bursitis  (2) 

Superior  hypogastric  sympathectomy 
Congenital  choanal  atresia 

Surgical  management  of  harelip  and  cleft  palate 
Lincoln  treatment  of  tuberculosis 
Nurseries  for  the  newborn 


Inhalation  treatment  of  bronchial  asthma 

Electrolyte  balance  and  bronchial  asthma 

Eleparin  prophylaxis  against  cerebral  thrombosis 

Surgery  in  heart  insufficiency 

Antigen-antibody  mechanism 

Lymphoblastoma  of  conjunctiva 

Bonnevie-Ullrich  syndrome 

Experiences  w ith  diuretics 

Legal  aspects  of  heart  disease 

Fibrocystic  disease  of  pancreas 

Surgery  of  hepatic  ducts 

Surgery  of  ampulla  of  Vater 

Cerebral  palsy  and  education 

Genital  tuberculosis  in  the  female 

Treatment  of  multiple  sclerosis 

Obstruction  of  tear  sac  in  infants 

Lumbar  and  dtoracic  sympathetic  blocks 

Diagnosis  and  treatment  of  gout 

Use  of  carbon  dioxide  in  psychiatry 

Effects  of  methyl  alcohol  poisoning 

World  Health  Organization 

Health  services  in  Pennsylvania 

Abnormalities  of  the  heart 

Technique  of  operative  cholangiography 

Hospitals  in  United  States 

Fluorides  and  dental  caries 


THE  ROLE  OF  THE  DOCTOR  IN  DEAFNESS 

In  recent  years,  thanks  to  extensive  publicity  from 
the  hearing-aid  manufacturers,  the  importance  of  deaf- 
ness is  assuming  its  proper  place  in  the  minds  of  both 
the  profession  and  laity. 

But  the  care  of  deafness  is  more  and  more  falling  into 
the  hands  of  laymen  selling  hearing-aids.  Without  min- 
imizing the  great  help  from  a properly  selected  hearing- 
aid,  both  the  doctor  and  the  deaf  must  realize  that  the 
problem  is  definitely  larger  than  the  use  of  this  crutch. 
\\  ithout  care  and  treatment,  the  average  case  of  deaf- 
ness is  insidiously  progressive  and  often  reaches  a point 
where  even  a hearing-aid  will  not  help. 

The  laymen  are  now  establishing  and  advertising  so- 
called  “clinics”  for  the  deaf.  The  use  of  the  word 
“clinic”  is  false  and  deceptive,  for  it  implies  some  degree 
of  trained  medical  service,  whereas  the  true  purpose  of 
using  the  term  is  to  build  up  the  sale  of  hearing-aids  by 
“getting  the  customer  in,”  letting  him  think  he  is  get- 
ting a clinical  study  of  a professional  nature.  Nothing 
more  than  an  audiogram  is  the  extent  of  the  “study,” 
and  whatever  conclusions  may  be  drawn  from  it  by  a 
layman  are  largely  worthless.  A clinic  for  deafness 
should  insure  an  examination  of  the  ears,  nose,  and 
throat  by  an  otologist,  and  a determination  of  the  cause 
and  type  of  the  deafness,  with  prognosis  and  proper 
advice.  Both  the  American  Medical  Association  and  the 
ethical  Association  of  Hearing-Aid  Manufacturers  are 


strenuously  opposed  to  the  lay-dealers’  use  of  this  word 
“clinic,”  and  it  is  important  that  physicians  give  their 
deafened  patients  a true  picture  of  the  situation. 

The  care  of  the  ears  and  the  care  of  deafness  dis- 
tinctly belong  in  the  hands  of  the  otologist,  and  the 
hearing-aid  dealer  is  the  necessary  adjunct  in  the  mat- 
ter of  supplying  an  aid  if  needed.  Fortunately,  most  of 
the  dealers  are  ethical,  and  are  attempting  to  police  their 
own  industry  in  proper  practices.  The  situation  is 
analogous  to  that  of  the  ophthalmologist  and  optician. 
The  otologist  can  and  should  decide  on  the  need  of  an 
aid.  He  is  in  a position  to  select,  by  interpretation  tests, 
the  best  make  of  aid  for  the  individual.  Equally  impor- 
tant is  the  follow-up  and  care  of  the  deafness  itself. 

The  deafened  public  should  know  of  these  things,  and 
we  should  make  an  effort  to  inform  them. — Douglas 
Macfarlan,  M.D.,  in  Philadelphia  Medicine,  Jan.  26, 
1952. 


The  1952  Scientific  Work  Committee  invites 
submission  of  voluntary  papers  for  its  consid- 
eration in  the  preparation  of  the  scientific  pro- 
gram for  the  State  Medical  Society  meeting  in 
Philadelphia,  September  28  to  October  2.  Com- 
municate wdth  Wendell  J.  Stainsby,  M.D.,  Geis- 
inger  Hospital,  Danville,  Pa. 
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Action  01 

on  Vestibule 

‘DimenhydrinatetDrl 

a marked  and  reve 
vestibular  response. 


function 

mine]  produced 
it  depression  of 


In  a study  of  the  action  of  Dramamine  on  vestibular  function,  Gutner 
and  his  associates  found  that  Dramamine  “significantly  delayed  the  onset 
of  nystagmus,  shortened  the  duration  of  nystagmus  and  increased  the  milli- 
amperage  necessary  to  effect  tilting.” 

The  great  effectiveness  of  Dramamine  in  motion  sickness,  they  state, 
. . is  probably  related  primarily  to  its  ability  to  depress  vestibular  func- 
tion  ” 

DRAMAMINE® 


BRAND  OF  DIMENHYDRINATE 

— for  prevention  and  treatment  of  motion  sickness  — 

^ Tablets  — 50  mg. 

Now  available  in  these  dosage  forms  : - Liquid  — 12  mg.  per  4 cc. 

( Average  dose  — 50  mg. 

*Gutner,  L.  B.;  Gould,  W.  J.,  and  Batterman,  R.  D.:  Action  of  Dimenhydrinate  (Dram- 
amine) and  Other  Drugs  on  Vestibular  Function,  Arch.  Otolaryng.  55:308  (March)  1951. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


MARCH,  1952 


257 


selective  control 
of  Gastrointestinal  Spasm 

Mesopin 


£ndo 


( brand  of  homatropine  methyl  bromide) 

When  pain,  heartburn,  belching,  nausea, 
or  unstable  colon  are  due  to 
gastrointestinal  spasm,  Mesopin  provides 
an  effective  means  for  prompt  relief. 

Its  selective  antispasmodic  action  controls 
spasticity  with  virtual  freedom  from  the 
undesirable  side  effects  of  atropine  or  belladonna. 
Thus,  Mesopin  is  relatively  safe  for  the  relief  of 
gastrointestinal  spasticity,  such  as  pylorospasm, 
cardiospasm,  spastic  colon,  and  biliary  spasm. 

Mesopin— 2.5  mg.  per  teaspoonful  of 
elixir  or  per  tablet.  Mesopin-PB*— 

2.5  mg.  Mesopin  and  15  mg. 

(1/4  gr.)  phenobarbital  per 
teaspoonful  of  elixir 
or  per  tablet. 


Samples  and  literature  on  request 


Endo  Products,  luc.,  Richmond  Hill  18,  N.  Y. 


258 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1952  Scientific  and  Educational  Exhibit 


102nd  ANNUAL  SESSION 
September  28  to  October  2 

Convention  Hall,  Philadelphia 


Outstanding  among  the  features  of  the  1952  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be  the  Scientific  and  Educational  Ex- 
hibit. All  members  of  the  Society  are  invited  to  participate.  If  you  have  dis- 
play material  that  will  be  of  scientific  or  general  educational  value,  why  not 
put  it  on  display? 

Use  the  form  below  to  request  an  application  blank  and  the  regulations 
governing  the  exhibit. 

All  applications  must  be  filed  with  the  Committee  on  Scientific  Exhibits 
on  or  before  May  15.  Notification  of  acceptance  and  space  assignments  will 
be  made  by  June  15. 


Fill  out  and  mail  to: 

JOHN  C.  HOWELL,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 
326  S.  19th  Street 
Philadelphia  3,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  and  Educational  Exhibit. 

I am  planning  an  exhibit  on.  . 


Name 


Street  Address 


City 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


MASS  ROENTGENOGRAPHIC  SURVEYS  IN  SMALL  HOSPITALS 


Russell  II.  Morgan,  M.D.,  The  American  Re- 
view of  Tuberculosis,  September,  1951. 

When  mass  roentgenographic  procedures  were 
applied  to  the  tuberculosis  case-finding  program 
a few  years  ago,  it  was  soon  realized  that  the 
patients  admitted  to  general  hospitals  constituted 
a large  and  readily  accessible  group  in  which  the 
yield  of  positive  cases  was  considerably  greater 
than  that  occurring  in  mass  surveys  of  other 
groups.  Hodges  demonstrated  that  the  incidence 
of  tuberculosis  among  the  patients  admitted  to 
the  University  of  Michigan  Hospital  was  2.3  per 
cent.  Moreover,  the  detection  of  other  pathology 
brought  the  total  yield  of  significant  lesions  to  al- 
most 10  per  cent. 

There  has  been  a rather  slow  acceptance  of 
mass  roentgenographic  procedures  among  hos- 
pitals having  capacities  of  50  to  250  beds.  This 
has  been  due,  in  part,  to  the  understandable  re- 
luctance of  attending  radiologists  to  undertake  a 
burden  of  some  magnitude  without  a reasonable 
return.  In  the  larger  teaching  hospitals  many  of 
the  radiologists  have  provided  routine  small-film 
examinations  at  no  cost  to  the  patient — a policy 
which  has  caused  some  health  authorities  to  ad- 
vocate free  routine  chest  examinations  in  all  hos- 
pitals. This  thinking,  however,  is  not  necessarily 
sound  when  applied  to  small  hospitals. 

In  many  small  hospitals,  funds  are  not  avail- 
able to  furnish  a mass  photofluorographic  in- 
stallation from  operating  revenues  and  the  radi- 
ologist may  provide  the  necessary  equipment.  If 
this  is  the  case,  free  routine  admission  chest  films 
can  hardly  be  insisted  upon.  Ten  to  twelve  thou- 
sand dollars  will  be  required  for  the  installation 
and  a charge  of  about  $1.50  per  chest  film  will 
be  necessary.  This  charge  for  a miniature  chest 
film  is  a reasonable  levy.  The  frequent  detection 
of  unsuspected  pathology  makes  them  worth 


many  times  their  cost  to  the  persons  with  pulmo- 
nary lesions.  Thus,  where  public  funds  are  not 
available  to  install  a routine  chest  unit  in  a small 
hospital,  each  patient  should  be  charged  a nom- 
inal sum  for  the  unit’s  support.  Indeed  every 
local  tuberculosis  association  should  examine  its 
budget  to  determine  whether  money  is  available 
to  demonstrate  the  value  of  the  procedure.  Many 
times  a little  added  support  will  make  successful 
mass  chest  survey  programs  in  small  hospitals 
possible. 

Another  reason  for  the  slow  acceptance  of 
routine  photofluorographic  examinations  in  small 
general  hospitals  has  been  the  erroneous  belief 
that  these  procedures  become  inefficient  and  cost- 
ly when  numbers  less  than  fifty  to  one  hundred 
are  to  be  examined  each  day.  To  illustrate  this 
point  let  us  examine  the  situation  in  a large  gen- 
eral hospital  and  then  adapt  it  to  a hospital  hav- 
ing a capacity  of  100  beds. 

The  technical  cost  of  performing  a photoflu- 
orographic examination  may  be  divided  into  the 
following  categories : 

(a)  Amortization  on  capital  equipment. 

(b)  Service  to  capital  equipment. 

(c)  Photofluorographic  supplies  such  as  film 
and  developer. 

(d)  Personnel,  including  technician,  secre- 
tary, and  such  other  persons  as  are  neces- 
sary. 

(e)  Rental  of  floor  space. 

(f)  Utilities,  including  light,  heat,  telephone, 
and  laundry. 

In  a large  hospital  about  15,000  examinations 
are  performed  each  year.  The  service  charges 
usually  average  5 cents  per  exposure  or  $750 
for  15,000  examinations.  These  charges  will  be 
incurred  when  x-ray  tubes,  valve  tubes,  or  other 
components  require  replacement.  The  cost  of 
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ONE  TUBE  DOES  DOUBLE  DUTY 
IN  THIS  MAXICON 


Versatile  is  the  word  for  this  Maxicon.  Capable  of  a wide 
range  of  diagnostic  service,  it  has  ample  facilities  for  both 
radiography  and  fluoroscopy,  horizontally  and  vertically. 

Hand-tilt  or  motor-driven,  the  single-tube  radiographic 
and  fluoroscopic  table  is  designed  for  operation  with  100 
or  200  ma  generators.  Its  table-mounted  tube  stand  makes 
it  compact  — ideal  for  small  room. 

See  your  x-ray  representative  or  write  X-Ray  Depart- 
ment, General  Electric  Company. 


GENERAL#  ELECTRIC 


Direct  Factory  Branches: 

PHILADELPHIA  1624  Hunting  Park  Avenue  PITTSBURGH  — 3400  Forbes  Street 
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photofluorographic  film  and  other  supplies  for 
units  using  70  mm.  film  also  amounts  to  approx- 
imately 7 cents  per  exposure  or  $1,050  for 
15,000  examinations. 

The  personnel  needs  of  a photofluorographic 
installation  will  vary.  However,  where  the  year- 
ly number  of  examinations  approaches  15,000, 
one  x-ray  technician  and  one  clerk-typist  are 
needed.  These  individuals  register  the  patients, 
make  and  process  the  films,  record  reports  from 
the  radiologists  who  read  the  films,  and  file  the 
films  and  reports.  The  floor  space  needed  usually 
approaches  500  square  feet.  At  a nominal  rental 
such  space  represents  an  expense  to  the  pro- 
cedure of  $1,500.  Electric  power  and  telephone 
service  may  approach  $300. 

The  technical  cost  of  operating  a photofluoro- 
graphic unit  in  a large  general  hospital  may 
be: 

Amortization  of  capital  equipment  ....  $1,500 

Service  charges 750 

Film  and  developing  chemicals 1,050 

Personnel  5,100 

Floor  space  1,500 

Utilities  and  miscellaneous  expense  . . . 300 

Total  $10,200 

The  technical  cost  per  routine  chest  film  in  a 
large  hospital  approaches  70  cents. 

1 .et  us  now  examine  a hospital  with  a capacity 
of  100  beds  and  2000  or  more  admissions  per 
vear  or  8 admissions  per  day.  In  such  a hospital 
an  economical  arrangement  can  be  achieved 
usuallv  bv  placing  a photofluorographic  hood  and 
cut-film  camera  within  a room  of  the  department 
of  radiology.  The  capital  equipment  in  a depart- 
ment of  radiology  todav  costs  approximately 
$7,500.  The  regular  case-load  in  a hospital  of 
this  size  approaches  10  patients  per  day.  Since 
the  photofluorographic  portion  of  this  load  con- 
stitutes one-third  of  the  total,  one-third  of  the 
cost  of  capital  equipment  (or  $2,500)  should  be 
amortized  against  the  routine  chest  procedures. 
To  perform  the  photofluorographic  examina- 
tions, a hood  and  cut-film  camera  will  be  needed. 
Even  in  a small  hospital,  photofluorographic  pro- 


cedures are  more  economical.  If  all  the  equip- 
ment is  amortized  on  a ten-year  basis  and  2000 
examinations  are  done  each  year,  the  total  equip- 
ment costs  would  be  about  25  cents  per  film.  The 
costs  of  service,  film  and  developing  chemicals, 
and  personnel  will  approach  $100,  $140,  and 
$700,  respectively. 

The  technical  budget  for  a small  100-bed  hos- 
pital performing  routine  chest  examinations 


might  include : 

Amortization  of  capital  equipment  at 

hand  $250 

Amortization  of  photofluorographic  ap- 
paratus   250 

Service  100 

Films  and  developing  chemicals 140 

Personnel  700 

Floor  space 500 

Utilities  and  extras 50 


$1,990 

If  2000  examinations  are  performed  within 
this  budget,  the  technical  cost  per  examination 
would  be  just  under  one  dollar,  which  is  only  50 
per  cent  greater  than  that  encountered  in  a large 
general  hospital.  This  difference  clearly  indi- 
cates that  from  an  economical  standpoint  mass 
chest  surveys  are  feasible  in  small  hospitals. 

Nothing  has  been  said  regarding  the  profes- 
sional fees  of  the  radiologist  who  reads  the  rou- 
tine chest  films  of  a small  hospital.  It  seems  un- 
reasonable that  a physician  who  makes  his  living 
from  radiologic  methods  should  forego  revenue 
from  so  time-consuming  a procedure.  These 
charges,  which  usually  approximate  50  cents  per 
film,  bring  the  total  cost  of  the  photofluorograph- 
ic examination  in  a small  hospital  to  approx- 
imately $1 .50. 

Most  small  hospitals  should  have  mass  radio- 
graphic  equipment  which  can  be  used  to  serve 
the  community  as  well  as  the  hospitals. 

In  this  abstract  the  author  has  changed  some 
of  the  figures  used  in  the  original  article  in  order 
to  bring  them  more  in  line  with  the  current  sit- 
uation. 


SEND  THIS  COUPON  TODAY 

for  AVEENO  . . . tho  new  concentrate  from  oatmeal . . . for  skin  therapy. 

Aveeno  provides  prolonged  emollient  action  on  irritated  skin  areas . . . controls 
pruritus  ani  and  pruritus  vulvae  . . . relieves  itching  and  skin  irritation  in  general 
rashes,  sulfa  and  penicillin  rashes,  eczemas  and  allergic  reactions. 


E.  FOUGERA  & CO.,  INC. 
k75  VARICK  ST.,  NEW  YORK  13,  N.  Y. 

Please  send  professional  samples  of  AVEENO®. 
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Qortove 


Can  be  used  Safely  in  the  Prolonged 


Control  of  Rheumatoid  Arthritis 


BEFORE  TREATMENT: 

Periarticular  swelling  and  hydrarthrosis 


AFTER  TREATMENT: 


Diminution  of  pain,  increased  mobility,  and 
visibly  decreased  effusion  and  swelling 


Rehabilitation  Achieved  Through  Conservative  Dosage 


Management  in  Everyday  Practice 

The  use  of  simple  laboratory  tests  (sedi- 
mentation rates,  urinalyses,  blood  counts, 
blood  pressure,  and  frequent  weight  re- 
cordings), individualized  adjustment  of 
dosage,  and  careful  clinical  observation 
will  permit  most  patients  to  benefit  mate- 
rially . . . without  fear  of  undesired  effects. 


Effective  Antirheumatic  Response 

Effective  antirheumatic  response  was 
achieved  in  all  100  patients  in  a long-term 
study  at  the  Mayo  Clinic.  More  than  50  of 
these  arthritics  were  maintained  on  50  mg. 
or  less  daily.  In  no  case  was  it  necessary  to 
withdraw  the  hormone. 


Ward,  L.  E.,  Slocumb,  C.  H.,  Polley,  H.  F.,  Lowman, 
E.  W.,  and  Hench,  P.  S. : Proc.  Staff  Mtgs Mayo 
Clinic  26:  361,  September  26,  1951. 


Qortove 

ACETATE 

(CORTISONE  Acetate  Merck) 


Literature  on  Request 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 


RAHWAY,  NEW 
In  Canada:  MERCK  & CO.  Lir 


JERSEY 
lited—  Montreal 
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S-M-A  is  a complete  formula. 

Unmatched  in  similarity  to  healthy  mother’s  milk, 
S-M-A  provides  all  essential  food  elements,  including 
vitamins  and  minerals  well  in  excess  of  recommended 
daily  allowances. 

S-M-A  is  an  economical  formula. 

Only  water  need  be  added.  Since  the  addition  of 
nutritive  elements  is  unnecessary,  the  initial  cost  is 
the  whole  cost.  And  the  whole  cost  of  the  complete 
S-M-A  formula  is  less  than  It  per  ounce. 

S-M-A  Liquid  S-M-A  Powder 


Incorporated,  Philadelphia  2,  Pa. 
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THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road,  Wyomissing 


PROGRESS  REPORT 

The  Auxiliary  at  the  Halfway  Mark 

At  the  halfway  mark  it  has 
been  our  custom  to  cast  a retro- 
spective eye  over  the  accomplish- 
ments of  the  months  just  passed 
and,  guided  by  what  we  have  ob- 
served, vow  to  do  even  better  in 
the  months  remaining.  From  this 
“looking  backward  with  a view  to  climbing  for- 
ward” has  come  assurance.  It  is  evident  that,  as 
an  organization,  we  are  not  writing  oft"  the  pres- 
ent as  a period  of  despair.  Nor  are  we  averting 
our  faces  from  the  future  with  a feeling  of  futil- 
ity. Instead,  our  observations  lead  us  to  conclude 
that  our  auxiliary  is  a reservoir  of  strength 
whose  future  effort  will  be  as  productive  as  was 
its  past. 

The  specific  work  of  each  county  will  be  sum- 
marized for  you  by  the  state  chairmen  and  will 
be  presented  by  them  at  the  board  meeting  which 
precedes  the  Mid-Year  Conference.  All  county 
representatives  have  been  invited  to  audit  this 
session,  so  I shall  confine  this  report  to  my  own 
activities. 

Immediately  following  the  convention  I began 
my  circuit  of  visits  to  counties.  By  starting  early 
each  Monday  morning,  proceeding  to  a different 
county  meeting  each  day,  and  returning  to  my 
home  each  Saturday,  it  was  possible  for  me  to 
complete  my  itinerary  (with  the  exception  of 
visits  to  four  county  groups  which  preferred 
later  dates)  before  the  Christmas  holidays.  This 
arrangement  not  only  eliminated  the  necessity  of 
travel  during  inclement  weather  but  achieved  the 
more  important  result  of  an  immediate  distribu- 
tion of  the  “Guide  for  County  Presidents”  and 
an  early  interpretation  to  county  members  of 
urgent  auxiliary  projects.  What  pleasurable  ex- 
periences these  visits  were ! The  meetings  were 
as  individualized  as  the  activities  in  which  each 
group  was  planning  to  participate.  On  every 
hand  there  was  evidence  that  auxiliaries  are  rec- 


ognizing their  potential  possibilities  for  promot- 
ing health  education  in  their  communities  and  are 
coming  increasingly  closer  to  achieving  them. 
The  warmth  and  friendliness  with  which  I was 
met  on  every  occasion  caused  me  to  contemplate 
with  reluctance  a cessation  of  this  phase  of  my 
work. 

However,  my  schedule  continued  to  be  a heavy 
one.  Representing  the  Auxiliary  as  a participant 
on  the  legislation  panel  at  the  eighth  annual  Con- 
ference of  State  Presidents  and  Presidents-elect, 
held  in  Chicago  in  November,  was  a stimulating 
experience.  Then  came  meetings  in  Harrisburg 
with  the  Public  Relations  and  the  Public  Plealth 
Legislation  Committees  of  the  State  Medical  So- 
ciety. The  privilege  of  auxiliary  representation 
at  these  meetings  was  first  granted  during  the 
presidency  of  Mrs.  Paul  C.  Craig  and  has  been 
continued  since  that  time.  It  is  through  such 
contacts  that  we  have  become  better  equipped  to 
interpret  the  aims  of  the  medical  profession  to 
our  members  and  it  is  through  insight  thus 
gained  that  we  are  enabled  to  fit  our  program  to 
any  need  that  the  profession  may  have  for  our 
assistance.  The  realization  that  Drs.  Louis  W. 
Jones,  Allen  W.  Cowley,  Walter  F.  Donaldson, 
C.  L.  Palmer,  and  Howard  K.  Petry,  and  Mr. 
Robert  L.  Richards  of  the  public  relations  staff, 
are  ever  ready  to  give  kind  and  reasonable  advice 
has  meant  much  in  preserving  for  me  the  con- 
fidence and  enthusiasm  with  which  I entered  the 
presidency. 

Meetings  with  outside  organizations  were  nu- 
merous. Though  some  of  these  may,  at  the  time, 
have  seemed  to  me  to  be  time-consuming  and  of 
minor  importance,  I accepted  each  invitation 
with  pleasure,  for  I regard  it  a privilege  to  pre- 
sent the  auxiliary  message  wherever  possible. 
Although  it  is  impractical  for  me  to  review  all  of 
these  activities,  it  is  important  that  each  member 
know  of  two  major  projects  in  which  we  par- 
ticipated and  which,  I believe,  have  far-reaching 
effect  on  our  auxiliary  program.  These  were  the 
twelfth  annual  Congress  on  Industrial  Health 
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and  the  Eastern  Regional  Nurse  Recruitment 
Conference.  Detailed  reports  of  each  of  these 
have  been  prepared  by  auxiliary  members  for 
presentation  at  the  March  executive  board  meet- 
ing and  publication  in  the  Pennsylvania  Med- 
ical Journal  and  the  Keystone  Formula.  Suf- 
fice it  to  say  that  our  participation  in  undertak- 
ings of  this  nature  is  indicative  of  the  ever  grow- 
ing recognition  of  our  capacity  for  service.  I do 
urge  each  member  to  read  carefully  all  reports  in 
these  publications,  for  it  is  thus  that  we  gain  a 
better  understanding  and  appreciation  of  the 
work  that  is  being  done. 

The  State  Medical  Society  continues  to  finance 
these  two  news  organs  and  it  has  been  most  grat- 
ifying to  discover  how  widely  they  are  read.  Let- 
ters from  many  states  indicate  that  others  than 
ourselves  are  also  of  the  opinion  that  our  aux- 
iliary publication  ranks  second  to  none  in  the 
nation. 

It  is  through  both  the  Formula  and  the  Jour- 
nal that  we  shall  continue  to  keep  the  member- 
ship informed  of  our  future  activities.  At  this 
time  we  are  looking  forward  to  attendance  at  the 
Secretaries-Editors  Conference  of  the  Medical 
Society  and  to  our  auxiliary  Mid-Year  Confer- 
ence and  the  three  regional  workshops.  An  occa- 
sional trip  to  counties  and  visits  to  lioth  Philadel- 
phia and  Harrisburg  to  plan  for  the  convention 
should  complete  the  agenda. 

The  prerequisites  for  the  success  of  any  organ- 
ization are  honest  motives,  worthy  objectives, 
and  able,  enthusiastic  workers  who  sincerely  be- 
lieve in  their  purposes.  These  things  I have 
found  to  exist  in  such  large  measure  among  our 
membership  that  at  this  halfway  mark  I can  say 
with  confidence,  “New  responsibilities  lie  before 
us  and  all  signs  point  toward  success.” 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 


COMING  EVENTS 

To  learn  to  do  more  effective  work  in  your  com- 
munity and  to  appreciate  the  over-all  Auxiliary  pro- 
gram, plan  to  attend : 

W O RKS 1 1 0 P S — one-day  sessions 
Erie — Tuesday,  April  22 — St.  Vincent’s  Hospital 
State  College — Wednesday,  April  23 — State  College 
Hotel 

Scranton — Friday,  April  25 — Hotel  Jermyn 
AM  A AUXILIARY  CONVENTION 

Chicago — June  8-12 — Conrad  Hilton  Hotel 


NATIONAL  CONFERENCE 
IMPRESSIONS 

Since  it  is  the  custom  of  the 
Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  to  pub- 
lish a detailed  report  in  The  Bul- 
letin, it  is  not  my  intent  or  pur- 
pose to  write  about  what  tran- 
spired in  that  manner  at  the 
eighth  annual  conference  held  in  the  Hotel 
LaSalle,  Chicago,  Nov.  14  and  15,  1951,  but 
rather  to  tell  you  what  impressions  I received  as 
one  who  went  with  an  open  mind  and  a thirst 
for  that  which  will  enable  me  to  serve  you  in  the 
best  way  possible. 

The  Woman’s  Auxiliary  to  the  American 
Medical  Association  represents  a culmination  of 
the  ideals  set  forth  bv  its  parent  organization. 
As  component  parts  of  that  great  auxiliary;  we 
inherit,  with  a sense  of  gratitude,  the  privileges 
and  resultant  responsibilities.  These  constitute 
a challenge,  that  of  serving  humanity  in  a fashion 
which  will  meet  the  highest  aims  of  our  husbands 
— the  medical  men  of  America. 

I was  fully  aware  of  the  loyalty  and  deep  devo- 
tion of  the  women  who  preceded  us.  Through 
their  leadership,  altruism,  and  untiring  endeav- 
ors, the\'  have  made  it  possible  for  each  one 
present  to  enjoy  the  untold  fruits  of  their  ex- 
periences and  labors  and  to  share  their  heart- 
aches. 

A well-planned  conference  has  as  its  main  ob- 
jectives the  interchange  of  ideas,  opinions,  plans, 
and  courses  of  action,  serving  as  a clearinghouse 
for  all.  To  realize  just  how  much  careful  plan- 
ning and  devotion  went  into  the  making  of  this 
one  would  almost  necessitate  one’s  presence. 
Mrs.  Harold  F.  Wahlquist,  beloved  president, 
with  her  usual  graciousness  and  poise,  called  the 
conference  to  order.  From  that  point  on,  to  the 
summary  and  adjournment  by  Mrs.  Ralph  Eus- 
den,  president-elect  and  chairman  of  the  confer- 
ence, whose  alert  and  skillful  management  re- 
sulted in  excellent  performances  by  the  partic- 
ipants, one  had  the  feeling  that  it  had  all  of  the 
elements  of  a superbly  planned  and  conducted 
conference. 

The  assemblage  was  no  complacent,  irrespon- 
sible, nor  half-hearted  group  of  women.  They 
were  doctors’  wives  fired  with  interest,  en- 
thusiasm, activity,  and  friendliness,  seeking 
knowledge  concerning  “Working  Together  for 
Health.”  This  is  an  unbeatable  combination.  No 
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Ever  had  cases  waiting  . . . and  no  films? 
Or  had  your  x-ray  machine  suddenly  conk  out 
just  when  you  needed  it  most? 
Thing  to  do  is  not  to  lose  time — and  your 
temper — but  call  your  local  Picker  office  at  once. 
Everybody  there  is  schooled  to  pitch  right  in 
when  emergency  strikes — indeed,  many’s  the  time  the 
district  manager  himself  has  dashed  out  with  a package 
of  films  under  his  arms  to  help  out  a doctor. 
Emergency  or  no,  when  you  entrust  your  x-ray  problems  to  Picker, 
you  get  dependable,  capable,  prompt  service  right  across  the  board — 
in  equipment,  in  supplies,  in  maintenance  service.  That’s  why, 
year  after  year,  thousands  of  physicians  and  hospitals 
consistently  turn  to  Picker  for  all  their  x-ray  needs. 


one  source  for  everything  in  x-ray 


PICKER  X-RAY 
2 5 S . Broadway 


CORPORATION 
White  Plains.  N.Yj 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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written  or  verbal  report  can  take  the  place  of 
seeing,  meeting,  and  mingling  with  the  delightful 
and  diverse  personalities  which  made  up  the 
eager  and  responsive  group  who  were  seeking 
the  rich  benefits  of  the  experiences  of  each  other. 
Many  traveled  hundreds  of  miles  under  trying 
circumstances  in  order  to  he  present.  Represen- 
tatives from  every  state  in  the  nation  hut  three, 
and  Alaska  and  I lawaii,  met  to  view  the  whole 
auxiliary  picture,  then  to  evaluate  the  various 
parts  that  went  to  make  up  the  composite  whole. 
Problems  about  which  the  persons  attending 
were  concerned  were  discussed  as  freely  as  time 
permitted,  and  means  of  clarification  and  solution 
were  sought. 

The  utter  lack  of  self-aggrandizement  was 
noteworthy.  Exquisite  niceness  prevailed.  The 
fact  that  our  leaders  have  been  wisely  chosen  was 
indeed  evident.  I am  ever  reminded  that  one  is 
so  unimportant  in  one’s  self,  hut  is  dependent 
upon  every  other  person.  There  is  an  indefinable 
fascination  and  charm  about  an  earnest  group  of 
women  resolved  to  bring  to  their  communities 
the  results  over  which  they  have  labored  with 


St'alv  announces 

a m»\v  professional 
ilisrounf  oil  file 


FIRM-O-REST 
POSTUREPEDIC 

Innerspring  Mattress 

To  acquaint  physicians  with  the 
unique  features  of  the  first  mattress 
to  be  designed  in  cooperation  with 
leading  orthopedic  surgeons,  Sealy 
is  establishing  a special  profes- 
sional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic  Mattress  for 
the  doctor’s  personal  use  only.  Now — at  a sub- 
stantial saving — doctors  can  discover  the  comfort 
and  the  spine-on-a-line  support  that  have  merited 
for  the  Sealy  Firm-O-Rest  Posturepedic  accept- 
ance for  advertising  in  the  Journals  of  the  Amer- 
ican Medical  Association. 

Write  for  free  copies  of  "The  Orthopedic  Sur- 
geon Looks  at  Your  Mattress”  by  J.  R.  Garner, 

M.D.,  Fellow  of  the  A.M.A. — they’ll  interest 
your  patients.  Simply  fill  out  the  coupon  below. 


SEALY,  INC.,  666  Lake  Shore  Drive 
Chicago  11,  Illinois 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at 

Your  Mattress” 

Please  send  free  information  on  professional  dis- 
count 

NAME  

ADDRESS  

CITY  Zone State  


patience,  love,  and  understanding.  Harmonizing 
their  efforts  seemed  to  present  no  problems. 
Their  interest,  unstinted  giving  of  themselves, 
the  intellectual  exchange  of  ideas,  and  the  ex- 
ploration of  further  possible  solutions  to  exist- 
ing problems  tended  to  integrate  the  activities 
into  one  thrilling,  worth-while  adventure. 

One  innovation  this  year  furthered  the  feelings 
already  expressed.  An  informal  session  was  an- 
nounced for  those  who  were  not  otherwise  en- 
gaged on  Wednesday  evening.  That  proved  to 
he  a stroke  of  genius.  It  permitted  greater  in- 
dividual participation  and  exchange  of  much  val- 
uable thinking,  and  was  an  experience  above 
price. 

The  caliber  of  the  speakers  was  of  the  finest. 
Dr.  Ernest  B.  Howard,  the  Honorable  Walter 
II.  Judd,  and  Mr.  Edward  H.  O’Connor  were 
the  most  outstanding. 

Mrs.  Albert  F.  Doyle  represented  Pennsyl- 
vania in  a panel  discussion  on  Legislation  and 
Americanism,  and  performed  with  her  ever  pres- 
ent vivaciousness  and  aplomb. 

Our  own  Mrs.  David  W.  Thomas  was 
! awarded  an  honorary  membership  plaque  by  the 
National  Auxiliary,  signifying  recognition  of  and 
admiration  and  respect  for  her  unquestionable 
devotion  to  auxiliary  work  over  the  years.  She 
is  known  and  loved  by  all. 

Other  Pennsylvanians  who  attended  were  Mrs. 
lav  G.  Linn,  national  fourth  vice-president,  Mrs. 
Paul  C.  Craig,  member  of  the  national  Speakers’ 
Bureau,  and  Mrs.  Frank  P.  Dwyer,  member  of 
the  national  Handbook  Revisions  Committee. 
Mrs.  Charles  L.  Shafer,  chairman  of  the  Hand- 
book Committee,  was  unable  to  be  present. 

We  feel  that  we  have  hardly  begun  to  tap  our 
resources,  as,  in  spite  of  the  fact  that  we  now 
have  almost  57,000  members  in  the  nation,  we 
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AQIIASOL  VITAMIN  1 DROPS 

Aquasol  Vitamin  A Drops  provides 
50,000  U.  S.  P.  units  of  natural  vitamin  A 
per  gram  in  aqueous  solution. 

Aqueous  solutions  of  vitamin  A ...  as  available  in  Aquasol  Vitamin  A Drops  ...  are  more  rapidly 
absorbed  than  vitamin  A in  oil  solutions. 18 

It  is  suggested  in  patients  with  dysfunctions  of  the  liver,  pancreas,  and  biliary  tract  which  interfere  with 
utilization  of  fats;  in  celiac  disease  and  certain  other  diarrheal  states.  M'8 

The  Research  Laboratories  of  U.  S.  Vitamin  Corporation  in  1943  pioneered  and  developed  the  making 
of  aqueous  solutions  of  lipo-soluble  vitamins  . . . now  protected  by  U.  S.  Patent  No.  2,417,299. 


Samples  available  upon  request. 

u.  s.  vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Lewis,  J.  M.,  et  al.:  Jl.  Pediatrics  31:496,  1947 

2.  Kramer,  B.,  et  al.:  Am.  Jl.  Dis.  Child.  73:543,  1947 

3.  Halpern,  G.  R.,  et  al.:  Science  106:40,  1947 

4.  Nutrition  Reviews  5:286,  1947 

5.  Clifford,  S.  H.  and  Weller,  K.  H.:  Pediatrics  1:505,  1948 

6.  Popper,  H.,  et  al.:  Gastroenterology  10:987,  1948 

7.  Davidson,  D.  M.,  et  al.:  Jl.  Invest.  Derm.  12:221,  1949 

8.  Nutrition  Reviews  6:248.  1948 
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still  have  83,000  eligible  prospective  members. 
Mrs.  Leo  J.  Schaefer,  dynamic  national  chair- 
man of  organization,  pointed  out  that  securing 
new  members  is  everyone’s  job. 

The  Auxiliary  pledge  has  a deeper  meaning 
now,  and  when  I repeat  the  words  “I  pledge  my 
loyalty  and  devotion  to  the  Woman’s  Auxiliary 
to  the  American  Medical  Association.  I will  sup- 
port its  activities,  protect  its  reputation,  and  ever 
sustain  its  high  ideals,”  I do  so  with  more  hu- 
mility and  a firmer  conviction  that  I am  on  the 
right  path. 

The  coming  year’s  activities  will  reflect  the 
thinking,  planning,  and  earnest  prayers  of  those 
whose  leadership  we  cherish.  It  is  well  to  ask 
one’s  self  “What  will  my  community  inherit  from 
me  as  the  wife  of  a physician?”  It  would  be  a 
grim  commentary  if  we  were  to  deviate  from  our 
course  and  not  embrace  the  opportunities  for  real 
service  which  are  ours.  Our  medical  auxiliaries 
are  what  we  make  them  as  individuals — “Work- 
ing Together  for  Health.” 

Thank  vou  for  allowing  me  to  be  one  of  your 
representatives.  It  was  an  inspiring  and  exhil- 
arating experience.  It  is  only  natural,  therefore, 
that  I hope  and  pray  that  my  service  to  you  will 
be  one  of  achievement  and  distinction,  not  be- 


cause I must  but  because  I may  do  it.  With  your 
continued  support,  there  can  be  no  doubt  about 
success. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President-elect . 


INTRODUCING  THE  COUNCILORS 
ELECTED  AT  THE  PITTSBURGH 
1951  CONVENTION 

Mrs.  S.  Dale  Spotts  * lives  in  Philadelphia  with  her 
husband  and  daughter  Patricia,  who  is  now  a junior 
assistant  in  the  department  of  psychology  and  working 
for  her  master's  degree  at  Ohio  State  University.  Like 
her  daughter,  Airs.  Spotts  also  was  interested  in  psy- 
chology. She  is  a graduate  of  the  University  of  Penn- 
sylvania with  both  a bachelor’s  and  master's  degree  and 
has  been  teacher  and  secretary.  Her  hobbies  are  varied 
— travel,  collecting  dolls,  and  first  editions  of  books. 
Her  community  activities  include  membership  in  the 
Federation  of  Women’s  Clubs,  hospital  boards,  and  past 
officer  on  the  board  of  the  Philadelphia  Branch  of  the 
American  Association  of  University  Women. 

She  has  had  wide  experience  in  auxiliary  work,  hav- 
ing served  the  Philadelphia  group  as  president,  and  as 
chairman  of  a whole  procession  of  committees.  In  addi- 

* Editor’s  note:  Word  has  just  been  received  of  Mrs.  Spotts’ 
resignation  as  councilor  due  to  the  death  of  her  husband  on 
February  1. 


FIRST  All)  TO  NATURE  IN  CONVALESCENCE 


GOLDEN  GUERNSEY 


Among  the  medical  profession  GOLDEN  GUERNSEY  milk  is  highly 
esteemed  for  its  food  value  and  its  palatability  to  patients. 

Its  wholesome  deep  yellow  color  appeals  to  appetites  that  need  encourage- 
ment. Its  delicious  flavor  makes  the  patient  a willing  ally  in  the  uphill  fight 
for  health. 

GOLDEN  GUERNSEY  is  often  recommended  and  prescribed  for  its  unusu- 
ally high  content  of  nutritious  butterfat  and  body-building  minerals.  Its  char- 
acteristic yellow  color  is  due  to  an  abundance  of  carotene,  the  primary  source 
of  vitamin  A. 

Selected  Milk  Dealers  Serve  GOLDEN 
GUERNSEY  in  Almost  Every  Community  in  Pennsylvania. 

Licensed  by  the  Pennsylvania  Guernsey  Breeders’  Association,  authorized 
agent  for  GOLDEN  GUERNSEY  in  Pennsylvania,  P.  O.  Box  491,  Harrisburg,  Pa. 
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tion  to  these  county  duties,  Mrs.  Spotts  has  been  chair- 
man of  finance  for  the  State  Auxiliary,  a highly  re- 
sponsible and  exacting  job!  She  has  gone  beyond  this, 
however,  and  held  the  chairmanship  of  the  Public  Rela- 
tions Committee  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  The  First  District  has 
an  experienced  and  able  councilor ! 

Mrs.  William  C.  Hensyl,  of  Bloomsburg,  is  the  only 
one  of  our  quartet  of  new  councilors  who  was  not 
trained  to  be  a teacher — she  studied  music  and  dramatics 
at  the  Metropolitan  Opera  Studios  in  New  York.  There 
are  three  children  in  the  Hensyl  family  and  two  grand- 
children. 

Mrs.  Hensyl  writes  that  her  hobby  is  collecting 
antiques,  but  on  reading  over  her  list  of  outside  inter- 
ests one  wonders  where  she  finds  time  to  fit  in  a hobby : 
— vice-chairman  of  the  Berwick  Community  Chest ; 
chairman,  Fund-Raising  Committee,  Berwick  Chapter  of 
the  Red  Cross ; chairman  of  membership  drive  of  the 
Berwick  Hospital  Auxiliary;  director,  Berwick  Com- 
munity Concerts ; acting  chairman,  State  Board  of  Pub- 
lic Assistance  of  Pennsylvania ; director,  Pennsylvania 
Citizens  Association ; director  and  past  president  of  the 
Federation  of  Historical  Societies  of  Pennsylvania ; a 
member  of  the  Pennsylvania  Historical  Association. 
Pennsylvania  German  Society,  Council  Cup  Chapter  of 
Delphians,  Eastern  Star,  and  the  Presbyterian  Church. 
She  is  a past  president  and  legislative  chairman  of  the 
Columbia  County  Auxiliary,  and  now — last  but  far  from 
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ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


cA  c Private  hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  ot  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  r Director 
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Here's  the  first 
step.  Read  LAWN  CARE 
it's  a free,  five  times 
yearly  bulletin  service  designed 
for  home  owners  like  yourself.  In 
simple  language  it  tells  you  what 
to  do,  when'  and  above  all  HOW.- 


Write  today  for  your  free  two-year 
subscription.  Don|t  miss  the  cur- 
rent issue.  Just  address  . . . 

O M Scott  & SONS  CO  ' 

Maple  St,  Marysville,  Ohio 

olso  Palo  Alto,  Californio 


least  important — has  added  the  duties  of  councilor  of 
the  Fourth  District  to  this  imposing  list. 

Mrs.  Willis  A.  Redding  came  originally  from  Minne- 
sota. Both  her  parents  were  school  teachers  and  she, 
naturally  enough,  followed  in  their  footsteps,  getting  her 
training  at  Mankato  State  Teachers  College  in  Minne- 
sota and  at  two  summer  sessions  at  the  University  of 
Nebraska.  Following  this,  she  taught  first-grade  pupils 
for  nine  years,  and  during  the  war  she  did  two  years  of 
kindergarten  work  at  Randolph  Field,  Texas. 

The  Reddings  live  in  Towanda  and  have  two  chil- 
dren, Elizabeth  Ann  who  is  thirteen,  and  David,  ten. 
Photography  is  their  family  hobby. 

She  takes  an  active  part  in  community  life,  being  a 
Girl  Scout  leader,  intermediate  troop ; a Den  Mother  of 
the  Cub  Scouts ; vice-president  of  the  Mills  Comunity 
Hospital  Auxiliary ; a member  of  the  Historical  Club 
and  Delphian  Club,  and  a committee  chairman  in  the 
Woman’s  Association  of  the  Presbyterian  Church. 

She  has  been  treasurer  (1937-42)  and  president 
(1950-51)  of  her  county  auxiliary  and  is  well  fitted  to 
do  the  work  and  carry  the  responsibilities  of  the  Twelfth 
District  councilor. 

Mrs.  Maurice  V.  Ross  lives  on  a 50-acre  ranch  near 
New  Brighton.  However,  despite  the  fact  that  she  and 
her  husband  raise  all  kinds  of  fruits,  flowers,  and  veg- 
etables. they  do  no  vegetating  themselves  but  spend  their 
leisure  time  touring  the  country  in  their  own  four-place 
Stinson  airplane.  She  has  a Bachelor  of  Science  degree 
in  home  economics  from  Indiana  State  Teachers  Col- 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 
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lege,  in  addition  did  graduate  work  in  education  at 
Juniata  College  and  Duke  University,  and  used  her 
training  by  teaching  home  economics  in  the  Altoona 
public  schools. 

Mrs.  Ross  is  a member  of  the  Eastern  Star,  the 
Woman’s  Club  of  New  Brighton,  the  executive  board  of 
the  Children’s  Aid  Society,  and  instructor  in  nutrition 
and  dietetics  for  student  nurses  at  the  Beaver  Valley 
General  Hospital  of  New  Brighton.  In  the  Beaver 
County  Auxiliary  she  is  a past  president,  and  has  served 
as  chairman,  at  one  time  or  another,  of  all  standing 
committees ; now  she  is  serving  not  only  Beaver  County 
but  the  Tenth  District  as  its  councilor.  (M.  H.  S.) 


ENFORCED  HEALTH 

In  England,  where  they  have  socialized  medicine,  doc- 
tors are  reported  to  have  requested  that  patients  be  fined 
if  they  do  not  obey  the  doctor’s  orders.  That  is  a logical 
if  somewhat  surprising  development.  We  have  not 
reached  the  point  in  this  country  where  a person  may 
be  punished  for  not  taking  a pill  which  someone  thinks 
is  good  for  him,  but  we  are  leaning  in  that  direction. 
Plenty  of  economic  pills  have  been  offered  and  some 
with  a threat. — Pennsylvania  Farmer,  Jan.  26,  1952. 


New  York  University  Posf- 
lirmliiale  Medical  School 

477  First  Avenue,  New  York  16,  N.  Y. 
SEMINAR  IN  INTERNAL  MEDICINE 

8 weeks,  full  time April  14  through  June  6,  1952 

The  seminar  is  composed  of  thirteen  part-time  courses 
in  the  various  medical  specialties  (Acute  and  Chronic 
Diseases  of  the  Chest,  Allergy,  Arthritis  and  Allied 
Rheumatic  Disorders,  Cardiology,  Clinical  Electrocar- 
diography, Clinical  Hematology,  Diseases  of  the  Liver 
and  Biliary  Tract,  Endocrinology,  Gastroenterology, 
Nephritis  and  Hypertension,  Normal  and  Pathologic 
Physiology — Functional  and  Chemical  Aspects,  Peripheral 
Vascular  Diseases,  Problems  in  Diagnosis). 

These  courses  may  be  taken  individually  or  concurrently. 

SEMINAR  ON  THE  REHABILITATION 
OF  CHILDREN 

5 days,  full  time May  19  through  23,  1952 

This  course,  particularly  for  pediatricians,  is  designed 
to  give  a picture,  through  lectures,  demonstrations,  clin- 
ics, and  conferences,  of  the  organization,  administration, 
integration,  equipment,  theory,  and  practice  of  a pediat- 
ric rehabilitation  service. 

REVIEW  OF  DERMATOLOGIC  HISTOP ATHOLOGY 

Given  at 

The  Skin  and  Cancer  Unit  of  University  Hospital 
^ days,  full  time — May  5 through  9,  1952 

SYMPOSIUM  ON  DERMATOLOGY  AND 
SYPHILOLOGY  (FOR  DERMATOLOGISTS) 

5 days,  full  time— May  19  through  23,  1952 


For  application  and  information  about  these  and  other 
courses,  address:  Office  of  the  Dean,  Post-Graduate 

Medical  School  (A  unit  of  the  New  York  University- 
Bellevue  Medical  Center). 


Sixteenth  Annual  Postgraduate  Institute 
— and  Convention — 

THE  PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 
BELLEVUE-STRATFORD  HOTEL,  PHILADELPHIA 
April  1,  2,  3 and  4,  1952 

General  Practice  Symposium 

SUBJECTS  TO  BE  COVERED 


Functional  Problems 
Ear,  Nose  and  Throat 
The  Stroke  Problem 
Obstetrics  and  Gynecology 


Pediatrics 
Surgical  Problems 
Dermatology 

ACTH,  Cortisone  & Hydrocortisone 


CLINICAL  PATHOLOGICAL  CONFERENCE 


Special  Color  Television  Programs  from  Jefferson  Hospital.  Direct  to  the  Lecture  Hall 


TECHNICAL  EXHIBITS 


REGISTRATION  FEE  $10.00 

(For  non-members  of  Society) 


THOMAS  M.  DURANT,  M.D.,  Director  301  S.  21st  St.,  Philadelphia  3,  Pa. 

(Accepted  for  credit  by  American  Academy  of  General  Practice) 
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Delvinal s'  sodium  (vinbarbital  sodium)  is  characterized  by  a relatively  brief  induction 
period  and  moderate  duration  of  action.  Indicated  for  relief  of  functional  insomnia, 
for  pediatric  and  psychiatric  sedation,  preanesthetic  hypnosis  and  obstetric  amnesia. 
Supplied  in  capsules,  elixir,  powder  and  sterile  (intravenous)  solution. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Sharp  & Dohme 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Academy  of  General  Practice  (Scientific  As- 
sembly)— Atlantic  City,  March  24  to  27. 

MSSP  Woman’s  Auxiliary  Mid-Year  Conference — Har- 
risburg, March  27  and  28. 

Philadelphia  County  Medical  Society  Postgraduate  In- 
stitute— Philadelphia,  April  1 to  4. 

Ohio  State  Medical  Association  Annual  Meeting — 
Cleveland,  May  20  to  22. 

American  Medical  Association  (Annual  Session) — Chi- 
cago, June  9 to  13. 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

MSSP  Annual  Session — Philadelphia,  September  28  to 
October  2. 

Births 

To  Dr.  and  Mrs.  Henry  F.  Lee,  of  Philadelphia,  a 
daughter.  Cara  Lee,  February  6. 

To  Dr.  and  Mrs.  S.  O.  Waife,  of  Philadelphia,  a 
son,  Ronald  Stewart  Waife,  February  5. 

To  Dr.  and  Mrs.  Herbert  A.  Eckf.r,  of  Williams- 
port, a daughter,  Nancy  Lucille  Ecker,  January  26. 

To  Dr.  and  Mrs.  Marvin  A.  Gershenfeld,  of  Phila- 
delphia, a son,  Robert  Kibrick  Gershenfeld,  January  21. 

Engagements 

Miss  Grace  Anne  Hosford,  of  Pittsburgh,  to  Mr. 
John  Bigelow  O’Neal,  son  of  Dr.  and  Mrs.  Alexander 
Hay  O’Neal,  of  St.  Davids. 

Miss  Miriam  N.  Mogavero,  daughter  of  Dr.  and 
Mrs.  Francesco  Mogavero,  of  Wynnewood,  to  Mr.  Rob- 
ert A.  Roland,  of  Highland  Park. 

Miss  Patricia  Dennis  Gardy,  of  Aldan  Park,  to 
Mr.  Charles  Anthony  Green,  son  of  Dr.  Peter  Charles 
Green,  of  Philadelphia,  and  the  late  Mrs.  Green. 

Miss  Nancy  Ann  Leaman,  daughter  of  Mrs.  George 
R.  Ford,  Jr.,  and  Dr.  William  G.  Leaman,  Jr.,  of 
Philadelphia,  to  Mr.  Richard  Sinclair  Eakins,  of 
Wynnewood. 

Marriages 

Miss  Virginia  Dudley,  of  Lancaster,  to  Jacob  John 
Kohlhas,  M.D.,  of  Haverford,  February  9. 

Mrs.  Morrow  Gaines  Campbell  to  Harold  Hollings- 
worth Morris,  M.D.,  both  of  Villanova,  February  2. 

Miss  Nadine  Audrey  Wolcoff,  daughter  of  Dr.  and 
Mrs.  Frank  E.  Wolcoff,  of  Philadelphia,  to  Mr.  Gerald 
Gushner,  of  Merion,  February  10. 

Miss  Martha  Jane  Kreider,  of  Sharon  Hill,  to 
David  Lind  Miller,  M.D.,  of  Pittsburgh,  February  2. 
Dr.  and  Mrs.  Miller  will  reside  in  New  Bethlehem. 


Miss  Betty  Jane  Cromley,  of  Danville,  to  Loring 
E.  Sylvester,  M.D.,  of  Philadelphia,  February  2.  Dr. 
Sylvester  is  serving  as  medical  officer,  Lt.  (j.g.)  MC, 
USNR,  aboard  the  USS  Shenandoah,  which  is  based 
in  Norfolk,  Va. 

Deaths 

OI»  dicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Louis  Lehrfeld,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1912;  aged  61;  died  Feb.  6, 
1952,  after  a long  illness.  Dr.  Lehrfeld  was  one  of  the 
senior  attending  surgeons  at  Wills  Eye  Hospital,  and 
was  a consultant  at  the  Philadelphia  General  and  the 
Jewish  Hospitals,  also  consulting  surgeon  for  the  Penn- 
sylvania Railroad.  In  1926  he  was  certified  as  an  oph- 
thalmologist by  the  American  Board  of  Ophthalmology. 
He  was  a member  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  the  Pan-American  As- 
sociation of  Ophthalmology,  and  the  American  Asso- 
ciation of  Railway  Surgeons,  and  a Fellow  of  the  Inter- 
national College  of  Surgeons.  Surviving  are  his  widow, 
a daughter,  a son,  three  brothers,  and  two  sisters. 

William  L.  Dodd,  Amity;  University  of  Pittsburgh 
School  of  Medicine,  1888;  aged  85;  died  Jan.  18,  1952, 
at  the  home  of  his  daughter  in  Uniontown  after  an  ill- 
ness of  several  months.  A practicing  physician  for  60 
years,  Dr.  Dodd  was  held  in  the  highest  esteem  by  the 
residents  of  the  broad  district  in  which  he  served.  He 
never  refused  to  make  a medical  call,  night  or  day,  re- 
gardless of  the  inconvenience,  bad  roads,  or  vicious 
weather.  His  great-great-grandfather,  a pioneer  min- 
ister and  educator  in  southwestern  Pennsylvania, 
founded  Washington  Academy,  which  is  now  Washing- 
ton and  Jefferson  College.  Besides  his  daughter,  Dr. 
Dodd  is  survived  by  a son  and  several  grandchildren. 

O Samuel  D.  Spotts,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1922;  aged  56;  died  Feb.  1, 
1952,  after  a short  illness.  Dr.  Spotts  was  president  of 
the  medical  board  and  chief  of  surgery  at  Philadelphia 
General  Hospital.  In  addition,  he  was  an  instructor  in 
surgery  at  Jefferson  Medical  College  and  a member  of 
the  surgical  staff  at  Jefferson  Hospital ; chief  in  sur- 
gery at  St.  Joseph’s  Hospital,  and  consulting  surgeon  to 
Tice  Clinic,  Quakertown,  and  to  Quakertown  Commu- 
nity Hospital.  He  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  a veteran  of  World  War  I.  Sur- 
viving are  his  widow,  a daughter,  and  a brother. 

O Joseph  R.  Gingold,  Meadville;  Syracuse  Univer- 
sity College  of  Medicine,  1923;  aged  52;  died  Feb.  2, 
1952,  at  Spencer  Hospital  where  he  had  been  chief 
roentgenologist  since  1929.  He  was  also  roentgenologist 
at  City  Hospital  during  World  War  II.  Dr.  Gingold 
was  a past  president  of  Crawford  County  Medical  So- 
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ciety,  a diplomate  of  the  American  Board  of  Radiology, 
and  a member  of  the  Radiological  Society  of  North 
America  and  of  the  American  College  of  Radiology. 
Surviving  are  his  widow,  a daughter,  a son,  and  several 
sisters  and  brothers. 

O John  D.  Donnelly,  Bala-Cynwyd;  University  of 
Pennsylvania  School  of  Medicine,  1914;  aged  61;  died 
Feb.  9,  1952,  following  a heart  attack.  Dr.  Donnelly  was 
a member  of  the  staffs  of  the  Bryn  Mawr  and  Miseri- 
cordia  Hospitals,  a diplomate  of  the  American  Board  of 
Pediatrics,  and  a past  president  of  the  Philadelphia 
Pediatric  Society.  During  World  War  I,  he  served 
overseas  as  a captain  in  the  Medical  Corps.  Surviving 
are  his  widow,  three  daughters,  and  a son. 

Henry  M.  Daniels,  Venango ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1887;  aged  92;  died  Feb.  6,  1952, 
at  City  Hospital,  Meadville,  after  an  illness  of  four 
weeks.  The  oldest  living  graduate  of  Jefferson  Medical 
College,  he  had  practiced  medicine  65  years  and  was 
beloved  by  all  who  knew  him.  He  was  the  “country 
doctor”  personified,  always  willing  to  go  out  on  a call 
regardless  of  weather  or  roads. 

O James  C.  Burt,  Pittsburgh;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1902;  aged  75;  died  Jan.  19,  1952. 
Dr.  Burt  was  a member  of  the  American  Urological 
Association,  a Fellow  of  the  American  College  of  Sur- 
geons, and  a member  of  the  Pittsburgh  Academy  of 
Medicine.  For  many  years  he  served  as  chief  of  the 
urologic  service  of  the  Allegheny  General  Hospital. 

Alfred  S.  Butz,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1893;  aged  86;  died  Feb.  11, 
1952,  after  an  illness  of  several  months.  He  was  also  a 
graduate  of  the  Philadelphia  College  of  Pharmacy  and 
Science.  Surviving  are  a son,  Alfred  S.  Butz,  Jr.,  M.D., 
of  Bala-Cynwyd,  and  a sister. 

George  H.  Boone,  Pottsville ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1894 ; aged  80 ; 
died  Feb.  12,  1952,  in  Warne  Hospital  after  a short  ill- 
ness. Dr.  Boone  was  Schuylkill  County’s  oldest  practic- 
ing physician.  He  is  survived  by  his  widow,  a daughter, 
and  two  sons. 

OJi’hn  C.  Fleming,  Dallas;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1908;  aged  68;  died  Feb.  11,  1952, 
in  Methodist  Hospital,  Philadelphia.  Dr.  Fleming  held 
a certificate  from  the  American  Board  of  Otolaryngol- 
ogy. He  is  survived  by  his  widow  and  a son. 

O William  E.  Welliver,  Lock  Haven;  University  of 
Pennsylvania  School  of  Medicine,  1910;  aged  65;  died 
Jan.  22,  1952.  He  was  a member  of  the  medical  staff  of 
Lock  Haven  Hospital  and  a past  officer  of  the  Clinton 
County  Medical  Society. 

Charles  A.  Bock,  Wexford;  University  of  Maryland 
School  of  Medicine,  Baltimore,  1935;  aged  46;  died 
Jan.  26,  1952,  in  the  Presbyterian  Hospital,  Pittsburgh, 
after  a long  illness.  Surviving  are  his  widow,  his  moth- 
er, a sister,  and  a brother. 

O Robert  J.  Snyder,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  1944 ; aged  33 ; died  Dec.  26, 
1952. 


O Jackson  W.  Allison,  York;  University  of  Pitts- 
burgh School  of  Medicine,  1928;  aged  50;  died  Jan. 
15,  1952. 

Miscellaneous 

Drs.  Henry  E.  Ober,  Greensburg,  William  E.  Marsh, 
Jeannette,  and  George  H.  Ledger,  Union  City,  recently 
attended  postgraduate  courses  at  the  Cook  County 
Graduate  School  of  Medicine  in  Chicago. 


Bertram  Shaffer,  M.D.,  of  Philadelphia,  has  been 
appointed  medical  director  of  the  Skin  and  Cancer  Hos- 
pital. Dr.  Shaffer  is  an  assistant  professor  in  the  School 
of  Medicine  and  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania. 


A VIRUS  LABORATORY  IS  NOW  BEING  ESTABLISHED  at 
the  Hahnemann  Medical  College  of  Philadelphia  under 
the  direction  and  supervision  of  Dr.  Amedeo  Bondi,  pro- 
fessor and  head  of  the  Department  of  Bacteriology. 
This  laboratory  is  made  possible  through  an  initial  gift 
of  $10,000  donated  to  the  college  by  friends  of  Joseph 
A.  Langbord,  M.D.,  medical  director  of  the  Sidney 
Hillman  Medical  Center  of  Philadelphia,  and  will  be 
known  as  the  Langbord  Virus  Laboratory. 


The  second  annual  meeting  of  the  Pennsyl- 
vania Health  Council  was  held  hi  Harrisburg  on 
February  6.  A symposium  entitled  “A  Sound  Public 
Health  Program”  was  participated  in  by  Secretary  of 
Health  Russell  E.  Teague,  Haven  Emerson,  M.D.,  of 
New  York  City,  and  James  A.  Crabtree,  M.D.,  of  Pitts- 
burgh. President  Gilson  Colby  Engel,  of  Philadelphia, 
was  continued  in  office  for  another  term,  as  was  Secre- 
tary William  G.  Mather,  of  State  College. 


Drs.  Oscar  V.  Batson,  Albert  E.  Bothe,  and  Fred- 
erick O.  Zillessen,  of  Philadelphia,  were  among  a 
group  of  55  research  investigators  who  attended  a sym- 
posium in  Cincinnati  on  January  17  to  discuss  a new 
type  synthetic  estrogen,  tri-para-anisylchlorethylene 
(TACE).  Eighteen  papers  discussing  the  pharmacology 
and  clinical  use  of  TACE  in  prostatic  malignancy  and 
the  menopause  syndrome,  as  well  as  certain  clinical  con- 
ditions, were  presented.  The  symposium  was  sponsored 
by  The  Wm.  S.  Merrell  Company,  who  developed 
TACE. 


Daniel  C.  Braun,  M.D.,  of  Pittsburgh,  co-chairman 
of  the  Commission  on  Industrial  Health  and  Hygiene  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  a 
national  authority  on  industrial  health,  and  an  engineer 
as  well  as  a physician,  has  been  appointed  medical  direc- 
tor of  the  Industrial  Hygiene  Foundation  and  a senior 
fellow  of  Mellon  Institute.  He  will  also  serve  on  the 
staff  of  the  University  of  Pittsburgh  Graduate  School  of 
Public  Health  as  lecturer  on  occupational  health.  Dr. 
Braun,  who  had  been  medical  director  of  the  Pittsburgh 
Coal  Company  since  1944,  is  widely  known  for  his 
activities  in  industrial  medicine  at  educational,  civic, 
municipal,  and  medical  society  levels. 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 


1 . Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


MARCH,  1952 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  March  3,  March  17,  March  31.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  March  3,  June  2.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  starting  March 
17,  June  lo.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  March  3,  April  7.  Personal  Course  in  General 
Surgery,  two  weeks,  starting  April  14.  Gallbladder 
Surgery,  ten  hours,  starting  April  21.  Basic  Principles 
in  General  Surgery,  two  weeks,  starting  March  31. 
Breast  and  Thyroid  Surgery,  one  week,  starting  June 
23.  Esophageal  Surgery,  one  week,  starting  June  23. 
Thoracic  Surgery,  one  week,  starting  June  2.  Fractures 
and  Traumatic  Surgery,  two  weeks,  starting  June  16. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
March  17,  April  21.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  March  31,  May  5. 

OBSTETRICS— Intensive  Course,  two  weeks,  starting 
March  31,  June  2. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  7.  Informal  Clinical  Course,  every  two  weeks. 
Cerebral  Palsy,  two  weeks,  starting  July  7. 

MEDICINE  -Intensive  General  Course,  two  weeks,  start- 
ing May  5.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  17.  Gastroenterology,  two 
weeks,  starting  May  19.  Hematology,  one  week,  start- 
ing June  16.  Gastroscopy  and  Gastroenterology,  one 
week  advanced  course,  starting  June  23. 

UROLOGY— Intensive  Course,  two  weeks,  starting  April 
28.  Ten  Day  Practical  Course  in  Cystoscopy  starting 
March  17,  March  31,  April  14. 

DERM ATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  5. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  707  South  Wood  Street , 

Chicago  12,  Illinois 


The  annual  joint  meeting  of  the  Section  on 
Clinical  Pathology  of  the  Philadelphia  County  Med- 
ical Society  and  the  Pathological  Society  of  Philadel- 
phia was  held  in  the  county  society’s  headquarters  on 
March  13.  A full-day  program  was  presented  under  the 
direction  of  the  program  committee  which  included  Drs. 
Clark  E.  Brown.  A.  Reynolds  Crane,  R.  Philip  Custer, 
John  Eiman,  Robert  F.  Norris,  Anthony  L.  l’ietroluon- 
go,  and  Edward  C.  H.  Schmidt.  The  Honorable  Hugh 
D.  Scott,  Jr.,  was  guest  speaker  at  the  banquet  which 
was  held  at  the  Union  League. 


The  Pennsylvania  Academy  ok  Physical  Med- 
icine and  Rehabilitation  held  a meeting  on  January 
17  at  the  University  Hospital,  Philadelphia.  The  acad- 
emy's president,  Herman  L.  Rudolph,  M.D.,  introduced 
George  M.  Piersol,  M.D.,  who  conducted  the  scientific 
program.  The  interesting  papers  included  “Physiologic 
Phenomena  of  Interest  in  Physical  Medicine”  by  Dr. 
Herbert  Shapiro.  The  second  paper  wras  on  “Principles 
Involved  in  a Comparative  Evaluation  of  Various 
Forms  of  Diathermy,”  presented  by  Drs.  H.  P.  Schwan 
and  E.  1..  Carstensen.  Both  papers  received  enthusiastic 
reception  from  the  members. 


A GRANT  OF  $211,420  HAS  BEEN  MADE  TO  THE  UNI- 
VERSITY of  Pittsburgh  School  of  Medicine  by  the 
National  Foundation  of  Infantile  Paralysis  to  support 
the  second  year  of  a three-year  program  of  research 


Dufur  Hospital 


Stephen  J.  Deichelmann,  M D. 

MEDICAL  DIRECTOR 


(THREE  TUNS  HOSPITAL.  INC.) 

FOS  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1750 


Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $50  UPWARDS 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,430. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  seventeen  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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for  a means  to  prevent  paralytic  polio  in  man.  The 
study  is  under  the  direction  of  Jonas  E.  Salk,  M.D.,  re- 
search professor  of  bacteriology.  In  commenting  on  the 
project,  Dr.  Salk  explained  that  he  and  his  associates 
are  trying  to  develop  a method  for  preventing  paralytic 
poliomyelitis  that  is  both  safe  and  effective.  “The  re- 
sults of  animal  experiments  in  this  and  other  labora- 
tories,” he  said,  “indicate  the  way  in  which  this  can  be 
accomplished.  It  is  merely  a matter  of  time  before  the 
most  satisfactory  proceduce  will  be  selected  as  a result 
of  the  laboratory  investigations  now  in  progress.” 


Pascal  F.  Lucchesi,  M.D.,  of  Philadelphia,  who 
recently  resigned  as  superintendent  and  medical  director 
of  the  Philadelphia  General  Hospital  to  become  exec- 
utive vice-president  of  the  new  Einstein  Medical  Center, 
was  presented  the  1952  Philadelphia  Fellowship  Award 
on  February  6 at  the  annual  dinner  meeting  of  the  board 
of  commissioners  “because  of  his  efforts  to  achieve 
democratic  training,  personnel  and  admission  practices 
at  Philadelphia  General  Hospital.”  The  award  is  made 
annually  to  the  Philadelphian  or  Philadelphia  organiza- 
tion for  outstanding  contributions  to  better  understand- 
ing and  equality  of  treatment  and  opportunity  for  all 
racial,  religious,  and  nationality  groups. 


For  outstanding  research  in  several  fields  of 
science  last  year,  nine  Americans  received  Borden 
awards  of  a gold  medal  and  $1,000,  according  to  an  an- 
nual directory  of  winners  just  released  by  The  Borden 
Company  Foundation.  Since  the  awards  were  estab- 
lished in  1936,  presentations  have  been  made  to  99 
scientists. 

The  purpose  of  the  Borden  awards  is  to  recognize  and 
encourage  outstanding  research  in  the  United  States  and 
Canada,  the  foundation  explained.  Eight  professional 
and  scientific  associations  administer  the  program  each 
year.  At  present  there  are  nine  annual  awards. 

Dr.  Paul  Gyorgy  of  the  University  of  Pennsylvania, 
Philadelphia,  was  selected  for  one  of  the  nine  awards  by 
the  American  Institute  of  Nutrition  for  his  outstanding 
researches  on  the  nutrients  contained  in  milk. 


On  April  3,  4,  and  5 the  Frank  E.  Bunts  Insti- 
tute and  the  Cleveland  Clinic  Foundation  will  present 


a continuation  course  for  physicians  on  “The  Diagnosis 
and  Treatment  of  Malignant  Disease.”  Freddy  Horn- 
burger,  M.D.,  research  professor  of  medicine.  Tufts  Col- 
lege Medical  School,  Boston,  will  give  the  evening  lec- 
ture on  April  4.  The  other  guest  speakers  will  be  Allan 
C.  Barnes,  M.D.,  professor  of  obstetrics  and  gynecology 
and  chairman  of  the  department,  Ohio  State  University, 
College  of  Medicine;  Brown  M.  Dobyns,  M.D.,  asso- 
ciate professor  of  surgery,  Western  Reserve  University 
School  of  Medicine,  Cleveland ; and  Thomas  D.  Kinney, 
M.D.,  director  of  laboratories,  Cleveland  City  Hospital, 
and  professor  of  pathology,  Western  Reserve  University 
School  of  Medicine,  Cleveland. 

Inquiries  regarding  the  complete  program  and  regis- 
tration may  be  addressed  to  the  Frank  E.  Bunts  Educa- 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures;  prenatal 

clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin) . In  Gynecology : lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
preoperatively ; follow-up  in  wards  postoperatively.  Ob- 
stetric and  gynecologic  pathology.  Anesthesia.  Attendance 
at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecologic  surgery  and  urologic  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively,  and  follow-up 
in  the  wards  postoperatively.  Pathology,  radiology,  phys- 
ical medicine,  anesthesia.  Cadaver  demonstrations  in  sur- 
gical anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver; 
attendance  at  departmental  and  general  conferences. 


For  Information  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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tional  Institute,  2020  East  Ninety-third  St.,  Cleveland  6, 
Ohio. 


The  School  of  Medicine  of  the  University  of 
Pennsylvania  has  received  an  award  of  $8,200  from 
the  Damon  Runyan  Memorial  Fund  for  Cancer  Re- 
search. The  award  was  presented  through  the  Philadel- 
phia Aerie  of  the  Fraternal  Order  of  Eagles  in  favor 
of  Dr.  D.  Wright  Wilson,  Benjamin  Rush  professor  of 
physiologic  chemistry  and  chairman  of  the  Department 
of  Physiologic  Chemistry,  to  be  used  in  the  continua- 
tion of  cellular  investigations.  Dr.  Wilson,  with  Dr. 
John  M.  Buchanan,  is  presently  engaged  in  investigating 
the  formation  of  purines,  which  are  parts  of  the  mol- 
ecule of  the  nucleoproteins.  The  nucleoproteins  are  be- 
lieved to  be  of  great  importance  in  connection  with  the 
growth  of  body  cells.  The  7800  Aeries  of  the  Fraternal 
Order  of  Eagles  in  the  United  States  have  contributed 
nearly  a quarter  of  a million  dollars  to  the  Runyan 
Fund  in  the  past  two  years. 


A TRAVELING  FELLOWSHIP  OF  $1,000  TO  RECONTRIBUTED 
annually  and  to  be  known  as  the  Dr.  1.  S.  Ravdin 
Traveling  Fellowship  has  been  established  in  the  School 
of  Medicine  at  the  University  of  Pennsylvania,  through 
a gift  of  Dr.  Francis  J.  Halford,  of  Honolulu,  Hawaii, 
a surgeon  now  affiliated  with  five  Honolulu  hospitals. 
Dr.  Halford  was  graduated  from  the  School  of  Med- 
icine of  the  University  of  Pennsylvania  with  the  class 
of  192b.  In  a letter  offering  the  fellowship.  Dr.  Halford 
said  he  wanted  to  do  something  in  a concrete  manner 
to  extend  the  excellent  program  of  surgical  training 
inaugurated  by  Dr.  Ravdin  at  University  Hospital. 

Annually,  the  fellowship  fund  will  be  bestowed  upon  a 
deserving  young  physician  out  of  the  surgical  residency 
pool  of  University  Hospital  who  wishes  to  improve  his 
education  through  travel  and  additional  studies  else- 
where. The  first  award  will  be  made  in  1952. 


The  program  for  the  sixtieth  annual  meeting 
of  the  Pennsylvania  Tuberculosis  and  Health  Society, 


which  will  be  held  April  28,  29,  and  30  in  Philadelphia 
at  the  Bellevue-Stratford  Hotel,  will  review  the  accom- 
plishments of  the  past  60  years  in  fighting  tuberculosis, 
but  the  chief  emphasis  will  be  placed  on  the  future  prob- 
lem of  controlling  tuberculosis  and  improving  public 
health  services  in  Pennsylvania. 

The  Pennsylvania  Trudeau  Society,  medical  section 
of  the  Pennsylvania  Tuberculosis  and  Health  Society, 
will  meet  at  the  same  time  with  its  scientific  sessions  be- 
ing held  on  Tuesday,  April  29.  The  program  is  being 
arranged  by  a committee  composed  of  Drs.  Peter  A. 
Theodos,  chairman,  John  S.  Packard,  David  A.  Cooper, 
and  Leon  H.  Collins,  Jr. 

"What  the  Future  Holds  for  Public  Health  in  Penn- 
sylvania” will  be  the  subject  of  an  important  address  by 
Russell  E.  Teague,  M.D.,  State  Secretary  of  Health, 
at  the  forenoon  session  on  April  30. 


A DO WN-TO-E A R TH  DEFINITION 
OF  BUREAUCRACY 

This  anecdote  in  a recent  sermon  by  the  Rev.  Ken- 
neth W.  Sollitt,  pastor  of  the  First  Baptist  Church, 
Mendota,  111.,  caught  our  eye: 

“I  was  once  in  a small  hotel  in  Vermont  when  one  of 
the  guests,  a foreigner  unfamiliar  with  American  ways, 
brought  the  proprietress  of  the  inn  a beautiful  bouquet. 
The  proprietress  was  delighted  beyond  words — until  she 
discovered  that  her  gallant  guest  had  picked  the  flowers 
in  her  garden  back  of  the  inn. 

“\Vhenever  government  hands  you  a bouquet,  you  can 
be  perfectly  sure  that  it  was  picked  out  of  your  garden. 
But  we  go  right  on  accepting  bouquets  in  the  vain  hope 
that  some  day  we  will  get  flowers  that  somebody  else 
planted  and  brought  to  bloom.” 

And  that  is  a precise  definition  of  bureaucracy  as  w'e 
see  it  today. — AMA  Secretary’s  News  Letter,  Jan.  7, 
1952. 


f 


S PHARMACEUTICALS 

W A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO  • s Pittsburgh  13,  Pa. 


EMPLE  UNIVERSITY 


pus  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
J academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 

UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Deart,  Broad  and  Ontario  Streets,  Philadelphia  40 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — New  stone  house  suitable  for  physician. 
Located  in  country  four  miles  from  Downingtown. 
W rite  E.  B.  Skilton,  Downingtown,  Pa. 


For  Sale. — Cambridge  Portable  Model  Electrocardio- 
graph with  mahogany  stand ; perfect  condition ; $300. 
Telephone  Ogontz  3826  or  write  Box  135,  Jenkintown, 
Pa. 


For  Rent.— Physician’s  office  established  for  ten  years 
with  apartment,  located  in  eastern  Pennsylvania ; im- 
mediate possession.  Write  Dept.  267,  Pennsylvania 
Medical  Journal. 


Opportunity. — Retiring  physician’s  lucrative  practice 
located  in  eastern  Pennsylvania,  population  of  6000 ; im- 
mediate possession.  Nothing  to  buy.  Write  Dept.  268, 
Pennsylvania  Medical  Journal. 


Wanted. — Two  resident  physicians,  April  1,  1952. 
230-bed  general  hospital.  $400  salary  in  addition  to  full 
maintenance.  Apply  Martha  C.  Marks,  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Two  resident  physicians  for  200-bed  A.C.S. 
approved  hospital.  Excellent  training  for  general  prac- 
tice. $300  a month  plus  maintenance.  Apply  Admin- 
istrator, Lewistown  Hospital,  Lewistown,  Pa. 


For  Rent. — Physician’s  furnished  suite  of  offices  in- 
cluding x-ray  and  electrical  equipment.  House  available, 
immediate  possession,  reasonable  rent.  No  money  neces- 
sary. Retiring.  Write  Dept.  266,  Pennsylvania  Med- 
ical Journal. 


Wanted. — Splendid  opportunity  for  qualified  young 
man  to  take  over  established  E.E.N.T.  practice  immedi- 
ately, one  or  both  specialties.  Well-equipped  office  with 
records  for  25  years.  Will  rent  office,  sell  equipment. 
Give  details  first  reply.  Arrange  personal  interview. 
Write  Dept.  269,  Pennsylvania  Medical  Journal. 


Wanted. — Industrial  physician.  Full-time  permanent 
opening  for  physician  to  supervise  dispensary,  personally 
conduct  more  important  activities  of  industrial  practice, 
and  to  assist  with  administration  of  medical  division  and 
development  of  medical  policy.  Young  man  with  some 
experience  in  private  practice  preferred ; must  have 
Pennsylvania  license.  Apply  in  person  or  address  in- 
quiries to  Mr.  C.  C.  Gadsden,  The  Atlantic  Refining 
Company,  260  S.  Broad  St.,  Philadelphia,  Pa. 


For  Rent. — Office  with  all  modern  medical  equipment 
including  x-ray  machine,  new  diathermy,  etc.  Centrally 
located  in  modern  one-story  brick  building.  Established 
medical  practice  for  70  years.  Made  vacant  by  the  death 
of  John  C.  Kibler,  physician  and  surgeon.  Splendid 
opportunity  in  thriving  community  in  need  of  physi- 
cians. Reasonable  rent.  Telephone  Mary  Ann  Kibler, 
3-7035,  Corry,  Pa.,  for  appointment  or  write  to  303  N. 
Center  St. 


Therapy  for  Vascular 
Headache  to  Reverse  the 
Physiologic  Disturbance 

Headache,  a problem  encountered  in  all  kinds  of  medical 
practice,  may  occur  in  association  with  any  of  a variety  of  dis- 
orders, some  organic,  other  purely  functional. 

Among  the  several  types,  functional  headaches  present  the 
greatest  problem  because  of  their  obscure  etiology  and  re- 
current nature. 

Among  these  are: 

Migraine  (both  classical  and  variant  forms) 
Tension  headache 
Psychogenic  headache 
Histaminic  cephalgia 

Wolff  and  his  co-workers  established  that*  the  pain  of  these 
headches  is  due  to  disturbance  of  the  tonus  of  cranial  blood 
vessels  — hence  the  term  vascular  headaches. 

The  craniovascular  changes  associated  with  the  several 
phases  of  the  typical  migraine  attack  are; 

Vasoconstriction  — to  which  the  visual  prodro- 
mata  are  attributable.  It  is  possible  to  abort  the 
attack  during  this  phase  in  all  but  a few  cases. 

(See  treatment  below.) 

Vasodilatation  — as  the  vessels  lose  their  tone, 
exaggerated  pulsations  set  in,  resulting  in  the 
throbbing  pain  which  characterizes  vascular 
headache.  Treatment  for  the  attack  is  still  effec- 
tive dtiring  this  phase.  (See  below.) 

Vessel  Edema  — if  the  vasodilation  continues 
for  too  long,  vessel  walls  become  edematous; 
this  changes  the  character  of  the  pain  to  a steady, 
intense  aching.  The  attack  can  now  no  longer  be 
checked,  even  with  maximum  dosage  of  specific 
drugs.  Moreover,  sustained  headache  often  in- 
duces reflex  neck  muscle  tension,  a source  of 
residual  pain. 

Therapy:  I.  Reduce  the  frequency  of  attacks  — psycho- 
therapy and  regulation  of  living  habits  to  avoid  fatigue  and 
nervous  tension. 

2.  Relieve  the  acute  attack  — of  the  numerous 
drugs  which  have  been  tried,  ergotamine  and  its  derivative 
preparations  have  proved  most  effective.  The  newest  product 
is  oral  tablets  of  Caf ergot®,  N.  N.  R.  (ergotamine  with  caffe- 
ine 'Sandoz').  When  dosage  is  adjusted  to  the  needs  of  the 
individual,  Cafergot  will  give  good  relief  in  85%  of  cases.  It 
enables  a greater  number  of  patients  to  benefit  from  early  ad- 
ministration since  the  oral  route  simplifies  treatment  as  com- 
pared to  parenteral  therapy. 

The  dosage  procedure  is: 

1.  Take  2 tablets  at  first  sign  of  the  attack. 

2.  If  attack  continues,  take  one  additional 
tablet  every  Vi  hour  until  attack  is 
terminated  (max.  6 tabs,  per  attack). 

Many  migraine  patients  delay  taking  medication  until  the 
attack  is  at  its  height.  Explicit  dosage  instructions  may  be 
forgotten  unless  the  patient  comes  to  realize  their  importance. 
Therefore,  to  encourage  adherence  to  correct  procedure,  we 
have  prepared  pads  outlining  detailed  dosage  instructions. 
Supplies  of  these  INSTRUCTION  SLIPS  will  gladly  be  sent 
upon  request. 

GENERAL  REFERENCES:  Dejong,  R.:  Chicago  M.  Soc. 

Bull  54:  106,  1951.  Friedman,  A.:  Modern  Headache 
Therapy,  St.  Louis,  C.  V.  Mosby  Co.,  1951.  Wolff,  H.: 
Headache  and  Other  Head  Pain,  N.  Y.,  Oxford  Univ. 

Press,  1948. 

Sandoz  J^barmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 
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IN  CONGESTIVE  HEART  FAILURE 


In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
, . Its  combination  with  theophylline  has  been  a distinct  advance."1 


Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 


Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  ‘‘wear  out,"  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 


Noth,2  for  instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
"has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1.  Hutcheson,  J.  M.:  ManagemdVit  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrate, 
and  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Mayo  Clin.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Canada 
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BOOK  REVIEWS 


Spatial  Vector  Electrocardiography.  Clinical  Electro- 
cardiographic Interpretation.  By  Robert  P.  Grant, 
M.D.,  and  E.  Harvey  Estes,  Jr.,  M.D.  Philadelphia, 
New  York,  and  Toronto:  The  Blakiston  Company, 

1951.  Price,  $4.50. 

For  years  we  have  been  aware  of  spatial  vector  car- 
diography. “Good”  electrocardiographers  have  been  em- 
ploying this  concept  and  have  written  to  some  extent 
about  it.  Dr.  Grant  can  be  credited  with  its  revival, 
some  of  its  development,  and  particularly  its  current 
popularity. 

Here  is  a monograph  written  in  an  easy  and  inform- 
ative style,  and  a satisfactory  introduction  to  a concept 
which  is  a necessary  part  of  modern  electrocardiography. 

Internal  Medicine.  Its  Theory  and  Practice.  Orig- 
inally edited  by  John  H.  Musser,  B.S.,  M.D.,  F.A.C.P., 
late  Professor  of  Medicine  in  the  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  La.  Fifth 
edition  edited  by  Michael  G.  Wohl,  M.D.,  F.A.C.P., 
Associate  Professor  of  Medicine,  Temple  University 
School  of  Medicine;  Chief  of  Nutrition  Clinic,  Phila- 
delphia General  Hospital ; Chief  of  Endocrine  Clinic, 
Temple  University  Hospital.  With  80  contributors.  236 
illustrations  and  10  colored  plates.  Philadelphia:  Lea 
& Febiger,  1951.  Price,  $15.00. 

This  is  the  fifth  edition  of  a single  volume  presenting 
the  efforts  of  80  physicians  to  survey  the  entire  field  of 
internal  medicine  in  a manner  sufficiently  clear  and  with 
permissible  dogma  suitable  for  and  reasonably  non-con- 
fusing to  the  early  medical  student. 

The  book  is  divided  into  seven  sections  covering  fields 
of  the  infectious  diseases,  the  diseases  due  to  physical 
and  chemical  agents,  diseases  of  nutrition,  metabolism, 
and  the  endocrine  glands,  diseases  of  allergy  and  col- 
lagen diseases,  systemic  diseases,  geriatrics  and  rehabil- 
itation, and  diseases  of  the  nervous  system. 

In  general,  one  is  impressed  with  the  array  of  recog- 
nized specialists  in  their  particular  fields  who  have  writ- 
ten or  edited  the  specific  sections  for  which  they  were 
responsible. 

The  general  ease  in  finding  specific  information  com- 
pares favorably  with  other  single  volume  medical  texts. 
However,  the  difficult  task  of  attempting  such  a broad 
coverage  is  obvious  and  perhaps  could  have  been  more 
favorably  solved  by  a more  complete  bibliography. 

To  comment  upon  each  section  is  prohibitive.  Several 


situations,  however,  were  selected  for  specific  note.  For 
example,  the  report  on  diabetes  insipidus  could  be  mis- 
construed by  the  statistics,  which  are  misleading.  They 
are  from  an  article  published  in  1928  using  postmortem 
figures.  Since  1928,  this  syndrome  has  been  more  fre- 
quently recognized.  In  the  reviewer’s  limited  experince, 
trauma  has  more  frequently  been  the  factor.  There  are 
some  who  would  feel  that  the  specific  gravity  of  the 
urine  should  not  exceed  1.004,  rather  than  1.010  as  sug- 
gested by  the  author. 

Probably  one  of  the  best  referable  articles  on  hypo- 
glycemia, in  relation  to  the  article  discussing  hyperin- 
sulism,  has  unfortunately  been  omitted.  We  refer  to 
Jerome  Conn’s  contribution  in  this  regard. 

The  review  of  the  disturbances  of  melanin  pigmenta- 
tion from  Jegher’s  original  article  is  excellent  and  one 
of  the  few  such  contributions. 

There  are  a number  of  tables  to  facilitate  differential 
diagnoses.  A few  x-rays  have  been  reproduced,  but  the 
reproductions  are  only  fair. 

This  book  complies  with  the  editors’  aim  to  provide 
an  over-all  survey  of  internal  medicine. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Physicians’  Federal  Income  Tax  Guide.  1952  edition. 
By  Hugh  J.  Campbell  and  James  B.  Liberman.  For  the 
preparation  of  1951  returns  and  1952  estimates.  New 
York : Doniger  & Raughley,  1952.  Price,  $2.50. 

The  Child  in  Health  and  Disease.  A Textbook  for 
Students  and  Practitioners  of  Medicine.  By  Clifford  G. 
Grulee,  M.D.,  Rush  Professor  of  Pediatrics,  University 
of  Illinois ; Attending  Pediatrician,  Presbyterian  Hos- 
pital, Chicago;  Chief  Editor,  American  Journal  of  Dis- 
eases of  Children;  formerly  Secretary  of  the  American 
Academy  of  Pediatrics;  and  R.  Cannon  Eley,  M.D., 
Assistant  Clinical  Professor  of  Pediatrics,  Children's 
Hospital,  Children’s  Medical  Center,  Harvard  Univer- 
sity Medical  School ; Chief  of  Isolation  Service  and 
Visiting  Physician,  Infants’  and  Children’s  Hospital, 
Boston ; Member  of  the  Committee  on  Nominations  of 


The  books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 
1706  Rittenhouse  Square,  PHILADELPHIA  3 

ASK  TO  BE  PLACED  ON  OUR  MAILING  LIST  FOR  ANNOUNCEMENTS  OF  ALL  NEW  MEDICAL  AND 

ALLIED  BOOKS 


ALL  MEDICAL  BOOKS 
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the  American  Academy  of  Pediatrics.  Second  edition. 
Baltimore : The  Williams  & Wilkins  Company,  1952. 
Price,  $15.00. 

A Textbook  of  Clinical  Pathology.  Edited  by  Seward 
E.  Miller,  M.D.,  Medical  Director,  United  States  Pub- 
lic Health  Service;  Chief,  Division  of  Occupational 
Health,  Washington,  D.  C.  (formerly  edited  by  Roy  R. 
Kracke  and  Francis  P.  Parker).  Fourth  edition.  Bal- 
timore: The  Williams  & Wilkins  Company,  1952. 

Price,  $9.00. 

Heredity  in  Uterine  Cancer.  By  Douglas  P.  Murphy, 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Obstetrics  and 
Gynecology  and  Research  Associate,  Gynecean  Hospital 
Institute  of  Gynecologic  Research,  University  of  Penn- 
sylvania. Published  for  the  Commonwealth  Fund  by 
Harvard  University  Press,  Cambridge,  Mass.,  1952. 
Price,  $2.50. 

A Textbook  of  Clinical  Neurology.  With  an  intro- 
duction to  the  History  of  Neurology.  By  Israel  S. 
W echsler,  M.D.,  Clinical  Professor  of  Neurology,  Co- 
lumbia University,  New  York;  Consulting  Neurologist, 
the  Mount  Sinai  Hospital,  Montefiore  Hospital,  and 
Rockland  State  Hospital,  New  York.  Seventh  edition, 
illustrated.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1952.  Price,  $9.50. 

Callander’s  Surgical  Anatomy.  By  Barry  J.  Anson, 
M.A.,  Ph.D.  (Med. Sc.),  Professor  of  Anatomy, 
Northwestern  University  Medical  School,  and  Walter 
G.  Maddock,  M.S.,  M.D.,  F.A.C.S.,  Elcock  Professor 
of  Surgery,  Northwestern  University  Medical  School. 
Third  edition,  with  929  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1952.  Price,  $14.00. 

Diagnostic  Bacteriology.  A Textbook  for  the  Isola- 
tion and  Identification  of  Pathogenic  Bacteria.  By  Isa- 
belle Gilbert  Schaub,  A.B.,  Technical  Director,  Clinical 
Bacteriology  Laboratories,  the  Johns  Hopkins  Hospital; 
Instructor  in  Bacteriology,  the  Johns  Hopkins  Univer- 
sity School  of  Medicine  and  the  Nurses  Training 
Schools,  the  Johns  Hopkins  Hospital,  and  Sinai  Hos- 
pital; and  M.  Kathleen  Foley,  M.A.,  Instructor  in  Bac- 
teriology. Department  of  Biological  Sciences,  College 
of  Notre  Dame  of  Maryland;  formerly  Bacteriologist 
in  Charge  of  the  Diagnostic  Bacteriological  Laboratory 
of  the  Medical  Clinic,  the  Johns  Hopkins  Hospital. 
Fourth  edition.  St.  Louis : The  C.  V.  Mosby  Company, 
1952.  Price,  $4.50. 

Dynamic  Psychiatry.  Basic  Principles,  Volume  I.  By 
Louis  S.  London,  M.D.  New  York:  Corinthian  Pub- 
lications, Inc.,  1952.  Price,  $2.00. 


THE  GOLDEN  RULE 

Recently  Mr.  Leo  E.  Brown,  public  relations  director 
of  the  AMA,  sent  us  a copy  of  a letter  that  had  been 
sent  to  a physician  in  Georgia  by  Mr.  H.  L.  Kalbach  of 
Bryn  Mawr. 

Mr.  Brown  sent  this  letter  with  the  following  com- 
ment : “Seldom  do  we  receive  such  complimentary  let- 
ters and  I thought  perhaps,  inasmuch  as  it  involves 
Pennsylvania,  you  might  wish  to  publish  it  in  the  Jour- 
nal.” 

We  are  publishing  this  letter  below  with  the  hope 
that  those  who  read  it  will  be  ready  and  willing  to  do 
as  much  for  those  traveling  within  our  state. 

The  letter,  addressed  to  the  attention  of  Dr.  H.  B. 
O’Rear,  University  Hospital,  Augusta,  Ga.,  read  as  fol- 
lows : 

“Your  Dr.  R.  S.  O wings  is  to  be  commended  for  at 
least  one  sacrifice  of  his  time  of  which  I have  knowl- 
edge. 

“My  wife  and  I were  traveling  with  our  two  children 
recently  from  Philadelphia  to  Florida.  Our  baby  devel- 
oped a fever  and  severe  croup  at  midnight  on  our  stop- 
over five  miles  south  of  Augusta.  Dr.  Owings,  without 
complaint,  traveled  the  distance  and  administered  the 
required  aid.  Such  a service  is  of  inestimable  value  to 
the  family  and  is  certainly  a credit  to  your  profession. 

“If  the  medical  profession  were  to  practice  this  pro- 
cedure generally,  there  would  be  less  possibility  of  so- 
cialized medicine.” 


HEMOLYTIC  DISEASE  OE  THE  NEWBORN 

Above  all,  the  child  with  hemolytic  disease  born  alive 
must  be  transfused.  All  of  these  children  are  anemic 
and  need  blood.  Obviously,  blood  given  to  them  must 
contain  no  specific  Rh  antibodies.  There  is  some  evi- 
dence to  indicate  that  blood  from  a female  donor  is 
preferable  to  that  from  a male.  . . . More  recently 
bold  attempts  to  remove  most  of  the  child’s  blood  and 
replace  it,  the  so-called  “exchange  transfusion”  in  which 
approximately  90  per  cent  of  the  baby’s  blood  is  re- 
placed if  500  cc.  of  donor  blood  is  used,  have  seemed  to 
offer  some  help.  The  opinions  expressed  by  various 
authors  are  conflicting,  but  the  accumulated  evidence 
seems  to  suggest  that  exchange  transfusion  with  blood 
from  a female  donor  is  of  some  benefit  in  the  salvage  of 
life,  and  definitely  is  of  benefit  in  the  prevention  of 
kernicterus. — Journal  of  the  Arkansas  Medical  Society, 
December,  1951. 
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AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  ointments  of  cosmetic  elegance  — made  with  AR-EX  Multi- 
bose.  Applies  readily,  even  to  hairy  areas,  rinses  off  with  ploin 
water.  No  screening  action,  making  all  medicaments  available. 
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T0  ALL  MY  PATI  ENTs 

I »wite  you  to  discuss  frankly 
u ilh  me  any  Questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing betweeir  doctor  and  patient . 


your  key 

i I J * J * , to  the  best  medical  service 

mutual  understanding 

Yes,  doctor,  the  best  medical 

service  is  based  on  friendly,  mutual  understanding  between  doctor  and 
patient.  To  help  you  create  better  public  relations,  the 
American  Medical  Association  is  making  available — as  a service  to  its  members — 

an  attractive  new  plaque  to  be  displayed  on  an  office  desk  or  wall.  This  plaque  will 
open  the  door  to  better  relations  with  your  patients  because  it  encourages 

questions  regarding  professional  services  and  fees.  Price  is  one  dollar — order 
yours  today.  Fill  out  the  coupon  and  send  to  order  department 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.,  Chicago  10,  III. 


1 


price  I postpaid 


Send  me "To  All  My  Patients" plaques. 

name 

address  


city. 


( 


) state . 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Captain 

Raymond  I larvey 
Medal  of  Honor 


I HE  17th  infantry  REGIMENT  was  at- 
tacking Hill  1232  near  Taemi-Doug,  Korea. 
Able  and  Baker  Companies  became  split  by 
a Red-lield  ridge.  Charlie  Company,  Cap- 
tain Harvey  commanding,  was  moving  up 
to  fill  the  gap  when  the  dug-in  Red  guns 
pinned  it  down.  Calling  for  covering  fire, 


Captain  Harvey  advanced  alone  through  a 
hail  of  enemy  bullets.  One  by  one,  he  per- 
sonally wiped  out  four  emplacements  of 
machine  guns  and  automatic  weapons. 
Then  he  caught  a bullet  through  the  lung. 
But  he  stayed  on,  refusing  evacuation,  until 
sure  the  objective  had  been  won. 

“In  Korea,”  says  Captain  Harvey,  “we 
stopped  aggression  by  united  strength. 
You  were  helping — every  time  you  bought 
a Defense  Bond.  Because  your  Defense 
Bonds  were  doing  more  than  just  helping 
keep  you,  and  your  family,  and  your  coun- 
try financially  stable.  They  were  backing  us 
up  in  the  field  with  American  production 


power,  the  surest  support  any  fighting  man 
can  have! 

“I  hope  you’ll  go  on  buying  Bonds — 
many,  many  of  them.  For  your  Bonds— and 
our  bayonets— are  making  America  strong. 
And  in  today’s  cold-warring  world,  peace  is 
only  for  the  strong.” 

★ ★ ★ 

Remember  that  when  you’re  buying  bonds  for  na- 
tional defense,  you’re  also  building  a personal  reserve 
of  cash  savings.  Remember,  too,  that  if  you  don’t 
save  regularly,  you  generally  don’t  save  at  all.  So 
sign  up  today  in  the  Payroll  Savings  Plan  where  you 
work,  or  the  Bond  A-Month  Plan  where  you  bank. 
For  your  country’s  security,  and  your  own,  buy 
United  States  Defense  Bonds  now! 

Peace  is  for  the  strong... 
Buy  II  S.  Defense  Bonds  now! 


The  U.  8.  Government  does  not  pay  lor  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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“It  lias  been  demonstrated,  in  pregnant  women  at 
term,  that  chloramphenicol  passes  from  the  maternal 
to  the  fetal  blood  stream  in  one  hour  following  its 
ingestion,  that  it  there  attains  a concentration  equal 
to  three-fourths  of  that  in  the  maternal  stream,  and 
that  the  blood  concentrations  of  mother  and  fetus 
are  relatively  the  same  after  two  and  one-half  hours.”1 


I herapeutic  concentrations  of  well  tolerated 
CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
in  the  fetal  blood  stream  are  easily  obtainable  “by 
the  simple  oral  administration  of  the  drug  to  the 
mother.”2  Investigators  have  suggested,  therefore, 
the  empiric  use  of  CHLOROMYCETIN  in  such  virus 
infections  as  atypical  pneumonia,  in  an  attempt  to 
avoid  fetal  damage.3  Results  with  CHLOROMYCETIN 
in  two  patients  with  typhoid  fever  during  pregnan- 
cy were  reported  recently  as  “quite  satisfactory."1 

Bibliography:  (1)  Stevenson,  C.  S.;  Glazko,  A.  J.;  Gillespie,  E.  C., 
and  Maunder,  J.  B.:  J.A.M.A.  746' : 1 1 90  (July  28)  1951.  (2)  Scott,  W.  C., 
and  Warner,  It.  F.:  J.A.M.A.  742:1331  (April  29)  1950.  (3)  Ross,  S.,  and 
others:  J.A.M.A.  742:1331  (April  29)  1930. 

CHLOROMYCETIN  is  supplied  in  the  following  forms: 
CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  10  and  100. 
CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  %-ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 
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in  1 !)  5 2 

♦ 

When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 
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Latest  Information  on  Penicillin  Therapy 


1 M PO RTA NT  PR  1 N CIPLES 
INFLUENCING 
PENICILLIN  THERAPY 


Ask  Your  Squibb  Professional  Service  Representative 


29  4 
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A New  Squibb  Aid  for  the  Profession 


Squibb,  a leader  in  penicillin  research 
and  manufacture,  presents  the  new  edi- 
tion of  the  Squibb  Penicillin  Handbook, 
“Important  Principles  Influencing  Peni- 
cillin Therapy.”  It  is  based  on  most 
recent  clinical  work  and  data  of  eminent  authorities  in  the  antibiotic 
field  . . . new  penicillin  dosages  . . . new  recommendations  for  efficacy 
. . . oral  and  parenteral  forms  . . . combined  therapy  . . . drug  resistance  . . . 
therapeutic  blood  levels  . . . reactions  . . . continuous  vs.  discontinuous 
therapy  . . . and  many  other  subjects  of  interest  to  physicians. 

Your  Squibb  Professional  Service  Representative  will  provide  you  with 
“Important  Principles  Influencing  Penicillin  Therapy”  or  any  other  Squibb 
visual  and  practical  aids,  without  cost  or  obligation.  Or  you  may  write 
direct  to  E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York  22,  New  York. 


Squibb  A LEADER 


IN  PENICILLIN  RESEARCH  AND  MANUFACTURE 
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in  unite  bucterm/  endocarditis: 

Terramycin  therapy  was  instituted  on  eleventh  day 
of  illness  and  continued  for  53  days  in  a case  of 
Staphylococcus  aureus  septicemia  with  acute  mitral 
endocarditis,  complicated  by  left-sided  hemiplegia, 
which  failed  to  respond  to  sulfadiazine  and  penicillin. 
"Progressive  gradual  improvement  ensued.”  Patient 
discharged  cured  on  59th  hospital  day  with  recovery 
"apparently  complete  except  for  a persistent  apical 
systolic  murmur  and  weakness  of  the  left  foot.” 

Blake,  F.  G. ; Friou,  G.  , and  Wagner,  R.H.: 
YaleJ.  Biol,  and  Med.  22:495  (July)  1950. 


ANTIBIOTIC  DIVISION 
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Terrumycin  is  also  indicated  in  a wide  range  of 


Available  as 
CAPSULES 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


0 


■ 

( 


Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • Urinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharoconjunctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 


Gram-negative  Bacterial  Infections 
Gonorrhea  • Brucellosis 
Bacteremia  and  septicemia 
Friedldnder’s  pneumonia 
Mixed  bacterial  pneumonias 
Pertussis  • Diffuse  bronchopneumonia 
Post-partum  endometritis  • Granuloma  inguinale 
Dysentery  • Urinary  tract  infections 
Respiratory  tract  infections 
Cellulitis  • Peritonitis  • Tularemia 


Spirochetal  Infections 

Syphilis  • Yaws  • Vincent's  infection 

Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 
Amebiasis 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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Committee  on  Scientific  Exhibits:  John  C.  Howell, 
326  S.  19th  St.,  Philadelphia  3. 

Committee  on  Scientific  Work  : Wendell  J.  Stainsby, 
Geisinger  Hospital,  Danville. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  601  E.  Gorgas  Lane, 
Philadelphia  19. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 


1952  Committee  on  Scientific  Work 

Wendell  J.  Stainsby,  Chairman 
Geisinger  Hospital,  Danville 

Section  on  Medicine 

Chairman:  Edward  A.  Brethauer,  Jr.,  121  University  Place,  Pittsburgh  13. 

Secretary:  Rendall  R.  Strawbridge,  269  S.  19th  St.,  Philadelphia  3. 

Section  on  Surgery 

Chairman:  George  P.  Rosemond,  3401  N.  Broad  St.,  Philadelphia  40. 

Secretary:  Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2. 

Study  Clubs  for  the  Specialties 

Chairman:  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Vice-chairman:  Russell  B.  Roth,  Commerce  Building,  Erie. 

Louis  W.  Jones  Walter  F.  Donaldson  James  Z.  Appel  John  C.  Howell  Mr.  Alex  H.  Stewart 

Convention  Manager  Scientific  Exhibits 

Mr.  Alex  H.  Stewart  John  C.  Howell,  Chairman 

230  State  St.,  Harrisburg  326  S.  19th  St.,  Philadelphia  3 

* Deceased  Feb.  28,  1952. 
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clinically  accepted 

for 

increased  safety 
high  degree  of  efficacy 
excellent  palatability 

in  triple 

sulfonamide  therapy 

council-accepted 


-sulfameth 


Each  5 cc.  (approx,  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


Sulfamethazine 

0.165  Gm. 

(2.5  gr.) 

Sulfadiazine 

0.165  Gm. 

(2.5  gr.) 

iBil 

»sS 

Sulfamerazine 

0.165  Gm. 

(2.5  gr.) 

Sodium  Citrate* 

0.5  Gm. 

(7.7  gr.) 

*not  contained  in  Tri-Sulfameth  Tablets 


“Trials  of  sulfonamide  combinations . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 


PROFESSIONAL  SAMPLES  ON  REQUEST 

casimir  funk  laboratories,  inc. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St.,  New  York  17,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams William  N.  Sterrett,  Arendtsville  Raymond  M.  Hale,  Arendtsville 

Allegheny  William  A.  Bradshaw,  Pittsburgh  William  F.  Brennan,  Pittsburgh 

Armstrong Sidney  G.  Sedwick,  Kittanning  Cyrus  B.  Slease,  Kittanning 

Beaver  Glenn  C.  Camp,  Freedon  J.  Willard  Smith,  Beaver  Falls 

Bedford  Norman  A.  Timmins,  Bedford  Edward  A.  Shields,  Bedford 

Berks  John  H.  Bisbing,  Reading  Clair  G.  Spangler,  Reading 

Blair  Paul  K.  Good,  Altoona  Marlyn  W.  Miller,  Altoona 

Bradford  Manley  Rockman,  Sayre  James  M.  Flood,  Sayre 

Bucks  Samuel  B.  Willard,  Doylestown  William  I.  Westcott,  Doylestown 

Butler  Edward  M.  Toloff,  Butler  J.  Van  S.  Donaldson,  Butler 

Cambria  William  E.  Grove,  Johnstown  Joseph  W.  Raymond,  Johnstown 

Carbon  Roger  R.  Rupp,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Lytle  R.  Parks,  Jr.,  State  College  Hiram  T.  Dale,  State  College 

Chester  Horace  F.  Darlington,  West  Chester  Francis  Jacobs,  West  Chester 

Clarion  David  L.  Miller,  New  Bethlehem  Connell  H.  Miller,  Sligo 

Clearfield  Lorenzo  G.  Runk,  Philipsburg  Melvin  C.  Ferrier,  Philipsburg 

Clinton  Gerard  F.  McDonough,  Lock  Haven  Edward  Hoberman,  Lock  Haven 

Columbia  Jesse  G.  Fear,  Berwick  George  A.  Rowland,  Danville 

Crawford  Richard  L.  Bates,  Meadville  John  H.  Bailey,  Jr.,  Meadville 

Cumberland  . . . Luther  M.  Whitcomb,  Carlisle  Richard  R.  Spahr,  Mechanicsburg 

Dauphin  Charles  Wm.  Smith,  Harrisburg  Hamblen  C.  Eaton,  Harrisburg 

Delaware  W.  Gifford  Crothers,  Chester  Walter  E.  Egbert,  Chester 

Elk  Rupert  E.  Kelly,  Ridgway  William  W.  Thompson,  Ridgway 

Erie  Melchior  M.  Mszanowski,  Erie  Russell  B.  Roth,  Erie 

Fayette  George  N.  Riffle,  McClellandtown  Rudolph  E.  Medlen,  Uniontown 

Franklin  Robert  S.  Baylor,  Jr.,  Waynesboro  Earl  Glotfelty,  Waynesboro 

Greene  William  B.  Clendenning,  Waynesburg  Donald  G.  Stitt,  Waynesburg 

Huntingdon  . . . Fred  H.  McClain,  Jr.,  Mount  Union  William  B.  West,  Huntingdon 

Indiana  William  S.  Woods,  Blairsville  William  H.  Eastment,  Indiana 

Jefferson  Lamar  H.  Davenport,  DuBois  Winfred  E.  Grill,  DuBois 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . Cecil  R.  Park,  Scranton  Philip  E.  Sirgany,  Scranton 

Lancaster Joseph  Appleyard,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  James  L.  Popp,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Richard  R.  Hoffman,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Charles  L.  Mengel,  Allentown  Pauline  K.  Wenner,  Allentown 

Luzerne  Herman  A.  Fischer,  Jr.,  Wilkes-Barre  Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming Wilfred  W.  Wilcox,  Montoursville  Charles  A.  Lehman,  Jr.,  Williamsport 

McKean  Edwin  J.  Medden,  Bradford  Walter  J.  Henry,  Bradford 

Mercer  Robert  E.  Lartz,  Sharon  William  A.  Reyer,  Sharon 

Mifflin  Andrew  J.  Parker,  Lewistown  A.  Reid  Leopold,  Lewistown 

Monroe John  L.  Rumsey,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Edwin  F.  Tait,  Norristown  Alice  E.  Sheppard,  Pottstown 

Montour  Charles  L.  Hinkel,  Danville  John  A.  Bealor,  Danville 

Northampton  . . C.  Hugh  Bloom,  Easton  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  George  A.  Dietrick,  Jr.,  Sunbury  Mark  K.  Gass,  Sunbury 

Perry  Blaine  F.  Bartho,  Newport  Frank  A.  Belmont,  New  Bloomfield 

Philadelphia  ..  Joseph  W.  Post,  Philadelphia  Malcolm  W.  Miller,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses  Clarence  E.  Baxter,  Coudersport 

Schuylkill  ....  Robert  E.  Hobbs,  Shenandoah  Charles  V.  Hogan,  Pottsville 

Somerset  James  L.  Killius,  Berlin  Harold  G.  Haines,  Berlin 

Susquehanna  . . Raymond  C.  Davis,  Susquehanna  Park  M.  Horton,  New  Milford 

Tioga  Patrick  M.  Berzito,  Blossburg  Joseph  J.  Moore,  Mansfield 

Venango Frank  E.  Butters,  Franklin  Manson  Brown,  Franklin 

Warren Joseph  R.  Sugerman,  Warren  John  C.  Urbaitis,  Warren 

Washington  ...  Samuel  A.  Ruben,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Roland  S.  Heisley,  Honesdale  Hobart  N.  Owens,  Hawley 

Westmoreland  . Richard  S.  Cole,  Greensburg  William  E.  Marsh,  Jeannette 

Wyoming Helen  M.  Beck,  Tunkhannock  Nicholas  E.  Patrick,  Factoryville 

York  James  P.  Paul,  York  H.  Malcolm  Read,  York 


• Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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moment 


ter  capillary  bleeding  becomes  a 
in  surgery 


i'  t r 

(jelroam 


«m3Ti's 


BRAND  Or  ABSORBABLE  GELATIN  SPONGE 


is  tailored  to  fit  the  situation. 


Gelfoam  may  be  speedily  cut  to  shape  and 
pressed  against  oozing  capillary  surfaces, 
where  it  rapidly  absorbs  up  to  45  times  its 
own  weight  in  blood.  Left  in  situ,  Gelfoam 
is  completely  absorbed  in  20  to  45  days 
with  virtually  no  cellular  reaction. 

Gelfoam  is  supplied  in  a variety  of  con- 
venient sizes,  including  a sterile  surgical 
sponge,  dental  pack,  prostatectomy  cone, 
and  biopsy  sponge. 

^Trademark  Reg.  U.  S.  Pat.  Off. 


for  medicine  . . . produced  with  care  . . . designed  for  health 


TMf  UPJOHN  CO  M PA  N V.  KALAMAZOO.  M I C H I QA  * 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 

First  Vice-President 

Mrs.  James  F.  Elder 
791  E.  State  St. 

Sharon 

Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 

One-Year  Term 


President-F.lect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Third  Vice-President 

Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 

Renovo 

Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 

Indiana 

Parliamentarian 

Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 

Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris-  Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
burg.  16. 

Mrs.  Daniel  J.  O’Connell,  225  N.  First  St.,  Jeannette.  Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings-  Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon, 

ton. 

Chairmen  of  Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Wayr,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations:  Mrs.  Ploward  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization:  Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations  : Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B. 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health:  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


Mrs.  J.  Frederic  Dreyer,  502  N.  Second  St.,  Allentown,  Chairman 


1 —  Mrs.  S.  Dale  Spotts,  6101  Columbia  Ave.,  Philadel- 

phia 31. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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LETTERS 


A.C.S.  Sectional  Meetings 

Gentlemen  : 

We  are  writing  to  extend  a cordial  invitation  to  your 
readers  to  attend  a three-day  Sectional  Meeting  of  the 
American  College  of  Surgeons,  May  15,  16  and  17,  1952, 
in  Toronto,  Ontario. 

On  May  15  there  will  be  a day  of  teaching  clinics  and 
demonstrations  in  Toronto  hospitals  and  scientific  ses- 
sions at  the  Royal  York  Hotel  on  May  16  and  17.  Dis- 
tinguished speakers  will  present  papers,  panels,  and 
symposia  on  current  surgical  problems,  and  new  sur- 
gical motion  pictures  will  be  shown  including  several 
which  were  prepared  especially  for  the  Cine  Clinics  at 
the  1951  Clinical  Congress;  also,  a stereoscopic  colored 
film  on  “Radical  Resection  for  Carcinoma  of  the  Stom- 
ach,” which  is  attracting  a great  deal  of  attention  wher- 
ever it  is  shown. 

Dr.  Stuart  Douglas  Gordon  and  his  Committee  on 
Arrangements  have  made  extensive  preparations  to 
assure  a good  meeting  and  a warm  welcome  to  Toronto 
for  all  visiting  surgeons.  Hotel  accommodations  may  be 
obtained  by  writing  to  Mr.  G.  R.  Street,  Convention 
Manager,  Royal  York  Hotel.  Toronto,  Ontario. 

Sincerely  yours, 

H.  P.  Saunders,  M.D.,  Associate  Director, 

American  College  of  Surgeons. 

The  Package  Library 

Gentlemen  : 

Let  me  again  express  my  appreciation  for  your  library 
service.  Your  prompt  reply  to  our  request  was  espe- 
cially appreciated.  Every  time  that  I send  away  for 
material  of  this  sort  I wonder  why  I do  not  do  it  more 
often,  for  it  is  so  helpful  and  I have  found  your  cov- 
erage of  the  subjects  to  be  well  done. 

Member  of  Beaver  County  Medical  Society. 


Gentlemen  : 

With  your  help,  two  lectures  and  four  important  term 
papers  were  written  for  Columbia  University.  Thank 
you  so  much. 

P.  Costello, 

Lexington  School  for  the  Deaf. 

Gentlemen  : 

Thank  you  for  your  prompt  service  on  my  request  for 
this  “package  library.”  This  is  exactly  what  I had 
wanted. 

Member  of  Lancaster  County  Medical  Society. 
Gentlemen  : 

I wish  to  thank  you  for  the  many  courtesies  shown  me 
in  sending  articles  on  arteriovenous  aneurysm  and  carot- 
id ligations. 

Member  of  Rerks  County  Medical  Society. 
Gentlemen  : 

This  file  has  been  very  helpful  and  we  certainly  ap- 
preciate the  fact  that  the  Medical  Society  is  able  to 
provide  such  worth-while  ready  reference  folders. 

Thank  you  for  the  use  of  your  library  material. 

W.  Kenneth  Clark,  M.D., 

Chief,  Division  of  Cancer  Control, 
Pennsylvania  Department  of  Health. 

The  above  letters  are  published  for  the  express 
purpose  of  acquainting  other  Society  members 
with  the  library  service  that  has  been  rendered 
from  230  State  Street  for  16  years.  The  librarian 
will  welcome  the  opportunity  to  help  all  members 
of  the  Society  solve  puzzling  diagnostic  problems 
by  supplying  reprints  on  specified  subjects.  See 
page  358  for  a detailed  listing  of  the  subjects  re- 
quested during  the  month  of  February. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

UROLOGY 

A combined  full-time  course  in  urology',  covering  an  academic  year  (8 
months).  It  comprises  instruction  in  pharmacology;  physiology;  embryol- 
ogy; biochemistry;  bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urologic  operative  procedures  on  the  cadaver;  regional  and 
general  anesthesia  (cadaver);  office  gynecology;  proctologic  diagnosis;  the 
use  of  the  ophthalmoscope;  physical  diagnosis;  roentgenologic  interpreta- 
tion; electrocardiographic  interpretation;  dermatology  and  syphilology; 
neurology;  physical  medicine;  continuous  instruction  in  cysto-endoscopic 
diagnosis  and  operative  instrumental  manipulation;  operative  surgical  clinics; 
demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection;  attend- 
ance at  departmental  and  general  conferences. 

For  Information  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all  the  re- 
quirements of  the  American  Board  of  Der- 
matology and  Syphilology.  Also  five-day 
seminars  for  specialists,  for  general  prac- 
titioners, and  in  dermatopathology. 
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Easily  portable,  stable  for  several  years  without  refrigeration,  Lyovac® 

Normal  Human  Plasma  is  the  blood  substitute  of  choice  in  emergencies— 

for  treatment  of  shock,  severe  burns  and  hypoproteinemia.  Lyovac  Normal  £ sharp  & Dohme 
Human  Plasma  is  irradiated  to  help  minimize  the  possibility  of  homologous 
serum  hepatitis.  Supplied  lyophilized  in  vacuum  bottles  to  yield  50  cc., 

250 cc.,  and  500  cc.  of  restored  plasma.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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OPHTHALMOLOGY  AND 

OTOLARYNGOLOGY 

♦ 

TENTH  ANNUAL  MEETING 

May  8,  9, 

10.  11,  1952 

Galen  Hall  Hotel 

Wernersville,  Pa. 

♦ 

Guest  Speakers 

Treatment  of  Virus  Diseases  of  the  Eye 

M.  Royden  C.  Astley,  M.D.,  Philadelphia 

Modem  Achievements  in  Otolaryngology 

Ben  H.  Senturia,  M.D.,  St.  Louis,  Mo. 

♦ 

O.  Eh  Hallberg.  M.D.,  Rochester.  Minn. 

Study  Clubs 

Herman  Elwvn,  Ml).,  New  York,  N.  ). 

Nine  informal  group  discussions  on  practi- 

James  B.  Costen,  M l).,  St.  Louis,  Mo. 

cal  subjects  in  ophthalmology  and 

Lawrence  R.  Boies,  M.D.,  Minneapolis, 

otolaryngology 

Minn. 

Alson  E.  Braley,  M.D.,  Iowa  City,  la. 

♦ 

Edmund  B.  Spaeth,  M.D.,  Philadelphia 

Instructional  Courses 

Dean  M.  Lierle,  M.D.,  Iowa  City,  la. 

Fourteen  hours  of  practical  instruction  by 

William  Councilman  Owens,  M.D.,  Balti- 

experienced  medical  school  professors 

more,  Md. 

on  important  subjects. 

Paul  A.  Chandler,  M.l).,  Boston,  Mass. 

♦ 

♦ 

Motion  Pictures 

Twelve  motion  pictures  on  the  medical 

Instructional  Conferences 

and  surgical  management  of  eye,  ear, 

Office  Treatment  of  Headaches  of  Oto- 

nose,  and  throat  problems. 

rhinological  Origin 

Technical  and  Scientific  Exhibits— Golf 

Degenerative  Diseases  of  the  Eye 

and  Social  Hours. 

♦ 

The  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  cordially 

invited  to  attend. 

For  information  write  to  Daniel  S.  DeStio,  M.D.,  Secretary 

Highland  Building 

Pittsburgh  6,  Pa. 
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Can  be  used  Safely  in  the  Prolonged 
Control  of  Rheumatoid  Arthritis 


BEFORE  TREATMENT: 

Periarticular  swelling  and  hydrarthrosis 


AFTER  TREATMENT : 


Diminution  of  pain,  increased  mobility,  and 
visibly  decreased  effusion  and  swelling 


Rehabilitation  Achieved  Through  Conservative  Dosage 


Management  in  Everyday  Practice 

The  use  of  simple  laboratory  tests  (sedi- 
mentation rates,  urinalyses,  blood  counts, 
blood  pressure,  and  frequent  weight  re- 
cordings), individualized  adjustment  of 
dosage,  and  careful  clinical  observation 
will  permit  most  patients  to  benefit  mate- 
rially . . . without  fear  of  undesired  effects. 


Effective  Antirheumatic  Response 

Effective  antirheumatic  response  was 
achieved  in  all  100  patients  in  a long-term 
study  at  the  Mayo  Clinic.  More  than  50  of 
these  arthritics  were  maintained  on  50  mg. 
or  less  daily.  In  no  case  was  it  necessary  to 
withdraw  the  hormone. 


Ward,  L.  E.,  Slocumb,  C.  H.,  Polley,  H.  F.,  Lowman, 
E.  W.,  and  Hench,  P.  S. : Proc.  Staff  AItgs.,  Mayo 
Clinic  26:  361,  September  26,  1951. 


Literature  on  Request 


Cortove * 


MERCK  & CO..  Inc. 

Manufacturing  Chemists 


MERCK 


ACETATE 

(CORTISONE  Acetale  Merck) 
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WHEN  prescribing  an  infant  feeding  formula,  you  have  doubt- 
less often  been  asked  by  the  mother.  Is  it  expensive?” 


Made  from 
Grade  A Milk 


For  most  families — especially  those  with  children — today’s  dollar 
doesn't  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 


extremely  low  price.  Baker’s  provides  high  protein 
content  (an  ample  supply  of  essential  amino  acids), 
two  sugars,  added  iron,  vitamins  A,  Bi,  D,  niacin  and 
riboflavin.  With  Baker’s,  there’s  no  need  to  prescribe 
vitamins  (except  C). 

Yet  the  average  cost  of  feeding  most  infants  on  Baker's 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  "How  much  does  it  cost,  doctor?” 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


- 


308 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


tfyc  symbol 
xsUndeuxUyd  taMel 
<yjp  natural 

QUINIDINE  SULFATE 


APRIL,  1952 


309 


Convince  her  that  the  climacteric  is  not  the  be-all  and  end-all  of  her  life 


and  you  solve,  perhaps,  her  most  serious  problem.  Then,  prescribe  StJLESTREX. 
As  effective  estrogen  therapy  as  science  has  yet  created,  Sulestrex  will  con- 
veniently, esthetically  and  rapidly  end  the  physical  symptoms.  Odorless  and 
tasteless  in  small  compressed  tablets,  Sulestrex  will  never  cloud  her  breath 


1.  PcrlofF,  Wm.  H., 

(1951)  Treatment  of 
the  Menopause.  II. 

Amcr.  J.  Obst.  & Gynec., 

61  :670,  Man  h.  2.  Rei<  h, 

W.  J.,  et  al.  (1951),  A Recent 
Advance  in  Estrogenic  Ther- 
apy. I.  American  J.  Obst.  & 
Gynec.,  62:427,  August. 


or  perspiration. 

Following  a study  of  58  standardized  menopausal  patients,  in  which  all  at- 
tained complete  symptomatic  relief,  Perloff1  termed  Sulestrex  a "potent  and 
effective  oral  estrogen  with  an  extremely  low  incidence  of  nausea.”  Another 
recent  report  on  a controlled  study  by  Reich  and  associates2  states  that  "all 
patients  noted  a marked  sense  of  well-being,  and  commented  on  their  ability  to 
resume  normal  activity  with  amazing  vigor.” 

Now  available  in  three  potencies  for  your  prescribing  convenience — 0.75-, 
1.5-  and  3-mg.  grooved  tablets — Sulestrex  is  stocked  by  pharmacies  every- 
where. Try  this  esthetic  therapy  soon  or  write  for  complete  n n . . 
information.  Abbott  Laboratories,  North  Chicago,  Illinois.  vXfJTJTylX 

Sulestrex 

TRADE  MAflK 

(PIPERAZINE  ESfRONE  SULFAfE,  ABBOff) 
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Glycosuria  and 
Ketonuria 

in  Patients  Receiving 
ACTH  or  CORTISONE* 


All  patients  should  have  a complete  urinalysis  before 
receiving  corticotropin  (ACTH  or  Cortisone).  Par- 
ticular attention  should  be  paid  to  the  presence  of 
glucose  or  acetone  in  the  urine. 

Frequent  testing  of  the  urine  for  sugar  and  acetone 
is  recommended  during  the  administration  of  ACTH 
or  Cortisone. 

The  proper  examination  of  the  urine  for  sugar  during 
treatment  with  ACTH  or  Cortisone  may  reveal  a 
number  of  prediabetics. 

Increase  in  insulin  dosage  is  often  required  in  the 
diabetic  patient  receiving  ACTH  or  Cortisone. 

■■ mmammmm 


GALATEST 

(SUGAR-TEST  DENCO) 

The  simplest,  fastest  urine  sugar  test  knotcn. 

ACETONE  TEST 

(DENCO) 

For  the  rapid  detection  of  acetone  in  urine. 


A little 
urine- 
A little 
powder 


Color  Reaction 
Immediately 


Combination  Kit 


For  Office  — Medical  Bag  — 
Testing  by  patients  at  home. 

Contains  a vial  of  Galatest  and 
Acetone  Test  (Denco),  a dropper 
and  color  chart.  Price  $2.25 


Galatest  and  Acetone  Test  (Denco)  require 
no  special  laboratory  equipment,  test  tubes, 
liquid  reagents,  or  external  sources  of  heat. 

One  or  two  drops  of  the  specimen  to  be  tested 
are  dropped  upon  a little  of  the  powder  and 
a color  reaction  occurs  immediately  if  acetone 
or  reducing  sugar  is  present. 

Patients  are  easily  taught  to  use  Galatest  and 
Acetone  Test  (Denco). 

Write  for  descriptive  literature. 

THE  DENVER  CHEMICAL  MANUFACTURING  CO.,  Inc. 

Dept.  42-K,  163  Varick  Street,  New  York  13,  N.  Y 
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Cancer 
strikes  one 
in  five 


Strike 

back 


Your  Dollars  will  save  lives 
by  strengthening  the  Cancer 
Crusade  of  the  American 
Cancer  Society. 

Your  Dollars  will  bring  words 
of  truth  and  hope  to  you,  to 
your  family,  to  your  friends 
and  to  your  community . 

Your  Dollars  will  help  case 
the  pain  of  the  cancer  patient. 

Your  Dollars  will  train  skill- 
ed, understanding  hands  and 
minds  to  serve  in  the  hospital, 
in  the  doctor's  office,  perhaps 
even  in  your  home. 

Your  Dollars  will  speed  the 
march  of  research  toward 
mastery  over  cancer,  the  dis- 
ease that  last  year  killed 
215,000  men,  women  and  chil- 
dren. 


Give 
to  conquer 
cancer 


AMERICAN  CANCER  SOCIETY 


American  Cancer  Society 


Mail  the  coupon  to  "Cancer" 
C/O  your  local  Post  Office 


GENTLEMEN: 

□ PLEASE  SEND  ME  FREE 
LITERATURE  ABOUT  CANCER. 

□ ENCLOSED  IS  MY  CON- 
TRIBUTION OF  $ TO  THE 

CANCER  CRUSADE. 


Name 

Address 

City State. 
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The  Diagnosis  and  Treatment  of  Coronary  Heart  Disease 

A CARLTON  ERNSTENE.  MD 
Cleveland,  Ohio 


r'PHE  PRINCIPAL  clinical 
manifestations  of  coronary 
heart  disease  are  angina  pectoris, 
acute  myocardial  infarction,  acute 
coronary  failure,  paroxysmal  car- 
diac dyspnea,  auriculoventricular 
block,  and  congestive  heart  fail- 
ure. Each  of  these  conditions  produces  either  a 
distinctive  clinical  picture  or  diagnostic  changes 
in  the  electrocardiogram,  and  the  treatment  of 
each  differs  in  important  respects  from  that  of 
the  others. 

Angina  Pectoris.  Angina  pectoris  is  a descrip- 
tive term  applied  to  attacks  of  paroxysmal  pain 
or  discomfort  in  the  chest  which  are  induced  by 
exertion  or  emotion  and  are  relieved  promptly 
by  rest  or  termination  of  the  emotional  episode. 
The  attacks  are  due  to  relative  myocardial  anoxia 
which  occurs  whenever  the  demands  upon  the 
heart  for  work  become  temporarily  greater  than 
can  be  met  by  the  available  coronary  blood  flow. 
The  pain  originates  in  the  substernal  region  and 
may  or  may  not  radiate  beyond  this  area.  It 
develops  gradually,  not  suddenly,  and  becomes 
progressively  worse  until  the  person  is  forced  to 
stop  all  activity.  The  patient  frequently  expe- 
riences considerable  difficulty  in  describing  the 
distress  and  often  refers  to  it  as  a sensation  of 


Read  as  part  of  a Symposium  on  the  Heart  at  the  One  Hun- 
dred First  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh,  Sept.  20,  1951. 

From  the  Cleveland  Clinic,  Cleveland,  Ohio. 


pressure,  heaviness,  fullness,  aching,  tightness, 
burning,  choking  or  constriction. 

The  most  important  single  measure  in  the 
treatment  of  angina  pectoris  consists  of  having 
the  patient  do  all  that  is  possible  to  avoid  the 
attacks.  Hurry  and  unusual  exertion  of  all  kinds 
must  be  prohibited.  Certain  conditions  exact  an 
important  effect  on  the  ease  with  which  the  pain 
is  induced,  and  the  patient  should  he  instructed 
fully  concerning  these.  The  attacks  come  on  with 
greater  readiness  during  cold  weather  than  dur- 
ing the  warmer  months.  The  patient,  therefore, 
must  be  advised  to  reduce  his  gait  during  the  fall 
and  winter  months  and  must  be  informed  specif- 
ically of  the  greatly  added  load  which  walking 
against  wind  or  through  snow  places  on  the 
heart.  Less  exertion  usually  is  required  to  in- 
duce the  pain  soon  after  eating  than  at  other 
times,  and  because  of  this  the  patient  should  be 
advised  to  rest  in  a chair  for  30  or  45  minutes 
after  each  meal.  The  overweight  individual 
should  be  placed  on  a reducing  diet,  for  the  loss 
of  excess  weight  will  result  in  a proportionate 
diminution  in  the  demands  on  the  heart  during 
physical  activity.  It  also  appears  advisable  to 
prohibit  the  use  of  tobacco  in  all  patients  who 
have  angina  pectoris  except  possibly  those  be- 
yond the  age  of  65  years. 

Many  preparations  have  been  developed  for 
the  purpose  of  improving  the  exercise  tolerance 
of  the  patient  with  angina  pectoris  and  reducing 
the  frequency  of  the  seizures.  Most  of  these  are 
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of  little  actual  value,  and  none  remotely  ap- 
proaches being  an  ideal  drug.  The  drugs  most 
commonly  employed  are  purine  derivatives  and 
include  theobromine  and  sodium  acetate,  theo- 
bromine and  calcium  salicylate,  and  aminophyl- 
line.  Our  experience  has  led  us  to  give  pref- 
erence to  theobromine  and  sodium  acetate,  for  in 
many  patients  this  preparation  seems  to  be  dis- 
tinctly helpful.  Alcohol  is  of  doubtful  value.  Pa- 
tients often  feel  better  while  they  are  taking  alco- 
hol, but  this  probably  is  due  to  a reduction  of 
their  anxiety  and  apprehension,  an  effect  which 
usually  can  be  secured  just  as  effectively  from 
sedatives.  Mild  sedatives  should  be  administered 
to  all  patients  with  angina  pectoris  who  are  un- 
duly concerned  about  their  condition  or  are  of 
an  excitable  nature.  Opiates  should  never  be 
prescribed  either  for  relief  of  the  pain  of  angina 
pectoris  or  for  prevention  of  the  paroxysms.  The 
recurring  nature  of  the  seizures  makes  addiction 
inevitable  if  these  drugs  are  employed. 

Graham  and  his  associates  1 recently  reported 
that  small  doses  of  heparin  by  intravenous  injec- 
tion at  intervals  of  several  days  resulted  in  a 
striking  decrease  in  the  frequency  of  attacks  of 
angina  pectoris  in  22  patients.  The  mechanism 
of  the  beneficial  effect  is  not  known. 

For  terminating  attacks  of  angina  pectoris,  the 
two  drugs  of  established  value  are  nitroglycerine 
and  amyl  nitrite.  Of  the  two,  nitroglycerine  is  to 
be  preferred.  The  dose  generally  prescribed  is 
larger  than  is  necessary.  Tablets  containing 
1/200  gr.  usually  are  just  as  effective  as  larger 
amounts  and  are  much  less  liable  to  cause  unde- 
sirable side  effects.  The  repeated  use  of  nitro- 
glycerine is  not  detrimental,  but  the  fact  that  the 
drug  is  available  does  not  excuse  a person  from 
exercising  every  possible  precaution  to  avoid  at- 
tacks. 

Acute  M yocardial  Infarction.  The  clinical  pic- 
ture of  acute  myocardial  infarction  is  too  well 
known  to  warrant  detailed  description  at  this 
time.  The  pain  is  similar  to  that  of  angina  pec- 
toris, but  generally  is  more  severe  and  almost  al- 
ways is  of  longer  duration.  Symptoms  of  shock 
of  mild  to  severe  degree  usually  appear  soon 
after  the  onset,  and  fever  and  leukocytosis  devel- 
op during  the  first  48  hours.  The  erythrocyte 
sedimentation  rate  becomes  elevated  within  two 
to  four  days.  A pericardial  friction  rub  may  ap- 
pear at  any  time  during  the  first  few  days  and 
may  last  for  only  a few  hours  or  for  several  days. 
The  electrocardiogram  shows  diagnostic  changes 


in  practically  every  case  if  records  are  made 
every  few  days  and  if  multiple  precordial  leads 
are  used  in  addition  to  the  standard  limb  leads. 

The  first  aim  in  the  treatment  of  acute  myocar- 
dial infarction  is  to  relieve  the  pain.  For  this 
purpose  morphine  sulfate  should  be  administered 
by  hypodermic  injection  as  promptly  as  possible. 
The  initial  dose  is  usually  gr.,  but  whenever 
the  pain  is  unusually  severe  one  should  not  hesi- 
tate to  administer  gr.  If  the  pain  is  extreme, 
fi  gr.  of  morphine  may  be  given  by  intravenous 
injection.  Subsequent  doses  of  % gr.  should  be 
given  subcutaneously  at  intervals  of  one-half 
hour  or  so  if  the  distress  continues  unabated. 

If  severe  shock  develops  and  the  systolic  blood 
pressure  falls  to  80  mm.  of  mercury  or  less,  250 
cc.  of  plasma  or  whole  blood  should  be  given  by 
slow  intravenous  injection.  The  patient  must  be 
observed  closely  during  the  injection,  and  if  any 
evidence  of  further  embarrassment  of  the  circula- 
tion appears,  the  procedure  must  be  discontinued 
immediately.  The  injection  may  be  repeated  at 
intervals  of  two  to  four  hours  until  the  systolic 
pressure  rises  to  and  remains  above  100  mm. 
The  use  of  plasma  or  whole  blood  in  the  treat- 
ment of  shock  is  to  be  preferred  to  the  adminis- 
tration of  stimulants  such  as  caffeine  with  sodium 
benzoate. 

In  the  more  severe  attacks  of  myocardial  in- 
farction which  are  accompanied  by  prolonged 
pain,  cyanosis,  and  intense  dyspnea,  oxygen 
should  be  given  as  promptly  as  possible,  pref- 
erably by  means  of  an  oxygen  tent.  This  meas- 
ure not  only  reduces  the  cyanosis  and  dyspnea 
but  may  also  lessen  the  intensity  and  shorten  the 
duration  of  the  pain. 

It  has  been  definitely  established  that  the  use 
of  dicumarol  significantly  reduces  the  incidence 
of  thrombo-embolic  complications  after  myocar- 
dial infarction  and  results  in  considerable  im- 
provement in  the  immediate  prognosis  of  the  ill- 
ness. The  use  of  the  drug  therefore  is  indicated 
as  a routine  measure.  It  should  not  be  employed, 
however,  if  facilities  are  not  available  for  measur- 
ing the  prothrombin  time  of  the  blood  and  should 
not  be  given  to  patients  who  have  renal  or  hepat- 
ic insufficiency  or  a blood  dyscrasia  with  hem- 
orrhagic tendencies. 

After  the  pain  and  initial  shock  of  the  acute  at- 
tack have  been  controlled,  most  persons  with 
acute  myocardial  infarction  require  little  medica- 
tion other  than  dicumarol.  Quinidine  or  pro- 
caine amide  hydrochloride  (Pronestyl)  is  given 
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to  patients  in  whom  the  heart  rate  remains  un- 
duly elevated  or  in  whom  frequent  premature 
beats  develop.  In  these  situations  the  drugs  are 
employed  as  a prophylactic  measure  against  the 
development  of  ventricular  paroxysmal  tachycar- 
dia and  ventricular  fibrillation.  Digitalis  is  ad- 
ministered only  to  patients  in  whom  evidence  of 
congestive  heart  failure  develops  or  in  the  event 
of  auricular  fibrillation. 

It  can  hardly  be  overemphasized  that  an  attack 
of  acute  myocardial  infarction  is  not  in  and  of 
itself  sufficient  reason  for  permanent  disability. 
Unfortunately  the  physician  often  is  largely  re- 
sponsible for  the  failure  of  the  patient  to  attain  a 
state  of  satisfactory  functional  rehabilitation. 
There  can  be  no  doubt  but  that  many  individuals 
have  remained  permanently  disabled  as  a direct 
result  of  the  sense  of  insecurity  generated  by  un- 
necessarily strict  rest  in  bed,  a prolonged  period 
of  convalescence,  and  the  doctor’s  too  obvious 
uncertainty  about  the  patient’s  future.  Evidence 
has  accumulated  that  the  former  practices  of  pro- 
hibiting all  active  movements  in  bed,  insisting  on 
the  use  of  the  bed  pan  rather  than  a commode 
at  the  bedside,  and  enforcing  a period  of  six  to 
eight  weeks’  rest  in  bed  before  allowing  the  pa- 
tient up  in  a chair  are  not  essential  for  the  suc- 
cessful management  of  acute  myocardial  infarc- 
tion. Too  often  in  the  past,  subsequent  reassur- 
ance by  the  physician  and  the  patient’s  friends 
has  not  been  able  to  neutralize  the  psychologic 
trauma  of  such  a program  of  treatment,  and 
needless  permanent  invalidism  has  resulted. 

There  is  no  evidence  that  the  clinical  course  of 
acute  myocardial  infarction  is  influenced  ad- 
versely by  allowing  the  patient  freedom  of  move- 
ment in  bed  and  use  of  the  commode  after  the 
initial  symptoms  have  been  controlled.  Further- 
more, it  has  been  demonstrated  that  after  the 
period  of  shock  is  past,  and  provided  that  there 
is  no  evidence  of  congestive  failure,  the  patient 
may  safely  be  permitted  to  sit  in  a chair  for  as 
long  each  day  as  he  desires.  The  length  of  time 
this  program  is  carried  out  before  allowing  the 
person  to  walk  again  is  determined  by  the  sever- 
ity of  the  attack.  Histologic  studies  indicate  that 
small  infarcts  are  almost  completely  healed  after 
five  weeks  and  large  ones  after  two  months. 
Most  patients,  therefore,  can  be  granted  grad- 
ually increasing  activity  after  six  weeks  and,  in 
the  absence  of  angina  pectoris  and  evidence  of 
myocardial  insufficiency,  can  be  permitted  to  re- 
turn to  some  form  of  work  at  the  end  of  three 


months.  The  degree  of  activity  allowed  should 
be  governed  principally  by  the  presence  or  ab- 
sence of  symptoms  referable  to  the  heart  and  not 
by  the  size  of  the  heart  or  the  findings  in  the  elec- 
trocardiogram. Enlightened  treatment  of  this 
type  should  aid  in  preventing  states  of  anxiety 
and  should  be  a potent  factor  in  reducing  the 
number  of  individuals  who  fail  to  return  to  their 
former  occupations. 

Acute  Coronary  Failure.  It  has  been  recog- 
nized for  some  time  that  certain  patients  who 
have  coronary  artery  disease  experience  attacks 
of  substernal  pain  of  longer  duration  than  the 
pain  of  angina  pectoris,  but  do  not  subsequently 
present  clinical  or  electrocardiographic  evidence 
of  myocardial  infarction.  The  term  “acute  cor- 
onary failure”  has  been  applied  to  this  syndrome. 
Recognition  of  the  condition  is  a matter  of  prac- 
tical importance  for,  among  other  considerations, 
the  attacks  at  times  prove  to  be  the  forerunner  of 
acute  myocardial  infarction.  In  many  but  not  all 
cases  the  attacks  are  due  to  partial  or  complete, 
rapid  or  gradual  thrombotic  occlusion  of  a cor- 
onary branch.  Because  of  the  presence  of  ade- 
quate pathways  of  collateral  circulation  in  these 
particular  patients,  however,  the  obstruction  does 
not  interfere  with  the  nutrition  of  the  myocar- 
dium to  the  extent  necessary  to  cause  necrosis  of 
tissue,  although  it  does  cause  a prolonged  period 
of  myocardial  anoxia. 

The  pain  in  acute  coronary  failure  is  similar  to 
that  of  angina  pectoris,  but  lasts  for  at  least  20 
minutes  and  often  much  longer.  Nitroglycerine 
usually  fails  to  give  more  than  partial  and  tem- 
porary relief.  Fever,  leukocytosis,  and  an  ele- 
vated sedimentation  rate  do  not  occur,  and  re- 
peated electrocardiograms  fail  to  show  the  serial 
changes  of  acute  myocardial  infarction. 

The  treatment  of  acute  coronary  failure  con- 
sists of  measures  to  control  the  pain,  a period  of 
rest  usually  for  10  to  14  days,  and  the  adminis- 
tration of  dicumarol  as  a prophylactic  measure 
against  the  possible  development  of  a coronary 
thrombus  or  propagation  of  a thrombus  that  al- 
ready has  formed. 

Paroxysmal  Cardiac  Dyspnea.  Coronary  heart 
disease  is  a common  cause  of  that  form  of  par- 
oxysmal dyspnea  to  which  the  term  cardiac 
asthma  is  applied.  The  attacks  are  due  to  acute 
failure  of  a damaged  left  ventricle  and  usually 
occur  at  night,  although  occasionally  they  are  in- 
duced by  exertion.  In  patients  who  have  noc- 
turnal attacks,  an  increased  amount  of  blood  ac- 
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Cumulates  gradually  in  the  pulmonary  vessels 
during  sleep  in  the  recumbent  position  because 
of  relative  weakness  of  the  left  ventricle  and  cer- 
tain other  factors.  The  vital  capacity  of  the 
lungs,  which  is  already  diminished,  is  still  fur- 
ther reduced  as  the  degree  of  pulmonary  en- 
gorgement increases.  Within  a few  hours  after 
the  individual  lies  down,  a stage  is  reached  where 
all  that  is  necessary  to  initiate  the  attack  of  par- 
oxysmal dyspnea  is  some  factor  which  acts  as  a 
trigger  mechanism.  Cough,  Cheyne-Stokes  res- 
piration, noise,  disturbing  dreams,  and  the  uri- 
nary reflex  most  commonly  supply  this  factor. 
The  patient  awakens  in  acute  respiratory  distress 
and  is  forced  to  sit  up  or  stand  in  order  to 
breathe.  In  severe  paroxysms,  there  is  frequent 
coughing,  the  dyspnea  rapidly  becomes  worse, 
and  asthmatic  breathing  with  both  inspiratory 
and  expiratory  difficulty  develops.  The  attacks 
last  from  several  minutes  to  a few  hours,  and  if 
they  are  of  sufficient  severity,  acute  pulmonary 
edema  may  supervene  with  large  amounts  of 
frothy,  blood-tinged  sputum. 

1 he  most  effective  measures  in  the  treatment 
of  paroxysmal  cardiac  dyspnea  are  the  admin- 
istration of  morphine  sulfate  and  aminophylline 
and  the  assumption  of  the  upright  position.  Mor- 
phine should  be  administered  hypodermicallv  as 
earh  in  the  attack  as  possible,  usually  in  a dose 
of  % gr. ; and  if  the  symptoms  are  of  more  than 
mild  degree,  it  should  be  followed  promptly  by 
the  intravenous  injection  of  aminophylline,  0.48 
Gm.  in  20  cc.  of  solution. 

Morphine,  aminophylline,  and  the  upright 
position  may  fail  to  give  relief  at  times,  and 
other  measures  must  then  be  employed.  Nitro- 
glycerine may  be  effective,  especially  in  patients 
with  hypertension.  Oxygen  also  is  of  value  and 
should  be  administered  whenever  facilities  are 
available.  Venesection  with  the  removal  of  250 
to  500  cc.  of  blood  or  the  application  of  blood 
pressure  cuffs  to  the  four  extremities  with  a pres- 
>ure  just  above  diastolic  pressure  may  also  be 
strikingly  beneficial. 

When  paroxysmal  cardiac  dyspnea  progresses 
to  acute  pulmonary  edema,  ouabain  or  a suitable 
preparation  of  digitalis  should  be  given  in  proper 
amounts  by  intravenous  injection.  It  is  essential, 
of  course,  to  ascertain  beforehand  that  the  patient 
has  not  received  digitalis  during  the  preceding 
two  weeks. 

The  most  helpful  measures  for  preventing  re- 
current seizures  of  paroxysmal  cardiac  dyspnea 
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are  limitation  of  physical  activity,  the  adminis- 
tration of  digitalis,  a diet  low  in  sodium,  and  the 
intramuscular  injection  of  one  of  the  mercurial 
diuretics  at  intervals  of  two  to  five  days  until 
the  preparation  no  longer  causes  diuresis  or  loss 
of  weight.  If,  in  spite  of  these  measures,  par- 
oxysms continue  to  recur  each  night,  they  fre- 
quently can  be  prevented  by  the  use  of  amino- 
phylline in  the  evening  either  by  intravenous 
injection  or  in  the  form  of  a rectal  suppository. 

Auriculoventricular  Block.  Coronary  artery 
disease  is  the  most  common  cause  of  auriculoven- 
tricular block.  The  block  may  be  of  any  degree 
from  simple  lengthening  of  auriculoventricular 
conduction  time  to  complete  dissociation  of  the 
auricles  and  ventricles  and  may  or  may  not  be 
associated  with  one  or  more  of  the  other  manifes- 
tations of  coronary  heart  disease.  Prolonged 
conduction  between  the  auricles  and  ventricles, 
termed  first-degree  auriculoventricular  block,  is 
observed  at  times  in  individuals  who  have  no  car- 
diovascular symptoms.  More  commonly,  how- 
ever, just  as  in  the  higher  grades  of  heart  block, 
the  patient  presents  evidence  of  reduced  myo- 
cardial reserve,  and  in  such  cases  the  administra- 
tion of  digitalis  is  indicated.  The  effect  of  the 
drug  should  be  observed  by  daily  electrocardio- 
grams, and  if  the  degree  of  block  increases,  it 
may  be  best  to  be  satisfied  with  less  than  com- 
plete digitalization. 

The  higher  grades  of  heart  block,  and  partic- 
ularly complete  auriculoventricular  dissociation, 
may  be  complicated  by  the  Adams-Stokes  syn- 
drome due  either  to  sudden  marked  slowing  of 
the  ventricular  rate  or  to  temporary  standstill  of 
the  ventricles.  The  attacks  are  characterized  by 
faintness,  dizziness,  syncope,  or  convulsions,  de- 
pending on  the  new  heart  rate  or  the  duration  of 
ventricular  asystole.  The  actual  seizures  usually 
are  of  such  short  duration  that  they  do  not  re- 
quire treatment.  In  rare  instances,  however,  the 
ventricular  standstill  is  of  such  duration  that  life 
is  threatened  and  the  intracardiac  injection  of 
epinephrine  hydrochloride,  0.5  to  1.0  cc.  of 
1 : 1000  solution,  is  indicated.  The  most  helpful 
drugs  for  preventing  recurrent  attacks  are  epi- 
nephrine hydrochloride,  0.3  to  1.0  cc.  of  the 
1 : 1000  solution,  subcutaneously  or  intramus- 
cularly every  two  to  four  hours,  ephedrine  sul- 
fate by  mouth  in  doses  of  }&  to  Yz  gr.  every  four 
to  six  hours,  and  paredrine  by  mouth  in  doses  of 
2/i  to  1 gr.  three  times  a day. 
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Congestive  Heart  Failure.  Coronary  artery 
disease  often  results  in  the  gradual  development 
of  symptoms  and  signs  of  congestive  heart  failure 
instead  of  the  more  dramatic  manifestations  al- 
ready discussed.  Treatment  does  not  differ  from 
that  of  myocardial  failure  due  to  other  types  of 
heart  disease  and  consists  principally  of  the  prop- 
er use  of  digitalis,  the  administration  of  diuretic 
drugs,  strict  limitation  of  the  sodium  content  of 
the  diet  without  restriction  of  the  intake  of  water, 
sedatives  as  required,  and  an  adequate  period  of 
rest  in  bed. 


Summary 

The  most  common  manifestations  of  coronary 
heart  disease  are  angina  pectoris,  acute  myocar- 
dial infection,  acute  coronary  failure,  paroxysmal 
cardiac  dyspnea,  the  Adams-Stokes  syndrome, 
and  congestive  heart  failure.  The  diagnostic  fea- 
tures and  treatment  of  each  of  these  conditions 
have  been  summarized. 
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BENJAMIN  RUSH  IN  EDINBURGH 

The  autumn  number  of  the  University  of  Edinburgh 
Journal  for  1950  contains  an  article  of  lasting  interest 
to  anyone  who  may  be  concerned  with  the  history  of 
American  medicine.  It  is  the  MacArthur  Post-Grad- 
uate Lecture  delivered  at  the  University  of  Edinburgh 
Faculty  of  Medicine  on  July  18,  1950,  by  George  W. 
Corner,  M.D.,  director  of  the  Department  of  Embry- 
ology of  the  Carnegie  Institution  of  Washington.  The 
subject  is  “Benjamin  Rush’s  Student  Days  in  Edin- 
burgh, and  What  Came  of  Them.” 

Young  Rush,  arriving  in  Edinburgh  on  November  3, 
1766,  at  the  age  of  twenty-one,  had  already  graduated 
as  a bachelor  of  arts  from  the  College  of  New  Jersey, 
now  Princeton  University,  after  which  preliminary  edu- 
cation he  had  served  a five-year  apprenticeship  with  a 
Philadelphia  physician.  In  order  to  reach  his  destina- 
tion he  had  spent  two  months  on  the  Atlantic  Ocean 
and  nearly  a week  on  the  road  from  Liverpool.  The 
shrine  was  worth  the  pilgrimage,  however,  for  Scot- 
land was  then  at  the  very  peak  of  her  leadership  in 
medical  education.  Alexander  Monro  (secundus)  was 
professor  of  anatomy  at  Edinburgh;  William  Cullen, 
who  exerted  perhaps  the  greatest  influence  over  the 
youthful  colonial,  occupied  the  chair  of  medicine;  and 
Joseph  Black  and  John  Gregory  were,  respectively,  pro- 
fessors of  chemistry  and  medicine  and  of  the  practice 
of  physic. 

Although  no  less  than  fourteen  other  American  med- 
ical students  were  currently  availing  themselves  of  the 
educational  opportunities  to  be  found  at  Edinburgh,  two 
in  particular  who  had  barely  preceded  Rush  are  worthy 
of  mention.  These  are  John  Morgan  and  William  Ship- 
pen,  who  were  soon  to  establish  the  first  school  of  med- 
icine in  America,  at  Philadelphia,  where  Rush  was  later 
to  join  them  as  professor  of  chemistry. 

Rush,  as  a strict  Presbyterian,  was  approved  of  in 
Edinburgh,  and  he  in  turn  approved  of  the  city.  As  he 
later  wrote  in  his  Travels  Through  Life: 

During  my  residence  in  Edinburgh  I was  often  struck  in 
observing  the  moral  order  which  prevailed  among  all  classes 


of  people.  Silence  pervaded  the  streets  of  that  great  city 
after  10  o’clock  at  night.  The  churches  were  filled  on  Sun- 
days. I never  saw  a pack  of  cards  in  either  a public  or 
private  house.  . . . This  universal  morality  was  not  acci 
dental.  It  was  the  effect  of  the  parochial  instructions  of  the 
clergy,  who  were  at  that  time  a regular  and  conscientious 
body  of  men. 

The  first  entry  in  his  student  journal  gives  further 
evidence  of  the  seriousness  of  purpose  of  the  young 
Philadelphian  and  his  appraisal  of  the  value  of  foreign 
travel : 

In  the  following  Journal  I am  resolved  to  confine  myself 
chiefly  to  observations  of  Men  and  Manners.  This  is  the 
most  fruitful  source  of  reflection  and  improvement.  A man 
who  suffers  his  Attention  to  be  occupied  while  Abroad  only 
in  Surveying  grand  Buildings  and  in  Attending  places  of 
public  Entertainment  defeats  the  design  of  traveling,  and 
is  less  wise  when  he  returns  to  his  Native  Country  than 
when  he  left  it.  I am  determined  to  cultivate  the  Acquaint- 
ance of  Men  of  Learning  and  Virtue  wherever  I go,  and 
shall  endeavour  to  find  out  the  Customs  and  Manners  of 
the  People  with  whom  I may  be  called  to  associate. 

One  special  influence  that  effected  a change  in  Rush’s 
whole  social  and  political  outlook  was  that  of  a fellow 
student,  John  Bostock.  Recent  ancestors  of  each  of  the 
young  men  had  been  company  commanders  in  Crom- 
well’s army,  and  on  the  basis  of  this  discovery  Bostock 
“now  opened  his  mind  fully  to  me,  and  declared  himself 
to  be  an  advocate  for  the  Republican  principles  for 
which  our  ancestors  had  fought.” 

Never  before  had  I heard  the  authority  of  Kings  called  in 
question.  I had  been  taught  to  consider  them  nearly  as 
essential  to  political  order  as  the  Sun  is  to  the  order  of 
our  Solar  System.  For  the  first  moment  in  my  life  I now 
exercised  my  reason  upon  the  subject  of  government.  1 re- 
nounced the  prejudices  of  my  education  upon  it;  and  from 
that  time  to  the  present  all  my  reading,  observations  and 
reflexions  have  tended  more  and  more  to  shew  the  absurdity 
of  hereditary  power,  and  to  prove  that  no  form  of  govern- 
ment can  be  rational  but  that  which  is  derived  from  the 
Suffrages  of  the  people  who  are  the  subjects  of  it. 

Thus  there  was  born  in  Edinburgh  the  Rush  who  was 
later  to  become  a member  of  the  Continental  Congress 
and  a signer  of  the  Declaration  of  Independence. — The 
New  England  Journal  of  Medicine,  Feb.  7,  1952. 
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MANAGEMENT  OF  HAND  INJURIES 


J HUBER  WAGNER.  MD 
Pittsburgh.  Pa. 


TN  THE  management  of  injuries  to  the  hand, 
it  is  the  prime  purpose  of  the  surgeon  to  ob- 
tain a properly  functioning  hand  as  an  end  re- 
sult ; all  efforts  should  be  directed  toward  this 
eventual  goal.  As  time  is  limited  and  much  mate- 
rial is  to  be  covered,  no  detailed  discussion  will 
be  attempted,  but  rather  an  over-all  outline  of 
the  basic  fundamental  principles  of  treatment  will 
be  stressed. 

Let  us  start  with  the  care  of  the  hand  imme- 
diately after  an  accident  and  carry  on  with  its 
management  until  the  end  result  is  obtained. 

First,  one  must  stress  the  first-aid  manage- 
ment which  consists  in  the  application  of  a sterile 
protective  dressing,  a firm  compression  bandage, 
and  immobilization  by  splinting  in  the  position 
of  function  which  is  the  position  of  grasp.  This 
is  obtained  when  the  wrist  is  hvperextended  in  a 
cockup  position ; the  fingers  are  in  mid-flexion 
and  separated  and  the  thumb  is  abducted  and  in 
mid-flexion  with  the  tip  pointing  toward  the  little 
finger.  This  type  of  first  aid  should  be  instituted 
at  the  place  of  injury  and  can  be  applied  by  a 
nurse,  physician,  or  even  bv  instructed  fellow 
workers.  Tt  is  important  that  the  wounds  not  be 
explored  with  fingers  or  instruments,  painted  or 
douched  with  antiseptic  solutions,  or  dusted  with 
sulfa  powder  or  other  drugs.  After  the  first-aid 
treatment,  the  patient  should  be  sent  immediately 
to  the  hospital  where  definitive  treatment  may  be 
given. 

At  the  hospital,  after  the  necessary  thorough 
examination,  and  x-rays  have  been  taken,  and 
gross  evaluation  of  tendon,  nerve,  blood  vessel, 
and  bone  injury  has  been  made,  the  patient  is 
prepared  for  the  operating  room  where  definitive 
and  properly  administered  care  can  be  carried 
out. 

I nder  general  anesthesia  and  in  a bloodless 
field,  the  hand  is  well  cleansed,  care  being  taken 
not  to  use  chemicals  of  any  kind  on  the  wound 

Read  before  the  Section  on  Surgery  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  19,  1951. 


itself.  After  adequate  surgical  preparation  of  the 
hand,  a complete  and  sensible  debridement  of  the 
wound  with  complete  removal  of  all  devitalized 
tissue  and  foreign  material  is  carried  out.  Be- 
cause of  the  multiple  delicate  structures  of  the 
hand,  in  case  of  doubt  as  to  whether  tissues  are 
devitalized  or  viable,  it  is  better  to  err  in  favor 
of  the  latter. 

Following  this,  the  injured  structures  are  re- 
paired with  the  idea  in  mind  that  the  aim  is  early 
restoration  and  good  function  of  the  hand. 

Lacerated  Wounds.  These  may  include  dam- 
age to  the  skin,  fat,  muscles,  tendons,  tendon 
sheaths,  blood  vessels,  nerves,  and  bones  and 
joints  with  various  combinations.  In  all  these  in- 
juries, treatment  has  four  objectives:  (1)  pro- 
tection from  infection,  (2)  restoration  of  struc- 
tures, (3)  avoidance  of  deformity,  and  (4)  early 
restoration  of  function.  After  the  skin  edges 
have  been  excised  and  the  wound  blocked,  then 
definite  surgery  is  undertaken.  All  divided  blood 
vessels  are  secured  and  ligated  with  very  fine 
plain  catgut.  Some  physicians  do  not  advocate 
the  primary  suturing  of  nerves  and  tendons.  We 
do  not  subscribe  to  this  school  of  thought  and  feel 
that  primary  suturing  of  these  structures  has  an 
advantage  over  secondary  or  later  suturing. 
Hence  all  severed  nerves  should  be  repaired,  and 
this  includes  digital  nerves.  Fine  arterial  silk 
should  be  used,  accurately  approximating  the 
nerve  ends  by  means  of  small  interrupted  sutures 
placed  around  the  periphery  and  including  only 
the  perineurium  and  avoiding  the  nerve  bundles. 
It  is  important  to  avoid  axial  rotation,  particular- 
ly in  nerves  having  both  sensory  and  motor  func- 
tion. Nerves  should  be  handled  gently,  never 
crushed,  rubbed,  or  allowed  to  become  dry.  Care 
should  be  taken  to  distinguish  nerves  from  ten- 
dons so  that  suturing  of  a nerve  to  a tendon  is 
not  carried  out.  This  may  sound  foolish,  but  it 
has  often  been  done,  especially  on  the  flexor  side 
of  the  wrist  where  the  median  nerve  resembles 
the  flexor  tendons.  With  care,  nerves  can  be  dis- 
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tinguished  from  tendons  by  their  texture,  color, 
and  the  presence  of  structure  bundles  seen  on  the 
cut  ends. 

Tendons.  All  tendons  should  be  repaired,  in- 
cluding the  tendon  of  the  intrinsic  muscles.  An 
important  exception  to  this  rule  concerns  the 
flexor  tendon  severed  within  the  flexor  sheath  or 
in  the  digital  flexor  canal.  In  the  prepared,  fair- 
ly clean  wounds,  these  may  be  safely  sutured 
with  interrupted  sutures  of  fine  silk,  approx- 
imating the  cut  ends  after  they  have  been  fresh- 
ened and  squared  with  a sharp  knife  or,  best,  a 
safety  razor  blade.  Where  tendons  have  re- 
tracted and  additional  incisions  are  necessary  to 
locate  the  retracted  tendon  ends,  these  incisions 
should  be  curved  or  transverse,  never  longitud- 
inal and  never  in  the  palmar  or  dorsal  mid-line 
aspects  of  a finger.  Tendons,  like  nerves,  should 
never  be  crushed,  rubbed,  or  allowed  to  dry  or 
be  handled  roughly.  Splinting  is  required  fol- 
lowing tendon  repair  with  the  tension  being  re- 
moved from  the  suture  line,  i.e.,  allowing  the 
hand  to  assume  the  position  of  function. 

Muscles.  Severed  muscles  should  be  lightly 
approximated  with  interrupted  mattress  sutures 
of  absorbable  material  tied  to  avoid  tension  and 
contraction. 

Fascia.  Severed  fascia  or  ligamentous  tissue 
should  be  approximated  with  interrupted  mat- 
tress sutures  of  absorbable  material,  again  avoid- 
ing tension. 

Subcutaneous  Tissues.  It  may  or  may  not  be 
necessary  to  approximate  the  layer,  but  when  it 
is  felt  that  suturing  is  indicated,  a very  fine  ab- 
sorbable material  is  again  used. 

Bones.  In  bony  injuries  one  is  interested  in 
obtaining  restoration  of  normal  relation  of  bony 
structures,  in  maintaining  the  corrected  relation 
of  bones  to  permit  healing,  in  preventing  stiffen- 
ing of  the  joints  in  a position  of  non-function, 
and  in  early  restoration  of  function.  Preoper- 
ative x-ray  films  are  sent  to  the  operating  room 
with  the  patient  as  a guide  toward  restoration  of 
normal  position  of  the  bony  structures  at  the 
earliest  possible  time.  This  may  be  accomplished 
by  manipulation,  manual  traction,  pressure  and 
molding,  all  of  which  should  be  gentle  and  delib- 
erate so  as  to  avoid  further  soft  part  injury.  In 
closed  fractures,  when  attempts  at  manipulative 
reduction  are  not  promptly  successful,  open  re- 
placement of  the  fractures  is  the  treatment  of 
choice.  In  combination  injuries,  when  open  frac- 


tures are  encountered,  reduction  is  carried  out  at 
the  time  of  the  original  definitive  treatment  in 
the  operating  room  and  care  of  the  bone  should 
precede  any  tendon  or  nerve  repairs. 

Skeletal  traction  applied  by  means  of  Kirsch- 
ner  wires  is  a very  satisfactory  method  of  treat- 
ment and  may  be  combined  with  the  use  of  plas- 
ter splints  to  maintain  reduction.  Following  the 
reduction  it  should  be  maintained  by  a firm,  even 
pressure  dressing  which  permits  no  motion  at  the 
site  of  injury,  does  not  constrict  or  interfere  with 
circulation,  exerts  no  pressure  points,  and  pre- 
serves as  far  as  possible  the  position  of  function, 
taking  into  consideration  the  normal  concavities 
of  the  palmar  surface  of  the  arches  of  the  hand 
and  flexor  surface  creases  of  the  digits.  Flat 
splinting  is  to  be  condemned,  and  all  joints  whose 
motion  will  not  jeopardize  healing  and  position 
should  not  only  be  left  free  but  should  be  active- 
ly moved  during  the  entire  period  of  immobiliza- 
tion. 

Immobilization  may  be  obtained  by  the  use  of 
the  Mason  universal  splint  or  molded  plaster 
splints ; internal  fixation  with  the  use  of  Kirsch- 
ner  wires  or  a portion  of  a Hagedorn  needle  used 
as  an  intramedullary  or  transfixation  pin.  The 
length  of  time  of  fixation  varies,  depending  on 
the  structures  involved.  Ligamentous  injuries 
following  dislocation  need  about  two  weeks  of 
immobilization  for  healing;  long  bones  of  the 
hand,  about  three  weeks;  carpal  bones,  12  to  16 
weeks.  During  this  period  of  healing  it  should 
again  be  stressed  that  all  joints  not  necessarily 
immobilized  should  be  freely  moved  so  as  to  ac- 
tivate their  controlling  muscles,  and  frequent, 
even  almost  constant,  use  by  the  patient  should 
be  encouraged. 

Skin.  All  the  other  structures  being  consid- 
ered, we  now  arrive  at  the  care  of  the  skin. 
Where  sufficient  skin  is  available  for  primary 
closure,  this  is  accomplished  by  means  of  inter- 
rupted sutures  of  firm,  non-absorbable  material. 
In  these  cases  where  there  is  loss  of  skin,  imme- 
diate skin  grafting  is  indicated.  This  varies  with 
the  particular  case  and/or  may  need  pinch,  split 
thickness,  or  full  thickness  or  pedicle  grafts  as 
the  case  may  demand.  It  is  important  to  stress 
here  that  one  of  our  fundamental  principles  in 
the  management  of  traumatic  wounds  is  “convert 
all  open  to  closed  wounds  as  soon  as  possible.” 

Partial  Amputation  of  Tips  of  Fingers.  Im- 
mediate pinch  or  split  thickness  grafts  placed 
over  the  debrided  tip  gives  excellent  results  in 


APRIL,  1952 


319 


those  cases  where  the  bone  is  not  protruding. 
Where  bone  is  protruding,  revision  of  the  stump 
with  definitive  amputation  is  the  treatment  of 
choice.  When  primary  skin  closures  cannot  be 
obtained  because  of  loss  of  skin,  immediate 
Thiersch  grafts  are  placed  over  the  denuded  area 
to  obtain  a closed  wound. 

At  this  point,  mention  should  be  made  of  pos- 
sible uses  of  pedicle  grafts  from  the  abdomen  or 
thigh  in  cases  where  partial  amputation  with  ex- 
tensive soft  tissue  damage  has  occurred  involving 
the  thumb.  As  the  thumb  is  the  most  important 
digit  of  the  hand,  no  bone  should  be  sacrified.  Bv 
this  plastic  procedure  done  at  the  first  operation, 
a useful  member  can  readily  be  obtained.  This, 
we  feel,  should  be  done  at  the  time  of  original 
definitive  care  and  not  as  a late  reconstruction 
procedure. 

After-care.  This  involves  the  proper  applica- 
tion of  a dressing,  bandages,  and  splints  as  the 
case  may  demand.  Gauze  is  placed  between  all 
the  digits  with  the  nails  and  finger  tips  exposed 
for  examination  purposes,  unless  the  tips  of  the 
fingers  are  involved.  Sheet  cotton  is  then  ap- 
plied, followed  by  a compression  bandage  with 
the  hand  being  immobilized  in  the  position  of 
function  as  previously  described.  Adequate 
splints  are  then  applied,  and  where  tendons  have 
been  involved,  one  must  remember  to  take  the 


tension  oft'  the  suture  line.  The  patient  is  then 
placed  in  bed  with  the  extremity  elevated  and  the 
dressing  is  not  removed  for  five  or  seven  days 
unless  infection  is  suspected,  in  which  case  the 
dressing  is  removed  and  the  hand  observed. 
Antitetanic  serum  and  gas  gangrene  serum  are 
given  immediately  upon  admission  to  the  hos- 
pital, but  we  do  not  routinely  use  antibiotics  as  a 
prophylactic  measure.  Active  motion  is  started 
daily  in  the  uninjured  parts  and  splints  are  re- 
moved as  soon  as  it  is  felt  safe  to  do  so,  even 
though  the  bone  healing  has  not  been  complete. 
We  believe  that  a well-functioning  deformed 
hand  is  better  than  a cosmetically  perfect  hand 
with  no  function. 

Stellate  ganglion  blocks  are  used  almost  rou- 
tinely on  our  serious  cases  in  severed  hand  in- 
juries. In  this  way  the  patient  is  made  more 
comfortable,  the  vasospasm  is  eliminated,  the  cir- 
culation is  improved,  edema  is  diminished,  and 
healing  is  hastened.  One  is  given  in  the  oper- 
ating room  after  the  dressing  is  applied  and  oth- 
ers are  given  during  the  postoperative  period  as 
often  as  indicated. 

Time  does  not  permit  going  into  detail  on  any 
of  the  subjects  that  we  have  briefly  covered,  but 
an  attempt  has  been  made  to  mention  basic  prin- 
ciples covering  hand  injuries  with  the  idea  of 
stressing  the  importance  of  function  at  the  sac- 
rifice of  perfect  x-ray  films  or  cosmetic  effects. 


COMPULSORY  ISOLATION  OF  THE 
TUBERCULOSIS  PATIENT  WITH 
POSITIVE  SPUTUM 

Quite  recently,  California  amended  its  already  excel- 
lent Health  and  Safety  Code  (Section  2600.5)  to  fur- 
ther provide  that  patients  disregarding  a health  officer’s 
order  for  isolation  or  quarantine  may  be  convicted  of 
misdemeanor  and  be  confined  within  a specially  con- 
structed section  of  a state  prison  for  not  more  than 
six  months. 

In  Los  Angeles  County,  California,  between  1931  and 
1941,  more  than  800  tuberculosis  patients  were  exam- 
ined through  legal  compulsion  and  more  than  500  sub- 
jected to  enforced  isolation  in  institutions.  Telford  and 
Bogen  concluded  that  this  program  had  “over  a period 
of  ten  years  proved  to  be  legally  enforcible,  financially 
feasible,  socially  acceptable,  and  hygienically  valuable.” 
They  noted  that  contact  household  tuberculosis  showed 
a phenomenal  drop  following  compulsory  hospitaliza- 
tion of  the  source  patient.  In  essence,  an  annual  new 


case  development  of  about  2.5  per  cent  was  observed  if 
the  open  case  remained  in  the  home,  but  fell  to  about 
one-tenth  of  1 per  cent  after  the  isolated  patient  was 
eventually  returned  to  his  family  following  compulsory 
hospitalization  and  treatment. — Ohio  State  Medical 
Journal. 


GENERAL  PRACTITIONERS  TO  MEET 

The  annual  convention  of  the  Pennsylvania  Academy 
of  General  Practice  will  be  held  at  Bedford  Springs 
May  9 to  11.  Registration  will  begin  on  May  9 and  the 
Board  of  Directors  and  the  House  of  Delegates  will  also 
convene.  Saturday,  May  10,  will  be  devoted  entirely  to 
scientific  sessions.  The  following  speakers  will  par- 
ticipate: Drs.  Rudolf  Jaeger  and  Waldo  E.  Nelson, 

Philadelphia;  Frank  N.  Wilson,  Ann  Arbor,  Mich.; 
Philip  Thorek  and  Walter  J.  Reich,  Chicago. 
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The  Surgery  oi  Acquired  Cardiac  Conditions 

JULIAN  JOHNSON.  M.D.,  D Sc.  (Med  ),  and  HARRY  F.  ZINSSER.  JR..  M.D 

Philadelphia.  Pa. 


TN  CONSIDERING  the  surgical  treatment  of 
A-  various  acquired  diseases  of  the  heart,  we 
shall  deal  first  with  established  procedures  and 
then  discuss  briefly  certain  experimental  prob- 
lems. 

Stab  Wounds  of  the  Heart 

Stab  wounds  of  the  heart  were  probably  the 
first  of  the  cardiac  conditions  to  be  treated  sur- 
gically and  many  lives  have  been  saved  thereby. 
An  individual  who  receives  a large  wound  of  the 
heart  dies  from  blood  loss  within  a very  few  mo- 
ments. However,  with  a small  wound  of  the 
heart,  particularly  of  the  left  ventricle,  the  myo- 
cardium tends  to  close  and  the  bleeding  slows 
down  or  may  stop  entirely.  Such  a patient  may 
live  to  reach  the  hospital  and  should  recover  com- 
pletely if  his  condition  is  promptly  recognized 
and  properly  treated. 

It  is  important  to  suspect  a wound  of  the  heart 
in  any  patient  who  receives  a stab  wound  in  the 
general  area  of  the  heart.  If  the  patient  is  pulse- 
less, the  diagnosis  will  be  suspected  immediately. 
If  the  patient  is  not  in  severe  shock,  cardiac  tam- 
ponade may  be  suspected  because  of  a low  pulse 
pressure  and  confirmed  by  the  almost  absent 
pulsation  of  the  heart  on  fluoroscopic  examina- 
tion. 

The  patient  is  apt  to  die  from  two  conditions, 
namely,  blood  loss  or  cardiac  tamponade  due  to 
the  blood  in  the  pericardial  sac.  These  two  con- 
ditions must  be  corrected. 

Treatment.  There  are  many  who  feel  that  if 
the  patient  survives  to  reach  the  hospital,  the 
actual  bleeding  from  the  cardiac  wound  has  prob- 
ably stopped  so  that  he  may  be  treated  definitive- 
ly by  replacing  the  blood  loss  and  relieving  the 
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cardiac  tamponade  by  pericardial  aspiration.  If 
the  patient  does  not  respond  promptly  to  such 
therapy,  it  suggests  that  the  bleeding  lias  not 
stopped  and  he  should  be  operated  upon.  Ravitch 
and  Blalock 1 and  Elkin 2 have  advocated  this 
treatment  immediately  with  the  hope  of  avoiding 
operation  entirely  if  the  patient  improves.  They 
have  reported  low  mortality  rates  on  such  a con- 
servative program  with  only  about  10  per  cent 
of  the  patients  being  operated  upon.  There  can 
be  little  doubt,  therefore,  that  such  a program 
will  be  successful  in  most  instances.  It  has  been 
our  feeling,  however,  that  if  a competent  thoracic 
surgical  team  is  available,  the  risk  of  exploration 
is  small.  It  seems  reasonable  to  suppose  that 
those  patients  who  would  survive  by  the  conserv- 
ative program  would  also  survive  the  operative 
treatment  and  that  a few  patients  might  be  saved 
by  prompt  intervention  who  would  be  lost  by  the 
conservative  approach. 

Operative  Technique.  Pericardial  aspiration 
may  be  done  to  the  left  of  the  sternum  in  the 
fourth  interspace,  or  in  the  epigastrium  just  to 
the  left  of  the  xiphoid  process.  A short  beveled 
17-gauge  needle  should  be  used.  If  the  epigastric 
route  is  used,  the  needle  should  be  pointed  up- 
ward just  deep  enough  to  miss  the  costal  margin. 
If  the  needle  is  inserted  to  the  left  of  the  sternum, 
it  is  pointed  outward  in  an  effort  to  enter  the 
pericardial  sac  tangentially,  so  as  to  avoid  pierc- 
ing the  myocardium.  If  the  needle  is  inserted  be- 
yond the  apex  and  directed  toward  the  heart, 
constant  suction  should  be  applied  so  that  fluid 
may  be  found  once  the  pericardial  cavity  is  en- 
tered and  the  needle  will  not  be  inserted  deeper 
into  the  myocardium.  When  cardiac  tamponade 
is  relieved  by  aspiration  and  the  blood  loss  is  re- 
placed, the  patient  should  improve  at  once  if  the 
bleeding  from  the  heart  has  stopped.  This  treat- 
ment should  be  instituted  as  soon  as  the  diag- 
nosis is  made. 

If  operation  is  decided  upon,  adequate  blood 
should  be  available.  The  chest  can  be  opened 
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rapidly  through  the  fourth  or  fifth  interspace  and 
adequate  exposure  obtained  by  cutting  two  or 
three  costal  cartilages.  When  the  pericardium  is 
opened  and  the  blood  clot  is  removed,  the  cardiac 
tamponade  is  immediately  relieved.  Also,  the 
bleeding  from  the  heart  wound  may  begin  anew 
if  it  has  stopped  temporarily.  The  bleeding  may 
be  controlled  with  a small  sponge  over  the  hole 
and  time  taken  to  replace  the  lost  blood,  if  neces- 
sary. Once  the  patient  is  in  good  condition,  mat- 
tress sutures  may  be  placed  on  either  side  of  the 
finger  covering  the  wound.  These  may  then  be 
crossed  to  control  the  bleeding  and  the  finger  can 
be  removed  so  as  to  suture  the  wound  directly. 
There  would  seem  to  be  little  reason  for  losing  a 
patient  by  operation  unless  the  patient  were  in 
desperate  straits  before  arriving  in  the  operating 
room. 

Acute  Pericarditis 

Acute  pyogenic  pericarditis  is  seldom  seen 
since  the  advent  of  antibiotics.  If  it  is  seen,  it 
will  probably  respond  to  pericardial  aspiration 
and  the  use  of  antibiotics.  We  have  not  been 
called  upon  to  do  an  open  drainage  of  an  acute 
pericarditis  since  the  war.  Acute  tuberculous 
pericarditis  will  be  mentioned  under  constrictive 
pericarditis. 

Constrictive  Peri  card  i tis 

Probably  the  next  cardiac  condition  to  be  at- 
tacked by  the  surgeon  successfully  was  constric- 
tive pericarditis.  As  a result  of  the  thickened  and 
inelastic  pericardium,  the  heart  cannot  expand 
for  adequate  filling.  The  diagnosis  is  of  the 
greatest  importance.  In  the  chronic  form  the 
presence  of  calcification  in  the  pericardium  may 
be  suggestive,  but  the  diagnosis  must  be  made  on 
the  basis  of  the  constrictive  phenomena.  Simple 
adhesive  pericarditis  has  been  found  not  to  con- 
stitute a problem.  Constriction  of  the  heart  must 
be  present  if  improvement  is  to  follow  pericardi- 
ectomy. 

The  components  of  the  classical  diagnostic  pic- 
ture are:  (1)  a small,  quiet  heart;  (2)  an  in- 
creased venous  pressure;  and  (3)  a large  liver 
without  jaundice.  There  may  be  all  the  other 
signs  of  failure  of  the  right  side  of  the  heart  in 
advanced  cases.  In  most  instances  fluoroscopic 
observation  of  the  movements  of  the  heart  is  suf- 
ficient to  demonstrate  the  constriction.  Kymo- 
graphic  studies  give  a permanent  record  of  such 
observations.  At  times,  however,  it  may  be  dif- 
ficult to  evaluate  the  part  played  by  constriction 


of  the  pericardium  as  compared  to  a failing  myo- 
cardium. 

Preoperative  Preparation.  It  is  believed  that 
when  the  diagnosis  of  constrictive  pericarditis  is 
made,  the  treatment  is  surgical.  The  preoper- 
ative preparation  is  of  considerable  importance. 
In  the  chronic  form  this  consists  of  the  various 
methods  to  bring  the  patient  out  of  cardiac  fail- 
ure. The  fluid  accumulations  should  be  removed, 
if  possible.  Unfortunately,  this  cannot  always  be 
done.  At  the  very  best  the  poor-risk  patient  con- 
stitutes a problem.  Upon  several  occasions  we 
have  seen  a drop  in  blood  pressure  incident  to 
the  premedication  or  the  induction  of  anesthesia. 
Under  such  circumstances  it  is  probably  best  to 
stop  and  try  again  another  day  with  different 
drugs  or  agents. 

In  the  acute  form  of  tuberculous  pericarditis 
with  constriction,  the  preoperative  preparation 
may  be  time-consuming  and  require  masterful 
judgment.  In  general  we  have  attempted  to 
carry  these  patients  along  on  streptomycin,  para- 
amino  salicylic  acid,  and  aspiration  until  well 
after  the  fever  has  subsided  before  subjecting 
them  to  surgery.  Holman 3 has  suggested  six 
months  as  a proper  period.  We  have  had  two 
patients  die  while  trying  to  get  them  over  the 
febrile  episode.  The  question  has  arisen  in  our 
minds  as  to  whether  it  would  not  be  wise  to  ex- 
cise the  pericardium  even  during  the  acute  febrile 
period  if  constriction  appears  to  be  playing  an 
important  part  in  the  picture  as  judged  by  the 
circulatory  signs.  There  is  some  reason  to  hope 
that  the  tuberculous  process  might  not  be  widely 
disseminated  by  such  a maneuver. 

Operation.  The  treatment  of  chronic  constric- 
tive pericarditis  consists  of  the  removal  of  enough 
of  the  thickened  pericardium  to  allow  free  expan- 
sion of  the  heart.  In  the  not  too  distant  past  this 
procedure  was  done  under  local  anesthesia  with 
an  incision  that  did  not  open  either  pleural  cav- 
ity. The  amount  of  pericardium  which  was  re- 
moved was  small,  but  the  bony  structures  of  the 
anterior  chest  wall  were  also  removed  so  that  the 
patient  usually  showed  improvement. 

More  recently,  the  heart  has  been  exposed 
through  the  left  side  of  the  chest  with  a fifth  in- 
terspace incision  and  cutting  of  the  fifth,  fourth, 
and  possibly  the  third  costal  cartilage.  A large 
area  of  pericardium  may  be  removed  from  the 
left  side  of  the  heart.  This  resection  may  extend 
from  the  pulmonary  veins  on  the  left  to  the  mid- 
line anteriorly.  In  our  experience  such  an  oper- 
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ation  has  been  adequate.  At  the  time  of  oper- 
ation, however,  the  surgeon  is  tempted  to  con- 
tinue the  excision  of  the  pericardium  beyond  the 
exposure  allowed  by  the  chest  wall  incision.  In 
freeing  the  adherent  pericardium  from  the  myo- 
cardium the  surgeon  should  have  good  exposure 
and  good  lighting,  not  only  to  decrease  the  risk 
of  tearing  into  the  cardiac  cavity  but  to  increase 
the  chances  of  recovery  from  such  an  accident  if 
it  should  occur. 

Holman  3 has  stressed  the  importance  in  some 
patients  of  removing  the  pericardium  on  the  right 
side  of  the  heart.  Churchill 4 and  others  6 have 
pointed  out  the  importance  of  constriction  around 
the  pulmonary  veins  on  the  left  side.  In  order  to 
get  wide  exposure  of  both  sides  of  the  heart,  we  6 
have  used  a transverse  incision  in  the  fifth  inter- 
space dividing  the  sternum.  It  extends  from  the 
midaxillary  line  on  one  side  to  the  midaxillary 
line  on  the  other  and  allows  excellent  exposure. 
We  have  used  it  only  in  our  good-risk  patients  to 
date.  In  the  poor-risk  patients  only  the  left  side 
of  the  incision  is  used,  with  the  thought  that  the 
right  side  could  be  done  at  a second  stage  if  nec- 
essary. To  date  that  has  never  been  necessary, 
the  left-sided  decortication  having  been  adequate 
in  all  instances. 

The  postoperative  care  of  these  patients  must 
be  as  meticulous  as  the  operation  itself.  Intra- 
venous overhydration  should  be  strenuously 
avoided.  Digitalization  is  usually  continued  and 
mercurial  diuretics  are  often  indicated.  The  pa- 
tient may  require  several  months  to  reach  the 
state  of  maximum  improvement.  The  myocar- 
dium does  not  recover  from  its  atrophic  state 
rapidly. 

Results.  In  the  last  five  years  we  have  per- 
formed pericardiectomy  on  13  patients  with  con- 
strictive pericarditis  with  only  one  death.  That 
was  a patient  in  very  poor  condition  in  whom  we 
made  the  mistake  of  attempting  to  free  the  peri- 
cardium beyond  the  bounds  of  the  chest  wall  in- 
cision, and  were  not  in  a position  to  deal  with 
the  hemorrhage  when  the  cardiac  cavity  was  in- 
advertently entered. 

One  patient  was  operated  upon  by  excision  of 
the  bony  chest  wall  without  entering  the  pleural 
cavity.  Five  have  been  done  by  the  transverse 
bilateral  incision,  and  seven  were  done  by  the 
left  thoracotomy  incision. 

All  of  the  patients  except  the  one  who  died  did 
well  after  operation  and  were  relieved  of  cardiac 
constriction.  One  died  quite  suddenly  three 


months  after  operation.  Permission  for  necropsy 
was  not  obtained.  The  others  are  living  relative- 
ly normal  lives  and  are  believed  free  of  cardiac 
constriction. 

Mitral  Stenosis 

Mitral  stenosis,  being  largely  a mechanical 
problem,  has  been  the  subject  of  investigation 
for  many  years  in  the  hope  that  it  might  be 
amenable  to  surgical  correction.  More  than  25 
years  ago  Cutler  7>  8 and  his  associates  attacked 
the  problem,  only  to  abandon  it  because  of  an  ex- 
cessive mortality.  For  the  most  part  their  efforts 
consisted  of  removing  a section  of  the  mitral 
valve  to  enlarge  the  mitral  opening.  It  was 
thought  that  the  high  mortality  was  due  to  the 
regurgitation  produced  by  this  procedure.  Their 
best  result  was  in  a patient  in  whom  the  valve 
was  merely  dilated  with  a finger.  Souttar  9 also 
reported  one  case  with  improvement  following 
finger  dilatation. 

In  recent  years  the  effort  to  correct  mitral  ste- 
nosis has  been  revived  by  Bailey  et  al., 10  Hark- 
en,11 and  others.  It  was  thought  that  if  the 
mitral  valve  could  be  opened  by  cutting  or  tear- 
ing open  the  fused  commissures,  little  if  any  re- 
gurgitation would  be  produced.  This  has  proved 
to  be  correct.  The  stenotic  mitral  valve  is  often 
thickened  by  disease  for  only  a few  millimeters 
from  its  edge.  If  this  thickened  portion  is  cut 
through  in  the  line  of  the  fused  commissure,  the 
valve  may  function  again  almost  normally.  If,  on 
the  other  hand,  the  valve  is  badly  calcified  and 
rigid  throughout,  an  incision  along  the  commis- 
sures may  be  of  little  help. 

It  is  our  belief  that  mitral  commissurotomy  is 
now  an  established  operation.  This  does  not 
mean  that  improvements  in  methods  may  not 
occur,  for  it  would  obviously  be  preferable  to  do 
the  operation  under  direct  vision.  The  present 
methods,  however,  are  capable  of  bringing  im- 
provement to  many  patients  suffering  from  this 
disease. 

Preoperative  Evaluation  and  Preparation. 
The  problem  of  the  selection  of  patients  falls  up- 
on the  cardiologist.  In  general,  it  is  felt  that  any 
patient  with  mitral  stenosis  of  sufficient  severity 
to  materially  alter  his  activity  should  be  operated 
upon  if  there  are  no  obvious  contraindications. 
The  patient  apt  to  get  the  best  residt  is  one  who 
has  little  if  any  systolic  murmur  and  who  has  an 
opening  snap,  which  is  suggestive  of  a relatively 
pliable  valve  beyond  the  area  of  constriction. 
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When  bouts  of  pulmonary  edema  have  been  ex- 
perienced rather  than  failure  of  the  right  side  of 
the  heart,  the  patient  will  probably  respond  more 
quickly  to  correction  of  the  stenosis. 

At  present  there  are  some  situations  which 
seem  to  contraindicate  surgery  : 

1 . The  patient  whose  systemic  congestive  phe- 
nomena cannot  be  cleared  up  on  a medical  reg- 
imen is  not  apt  to  survive  surgical  intervention. 
It  is  believed  that  many  of  these  patients  have 
had  vascular  changes  develop  in  the  lungs  which 
constitute  an  obstruction  and  maintain  the  pul- 
monary hypertension  even  though  the  mitral 
stenosis  be  corrected.1" 

2.  The  patient  with  marked  mitral  regurgita- 
tion is  not  apt  to  have  the  type  of  valve  which 
can  be  benefited  by  commissurotomy.  Harken11 
feels,  however,  that  in  certain  situations  of  mod- 
erate regurgitation  the  stenosis  may  be  corrected 
without  increasing  the  regurgitation. 

3.  The  patient  with  other  severe  valvular  or 
myocardial  lesions  is  not  apt  to  be  benefited 
greatly  by  correcting  the  mitral  stenosis. 

4.  Patients  still  in  the  acute  or  subacute  stage 
of  rheumatic  fever  should  not  be  operated  upon. 

During  the  preoperative  preparation  of  the  pa- 
tient who  has  been  in  heart  failure,  every  effort 
should  be  made  to  bring  him  to  a state  of  com- 
pensation. If  the  patient  has  not  had  real  heart 
failure  or  is  not  fibrillating,  digitalis  is  not  rou- 
tinely used.  If  the  patient  is  fibrillating,  bis  car- 
diac rate  should  be  controlled  bv  digitalis. 

Operative  Technique.  Various  methods  of 
anesthesia  may  be  used.  That  found  most  suit- 
able in  this  series  was  pretty  much  the  same  as 
used  for  all  other  thoracic  cases — endotracheal 
ether  with  some  cyclopropane  without  relying 
much  on  barbiturates  intravenously.  Pronestyl 
has  been  used  in  most  of  the  patients  in  the  hope 
of  decreasing  the  chances  of  ventricular  fibrilla- 
tion during  the  operation.  It  has  also  been  felt 
that  it  is  beneficial  in  preventing  auricular  fibril- 
lation during  the  operation  or  stopping  it  quickly 
if  it  should  suddenly  occur  after  operation. 
There  has  been  some  feeling  that  the  heart  should 
not  be  depressed  by  such  a drug,  but  we  have 
had  the  impression  that  its  use  has  been  ben- 
eficial. 

Since  many  of  the  patients  are  poor  anesthetic 
risks,  it  has  been  considered  preferable  to  use  the 
supine  position  with  the  left  side  elevated  some- 
what on  a sandbag  rather  than  the  lateral  posi- 


tion. The  incision  is  made  in  the  left  fourth  in- 
terspace and  the  fourth  and  third  costal  cartilages 
are  cut.  At  times  the  fifth  cartilage  may  also  be 
cut.  The  skin  and  intercostal  incisions  are  car- 
ried well  around  posteriorly  to  allow  good  ex- 
posure. 

Procaine  is  injected  into  the  pericardial  sac 
with  the  thought  of  further  reducing  the  excit- 
ability of  the  myocardium.  The  pericardium  is 
opened  either  in  front  of  or  behind  the  phrenic 
nerve,  depending  upon  which  gives  the  best  ex- 
posure. 

The  base  of  the  auricular  appendage  is  infil- 
trated with  procaine  and  a purse-string  suture  is 
placed  around  it.  A non-crushing  clamp  may 
then  be  placed  across  the  auricular  appendage 
and  the  tip  cut  off.  Multiple  fine  sutures  may  be 
placed  in  the  edge  of  the  auricular  appendage  for 
retraction.  Some  trabeculation  inside  the  ap- 
pendage may  have  to  be  divided.  As  assistants 
hold  the  purse-string  suture  and  the  traction 
sutures,  the  operator  may  release  the  clamp  and 
insert  his  finger  through  the  auricular  appendage 
into  the  auricle.  There  is  little  loss  of  blood  since 
the  auricular  wall  is  held  against  the  finger  by 
the  purse-string  suture. 

The  location  and  size  of  the  valve  opening  may 
then  be  noted  and  the  amount  of  regurgitation, 
if  any,  estimated.  One  may  then  attempt  to  tear 
open  the  commissures  (“finger  fracture”)  or  cut 
them  with  the  Bailey  guillotine  knife.  In  our 
hands  there  has  been  less  regurgitation  produced 
by  “finger  fracture”  than  by  the  knife,  probably 
due  to  the  difficulty  of  placing  the  incision  exact- 
ly where  it  should  be.  In  some  patients  the  guil- 
lotine knife  must  be  used  because  of  the  thick- 
ness or  calcification  of  the  valve.  Protection  of 
the  auricle  from  the  knife  handle  is  afforded  by 
the  operator’s  wearing  a second  glove  on  the 
right  hand  with  the  knife  emerging  at  the  tip  of 
the  finger. 

The  original  efforts  in  the  hands  of  others  at 
cutting  the  posterior  medial  commissure  were 
disastrous  due  to  regurgitation,  so  that  for  some 
time  our  efforts  were  confined  to  the  anterolat- 
eral commissure.  Often,  however,  the  valve  open- 
ing is  situated  so  close  to  the  anterolateral  wall 
that  an  adequate  opening  cannot  be  obtained 
there.  More  recently,  following  Harken’s  advice, 
we  have  found  that  by  attacking  the  posterome- 
dial commissure  first  it  may  be  opened  with  the 
finger,  this  to  be  followed  by  opening  the  antero- 
lateral commissure. 
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The  other  problem  of  concern  has  been  that  at 
times  the  neck  of  the  auricular  appendage  is  so 
small  as  to  be  in  danger  of  tearing  as  the  finger 
is  inserted.  Adding  the  guillotine  knife  under 
such  circumstances  increases  that  danger  some- 
what. 

Results.  There  have  been  six  deaths  in  this 
group  of  27  operations,  or  a mortality  of  22  per 
cent.  Two  of  the  deaths  were  due  to  selection  of 
patients.  The  first  in  the  series  was  a patient 
who  could  not  be  brought  out  of  failure  before 
operation  and  is  reported  elsewhere.32  The  other 
had  an  unexpectedly  severe  aortic  stenosis  with 
the  mitral  stenosis.  In  this  respect  it  might  be 
pointed  out  that  when  the  mitral  stenosis  was 
present,  the  aortic  murmur  was  hardly  audible ; 
when  the  mitral  stenosis  was  relieved,  the  in- 
creased pressure  in  the  ventricle  produced  a def- 
inite aortic,  systolic  murmur. 

The  third  death  was  due  to  a renal  shut-down 
following  a blood  transfusion.  The  fourth  was 
due  to  ventricular  fibrillation  incident  to  some 
bleeding,  while  the  fifth  and  sixth  were  due  to 
technical  errors,  namely,  tears  of  the  auricular 
wall  which  could  not  be  repaired  adequately. 

Of  the  remaining  21  patients,  15  have  been 
definitely  improved  by  the  procedure.  Of  these, 
six  have  been  remarkably  improved  and  are  liv- 
ing relatively  normal  lives.  Six  of  the  patients 
were  improved  little,  if  any,  or  are  too  recent  to 
evaluate.  Two  of  these  subsequently  died  of  tbeir 
disease. 

It  is  felt  that  in  most  instances  the  degree  of 
improvement  depends  upon  the  success  in  pro- 
ducing a functioning  opening  in  the  mitral  valve 
without  significant  regurgitation.  It  is  believed 
that  since  we  now  attack  the  posteromedial  com- 
missure routinely  first,  and  then  the  anterolateral 
commissure,  an  even  higher  percentage  of  the 
patients  will  be  greatly  improved  in  the  future. 
Once  the  technical  problems  are  mastered,  most 
of  the  mortality  may  be  expected  to  be  in  des- 
perate-risk patients.* 

Cardiac  Arrest  and  Ventricular  Fibrillation 

Cardiac  arrest 13  and  ventricular  fibrillation  14 
perhaps  may  be  considered  to  be  acquired  cardiac 
conditions.  While  this  may  not  be  the  place  to 
discuss  that  problem  in  detail,  it  may  be  said  that 
insofar  as  these  conditions  are  related  to  acute 
catastrophes  occurring  in  the  operating  room, 

* Fifteen  additional  patients  have  been  operated  upon  with 
one  death  since  this  paper  was  submitted  for  publication. 


methods  of  cardiac  resuscitation  have  been  per- 
fected and  have  proved  to  be  highly  successful. 
The  chief  problem  is  that  of  avoiding  delay  in 
making  a prompt  diagnosis  and  instituting  treat- 
ment immediately.  Every  surgeon  should  ac- 
quaint himself  with  the  proper  method  of  cardiac 
resuscitation  should  such  a catastrophe  unex- 
pectedly arise. 

Other  Conditions 

There  are  a number  of  other  acquired  lesions 
of  the  heart  which  have  been  subject  to  investiga- 
tion. 

Aortic  stenosis  appears  to  present  a much 
more  difficult  surgical  problem  than  mitral  steno- 
sis. In  some  instances  the  lesion  is  such  that  it 
would  appear  that  the  fused  edges  of  the  valves 
might  be  opened  to  allow  a functioning  valve.  It 
seems  clear  that  any  procedure  which  allows  un- 
controlled regurgitation  will  not  be  tolerated.  At 
present  all  efforts  directed  toward  the  surgical 
correction  of  this  lesion  must  be  considered  high- 
ly experimental. 

Coronary  artery  disease.  Perhaps  more  work 
has  been  done  on  this  lesion  than  on  any  other 
cardiac  problem.  Beck  has  spent  a lifetime  at- 
tempting to  increase  the  blood  flow  to  the  myo- 
cardium. The  methods  of  using  talc  in  the  peri- 
cardial sac,  or  muscle  or  omental  transplants, 
have  gained  few  supporters  through  the  years. 
Beck’s  15  recent  work  in  reversing  the  blood  flow 
through  the  myocardium  and  putting  arterial 
blood  into  the  coronary  sinus  is  too  new  to  eval- 
uate and  must  be  considered  to  be  still  exper- 
imental. 

Conclusions 

1.  The  treatment  of  stab  wounds  of  the  heart 
should  be  successful  in  a high  percentage  of  those 
patients  who  live  to  reach  the  hospital. 

2.  Adequate  excision  of  the  diseased  pericar- 
dium may  be  expected  to  relieve  the  patient  with 
constrictive  pericarditis. 

3.  Commissurotomy  for  mitral  stenosis  has 
proved  its  worth  and  may  now  be  considered  to 
lie  an  established  operation. 
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INCIDENCE  AND  IMPORTANCE  OF 
LESIONS  POUND  IN  ROUTINE 
PROCTOSIGMOIDOSCOPY 

The  data  for  this  paper  were  obtained  front  6753  con- 
secutive proctosigmoidoscopic  examinations  made  over 
a five-year  period.  All  the  patients  presented  themselves 
for  examination  because  of  rectal  complaints.  Among 
these  patients  585  (8.6  per  cent)  were  found  who  had 
new  growths  in  the  lower  bowel  within  reach  of  the 
proctoscope.  Of  these,  368  (5.45  per  cent)  were  benign 
and  217  (3.21  per  cent)  were  malignant.  Only  new 
growths  are  considered  in  this  paper ; pathologic  le- 
sions such  as  ulcerative  colitis  are  excluded. 


TABLE  I 


Number 

Percentage 

Consecutive  proctoscopic  ex- 
aminations   

6753 

100.00 

New  growths  found 

585 

8.66 

Benign  

368 

5.45 

Malignant  

217 

3.21 

The  sex  distribution  of  the  6753  patients  was  roughly 
one  to  one,  but  among  the  585  patients  who  had  new 
growths  the  men  outnumbered  the  women  441  to  144, 
or  about  3 to  1. 

A proctoscopic  examination  is  simple  and  easy  for 
those  adequately  trained  and  can  be  done  in  the  office. 
We  use  a high  cleansing  enema  of  one  or  two  quarts  of 
warm  tap  water.  The  left  lateral  Sims  position  is  used 
because  it  is  easier  on  the  patient,  especially  an  elderly 
or  weakened  individual.  With  a little  practice  the  ex- 
aminer usually  finds  this  position  much  easier  on  him- 
self. Skill  in  using  the  Sims  position  facilitates  exam- 
ining patients  in  bed.  We  use  a standard  Welch- Allyn 
25  cm.  instrument  for  routine  work.  A 30  cm.  or  35  cm. 
scope  is  used  where  more  range  is  needed.  It  is  impor- 
tant to  have  a clean  bowel,  and  to  look  at  and  see  every 
portion  of  it.  A small  amount  of  stool  or  debris  may 
hide  a small  polyp.  X-ray  studies  with  barium  enema 
and  barium  meal  are  made  on  all  patients  needing  fur- 
ther investigation. 


It  should  be  stressed  that  x-ray  is  not  a substitute 
for  a careful  and  thorough  proctoscopic  examination. 
Radiologists  and  surgeons  active  in  proctologic  work 
know  that  colon  x-ray  following  a barium  enema  will 
not  show  every'  defect  in  the  lower  bowel.  The  patients 
should  have  the  proctoscopic  examination  first  because 
x-rays  often  do  not  show  even  sizable  defects  below  the 
brim  of  the  pelvis.  This  cannot  be  stressed  too  em- 
phatically. A negative  x-ray  film  does  not  rule  out  a 
growth  in  the  lower  six  to  eight  inches  of  bowel. 

Treatment  consisted  of  surgical  removal  of  the  en- 
tire lesion  by  one  of  three  ways:  (1)  spot  fulguration, 
(2)  biopsy  and  loop  cautery,  or  (3)  abdominal  resec- 
tion or  other  surgical  procedure  depending  on  the  find- 
ings. All  polypi  too  small  to  be  removed  by  loop  cautery 
were  spot-fulgurated  with  a coagulating  current  from  a 
Bovie  electrosurgical  unit.  Larger  polypi  were  com- 
pletely burned  off  with  electrocautery  by  a loop  snare 
around  the  bases  or  pedicles  of  the  polypi.  All  specimens 
were  examined  microscopically  after  removal.  The 
bases  of  the  lesions  were  spot-fulgurated.  Many  pedun- 
culated polypi  which  appeared  benign  had  malignant 
changes  in  the  tip,  even  though  there  was  no  evidence  of 
malignancy  in  the  pedicle  itself.  We  feel  that  all  polypi 
are  potentially  malignant ; thus  it  is  very  important  to 
locate  and  remove  these  early  lesions.  Larger  new 
growths  were  biopsied  with  a biopsy  forceps  through 
the  proctoscope  and  examined  under  the  microscope.  If 
the  tumor  was  small  and  did  not  appear  to  have  pen- 
etrated the  muscular  wall  of  the  bowel,  it  was  removed 
by  loop  cautery  or  spot  fulguration.  It  is  well  known 
that  many  malignancies  are  slow  to  metastasize  and  that 
they  can  be  cured  if  found  early.  Larger  growths  not 
amenable  to  fulguration  through  the  proctoscope  were 
immediately  referred  to  surgeons  for  resection  or  other 
operative  intra-abdominal  work  as  indicated. 

Removal  of  growths  by  fulguration  should  not  be  at- 
tempted by  physicians  not  thoroughly  trained  and  expe- 
rienced in  such  work.  It  is  a delicate  procedure  and 
serious  complications  such  as  perforation  of  the  bowel 
or  serious  hemorrhage  can  occur.  However,  it  is  with- 
in the  province  of  every  practicing  physician  to  make 
routine  proctoscopic  examinations  and  find  the  lesions 
early  when  cure  is  possible.  . . . — From  a paper  by 
Lyle  W.  Swartz,  M.D.,  Wisconsin  Medical  Journal, 
February,  1952. 
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Adequate  Early  Treatment  of  the  Injured  Worker 


ADOLPH  G.  KAMMER,  M.D. 
Pittsburgh,  Pa. 


“Safety  contests  (in  industrial  plants)  are  oc- 
casionally endowed  with  emotional  qualities  which 
can  cause  serious  problems  for  the  industrial 
physician.” 

“It  is  our  experience  that  the  injury  which  ter- 
minates a highly  publicized  plant  safety  record 
tends  to  be  fraught  with  emotional  obstacles  to 
an  average  recovery  for  the  type  of  injury 
sustained.” 

“The  accidental  injury  which  results  from  gross 
and  obvious  misjudgment  of  a despised  supervisor 
is  therapeutically  a different  problem  than  is  an 
identical  injury  caused  by  oneself  or  a good  friend.” 


TT  IS  THE  purpose  of  this  paper  to  point  out 
certain  features  common  to  occupational  in- 
juries which  make  them  unique  as  treatment 
problems.  No  reference  is  to  be  made  to  specific 
surgical  procedures.  These  are  no  different  in 
occupational  than  in  non-occupational  cases. 
Rather,  emphasis  is  to  be  placed  upon  a full  com- 
prehension of  subtle  case  features  which  make 
for  therapeutic  difficulties.  The  quickness  with 
which  the  treating  surgeon  grasps  these  and  his 
capacity  for  handling  them  mark  the  difference 
between  good  and  mediocre  treatment.  Failures 
of  therapy  more  frequently  result  from  a failure 
to  grasp  the  concept  that  a worker  has  been  in- 
jured than  from  a lack  of  ultimately  refined  sur- 
gical modalities.  The  surgeon  who  treats  occupa- 
tionally injured  people,  if  he  wishes  for  consist- 
ent therapeutic  success,  must  treat  workers  and 
not  cases.  We  shall  speak  first  of  the  character- 
istics of  the  industrial  setting  which  are  advan- 
tageous from  the  standpoint  of  the  surgeon,  and 
then  discuss  in  some  detail  the  characteristics 
that  may  be  obstructive  to  the  surgeon’s  best 
efforts. 

The  therapeutic  advantages  available  to  the 
surgeon  who  treats  occupational  injuries  are  re- 
lated to  and  stem  from  the  high  degree  of  com- 
munity organization  of  an  industrial  plant.  The 
plant  accident  occurs  in  a setting  in  which  there 
are  echelons  of  responsibility,  excellent  commu- 
nications, and  established  means  of  transporta- 
tion. It  is  possible  to  plan  in  some  detail  the 
sequential  actions  that  are  to  follow  an  accidental 
injury,  and  to  carry  out  this  plan  without  flaw. 
The  smooth  handling  of  an  injured  worker 
through  the  steps  of  first  aid  at  the  accident  site, 
careful  transportation  by  plant  ambulance,  and 
efficient  handling  by  an  experienced  professional 
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group  at  the  plant  dispensary  has  become  a rou- 
tine actuality  in  most  plants  employing  a thou- 
sand or  more  workers.  Reasonably  good  approx- 
imations of  this  type  of  efficiency,  adapted  to  a 
scale  of  smaller  opportunities,  are  frequently 
found  in  manufacturing  establishments  employ- 
ing fewer  than  500  workers. 

For  many  years  the  writer  has  been  associated 
as  a clinician  or  an  administrator  with  manufac- 
turing concerns  whose  plant  medical  programs 
have  included  the  best  known  facilities  for  han- 
dling occupational  injuries.  Except  in  situations 
to  be  noted  later,  it  is  our  practice  to  limit  first 
aid  at  the  accident  site  to  three  general  meas- 
ures: control  of  hemorrhage,  artificial  respira- 
tion, and  proper  transportation  of  the  injured. 
First-aid  training  of  workers  takes  the  usual 
form  of  presentation  of  the  Red  Cross  or  the 
Bureau  of  Mines  courses  for  the  sake  of  granting 
the  certificates  which  most  employees  seem  to 
wish  for  purposes  of  display  at  home.  An  addi- 
tional effort  is  made  to  teach  the  first-aider  his 
position  in  the  team  of  skilled  professionals  who 
handle  plant  injury  cases.  This  position  is  one 
of  responsibility  for  the  three  first-aid  procedures 
noted.  The  training  course  emphasizes  excellent 
performance  of  limited  first  aid  as  a requirement 
for  the  best  possible  result  of  the  total  therapeutic 
effort  to  be  expended,  and  presents  in  its  true 
light  the  harmfulness  of  speed  characterized  by 
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aimless  activity  of  accident  witnesses  and  scream- 
ing of  ambulance  sirens. 

In  addition  to  the  three  general  measures 
which  are  applicable  to  all  industrial  situations, 
there  are  a few  specific  first-aid  procedures  which 
are  critical  to  the  final  therapeutic  outcome  of  in- 
juries sustained  at  certain  plant  locations.  Exam- 
ples of  these  are  the  immediate  irrigation  at  the 
water  bubbler  stations  of  eyes  splashed  with 
chemicals,  and  the  use  of  specific  antidotes  from 
kits  located  where  acute  systemic  intoxications 
by  inhalation  or  skin  absorption  of  chemicals  is 
a possibility.  The  skillful  administration  of  prop- 
er first  aid  in  such  cases  is  of  far  greater  impor- 
tance to  the  final  therapeutic  result  than  is  any 
procedure  subsequently  administered  by  profes- 
sional personnel.  It  is  essential  that  each  work 
crew  exposed  to  specific  hazards  of  this  type  con- 
tain members  who  have  the  capacity  to  learn 
the  special  procedures  as  well  as  the  aptitude  for 
their  successful  administration  under  the  dramat- 
ic conditions  of  plant  accidents. 

Smoothness  and  efficiency  usually  characterize 
the  handling  of  injured  workers  when  they  reach 
the  plant  dispensary.  The  industrial  plant  em- 
ploying 500  workers  may  be  expected  to  have  a 
registered  nurse  in  charge  of  the  plant  dispensarv. 
\\  ith  an  increased  number  of  employees,  and 
especially  if  the  industry  is  one  characterized  by 
a high  total  frequency  rate  of  injuries,  the  num- 
ber of  nurses  increases.  Physicians  are  on  call 
or  in  attendance  in  accordance  with  the  dis- 
pensary case  load.  Where  complete  industrial 
health  programs  are  carried  on,  as  is  necessary' 
throughout  the  chemicals-producing  industry, 
full-time  physicians  are  to  be  found  at  plants  em- 
ploying 1000  or  more  workers.  The  ratio  of  phy- 
sicians to  the  number  employed  is  usually  less 
where  industrial  health  programs  are  not  consid- 
ered to  be  essential  parts  of  successful  manage- 
ment, as  in  steel  manufacture  and  fabrication. 
When  a physician  is  on  call  or  in  attendance,  one 
usually  finds  that  he  is  provided  with  facilities 
for  minor  surgery  equal  to  those  of  a hospital 
emergency  room  or  receiving  ward.  At  the 
plants  with  which  the  author  is  associated  the 
level  to  which  dispensary  therapy  may  be  carried 
is  arbitrarily  limited  to  that  of  the  usual  hospital 
emergency  room.  Patients  requiring  general 
anesthesia  or  overnight  hospitalization  must  be 
transferred  to  a community'  hospital  for  treat- 
ment. 

When  the  injured  worker  reports  or  is  brought 
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to  a plant  dispensary',  he  usually  finds  himself  in 
a comfortable  setting.  Communication  is  easy. 
The  medical  attendants  understand  shop  vocab- 
ulary, and  their  professional  experience  is  cer- 
tain to  include  similar  cases  which  have  occurred 
in  similar  situations.  Unless  the  injured  worker 
is  a newcomer  to  the  plant  he  is  already  reason- 
ably well  acquainted  with  the  attendants.  The 
latter  in  turn  are  apt  to  know  the  injured  worker 
by  sight  and  may  even  be  able  to  address  him  by' 
his  shop  nickname.  With  a minimum  of  conver- 
sation there  is  a quick  understanding  of  what  has 
happened  and  an  accurate  appraisal  of  the  injury. 
Treatment  is  provided  by  attendants  with  skill 
based  upon  good  original  training,  enhanced  by 
experience  with  numerous  identical  cases,  and 
supported  by  good  planning  and  adequate  facil- 
ities. At  plants  with  good  industrial  health  pro- 
grams an  additional  advantage  is  provided  by  the 
worker’s  accumulated  medical  record  which  ac- 
curately presents  the  pertinent  findings  at  the 
time  of  his  preplacement  and  subsequent  exam- 
inations. Chronic  clinical  abnormalities  that 
might  present  obstacles  to  satisfactory  treatment 
progress  are  recalled  at  once  if  they  were  not 
previously  remembered  by  those  in  attendance. 
Referrals  to  a community  hospital  are  made  to 
the  service  of  a surgeon  who  is  functionally  a 
member  of  the  industrial  team.  A carefully  chos- 
en surgeon  plus  good  communications  and  an 
effective  organization  tried  by'  time  and  expe- 
rience would  seem  to  ensure  the  best  possible 
management  of  the  occasional  case  which  is  more 
serious  than  may  be  cared  for  at  the  plant  dis- 
pensary'. 

The  total  treatment  experience  exceeds  in 
quality  that  which  the  average  employee  can  pos- 
sibly get  at  the  hands  of  a medical  facility  chosen 
with  average  care  by  himself.  Yet  the  physician 
with  years  of  service  in  industry;  is  reasonably 
certain  that  the  therapeutic  results  achieved  in 
ordinary  injury  cases  by  his  industrial  medical 
organization  are  no  better  than  those  produced 
by  random  physicians  in  the  surrounding  com- 
munity' in  cases  of  non-occupational  injury  oc- 
curring in  the  same  group  of  employees.  The 
observation  usually  does  not  hold  for  injuries 
that  are  more  or  less  peculiar  to  the  industry  and 
whose  treatment  has  been  made  a subject  of  spe- 
cial study  by  the  industrial  medical  team.  But  it 
is  our  experience  that  recovery'  is  slower  and 
residual  functional  disability  is  more  apt  to  fol- 
low in  certain  types  of  cases  when  these  occur 
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occupationally  and  are  treated  by  the  company 
physician  than  when  the  same  types  of  cases  oc- 
cur in  private  life  and  are  treated  by  the  em- 
ployees’ personal  physicians.  The  explanation 
for  this  rests  in  several  characteristics  of  the  ad- 
ministrative and  social  structure  of  the  industrial 
organization;  so  that  the  very  factors  which 
make  possible  the  best  treatment  of  occupation- 
ally  sustained  injuries  are  themselves  occasion- 
ally the  causes  of  therapeutic  failure. 

An  essential  service  organization  in  the  pres- 
ent-day manufacturing  establishment  is  its  de- 
partment of  industrial  safety  whose  purpose  is  to 
reduce  the  frequency  of  plant  accidents.  That  the 
industrial  safety  movement  as  exemplified  by  the 
program  of  a typical  plant  safety  department  is 
accomplishing  this  purpose  is  readily  demon- 
strated by  authentic  data.  A standard  technique 
for  sustaining  worker  interest  in  the  safety  pro- 
gram is  the  development  of  competition  among 
plants  and  among  various  departments  of  the 
same  plant  for  the  lowest  accident  frequency. 
Unfortunately  for  the  therapeutic  outcome  of  in- 
juries, the  accident  frequency  is  based  upon  those 
cases  which  result  in  loss  of  time  from  work. 
This  inevitably  results  in  the  application  of  pres- 
sure upon  the  industrial  physician  to  return  in- 
jured workers  to  their  jobs  for  the  sake  of  pre- 
serving an  otherwise  good  safety  record  irrespec- 
tive of  what  might  be  best  from  the  therapeutic 
standpoint. 

Safety  contests  are  occasionally  endowed  with 
emotional  qualities  which  can  cause  serious  prob- 
lems for  the  industrial  physician.  The  worker 
whose  accidental  injury  eliminates  his  depart- 
ment or  plant  from  a contest  is  usually  weighed 
down  with  guilt  feelings.  The  resultant  injury  to 
the  welfare  of  bis  group  is  added  to  his  personal 
injury.  It  is  our  experience  that  the  injury 
which  terminates  a highly  publicized  plant  safety 
record  tends  to  be  fraught  with  emotional  ob- 
stacles to  an  average  recovery  for  the  type  of  in- 
jury sustained.  The  facts  which  the  plant  safety 
officer  needs  for  his  program  of  accident  preven- 
tion must  in  part  be  developed  from  interviews 
of  injured  workers.  A condemning  attitude  or 
an  injudicious  emphasis  upon  the  dire  potentials 
of  the  circumstances  responsible  for  the  injury 
may  provide  an  additional  trauma  which  the 
therapist  may  find  difficult  to  heal. 

A case  in  point  is  that  of  a maintenance 
mechanic  who,  in  violation  of  a shop  rule,  failed 
to  wear  a safety  hat.  A fellowr  worker  dropped  a 


wrench  from  a crane  runway  40  feet  above  floor 
level.  The  wrench  barely  grazed  the  injured’s 
scalp  over  the  left  parietal  region  of  the  skull, 
struck  a glancing  blow  on  the  left  shoulder,  and 
landed  noisily  on  the  floor.  The  scalp  and  the 
shoulder  injury  were  minor.  The  safety  officer 
assigned  to  the  department  held  safety  meetings 
in  which  he  dwelt  upon  the  unusual  luck  of  the 
favorable  position  of  the  worker’s  head  which 
saved  him  from  certain  death.  After  several  such 
meetings  in  which  the  injured  was  required  to 
recount  the  details  of  the  accident  and  listen  to 
dire  warnings  to  his  fellow  workers  about  safety 
hats,  the  injured  man  developed  a depression  as- 
sociated with  headaches  and  vertigo  which  were 
disabling.  We  find  also  that  an  overly  aggressive 
safety  investigation  of  plant  accidents  results  in 
diminished  reporting  of  injuries  by  workers. 
This  in  turn  results  in  delayed  treatment  of  the 
cases  which  have  not  healed  spontaneously,  with 
consequent  residual  disability  in  the  occasional 
case.  All  of  this  is  not  to  belittle  the  importance 
of  an  effective  safety  program  in  the  prevention 
of  industrial  injuries.  We  wish  merely  to  point 
out  the  possible  concomitants  of  such  a program 
for  the  sake  of  a full  appraisal  of  the  trauma 
which  the  industrial  physicians  may  be  called 
upon  to  treat. 

Industrial  injuries  frequently  result  from  the 
actions  of  people  other  than  the  person  injured. 
That  this  situation  obtains  as  well  for  non-occu- 
pational  accidents  is  true,  but  it  can  greatly  in- 
crease the  emotional  trauma  normally  associated 
with  occupationally  sustained  injuries.  The  acci- 
dental injury  which  results  from  gross  and  ob- 
vious misjudgment  of  a despised  supervisor  is 
therapeutically  a different  problem  than  is  an 
identical  injury  caused  by  oneself  or  a good 
friend.  A worker  who  is  successful  in  the  sense 
that  he  regularly  gains  recognition  for  the  per- 
formance of  good  work  or  who  is  a member  of 
an  expanding  department  responds  more  favor- 
ably to  treatment  than  does  a worker  with  the 
same  kind  of  an  injury  who  feels  that  he  is  un- 
fairly treated  or  who  works  in  a department 
about  to  be  closed  down.  It  is  common  knowl- 
edge that  difficult  therapeutic  problems  appear  in 
greater  numbers  at  a plant  medical  department 
during  times  of  payroll  shrinkage.  There  is  a 
temptation  to  ascribe  the  increase  to  malingering, 
but  the  explanation  is  probably  not  so  simple. 
Among  a certain  group  of  plants  there  is  one 
which  may  be  characterized  as  a “nervous  plant,” 
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in  which  for  some  time  there  has  been  instability 
of  organization  at  top  levels  of  supervision  as 
well  as  job  insecurity  among  line  personnel.  At 
another  plant  in  the  same  company  the  general 
tone  is  one  of  warm  friendliness  and  security. 
The  medical  director  at  the  first  plant  finds  him- 
self burdened  with  cases  of  backache  which  can- 
not be  successfully  treated.  The  medical  director 
in  the  second  plant  treats  a proportionately  equal 
number  of  cases  of  backache  with  a simple,  con- 
servative routine  and  uniformly  has  therapeutic 
success.  Adequate  early  treatment  of  industrial 
injuries  calls  for  a skilled  assessment  of  such 
elements  as  these  in  the  total  make-up  of  a work- 
er as  well  as  an  understanding  of  the  more  ob- 
vious clinical  features  of  his  case. 

The  satisfactory  management  of  certain  types 
of  occupational  injuries  depends  in  large  part 
upon  the  skill  used  in  the  determination  of  cause. 
Cases  of  strain,  sprain,  visceral  herniation,  cer- 
tain dislocations,  and  even  fractures  may  result 
from  experiences  away  from  the  plant  and  become 
evident  during  work.  If  there  be  doubt  in  the 
mind  of  the  patient  as  to  the  locale  or  circum- 
stances of  the  causative  accident,  the  treating 
surgeon  should  refrain  from  expressing  an  opin- 
ion on  the  question  until  reliable  accident  inves- 
tigations have  been  held  at  the  plant.  Any  doubt 
which  the  treating  surgeon  may  have  of  the  in- 
jured worker’s  account  of  the  accident  should  be 
similarly  withheld  until  proper  investigations 
have  been  made.  When  the  cause  remains  con- 
troversial despite  good  investigations,  the  treat- 
ing surgeon  should  limit  his  opinion  to  that 
which  can  be  supported  by  the  objective  evi- 
dence. He  must  studiously  avoid  becoming  a 
participant  in  disputes  in  this  area.  The  treating 
surgeon  who  takes  upon  himself  the  additional 
role  of  amateur  attorney  for  either  the  employee 
or  the  employer  loses  the  respect  of  both  and  is 
certain  to  obstruct  the  development  of  just  solu- 
tions. On  the  other  hand,  when  the  circum- 
stances and  clinical  findings  are  such  as  to  per- 
mit the  expression  of  a considered  judgment  with 
respect  to  cause  and  hence  liability,  this  should  be 
stated  at  the  earliest  feasible  time.  Procrastina- 
tion, incompetence,  or  lack  of  complete  honesty 
by  the  surgeon  in  the  discharge  of  this  important 
responsibility  may  result  in  ill  effects  that  go  be- 


yond the  case  at  hand  to  include  the  total  rela- 
tionship between  employer  and  employee. 

A final  element  possibly  contributing  to  an  un- 
satisfactory therapeutic  result  in  a case  of  oc- 
cupational sustained  injury  is  the  non-traditional 
relationship  between  patient  and  physician.  In 
most  states  the  physician  is  employed  by  and 
paid  by  the  employer  or  his  insurance  carrier. 
The  usual  first  step  of  selecting  a physician  in 
whom  he  has  confidence  is  not  actively  taken  by 
the  patient.  This  decision  is  made  for  him.  This 
circumstance  results  in  some  obstruction  to  a 
good  physician-patient  relationship.  A factor  of 
real  significance  in  this  general  area  is  the  atti- 
tude of  the  physician  toward  his  patient.  The  in- 
jured worker  is  on  the  lookout  for  evidence  that 
the  physician  views  him  as  another  “company 
case,”  and  is  quick  to  sense  small  indications  that 
this  might  be  true.  Capable  plant  managers  are 
learning  that  one  good  yardstick  for  measuring 
the  performance  of  a physician  is  the  opinion 
held  of  him  by  the  rank-and-file  employees. 

The  following  will  summarize  the  points  that 
have  been  made.  Early,  adequate  treatment  of 
occupationally  injured  workers  requires  utiliza- 
tion of  the  opportunity  afforded  in  the  industrial 
setting  to  develop  a smoothly  operating  team  of 
first-aiders,  dispensary  attendants,  and  affiliated 
surgeons.  The  plant  dispensary  usually  can  and 
should  be  provided  with  diagnostic  and  therapeu- 
tic facilities  equal  to  those  found  in  a good  hos- 
pital emergency  treatment  room.  The  physicians 
responsible  for  treatment  of  cases,  whether  in  the 
plant,  their  own  offices,  or  a community  hospital, 
can  provide  adequate  treatment  only  if  they  de- 
velop a full  comprehension  of  the  setting  in 
which  the  worker  is  employed  and  injured.  It 
includes  an  understanding  of  the  interpersonal 
relationships  of  the  people  with  an  interest  in 
the  accident  and  of  the  bearing  of  these  relation- 
ships upon  the  therapeutic  problem  at  hand. 
Such  questions  of  cause  or  liability  as  come  with- 
in the  province  of  the  treating  surgeon  must  be 
answered  with  fairness,  promptness,  and  com- 
petence. Beyond  this  the  surgeon  must  over- 
come, by  a demonstration  of  sincere  interest  in 
the  worker’s  total  welfare,  the  natural  barrier 
which  results  from  the  circumstance  that  he  has 
been  engaged  and  is  to  be  paid  by  a person  or 
persons  other  than  the  patient  himself. 
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An  Analysis  of  Pyloric  and  Prepyloric  Lesions 
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THE  PYLORIC  and  more  especially  the  pre- 
pyloric lesion  is  one  most  difficult  to  diagnose 
accurately.  Many  investigators  reporting  on  gas- 
troenterologic  conditions  infer  that  the  majority 
of  lesions  in  this  area  are  malignant.  It  has  been 
our  impression,  however,  that  perhaps  the  in- 
cidence of  malignancy  is  not  quite  so  high.  It  is 
with  these  thoughts,  then,  that  a statistical  study 
of  the  prepyloric  lesion  is  made. 

The  survey  includes  a study  of  case  histories 
of  patients  admitted  to  the  Geisinger  Memorial 
Hospital  during  the  ten-year  period  beginning 
Jan.  1,  1940.  Complete  follow-up  investigations 
were  made  for  each  case.  Those  for  which  ac- 
curate follow-up  studies  were  incomplete  have 
been  omitted.  The  final  diagnosis  in  each  in- 
stance was  established  by  surgery,  autopsy,  or 
late  follow-up  evaluation.  By  the  follow-up  eval- 
uation we  mean  that  the  lesion  is  assumed  to  be 
a benign  ulcer  in  instances  when  the  patient  is 
alive  and  well  several  years  after  the  initial  inves- 
tigation. The  diagnostic  aids  included  the  x-ray 
in  all  cases,  gastric  analysis  in  most  cases,  and 
gastroscopy  in  some  few  cases.  None  of  these 
patients  had  the  benefit  of  gastroscopic  biopsy. 

Table  I shows  that  there  is  a total  of  139  pa- 
tients comprising  this  study.  Sixty-nine  of  these 
patients,  or  about  50  per  cent,  were  proven  to 
have  malignant  lesions.  Fifty-nine  patients,  or 
42.6  per  cent,  were  found  to  have  benign  ulcers ; 
and  11,  or  7.4  per  cent,  had  other  conditions  such 
as  antral  gastritis,  antral  spasm,  and  adhesions 
around  the  pylorus.  These  figures,  then,  agree 
with  the  opinion  held  by  Benedict  of  the  Massa- 
chusetts General  Hospital.  He  estimates  the  in- 
cidence of  malignancy  and  ulcer  in  this  area  to 
be  equal. 

The  analysis  was  continued  in  order  to  inves- 
tigate the  degree  of  accuracy  of  diagnosis  of  the 


Read  before  the  Section  on  Medicine  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  18,  1951. 

From  the  Department  of  Medicine,  Geisinger  Memorial  Hos- 
pital and  Foss  Clinic. 


TABLE  I 

Total  number  of  patients  139 

Final  diagnosis  of  malignancy 69  or  50% 

Final  diagnosis  of  benign  ulcer 59  or  42.6% 

Final  diagnosis  of  antral  gastritis,  etc  . . . 11  or  7.4% 


lesions  when  originally  seen.  These  facts  are  pre- 
sented in  Table  II.  Of  tbe  59  patients  originally 
thought  to  have  a malignant  lesion,  43,  or  73  per 
cent,  were  proven  to  have  cancers.  Eleven  of 
them,  or  about  20  per  cent,  had  benign  ulcers. 
Fifty-four  patients  were  originally  considered  to 
have  a benign  ulcer  and  43,  or  80  per  cent,  were 
so  proven.  However,  8 of  these  54  patients,  or 
about  14.8  per  cent,  were  proven  to  have  malig- 
nant lesions. 

Table  III  indicates  the  accuracy  in  recogniz- 
ing malignant  lesions.  Fifty-three,  or  76.8  per 
cent,  of  the  69  patients  with  malignant  disease 
were  correctly  recognized  by  x-ray.  Fifty-six, 
or  80  per  cent,  were  accurately  diagnosed  clin- 
ically. The  degree  of  accuracy  of  the  x-ray  and 
clinical  measures  in  recognizing  benign  lesions  is 
about  the  same.  Table  IV  shows  that  46,  or  77 
per  cent,  of  the  59  patients  had  their  lesions  cor- 
rectly diagnosed  by  both  clinical  and  x-ray  meas- 
ures. 

The  greatest  error  in  diagnosis  occurred  in  the 
cases  proven  to  have  disease  other  than  cancer 
or  ulcer,  such  as  antral  gastritis  and  spasm. 
Four  of  the  11  patients  with  such  conditions 


TABLE  II 

Accuracy  of  Original  Diagnosis 


Total  number  of  patients  thought  to  have 

cancer  

Number  of  these  patients  proven  to  have 

cancer  

Number  of  these  patients  proven  to  have 

benign  ulcer  

Total  number  of  patients  thought  to  have 

ulcer  

Number  of  these  patients  proven  to  have 

ulcer  

Number  of  these  patients  proven  to  have 
cancer  


59 

43  or  73% 

1 1 or  20% 
54 

43  or  80% 

8 or  14.8% 
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were  correctly  recognized  by  x-ray,  while  only 
two  were  correctly  diagnosed  clinically.  Four  of 
these  1 1 patients  were  proven  to  have  malignant 
lesions.  Thus  we  see  that  antral  gastritis  and 
prepyloric  spasm  are  even  more  difficult  to  rec- 
ognize than  an  ulcer  or  a malignant  lesion. 

TABLE  III 

Accuracy  ok.  Diagnosis  of  Malignancy 

Number  of  patients  with  malignancy  ....  69 

Number  correctly  recognized  by  x-ray  ..  53  or  76.8% 

Number  correctly  diagnosed  clinically  ...  56  or  80% 

The  gastric  analysis  as  an  aid  in  differentiating 
prepyloric  lesions  is  helpful,  but  by  no  means 
completely  reliable.  Table  V reveals  these  re- 
sults. A total  of  77  patients  had  a fractional  gas- 
tric analysis  performed.  This  study  was  com- 
pleted only  in  those  cases  which  were  most  dif- 
ficult to  diagnose.  Many  of  the  patients  were 
submitted  to  surgery  on  the  basis  of  clinical  find- 
ings and  x-ray  study  alone  without  carrying  the 
diagnostic  study  any  further.  Of  the  24  patients 
who  showed  an  absence  of  free  hydrochloric  acid, 
21  had  malignant  lesions,  while  three  had  benign 
ulcer.  Fifteen  patients  had  free  hydrochloric  acid 
in  concentrations  higher  than  40  units,  and  all 
of  these  patients  had  benign  ulcers.  The  other  38 
analyses  were  considered  to  be  essentially  nor- 
mal, averaging  10  to  25  units  of  free  hydrochloric 
acid  in  each  specimen. 

TABLE  IV 

Accuracy  ok  Diagnosis  ok  Bknign  Ulcer 


Number  of  patients  with  ulcer  59 

Number  correctly  recognized  by  x-ray  ..  46  or  77% 
Number  correctly  diagnosed  clinically  ..  46  or  77% 


TABLE  V 

Fractional  Gastric  Analysis  Results 


Achlorhydria 

Less  Than 
25  Units 

Over 
40  Units 

Patients  with 
malignant 
lesions  (34) 

21 

13 

0 

Patients  with 
benign 
ulcers  (43) 

3 

25 

15 

Total  . . 77 

24 

38 

15 

These  figures,  then,  confirm  our  impression 
that  the  incidence  of  malignant  lesions  in  this 
particular  area  is  not  quite  so  high.  This  in  itself 
might  allow  for  a little  more  conservatism  in 
treating  these  patients.  However,  the  findings  in 
regard  to  the  accuracy  of  diagnosis  cause  one  to 
be  most  cautious  in  recommending  medical  ther- 
apy as  opposed  to  surgical  intervention.  The  fact 
that  almost  15  per  cent  of  the  lesions  in  this  area 
are  malignant,  when  originally  considered  to  be 
benign,  indicates  that  a more  radical  approach  is 
necessary.  Realizing  that  the  degree  of  diagnos- 
tic accuracy  is  only  75  to  80  per  cent,  and  consid- 
ering the  previously  mentioned  15  per  cent  of 
malignant  lesions  missed,  one  might  conjecture 
that  it  probably  is  wiser  to  have  all  such  lesions 
surgically  explored.  The  gastric  analysis  in  some 
of  these  instances  could  be  a deciding  factor.  If 
achlorhydria  is  present,  the  chances  of  the  lesion 
being  malignant  are  about  ten  to  one.  However, 
if  hyperchlorhydria  is  present,  the  possibility  of 
malignancy  is  most  remote. 


FLUORIDATION  OF  WATER  SUPPLY 

The  addition  of  fluoride  to  community  water  supplies 
as  a public  health  measure  to  reduce  tooth  decay  in 
children  has  been  rigorously  studied  and  clinical  results 
of  extensive  experiments  keenly  observed.  The  Amer- 
ican Dental  Association  has  decided  that  the  addition 
of  fluoride  to  drinking  water  is  of  sufficient  value  in 
the  partial  prevention  of  dental  caries  in  children  to 
warrant  further  large-scale  investigation.  The  Dental 
Association  first  sought  the  advice  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  As- 
sociation. It  was  found  that  the  fluoridation  of  water 
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supplies  has  been  undertaken  in  over  120  communities 
in  which  the  amount  of  fluoride  naturally  present  was 
deficient. 

The  council  found  no  evidence  that  a concentration  of 
one  part  per  million  in  a community  water  supply  would 
produce  anything  more  than  a slight  mottling  of  the 
enamel. 

The  addition  of  fluoride  to  a community  water  supply 
in  the  proper  amount  cannot  be  expected  to  be  the 
whole  answer  to  the  problem  of  dental  decay. 

In  Pennsylvania  consultation  with  the  State  Depart- 
ment of  Health  is  required  before  a public  water  supply 
is  thus  treated. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


is  your  society 
saying 


THANK  YOU? 


A COUNTY  MEDICAL  SOCIETY  OPPORTUNITY 

The  Benjamin  Rush0  Award,  named  for  one 
of  Pennsylvania’s  great  physicians  and  states- 
men of  the  eighteenth  century,  was  inau- 
gurated in  1948,  the  Society’s  centennial  year, 
as  an  expression  of  the  organized  profession’s 
gratitude  for  contributions  to  better  health  by 
laymen  and  groups  of  laymen  in  Pennsylvania. 

The  State  Medical  Society’s  award,  which  is 
presented  annually  to  the  most  outstanding 
lay  person  and  also  to  the  lay  organization 
selected  by  a committee  from  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 


NOMINATIONS  FOR  THE  STATE  MEDICAL  SOCIETY’S  AWARD  WITH 
SUPPORTING  DOCUMENTS  MUST  BE  SUBMITTED  BEFORE  JUNE  15. 

♦ 

SEND  NOMINATIONS  FOR  THE  STATE  AWARDS 
TO 

COMMITTEE  ON  PUBLIC  RELATIONS 

The  Medical  Society  of  the  State  of  Pennsylvania 
230  STATE  STREET 

HARRISBURG,  PA. 

* See  “Benjamin  Rush  in  Edinburgh,”  page  317. 


of  Pennsylvania,  is  a large  bronze  medallion 
bearing  in  bas-relief  a portrait  of  Dr.  Ben- 
jamin Rush,  mounted  on  a walnut  plaque  with 
suitable  inscription. 

The  State  Society  provides,  in  addition,  a 
smaller  bronze  medallion  similarly  mounted 
and  inscribed  for  presentation  by  individual 
county  medical  societies  to  the  lay  person  and 
the  group  in  the  various  counties,  as  chosen 
by  the  county  medical  society,  having  con- 
tributed the  most  to  improvement  of  commu- 
nity health. 
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102nd  ANNUAL  SESSION 
September  28  to  October  2 

Convention  Hall,  Philadelphia 


Outstanding  among  the  features  of  the  1952  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be  the  Scientific  and  Educational  Ex- 
hibit. All  members  of  the  Society  are  invited  to  participate.  If  you  have  dis- 
play material  that  will  be  of  scientific  or  general  educational  value,  why  not 
put  it  on  display? 

Use  the  form  below  to  request  an  application  blank  and  the  regulations 
governing  the  exhibit. 

All  applications  must  be  filed  with  the  Committee  on  Scientific  Exhibits 
on  or  before  May  15.  Notification  of  acceptance  and  space  assignments  will 
be  made  by  June  15. 


Fill  out  and  mail  to: 

JOHN  C.  HOWELL,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 
326  S.  19th  Street 
Philadelphia  3,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  and  Educational  Exhibit. 

I am  planning  an  exhibit  on 


Name 


Street  Address 


City 
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EDITORIALS 


RABIES  PROPHYLAXIS 

Rabies  prophylaxis,  in  the  light  of  past  and 
present  evidence,  conflicting  recommendations, 
and  gaps  in  actual  knowledge,  places^  any  phy- 
sician in  a difficult  position  who  is  called  upon  to 
treat  a patient  with  potential  rabies  exposure. 
From  many  articles  by  competent  authorities  it 
appears  that  the  following  statements  are  at  least 
partially  substantiated  by  reasonable  evidence. 

1.  It  is  postulated  that  rabies  will  develop  in 
only  about  10  per  cent  of  persons  bitten  by  a 
rabid  animal  and  not  treated. 

2.  Fuming  nitric  acid  treatment  of  a bite 
wound  may  be  less  effective  or  no  more  effective 
than  copious,  deep  irrigation  of  a fresh  wound 
with  large  amounts  of  aqueous  soft  soap.1  The 
former  has  certain  serious  disadvantages,  par- 
ticularly when  applied  to  the  face  or  neck. 

3.  The  effectiveness  of  any  currently  available 
rabies  vaccine  administered  to  man  after  a bite  by 
a rabid  animal  has  been  seriously  questioned. 

4.  Any  form  of  Pasteur  treatment  is  associated 
with  a definite  though  small  risk  of  serious  and 
sometimes  fatal  postvaccinal  demyelinizing  paral- 
ysis or  encephalitis.  In  some  areas  where  admin- 
istered indiscriminately,  without  carefully  weigh- 
ing the  rabies  risk  versus  the  vaccination  risk,  it 
is  reported  that  more  persons  have  been  killed 
or  crippled  by  vaccine  administration  than  would 


have  suffered  from  rabies  had  no  vaccine  been 
available. 

5.  A hyperimmune  antirabies  serum  concen- 
trate developed  by  Drs.  Koprowski  and  Cox  of 
Lederle  Laboratories  will  prevent  rabies  in  ham- 
sters and  guinea  pigs  when  administered  after 
the  injection  of  virus.2  This  serum  is  available 
for  experimental  administration  to  man  in  cases 
where  it  can  be  administered  within  72  hours 
after  the  bite  of  animals  definitely  suspected  of 
having  rabies.  This  serum  is  available  in  only 
limited  quantities.  It  is  recommended  that  it  be 
given  in  connection  with  a modified  (abbre- 
viated) vaccination  schedule.  From  the  theoret- 
ical and  experimental  standpoint,  immunologists 
and  virologists  are  inclined  to  approve  this  type 
of  passive-active  prophylaxis. 

This  available  collection  of  opinion  places  phy- 
sicians in  an  unenviable  position  when  an  “ex- 
posed” patient  seeks  his  help.  What  is  his  posi- 
tion in  court  if  he  departs  from  the  most  con- 
servative, traditionally  accepted  methods?  What 
is  best  for  the  individual  case  for  which  he  has 
moral  responsibility?  Every  “exposed”  person 
presents  a complex  individual  problem  which  re- 
quires careful  evaluation.  The  physician  must 
consider  whether  the  patient  has  been  exposed 
sufficiently  so  that  the  risk  of  vaccination  is  less 
than  that  of  rabies.  He  should  recall  that  absence 
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of  an  actual  bite  wound  or  an  open  cut  or  abra- 
sion where  saliva  has  had  contact  essentially 
eliminates  any  risk  of  infection.  A bite  from  an 
apparently  normal  animal  that  can  be  confined 
and  held  under  observation  by  a qualified  vet- 
erinarian should  not  be  considered  an  exposure 
until  or  unless  the  latter  believes  the  animal  has 
begun  to  show  signs  of  rabies.  If  an  apparently 
well  animal  is  infectious  at  the  time  of  biting,  he 
can  be  expected  to  show  signs  of  illness  within 
a very  few  days,  almost  certainly  in  less  than  ten 
days.  If  rabies  vaccine  is  begun  pending  clinical 
observation  of  the  animal  or  the  pathologic  ex- 
amination of  its  brain,  vaccine  injections  may  be 
stopped  on  receipt  of  negative  evidence.  The  risk 
of  a few  injections  of  vaccine  is  much  less  than 
that  of  an  extended  or  completed  series. 

In  regard  to  follow-up  on  any  available  animal 
which  has  bitten  the  patient,  the  following  may 
be  of  some  assistance.  Almost  any  warm- 
blooded animal  may  be  rabid.  Dogs,  foxes,  cats, 
skunks,  wolves,  woodchucks,  etc.,  can  transmit 
the  disease  through  the  virus  in  their  saliva.  If 
the  animal  is  behaving  abnormally  at  the  time  of 
biting,  it  should  be  sacrified  without  head  in  jury 
and  the  whole  head  submitted  to  a suitable  lab- 
oratory for  examination.  If  possible,  a laboratory 
should  be  selected  which  will  submit  the  spec- 
imen to  at  least  three  approved  types  of  tests : 
impression  smear,  sections,  and  animal  inocula- 
tion. A preliminary  report  will  be  submitted  if 
Xegri  bodies  are  observed  by  examination  of  the 
quickly  prepared  impression  smears.  Prepara- 
tion of  sections  will  require  slightly  more  time 
and  may  be  more  reliable,  while  animal  inocula- 
tion requires  a minimum  period  of  about  a week 
but  may  reveal  positives  missed  by  the  other 
methods. 

The  greatest  difficulty  is  presented  by  the  per- 
son who  is  bitten  by  an  animal  that  cannot  be 
located  and  whose  actions  have  not  been  ob- 
served by  anyone  mature  enough  to  give  an  in- 
telligent, objective,  and  reliable  description  of  its 
actions  and  the  circumstances  leading  to  the  at- 
tack. It  is  difficult  to  generalize  recommenda- 
tions for  these  circumstances. 

Patients  who  have  been  potentially  “exposed” 
should  be  given  every  possible  encouragement 
and  the  danger  minimized  as  long  as  they  remain 
cooperative,  because  fear  of  this  disease  is  usually 
tremendous  and  misinformation  from  lay  sources 
is  frequent.  There  are  numerous  accounts  of 
deaths  from  hysteria  where  no  rabies  existed.  It 


should  be  recalled  that  a bite  through  clothing  is 
much  less  dangerous  than  one  which  permits  no 
wiping  of  saliva  from  the  teeth.  It  should  also  be 
emphasized  that  man  is  relatively  insusceptible 
to  rabies  and  that  many  bites  by  rabid  animals 
will  not  result  in  rabies,  regardless  of  prophylac- 
tic measures  used.  Minor  bites  are  less  danger- 
ous than  severe  or  multiple  lacerations.  Fear 
may  be  greatly  alleviated  by  carefully  imparting 
this  information  to  the  patient. 

If  any  neurologic  disorder  or  other  reaction 
develops  in  the  person  who  is  receiving  Pasteur 
treatment,  he  should  be  studied  carefully  imme- 
diately with  the  possibility  in  mind  that  sensitiza- 
tion to  the  vaccine  is  responsible.  If  such  appears 
to  be  likely,  injections  should  be  stopped,  for 
further  severe  damage  might  result  from  even 
one  more  injection. 

If  rabies  develops  in  a patient,  since  there  is 
no  specific  therapy,  heavy  sedation  to  relieve  the 
extreme  anxiety  and  painful  muscle  spasms  must 
be  the  mainstay  of  therapy.  Barbiturates  appear 
to  be  more  suitable  than  opiates. 

It  is  apparent  from  the  above  that  control  of 
rabies  at  the  human  level  is  fraught  with  uncer- 
tainties and  is  highly  unsatisfactory.  True  rabies 
control  nulst  be  applied  at  the  level  of  the  reser- 
voir in  the  animals,  and  only  where  that  has 
failed  need  one  attempt  human  prophylaxis. 
Measures  for  animal  rabies  control  are  well  de- 
veloped in  theory  and  practice,  but  may  fail  due 
to  many  inexcusable  human  factors.  Despite  the 
current  availability  of  these  admittedly  effective 
control  measures,  Pennsylvania  now  has  an  acute 
rabies  problem.  Much  of  this  appears  to  be  due 
to  the  selfish  actions  of  certain  individuals  or 
groups  who  have  managed  through  political  influ- 
ence to  place  their  own  interests  above  that  of  the 
health  of  the  community.  It  is  our  duty  to  see 
that  the  control  in  foxes  and  dogs  is  adequately 
carried  out  in  all  communities  of  the  State  and 
that  enforcement  is  maintained  at  all  times,  not 
just  sporadically  after  one  or  more  human  lives 
have  been  lost. 

W.  McD.  Ham  mon,  M.D.,  Dr.  P.H., 
Head  of  Department  of  Epidemiology 
and  Microbiology, 

Graduate  School  of  Public  Health, 
University  of  Pittsburgh. 
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MASS  MEDICAL  EDUCATION 
IS  USELESS 

A very  illuminating  article  appeared  recently 
in  the  Journal  of  the  American  Medical  Asso- 
ciation * dealing  with  the  question  of  physician- 
patients  suffering  from  cancer  who  neglect  them- 
selves and  mostly  miss  the  opportune  moment 
when  a cure  can  possibly  be  effected.  This  best 
illustrates  the  fallacy  of  the  belief  held  by  many 
people,  and  especially  by  lay  scientific  writers  in 
the  lay  press,  that  knowledge  of  the  seriousness 
of  a condition  per  se  is  an  aid  to  prevention  and 
a stimulus  to  seek  prompt  medical  care. 

The  study  covered  a period  of  25  years  during 
which  60  such  patients  with  cancer  presented 
themselves  in  the  two  hospitals  where  the  study 
was  carried  out.  It  is  not  the  writer’s  intention 
to  review  this  very  excellent  article,  but  rather  to 
draw  from  it  the  valuable  lesson  it  points  to, 
namely,  that  actual  experience  goes  counter  to 
recent  trends  of  various  “ballyhoo”  mixed  organ- 
izations of  lay  groups  and  medical  men  who 
naively  think  that  all  that  is  necessary  is  to  ac- 
quaint the  population  with  the  seriousness  of  a 
condition  and  everyone  will  run  pell-mell  to  his 
physician  with  the  appearance  of  the  first  symp- 
tom. This  idea  is  logical  perhaps,  but  unfor- 
tunately human  behavior  is  very  seldom  based 
on  logic.  Emotional  factors  play  a greater  part 
in  determining  human  behavior  and,  seemingly, 
it  is  so  even  in  face  of  serious  situations. 

A few  figures  will  be  cited  from  the  article. 
Out  of  a total  of  37  of  these  patients  with  four 
principal  sites  of  cancer,  only  seven  “had  pri- 
mary lesions  without  either  extension  to  the 
regional  lymph  nodes  or  distant  metastases” ; 
and  13  patients  of  this  group  of  37  “were  deemed 
inoperable  at  the  time  of  their  original  hospital- 
ization.” In  other  words,  30  physicians  out  of 
37,  knowing  full  well  the  seriousness  of  a cancer 
once  metastasized,  nevertheless  permitted  them- 
selves to  become  seriously  involved,  and  13  of 
them  were  considered  inoperable  when  they 
reached  the  hospital. 

A very  curious  thing  is  that  in  less  serious  con- 
ditions this  apparent  neglect  of  one’s  self  in  face 

* Byrd,  Benjamin  F. : Fatal  Pause  in  Diagnosis  of  Neoplastic 
Disease  in  Physician-Patient,  J.  A.  M.  A.,  24:  147,  November, 
1951. 


of  danger  is  not  present  and  the  author  cites 
studies  in  which  it  is  much  better — in  diabetes, 
for  instance,  lie  states:  “It  was  shown  that  the 
life  expectancy  of  the  diabetic  physician  was  only 
four-fifths  of  one  year  less  than  that  of  the  aver- 
age physician.”  The  author  concludes  plaintively : 
“Quite  possibly  this  problem  should  have  been 
approached  by  a psychiatrist  rather  than  a sur- 
geon since  lack  of  insight  and  mental  blocks  un- 
doubtedly play  a dominant  role.”  Precisely  so. 
The  writer  of  these  lines  has  taken  this  stand  for 
many  years,  namely,  that  a great  deal  of  the 
effort  that  is  being  expended  in  so-called  adult  or 
mass  education  is  as  good  as  wasted.  If  any- 
thing, it  merely  tends  to  upset  the  unstable  and 
the  neurotic  elements,  whereas  the  sound  ele- 
ments of  the  population  are  inclined  to  “take  a 
chance”  and  do  not  consult  a doctor  until  they 
become  seriously  sick  or  handicapped.  During  a 
long  period  of  medical  practice,  40  years  to  be 
exact,  the  writer  found  this  to  be  the  case.  In- 
deed, at  times  even  the  plainest  of  words,  short 
of  naming  the  dread  word,  cancer,  does  not  con- 
vince people.  Only  recently  the  writer  had  the 
sad  experience  in  the  case  of  a close  friend  whom 
he  persuaded  to  undergo  an  operation,  which,  to 
be  sure,  saved  his  life,  of  being  criticized  by  a 
close  member  of  the  family  who  insists  that  the 
doctors  were  all  wrong ; that  the  patient  did  not 
need  the  operation ; and  that  it  was  a needless 
waste  of  funds  as  well  as  needless  suffering.  And 
this  is  not  the  only  case  in  the  writer’s  expe- 
rience. 

The  question  must  then  arise  in  one’s  mind, 
in  view'  of  this  well-known  attitude  of  “taking  a 
chance”  on  the  part  of  people,  whether  the  at- 
tempt at  mass  education,  which  is  so  prevalent 
now  as  is  evidenced  by  the  many  organizations 
w'hich  are  being  formed  to  “combat”  serious  and 
crippling  disease,  is  not  a wraste  of  time,  money, 
and  effort,  and  whether  it  is  not  even  an  upset- 
ting factor  to  at  least  the  neurotic  element  in  the 
community. 

The  writer  is  convinced  that  this  is  the  case 
and  the  opinion  is  offered  that  physicians  at  least 
should  not  encourage  so  readily  the  formation 
of  these  organizations,  let  alone  take  active  part 
in  them. 

Max  H.  Weinberg,  M.D. 
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BIBLICAL  AND  TALMUDIC 
MEDICINE 

Part  I 

BENJAMIN  LEE  GORDON,  M.D. 

Ventnor,  N.  J. 

Editor’s  note:  Benjamin  Lee  Gordon,  M.D.,  recently 
submitted  to  the  Pennsylvania  Medical  Journal  a 
4500-word  article  on  “Biblical  and  Talmudic  Medicine.” 
We  have  excerpted  this  in  the  form  of  four  brief  essays 
to  appear  consecutively  in  the  April,  May,  June,  and 
July  issues.  The  text  of  Dr.  Gordon’s  article*  is  quoted 
verbatim  and  deletions  have  been  selected  so  as  to  dis- 
rupt or  modify  to  the  minimum  his  expressed  thoughts 
or  comments. 

Dr.  Gordon  is  the  author  of  books  titled  The  Romance 
of  Medicine  and  Medicine  Throughout  Antiquity.  A re- 
viewer of  the  latter  book,  published  in  a second  edition 
by  F.  A.  Davis  Company,  Philadelphia,  writes : “In  this 
book  Dr.  Gordon  gives  us  a comprehensive  account  of 
medicine  as  it  was  developed  by  man  from  the  remotest 
periods  of  his  existence  to  the  fall  of  the  western  empire 
in  476  A.D.  He  does  not  discuss  medieval  nor  modern 
medicine  which  is  so  well  covered  in  a number  of  ex- 
cellent works.” 

All  ancients  viewed  disease  as  emanating  from 
divine  or  supernatural  sources.  Early  man  could 
well  understand  disease  and  death  brought  about 
by  violence  such  as  by  the  fangs  of  a wild  beast 
or  by  the  spear  of  an  enemy,  but  he  could  not 
conceive  of  disease  and  death  coming  to  a person 
spontaneously  without  any  visible  cause.  He 
could  not  understand  that  there  was  no  tangible 
design  or  aim  in  the  convulsive  seizures  that 
threw  him  down  and  caused  his  limbs  and  mus- 
cles to  twitch ; that  there  was  no  purpose  in  the 
spasmodic  chills  and  fever  that  harassed  him. 
For  want  of  an  explanation  of  morbid  conditions, 
he  inferred  that  an  offended  supernatural  power 
brought  upon  him  the  sickness  as  a punishment 
for  sins  he  might  have  committed. 

It  is  commonly  believed  that  the  primitive 
philosopher  resorted  to  supernatural  conceptions 
of  the  universe  out  of  choice.  Nothing  could  be 
further  from  the  truth  than  this.  Primitive  man 
preferred  a rational  interpretation  of  natural 
events,  and  indulged  in  mystery  only  when  such 
occurrences  were  otherwise  unexplainable. 
When  a modern  student  is  confronted  with  a 
problem  that  defies  solution,  he  gives  the  prob- 
lem up  as  inexplicable — at  least  for  the  time  ; but 
the  crude  philosopher  of  antiquity  never  left  a 
problem  unsolved.  When  a proposition  was 
above  his  range  of  knowledge,  he  resorted  to  his 
imaginative  and  intuitive  powers  to  solve  it.  He 
removed  the  problem  from  the  province  of  phys- 
ics and  placed  it  in  the  realm  of  metaphysics,  be- 


*  Complete  bibliography  on  request. 


lieving  that  nothing  is  beyond  the  power  of 
supernatural  forces. 

The  philosophy  of  disease,  if  one  may  call  it 
such,  applied  only  to  internal  diseases  where  the 
cause  was  hidden  and  not  to  external  sicknesses 
such  as  those  due  to  injury  where  the  etiology 
was  manifest  and  where  the  cause  was  seen. 
Where  the  causative  agent  was  obvious  and 
physical,  man  attributed  his  suffering  to  natural 
sources  and  applied  natural  means  to  effect  a 
cure.  Thus,  in  the  Pentateuch,  internal  diseases 
are  ascribed  to  divine  sources:  “I  wound  and  I 
heal”  (Deuteronomy  32:  30)  ; ‘‘I,  God,  am  your 
healer”  (Exodus  15:26).  Treatment  consists  of 
prayer  as  in  the  case  of  Miriam,  who  was  pun- 
ished with  “zaraat”  (the  meaning  is  not  clear; 
the  Greek  version  leprosy  is  incorrect)  for  slan- 
dering her  brother  Moses.  No  remedies  are  men- 
tioned. Prayer  alone  was  resorted  to : “Moses 
cried  unto  the  Lord  saying,  Heal  her,  O,  God,  I 
beseech  thee”  (Numbers  12:  13).  On  the  other 
hand,  in  case  of  assault,  prayer  is  not  mentioned. 

It  is  difficult  to  ascertain  how  far  Biblical  med- 
icine was  influenced  by  healing  arts  of  neighbor- 
ing nations.  It  is  known,  however,  that  during 
the  years  of  bondage,  Egypt  was  a great  medical 
center.  A number  of  medical  papyri  were  writ- 
ten during  that  period  or  some  time  earlier, 
especially  in  the  Middle  Kingdom  times.  Ac- 
cording to  these  papyri,  both  surgery  and  med- 
icine made  phenomenal  strides  in  Egypt.  Am- 
putations of  the  legs  and  arms  were  performed ; 
the  bladder  was  opened  for  stone ; cupping  and 
blood-letting  were  prevalent  practices;  and 
couching  for  cataract  was  performed.  Ancient 
Egyptian  mummies  revealed  that  decayed  teeth 
were  filled  and  artificial  teeth  of  gold  were  em- 
ployed to  replace  missing  teeth.  This  being  the 
case,  it  is  difficult  to  conceive  that  during  the 
centuries  of  bondage  the  Hebrews  did  not  learn 
some  of  the  Egyptian  medical  tenets. 

Clement  of  Alexandria  (160-215  C.E.) 

ascribes  to  Moses  the  knowledge  of  medicine  and 
alchemy  and  the  New  Testament  has  it  that 
Moses  was  instructed  in  all  the  wisdom  of  the 
Egyptians  (Acts  7:22).  Homer  praises  the 
medicine  of  the  Pharaohs  and  credits  early  Greek 
medicine  to  the  Egyptians. 

The  fact  that  early  Jewish  medicine  was  based 
on  principles  of  still  earlier  medical  knowledge 
does  not  in  any  way  detract  from  its  usefulness 
or  glory.  The  evolution  of  modern  scientific 
medicine  does  not  minimize  in  any  way  the  great- 
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ness  of  Hippocrates,  Herophilus,  Aretaeus,  or 
Galen. 

The  absence  in  the  Old  Testament  of  diseases 
and  drugs  mentioned  in  the  Egyptian  papyri  may 
to  some  extent  be  due  to  the  strict  hygienic  reg- 
ulations of  the  Old  Testament.  The  distinction 
of  Hebrew  medicine  of  that  period  does  not  lie 
in  the  diagnosis  or  therapeutics  of  disease,  but  in 
the  realm  of  social  hygiene  and  preventive  med- 
icine. The  anticipation  of  this  modern  concept 
was  bound  to  promote  the  welfare  of  the  ancient 
Israelites  and  contribute  toward  the  preservation 
of  the  future  nation.  Prevention  of  epidemics, 
suppression  of  prostitution  and  venereal  disease, 
frequent  ablution,  care  of  the  skin,  regulation  of 
sexual  life,  dietary  laws,  and  observance  of  the 
Sabbath  Day  have  tended  to  cut  down  the  prev- 
alence of  diseases  among  the  Israelites. 

The  concept  that  healing  is  of  divine  origin 
has  been  deeply  rooted  among  the  Hebrew  peo- 
ple throughout  the  ages.  It  became  a part  of  the 
daily  ritual.  The  physician  himself,  whether  out 
of  fear  of  the  Lord  or  fear  of  his  neighbors,  hes- 
itated to  call  himself  “rophe.”  It  was  considered 
sacrilegious  for  a lay  physician  to  assume  the 
name  of  “rophe  holim”  (healer  of  disease).  God 
alone  fulfilled  this  bill.  This  perhaps  explains 
why  no  reference  is  made  in  the  Old  Testament 
to  any  lay  physician  by  name. 

The  Book  of  Kings  refers  to  Solomon  (reigned 
971-931  B.C.E.)  as  learned  in  natural  history 
and  botany.  His  widely  assumed  knowledge  of 
occult  medicine  could  have  been  derived  from 
Egypt,  where  at  his  time  rational  medicine  was 
already  on  the  decline  and  priestly  magic  on  its 
way  in. 

At  a later  Biblical  period,  human  agencies 
were  added  to  religious  rites  in  treating  disease. 
Thus  the  prophets  Elijah  and  Elisha,  when  called 
upon  to  administer  to  children  who  were  on  the 
threshold  of  death,  resorted  also  to  physical  de- 
vices. In  the  case  of  Elijah,  the  child  could  not 
breathe  (I  Kings  1 : 17-22)  and  the  prophet  took 
him  to  the  roof  of  the  abode  into  the  open  air  and 
“stretched’’  himself  upon  the  child.  Stretching 
was  perhaps  an  ancient  method  of  artificial  res- 
piration. It  was  only  after  this  procedure  that 
he  resorted  to  prayer  and  supplication.  Elisha, 
when  called  by  the  Shunammite  to  treat  her  sup- 
posedly dead  child,  possibly  for  the  purpose  of 
blowing  in  air,  used  a form  of  artificial  respira- 
tion presently  employed  soon  after  birth  when 
the  newborn  does  not  breathe  (II  Kings  4:32- 


34).  Elisha  followed  this  treatment  by  stretching 
himself  upon  the  child,  “and  soon  the  flesh  of  the 
child  waxed  warm.”  He  repeated  the  same 
process;  the  child  sneezed  (which  probably  dis- 
lodged the  mucous  plug  or  foreign  body)  and 
opened  its  eyes. 


BLUE  SHIELD  SETS  NEW  RECORDS 

In  1951  the  number  of  subscribers  enrolled  in  the 
Pennsylvania  Blue  Shield  Plan  and  the  amount  of  pay- 
ments made  to  doctors  by  the  Medical  Service  Associa- 
tion of  Pennsylvania  broke  all  previous  records. 

MSAP  paid  on  an  average  for  431  professional  serv- 
ices provided  by  doctors  to  Blue  Shield  subscribers  at  a 
cost  of  $22,397  each  day  during  last  year.  Included  in 
each  day’s  payments  were  50  deliveries,  45  tonsillec- 
tomies, 16  appendectomies,  and  71  in-hospital  medical 
cases. 

More  than  $8,000,000  was  paid  to  doctors  by  the  asso- 
cation  during  1951,  an  increase  of  $3,695,807  over  the 
previous  year.  The  total  number  of  cases  paid  for  was 
153,489,  a gain  of  65,836  in  one  year. 

Payments  to  doctors  for  the  entire  12  years  of  MSAP 
service  to  the  doctors  and  citizens  of  the  State  have 
totaled  $20,171,391.  Another  seven  and  a half  million 
dollars  of  earned  income  has  been  used  to  establish  re- 
serves to  provide  for  legal  and  contingent  liabilities  and 
to  pay  administrative  expenses. 

As  the  fastest  growing  of  77  Blue  Shield  plans  oper- 
ating in  44  states,  Hawaii,  Puerto  Rico,  and  Canada  last 
year,  your  association  added  717,630  subscribers — the 
largest  number  added  by  any  plan.  This  increase  of 
78.9  per  cent  in  members  in  one  year  brought  the  total 
number  of  subscribers  to  1,627,276  on  Dec.  31,  1951. 

More  new  subscribers  were  enrolled  during  1951  than 
were  enrolled  during  the  entire  period  from  1940 
through  1949.  MSAP  is  now  the  third  largest  Blue 
Shield  plan,  having  jumped  from  sixth  in  size  during 
last  year. 

Throughout  the  United  States  and  Canada,  more  than 
21,000,000  Americans  have  membership  in  Blue  Shield, 
a growth  of  4,000,000  subscribers,  or  23.5  per  cent 
during  1951. 

These  statistics  indicate  the  progress  made  by  your 
association  during  last  year — figures  which  prompted 
President  J.  Arthur  Daugherty,  M.D.,  Harrisburg,  to 
write  in  the  twelfth  annual  report : 

“Nineteen  fifty-one  will  be  recorded  in  MSAP  history 
as  a year  of  enormous  growth  and  satisfactory  operation 
of  all  phases  of  the  association’s  business. 

“Again  I wish  to  express  appreciation  for  the  asso- 
ciation and  myself  to  the  participating  doctors  and  to 
the  professional  organizations  in  which  they  are  mem- 
bers for  the  loyal  support  and  cooperation  which  helped 
to  make  1951  such  a banner  year  for  MSAP.” 

During  last  year,  576  additional  participating  doctors 
registered  with  the  association.  Of  these,  373  were  Doc- 
tors of  Medicine,  114  were  Doctors  of  Osteopathy,  and 
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medical  service  association 

OF  PENNSYLVANIA 

Amount  Paid  for  Professional  Services — 1951 


By  Comities 


County 

No.  of 
Cases 

Amount 

Adams  

90 

$4,279.00 

Allegheny  

22,211 

1,273,469.50 

Armstrong  

283 

13,184.50 

Beaver  

1,069 

54,607.50 

Bedford  

112 

4,501.00 

Berks  

4,724 

254,870.50 

Blair  

1,686 

86,986.50 

Bradford  

1,108 

53,320.00 

Bucks  

480 

20,164.00 

Butler  

2,785 

129,117.00 

Cambria  

4,244 

235,355.00 

Cameron  

606 

24,679.00 

Carbon  

519 

23,567.50 

Centre  

625 

33,318.00 

Chester  

1,342 

68,448.00 

Clarion  

184 

8,644.50 

Clearfield  

3,250 

157,126.50 

Clinton  

1,353 

66,516.50 

Columbia  

419 

20,901.00 

Crawford  

952 

46,815.50 

Cumberland  

688 

34.528.00 

Dauphin  

5,947 

295.340.00 

Delaware  

4,988 

251,890.00 

Elk  

1 ,007 

53,391.50 

Erie  

2,124 

112,080.50 

Fayette  

883 

48,745.00 

Franklin  

466 

23,394.00 

Fulton  

47 

1,354.00 

Greene  

505 

25,462.50 

Huntingdon  

317 

16,828.00 

Indiana 

465 

21,197.00 

Jefferson  

1,792 

82,949.00 

Lackawanna  

2,405 

137,165.00 

Lancaster  

2,266 

130,085.50 

Lawrence 

1,272 

67,713.00 

Lebanon  

458 

23,417.50 

1 .ehigh  

4,884 

246,226.50 

Luzerne  

4,758 

251,412.75 

Lycoming  

2,506 

133,319.00 

McKean  

729 

37,680.00 

Mercer  

2,233 

105,403.50 

Mifflin  

207 

11,148.00 

Monroe  

578 

24.721.50 

Montgomery  

5,324 

286,578.00 

Montour  

1,093 

46,690.00 

Northampton  

5,701 

286,149.50 

Northumberland  

327 

17,103.00 

Perry  

16 

273.50 

Philadelphia  

33,106 

1,891,711.00 

Pike  

25 

1,125.50 

Potter  

822 

37,313.00 

Schuylkill  

918 

48,157.00 

Snyder  

32 

1,521.00 

Somerset  

344 

20,236.00 

Sullivan  

45 

1,078.00 

Susquehanna  

54 

2,103.00 

Tioga  

494 

22,597.00 

Union  

63 

3,240.50 

Venango  

831 

44,007.00 

Warren  

417 

22,800.50 

Washington  

1,977 

109,675.00 

Wayne  

91 

4,661.50 

Westmoreland  

2,345 

115,945.00 

Wyoming  

102 

3,755.50 

York  

465 

24,423.50 

Out  of  State 

9,330 

468,318.40 

89  were  Doctors  of  Dental  Surgery.  During  1951,  119 
participating  doctors  died  and  11  resigned,  bringing  the 
total  number  at  the  end  of  the  year  to  9204. 

“Further  development  of  support  and  cooperation 
from  participating  doctors  and  the  obtaining  of  a better 
understanding  of  Blue  Shield  and  how  it  works  have 
been  the  highly  successful  results  of  our  professional 
relations  program  during  the  year,”  Dr.  Daugherty 
wrote  in  the  twelfth  annual  report. 

“As  a part  of  this  program,  more  than  10,000  doctors 
and  their  office  assistants  were  contacted  by  MSAP 
professional  relations  representatives  in  all  parts  of  the 
State  during  1951.  Personal  contacts  in  their  offices 
were  made  with  2791  doctors  and  1625  office  assistants, 
while  5500  additional  doctors  and  300  other  office  assist- 
ants were  reached  through  Blue  Shield  presentations  at 
84  group  meetings  and  the  annual  conventions  of  the 
three  state  professional  organizations. 

“To  aid  further  development  of  the  program,  the  Pro- 
fessional Relations  Committee  of  the  Board  of  Directors 
plans  to  establish  district  liaison  committees.  Three  com- 
mittees will  be  set  up  in  each  of  the  five  operating  areas 
of  MSAP  comprised  of  a representative  from  each  com- 
ponent professional  organization  in  the  district  to  be 
named  by  said  organizations. 

“Approval  of  doctors  for  the  professional  relations 
program  is  indicated  by  letters  and  comments  of  appre- 
ciation and  by  the  cordiality  with  which  our  representa- 

MEDICAL  SERVICE  ASSOCIATION  OF 
PENNSYLVANIA 

Statement  of  Condition 
December  31,  1951 
Assets 

Home  office  building  $134,346.76 

Bonds  (amortized  value)  3,882,875.81 

Cash  on  hand  and  deposit  2,739,617.14 

Cash  in  transit  345,363.47 

Accrued  interest  17,742.33 


Total  assets  $7,119,945.51 


Liabilities 

Prepaid  subscription  fees  ....  $597,984.10 
Professional  services  reported 
but  unpaid  355,204.50 


Total  liabilities $953,188.60 

Reserves 

Administrative  expense  $86,000.00 

Unreported  professional  serv- 
ices   1,375,000.00 

Deferred  maternity  care 956,000.00 

Contingencies  3,749,756.91 


Total  Reserves  $6,166,756.91 


Total  liabilities  and  reserves $7,119,945.51 
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tives  are  received.  The  personal  and  group  contacts 
have  done  much  to  establish  friendlier  relations,  to  cul- 
tivate confidence  in  and  cooperation  with  the  Plan,  to 
answer  questions  of  doctors  and  their  office  assistants, 
and  to  help  solve  problems  concerning  Blue  Shield.” 

Many  other  interesting  facts  concerning  the  growth 
and  present  status  of  MSAP  are  contained  in  the  asso- 
ciation’s twelfth  annual  report,  a copy  of  which  has 
been  mailed  to  each  participating  doctor. 


CANCER  EDUCATIONAL  1-UNDS 
AVAILABLE 

The  Division  of  Cancer  Control  of  the  Pennsylvania 
Department  of  Health  has  announced  that  it  is  able  to 
sponsor  a limited  number  of  physicians  in  short-term 
professional  education  courses  related  to  cancer  control. 

Stipends  for  this  cancer-teaching  program  are  avail- 
able to  interested  physicians  until  June  30,  1952. 

Doctors  able  to  arrange  for  “short  courses”  at  formal, 
informal,  or  observational  levels  may  be  reimbursed  up 
to  a maximum  of  $400.  These  courses  should  be  for  one 
month  or  less.  Expenses  exceeding  $400  or  additional 
expenses  connected  with  any  time-period  beyond  four 
weeks  must  be  assumed  by  the  physician. 

Applications  for  stipends  may  be  obtained  by  writing 
or  telephoning  the  Division  of  Cancer  Control,  Penn- 
sylvania Department  of  Health,  Harrisburg,  Pa.  Tele- 
phone: Harrisburg  5151 — extension  3138. 


"THE  GOOD  OLD  DAYS” 

There  was  a time  when  every  doctor  was  a family 
doctor.  The  family  doctor  of  the  “good  old  days”  had 
his  hands  full  all  the  time  with  these  ever-present  dis- 
eases— pneumonia,  gonorrhea,  syphilis,  diphtheria,  scar- 
let fever,  whooping  cough,  and  typhoid  fever,  which  he 
had  to  treat  symptomatically,  empirically,  and  with 
wanton  use  of  his  time.  ...  It  was  the  family  doctor 
of  the  “good  old  days”  who  first  recognized  that  med- 
icine had  advanced  beyond  the  ken  of  any  one  man  and 
out  of  him  was  born  the  first  specialist  right  in  the  thick 
of  the  “good  old  days.”  And  he,  the  family  doctor,  was 
the  one  who  pointed  out  the  need  and  created  the 
demand  for  training  known  today  as  a residency.  He 
was  the  first  resident.  . . . 

Hospital  staffs  have  departmentalized  with  highly 
trained  men  to  form  medical  teams  for  the  patient.  Good 
hospitals  are  turning  out  new  doctors  trained  by  prac- 
ticing physicians  in  all  the  specialties  in  large  numbers, 
so  large  in  fact  that  some  of  us  are  already  worried 
about  overspecialization. 

These  trained  men  are  invading  the  cities,  towns,  and 
villages  throughout  the  land,  and  are  delivering  service 
so  good  that  some  of  the  large  medical  centers  have 


already  felt  the  impact.  One  large  institution  is  at  70 
per  cent  capacity,  and  has  realized  that  its  census  drop 
is  due  to  the  high  quality  care  rendered  by  these  men. 
so  there  is  little  left  to  be  sent  to  centers  for  either  diag- 
nosis or  treatment.  The  advances  have  affected  special- 
ist and  family  doctor  alike — both  have  increased  in 
efficiency,  each  has  attained  a higher  level  of  knowledge, 
each  has  been  enabled  to  care  for  more  people  more 
effectively  with  less  effort.  And,  it  appears  that  this 
evolutionary  process  in  medicine  will  stabilize  according 
to  the  intrinsic  laws  governing  it  and  not  by  arbitrary 
regulations. 

It  was  the  horse  and  buggy  doctor  that  faded  into  the 
misty  past  with  his  horse  and  buggy.  The  family  doc- 
tor has  not  vanished.  And,  the  family  doctor  will  van- 
ish only  when  he  has  found  that  there  is  no  longer  need 
for  him — and  only  then. — Excerpted  from  editorial  sec- 
tion in  Detroit  Medical  News. 


ANOTHER  HANDOUT  TO  THE  AGED 

Oscar  R.  Ewing,  Federal  Security  Administrator,  is 
preparing  for  action  by  Congress  a plan  for  free  hos- 
pitalization of  7,000,000  persons  who  are  participants  in 
Social  Security  and  who  are  65  years  of  age  or  over, 
their  widows  or  widowers,  and  dependents  of  deceased 
participants.  He  estimates  that  this  program  would  cost 
$230,000,000  annually.  Hospital  care  in  semiprivate  ac- 
commodations for  60  days  every  year  would  become 
available  to  those  eligible,  but  persons  with  chronic 
afflictions,  mental  disorders,  and  tuberculosis  would  be 
excluded.  Administration  through  nonprofit  voluntary 
health  insurance  programs  such  as  the  Blue  Cross  would 
be  provided.  According  to  the  New  York  Times  (Jan. 
20,  1952),  Mr.  Ewing  stated,  “I  can’t  help  believing  that 
this  is  a plan  which  will  be  accepted  by  everyone  when 
they  understand  it.  Actually  the  money  is  there  and  it 
gives  hospitalization  insurance  to  a group  of  our  so- 
ciety which  has  less  money  to  pay  for  it  than  any  other 
group.” 

The  plan  would  be  administered  according  to  the  fol- 
lowing scheme : by  the  states  through  their  health  de- 
partments or  through  voluntary  insurance  groups ; by 
the  Federal  Security  Agency  through  the  voluntary 
groups ; or,  all  other  methods  being  unavailable,  by  the 
Agency  itself  dealing  directly  with  the  hospitals.  Phy- 
sicians would  decide  who  should  be  hospitalized,  would 
make  the  necessary  arrangements,  and  the  government 
would  pay  the  bill. 

Evidently  there  is  a lot  of  money  in  the  Social  Secur- 
ity fund,  and  this  is  one  way  to  distribute  it,  but  how 
about  all  those  who  are  not  participants  and  who  may 
be  in  need?  They  will  still  be  a problem  for  the  com- 
munity apparently.  The  “Great  Giver”  in  Washington 
remains  on  the  job.  There  is  more  money  available  from 
Social  Security  collections  than  he  knows  what  to  do 
with.  The  thought  that  the  rates  might  be  reduced  if 
this  is  the  case  evidently  does  not  enter  into  his  think- 
ing. Let  us  hope  that  Congress  will  resolve  otherwise. — 
New  York  State  Journal  of  Medicine,  March  15,  1952. 
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THE  RECORD  SPEAKS 

A PR1L  22  is  primary  election  day  in  Pennsylvania,  at  which  time  nominations  will  be  made  by 
^ the  various  political  parties  for  all  of  the  208  seats  in  the  House  of  Representatives  and  for 
25  of  the  50  seats  in  the  Senate.  Many  of  the  members  of  the  1951  session  of  the  Legislature  are 
candidates  for  re-election,  so  it  is  appropriate  that  the  recorded  vote  on  the  Chiropractic  Bill,  House 
Bill  48,  be  printed. 

It  will  be  recalled  that  the  Chiropractic  Bill  in  its  original  objectionable  form  was  passed  by  the 
House  on  April  10,  1951,  by  the  following  vote:  yeas,  117;  nays,  69;  not  voting,  19.  The  bill  was 
then  sent  to  the  Senate  and  was  defeated  on  final  passage  June  20,  1951,  only  because  there  was  not 
a constitutional  majority  of  yea  votes.  The  vote  in  the  Senate  was:  yeas,  22;  nays,  26;  not  voting, 
2.  The  Senate  later  reconsidered  its  action  of  June  20  and  amended  the  bill  extensively,  which  per- 
mitted final  passage  without  any  major  opposition. 

Printed  below  is  the  official  vote  of  the  House  of  Representatives  and  the  Senate  on  House  Bill 
48,  the  Chiropractic  Bill.  When  it  was  before  each  body  for  final  passage  in  its  original  objection- 
able form,  the  legislators  who  voted  “nay”  are  the  ones  who  indicated  by  their  action  that  they 
favored  retaining  the  high  standards  of  medical  education. 

C.  L.  Palmer,  M.D.,  Chairman, 

Committee  on  Public  Health  Legislation, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Note:  Names  printed  in  bold  face  type  indicate  candidates  for  re-election. 


HOUSE  OF  REPRESENTATIVES 

Yeas — 117 


Amarando  (Philadelphia) 

Guthrie  (Armstrong) 

Mikula  (Luzerne) 

Andrews  (Cambria) 

Hagerty  (Philadelphia) 

Mintess  (Philadelphia) 

Baumunk  (Sullivan) 

Hamilton,  R.  K.  (Beaver) 

Moore,  C.  E.  (Clinton) 

Beaver  (Columbia) 

Hamilton,  W.  H.  (Philadelphia) 

Moran  (Allegheny) 

Beecb  (Allegheny) 

Haudenshield  (Allegheny) 

Muldowney  (Philadelphia) 

Blair  (Erie) 

Headlee  (Greene) 

Najaka  (Luzerne) 

Bloom  (Delaware) 

Helm  (Armstrong) 

Needham  (Lackawanna) 

Bolton  (Montgomery) 

Hoggard  (Philadelphia) 

Olsen  (Allegheny) 

Boorse  (Montgomery) 

Hunter  (Allegheny) 

Penglase  (Philadelphia) 

Bower  ( N ortluimberland ) 

Jenkins  (Allegheny) 

Petrosky  (Westmoreland) 

Breisch  (Schuylkill) 

Jones,  G.  E.  (Philadelphia) 

Pfaff  (Philadelphia) 

Bucchin  (Northampton) 

Jones,  J.  M.  (Northampton) 

Pichney  (Philadelphia) 

Celia  (Philadelphia) 

Jones,  T.  H.  W.  (Montgomery) 

Polen  (Washington) 

Clapper  (Bedford) 

Kent  (Crawford) 

Price,  H.  W.,  Jr.  (Mifflin) 

Clendening  (Delaware) 

Kline  (Schuylkill) 

Price,  R.  A.  (Lackawanna) 

Cochran  (Fayette) 

Kohl  (Luzerne) 

Readinger  (Berks) 

Cooper  (Allegheny) 

Kornick  (Fayette) 

Reese  (Washington) 

Costa  (Philadelphia) 

Kratz  (Montgomery) 

Robertson  (Delaware) 

Dalrymple  (Erie) 

Kubacki  (Berks) 

Rose  (Philadelphia) 

Dougherty  (Philadelphia) 

Lederer  (Philadelphia) 

Rovansek  (Cambria) 

DuBois  (Clearfield) 

Leonard,  W.  C.  (Delaware) 

Rubin  (Philadelphia) 

Duffy  (Philadelphia) 

Limper  (Philadelphia) 

Sax  (Philadelphia) 

Ewing  (Allegheny) 

Loftus  (Philadelphia) 

Scanlon  (Philadelphia) 

Filo  (Allegheny) 

I.opresti  (Cambria) 

Schmidt  (Allegheny) 

Firmstone  (Wayne) 

Lovett  (Westmoreland) 

Scott  (Carbon) 

Flack  (Luzerne) 

Markley  (Lehigh) 

Shoemaker  (Schuylkill) 

Frost  (Centre) 

Maxwell  (Westmoreland) 

Smith  (Philadelphia) 

Gaffney  (Northampton) 

Mazza  (Washington) 

Snider  (Fayette) 

Geer  (Allegheny) 

McDermit  (Cambria) 

Stank  (Northumberland) 

Gleason  (Lycoming) 

McGee  (Philadelphia) 

Stimmel  (Lehigh) 

Good  (Northampton) 

Mclnroy  (Tioga) 

Swope  (Berks) 

Goodling  (York) 

McKinney  (Venango) 

Taylor  (Philadelphia) 

Greer  (Butler) 

McMillen  (Indiana) 

Thompson,  R.  L.  (Allegheny) 

Gutendorf  (Luzerne) 

McNally  (Allegheny) 

Toll  (Philadelphia) 

342 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Toomey  (Perry) 

Weidner  (Berks) 

Williams  (Washington) 

VanSant  (Lehigh) 

Wescott  (Susquehanna) 

Wood  (Lancaster) 

Wachhaus  (Schuylkill) 

Westrick  (Cambria) 

Yeakel  (Bucks) 

Waterhouse  (Erie) 

Wheeler  (Fayette) 

Yester  (Allegheny) 

Watkins  (Schuylkill) 

White  (Lawrence) 

Young  (Mercer) 

Nays — 69 

Yetzer  (Berks) 

Banker  (Huntingdon) 

Hewitt  (Indiana) 

Pettigrew  (Philadelphia) 

Bear  (York) 

Hocker  (Dauphin) 

Pitzer  (Adams) 

Berkstresser  (Fulton) 

Johnson  (McKean) 

Polaski  (Erie) 

Boies  (Allegheny) 

Jones,  P.  F.  (Allegheny) 

Reagan  (Union) 

Bomberger  (Lancaster) 

Kamyk  (Allegheny) 

Reidenbach  (Lackawanna) 

Brown  (Chester) 

Lafore  (Montgomery) 

Reilly,  J.  M.  (Montour) 

Byrne  (Philadelphia) 

Leisey  (Chester) 

Rigby  (Allegheny) 

Conway  (Philadelphia) 

Leonard,  L.  (Allegheny) 

Rosen  (Philadelphia) 

Corr  (Allegheny) 

Leven  (Philadelphia) 

Royer  (Lancaster) 

Coyle  (Philadelphia) 

Light  (Lebanon) 

Sarraf  (Allegheny) 

Davis  (Forest) 

Lutty  (Allegheny) 

Schuster  (Allegheny) 

Dennison  (Jefferson) 

Lyons  (Westmoreland) 

Seyler  (York) 

Dowling  (Dauphin) 

Madden  (Westmoreland) 

Sollenberger  (Blair) 

Dunn  (Northumberland) 

Madigan  (Bradford) 

Stoner  (Cumberland) 

Erb  (Blair) 

McConnell  (Mercer) 

Thompson,  E.  F.  (Philadelphia) 

Fenrich  (Allegheny) 

McCullough  (Lawrence) 

Tompkins  (Cameron) 

Ferster  (Snyder) 

Metz  (Pike) 

Varner  (Clarion) 

Gibson  (Warren) 

Miller,  H.  G.  (Blair) 

Wargo  (Lackawanna) 

Graybill  (Juniata) 

Mills  (Westmoreland) 

Welsh  (Philadelphia) 

Greenwood  (Wyoming) 

Moore,  H.  A.  (Butler) 

Whalley  (Somerset) 

Guarnieri  (Philadelphia) 

Munley  (Lackawanna) 

Wilt  (Allegheny) 

Hall  (Potter) 

Murray  (Lancaster) 

Ziegler  (Dauphin) 

Harney  (Chester) 

Musto  (Luzerne) 

Not  Voting — 19 

Sorg  (Speaker) 

Barkdoll  (Franklin) 

McCormack  (Philadelphia) 

Shotwell  (Monroe) 

Breth  (Clearfield) 

Mihm  (Allegheny) 

Spencer  (Lackawanna) 

Filip  (Luzerne) 

Miller,  J.  C.  (Beaver) 

Swartz  (Dauphin) 

Hersch  (Philadelphia) 

Monroe  (Philadelphia) 

Tahl  (Philadelphia) 

Jump  (Luzerne) 

Naugle  (Somerset) 

Varallo  (Philadelphia) 

Keller  (Bucks) 

Peta  (Philadelphia) 

Verona  (Allegheny) 

Kolankiewicz  (Philadelphia) 

Riley,  R.  L.  (Lycoming) 

SENATE 

Y eas — 22 

Barrett  (Allegheny) 

Leader  (York) 

Snowden  (Lycoming) 

Blass  (Erie) 

Letzler  (Clearfield) 

Toole  (Luzerne) 

Dent  (Westmoreland) 

Mahany  (Crawford) 

Walker  (Allegheny) 

Diehm  (Lancaster) 

Pechan  (Armstrong)* 

Watkins  (Delaware) 

Fleming  (Allegheny) 

Propert  (Montgomery) 

Watson  (Bucks) 

Holland  (Allegheny) 

Robinson  (Susquehanna)* 

Wood  (Luzerne) 

Kessler  (Lancaster) 

Rosenfeld  (Philadelphia) 

Yosko  (Northampton) 

Wagner,  Presiding  Officer  (Scht 

Nays — 26 

lylkill) 

Bane  (Fayette) 

Hare  (Somerset) 

Peelor  (Indiana) 

Barr  (Allegheny) 

Kephart  (Philadelphia) 

Ruth  (Berks) 

Berger  (Potter) 

Lane  (Washington) 

Silvert  (Philadelphia) 

Byrne  (Philadelphia) 

Mallery  (Blair) 

Stevenson  (Clinton) 

Chapman  (Warren) 

McCreesh  (Philadelphia) 

Stiefel  (Philadelphia) 

Crowe  (Monroe) 

McMenamin  (Lackawanna) 

Taylor  (Dauphin) 

DiSilvestro  (Philadelphia) 

McPherson,  Jr.  (Adams) 

Wade  (Cumberland) 

Freed  (Lehigh) 

Meade  (Philadelphia) 

Wolfe  (Union) 

Haluska  (Cambria) 

Neff  (Lawrence) 

* Senators  Pechan  and  Robinson  voted  “yea”  on  the  first  vote,  but  changed  their  vote  to  “nay”  on  the  final 
vote.  Senator  Pechan  was  consistently  against  the  bill  through  the  various  stages  of  amendment  and  final  passage. 
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America’s 

medical  schools  graduated 
6,135  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


Clip  ami  Mail  -with  Your  Check  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

Enclosed  is  my  check  for  $ for  the  voluntary  assessment  fund  of 

the  American  Medical  Education  Foundation. 

Name  

Address  . 


(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 


MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


A SCHOLARSHIP  FUND 

Money  from  the  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
now  available  for  children  who,  through  death  or 
incapacitating  illness  or  injury  of  the  physician 
parent  member  of  this  society,  can  qualify  satis- 
factorily for  college  entrance. 

It  should  be  remembered  that  there  may  be 
widows  of  deceased  members  with  children  of 
recent  or  early  high  school  graduating  age  who 
will  have  little  knowledge  of  the  existence  of  the 
Society’s  Educational  Fund,  and  less  knowledge 
that  its  benefits  are  now  ready  for  consideration. 

WtF  Copies  of  the  application  form  may  be  had 
by  writing  to  the  Educational  Fund  Committee, 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, 8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 


THE  1952  HONOR  ROLL 

When  one  reviews  the  appended  figures  and 
realizes  that  93  per  cent  of  a possible  10,086 
dues-paying  members  paid  their  county  and  state 
medical  society  dues  during  the  first  three 
months  of  1952,  one  thinks  first  of  credit  to  the 
county  society  officers  who  collect  these  dues  and 
second  of  the  loyalty  and  unity  expressed  in  such 
prompt  payment  by  so  many  members. 

Closer  observation  of  the  record  will  bring  a 
greater  sense  of  satisfaction  when  it  is  realized 
that  96  per  cent  of  those  who  so  promptly  paid 
their  county  and  state  society  dues  also  paid,  at 
the  same  time,  their  AMA  membership  dues. 


Number 

State 

of  Dues- 

Society 

AMA 

County 

paying 

Dues 

Dues 

Society 

M embers 

Paid 

Paid 

Adams  

26 

26 

26 

Allegheny  

1509 

1487 

1403 

Armstrong  

36 

32 

32 

Reaver  

119 

116 

114 

Bedford  

15 

11 

11 

Berks  

248 

239 

235 

Blair  

113 

111 

107 

Bradford  

49 

48 

46 

Bucks  

86 

82 

80 

Butler  

61 

59 

55 

Cambria  

157 

152 

152 

Carbon  

37 

36 

36 

Centre  

36 

29 

29 

Chester  

127 

124 

124 

Clarion  

21 

18 

18 

Clearfield  

45 

39 

39 

Clinton  

25 

18 

18 

Columbia  

43 

43 

40 

Crawford  

56 

42 

42 

Cumberland 

43 

43 

41 

Dauphin  

259 

256 

253 

Delaware  

312 

284 

268 

Elk  

27 

26 

25 

Erie  

196 

195 

195 

Fayette  

116 

105 

102 

Franklin  

83 

81 

81 

Greene  

29 

23 

21 

Huntingdon  

27 

27 

25 

Indiana  

40 

39 

39 

Jefferson  

52 

48 

47 

1 uniata  

6 

6 

4 

Lackawanna  

271 

242 

237 

Lancaster  

224 

196 

193 

Lawrence  

80 

67 

62 

Lebanon  

71 

67 

62 

Lehigh  

211 

211 

207 

Luzerne  

356 

310 

304 

Lycoming  

137 

134 

127 

McKean  

44 

41 

40 

Mercer  

89 

86 

84 

Mifflin  

42 

38 

34 

Monroe  

42 

38 

38 

Montgomery  

343 

311 

297 
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Number  State 
of  Dues-  Society  AM  A 
paying  Dues  Dues 

Members  Paid  Paid 

36  33  33 

191  188  178 

72  69  66 

11  11  11 

3033  2680  2539 

0 0 0 

150  143  139 

31  29  29 

12  12  11 

25  24  24 

50  45  45 

47  47  43 

125  119  112 

21  21  21 

202  184  182 

11  10  10 

160  149  146 

10,086  9372  8997 


LINCOLN  TREATMENT  EOR  CANCER 
AND  TUBERCULOSIS 

Leads  to  Expulsion  of  Its  Promulgator 

On  page  58  of  the  January,  1952  Pennsyl- 
vania Medical  Journal  there  appeared  a ref- 
erence to  a communication  from  the  AMA 
Bureau  of  Investigation  regarding  “a  member  of 
your  state  medical  society  (not  named),  and  of 
the  American  Medical  Association,  alleged  as  a 
part  of  his  practice  to  be  treating  patients  with 
the  Dr.  Robert  E.  Lincoln  treatment  for  cancer, 
tuberculosis,  and  other  serious  diseases.” 

This  information  as  conveyed  to  the  officers  of 
the  Pennsylvania  county  medical  society  con- 
cerned and  the  trustee  and  councilor  of  the  Dis- 
trict resulted  in  exoneration  after  a three-hour 
inquiry  attended  by  the  official  representatives  of 
the  county  society,  the  trustee  and  councilor,  and 
the  member  in  question. 

On  June  6,  1951,  Dr.  Robert  E.  Lincoln  met 
with  representatives  of  the  Massachusetts  Med- 
ical Society’s  Committee  on  Ethics  and  Dis- 
cipline, at  which  time  “charges  of  violation  of  the 
Principles  of  Ethics,  binding  on  physicians  who 
are  Eellows  of  the  Massachusetts  Medical  So- 
ciety, were  tabled  pending  the  completion  of  a 
study  of  Dr.  Lincoln’s  treatment  by  a committee 
representing  that  society.” 

The  committee  of  five  outstanding  scientists 
spent  sever*  months  in  an  impartial  and  extensive 


study  of  Dr.  Lincoln’s  theories,  methods,  claims, 
and  results  and  made  its  report  in  February.  Its 
unanimous  findings  and  conclusions  were  incor- 
porated into  the  society’s  report,  which  resulted 
in  Dr.  Lincoln  being  requested  to  resign  from  the 
Massachusetts  Medical  Society,  all  of  which  was 
released  to  the  public  on  March  6,  1952. 


INTERNSHIP  MATCHING  PLAN 

Outstanding  physicians  and  teachers  in  a num- 
ber of  the  nation’s  leading  medical  schools  seem 
to  think  lightly  of  agreements.  Thereby  many 
medical  students,  who  may  still  be  considered  in 
a formative  stage  with  respect  to  their  profes- 
sional ethics  and  attitudes,  are  confronted  with 
these  unwholesome  practices  by  their  superiors. 

During  the  current  year  a plan  has  been  put  into 
operation — for  the  first  time  on  a national  basis — where- 
by it  is  hoped  that  the  knotty  problem  of  hospital  in- 
ternship may  be  resolved.  This  plan  is  expected  to  pro- 
vide graduating  medical  students  with  the  most  desir- 
able internships  for  which  they  can  qualify  and  at  the 
same  time  to  provide  the  hospitals  “approved”  for  such 
internships  with  the  best  selection  of  young  men  from 
among  these  graduates  who  desire  the  type  of  training 
afforded  by  these  hospitals.  The  plan  is  admittedly  an 
experiment  designed  to  avoid  the  many  unpleasant  expe- 
riences that  have  resulted  in  the  past  few  years  from  the 
unbridled  competition  attending  the  selection  of  interns 
in  many  parts  of  the  country. 

The  general  plan  finally  adopted  by  the  National 
Interassociation  Committee  on  Internships,  after  some 
misunderstandings  were  ironed  out,  was  essentially  a 
modification  of  the  “Boston  pool”  plan  of  matching, 
which  has  been  in  successful  operation  among  Boston’s 
major  teaching  hospitals  for  a number  of  years.  This 
plan  offers  both  hospitals  and  prospective  interns  ample 
opportunity  for  acquaintance  with  one  another  prior  to 
the  final  acceptance  of  interns  on  the  one  hand  and  ap- 
pointments on  the  other.  Under  the  plan  the  student  is 
required  to  submit  to  a central  office  a confidential  list- 
ing of  the  hospitals  in  which  he  is  willing  to  accept  an 
internship,  arranged  in  the  order  of  his  preference,  and 
the  hospitals,  after  they  have  surveyed  the  students — 
through  letters  of  recommendation,  interviews,  or  exam- 
inations— likewise  submit  to  this  office  a similar  con- 
fidential list  of  candidates  who  have  indicated  an  inter- 
est in  that  hospital,  also  in  the  order  of  their  acceptabil- 
ity to  the  hospital.  By  a prearranged  plan  and  under 
prescribed  rules  the  preferences  are  matched  against 
each  other,  and  as  far  as  possible  the  hospital  given  the 
highest  rating  by  the  student  is  matched  to  the  hospital 
that  has  given  the  student  the  highest  rating. 

This  plan  is  sponsored  by  the  following  groups: 
American  Hospital  Association,  Association  of  Amer- 
ican Medical  Colleges,  Catholic  Hospital  Association, 
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and  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  with  liaison  mem- 
bers from  the  Air  Force,  Army,  Navy,  Public  Health 
Service,  and  Veterans  Administration.  The  national 
students’  organizations  concerned  with  internships  have 
been  consulted.  By  December  1,  1951,  all  but  16  of  the 
hospitals  approved  for  internship  had  agreed  in  writing 
to  participate  in  this  cooperative  plan.  Over  5600  senior 
medical  students  had  likewise  agreed  to  abide  by  the 
rules  of  the  committee.  The  plan  is  designed  to  pre- 
serve free  choice  by  both  hospitals  and  students,  as  well 
as  their  bargaining  rights,  and  not  to  interfere  with  but 
to  give  effect  to  the  preferences  of  both.  The  national 
organization  handles  only  the  administrative  details  of 
the  operations  necessary  to  carry  out  this  matching  sys- 
tem in  a totally  unbiased  manner. 

Students  participating  in  the  plan  have  agreed,  over 
their  signatures,  to  make  no  commitments  or  contracts 
with  hospitals  prior  to  the  notification  of  the  results  of 
the  matching  plan.  Participating  hospitals,  in  turn,  have 
agreed,  over  the  signatures  of  their  authorized  agents, 
to  make  or  require  no  commitment  or  contract  prior  to 
the  notification  of  the  results  of  the  plan.  Of  course, 
after  the  matching  has  been  completed  and  the  results 
announced,  any  student  who  fails  to  obtain  an  intern- 
ship that  matches  one  of  his  choices  may  then  enter  into 
direct  negotiations  for  any  of  the  positions  remaining 
vacant.  It  is  anticipated  that  there  will  be  a considerable 
number  of  such  positions. 

Even  before  the  plan  has  progressed  beyond  its  initial 
phases,  reports  are  being  circulated  of  hospitals  that  are 
requiring  students  to  promise  top  preference  if  they  are 
to  be  considered.  In  some  instances  the  one  who  signed 
the  contract  for  the  hospital  has  made  or  asked  for  no 
commitments,  but  other  interviewers  have  made  direct 
proposals  or  threats  or  attempted  to  obtain  definite  com- 
mitments. Of  course,  such  proposals  cannot  be  consid- 
ered binding,  since  each  of  the  parties  could  make  any 
number  of  verbal  promises  and  yet  record  in  his  official 
listing  only  his  actual  preferences.  The  choices  remain 
confidential  until  the  time  of  the  actual  matching. 

It  seems  almost  unthinkable  that  in  this  day  any  phy- 
sician, particularly  one  in  a responsible  position  in  med- 
icine, should  be  counted  among  those  who  think  lightly 
of  agreements  that  they  have  made  apparently  in  good 
faith  and  of  their  own  free  will.  Nevertheless,  some 
outstanding  physicians  and  teachers  in  a number  of  the 
country’s  leading  medical  schools  seem  to  have  done  ex- 
actly that.  This  failure  to  abide  by  a signed  agreement 
in  what  is  obviously  an  honest  experiment  undertaken 
to  solve  a difficult  problem  must  be  taken  as  an  admis- 
sion of  personal  insincerity,  unwillingness  to  undertake 
the  task  of  properly  presenting  the  facilities  of  their 
institution  to  the  best  available  candidates,  or  lack  of 
faith  in  the  workings  of  the  experiment  in  which  they 
agreed  to  participate.  There  is  no  more  certain  way  to 
ensure  the  failure  of  any  venture  than  the  failure  of  a 
significant  segment  of  the  participants  to  cooperate. 

It  is  unfortunate,  of  course,  that  the  medical  students, 
who  may  still  be  considered  in  a formative  stage  with 
respect  to  their  ethics  and  attitudes,  should  be  con-, 
fronted  with  such  unwholesome  practices  by  their  supe- 
riors and  future  chiefs.  By  requiring  students  to  make 
prior  commitments,  the  hospital  chiefs  have  asked  them 


to  repudiate  their  signed  agreements.  However,  it  is  to 
be  hoped  that  these  current  graduates  will  set  an  ex- 
ample by  holding  to  their  own  free  choices  against  the 
direct  or  implied  threats  of  their  elders. 

It  is  highly  important  that  this  new  venture  succeed, 
and  it  is  to  be  hoped  that  those  students  and  hospitals 
who  cooperated  in  the  spirit  and  letter  of  the  agreement 
will  be  satisfied  with  the  results.  Presumably  the  trans- 
gressors are  those  who  have  had  little  or  no  experience 
with  such  plans  in  the  past,  and  the  successful  operation 
of  this  plan  should  convince  them  that  such  transgres- 
sions are  to  no  one’s  interest. — Neiv  England  Journal 
of  Medicine,  Feb.  21,  1952. 


AROUND  THE  CIRCUIT— 
WESTMORELAND  COUNTY 

The  staff  members  from  the  Harrisburg  office 
presented  the  panel  discussion  “Behind  the 
Scenes  of  Your  State  Medical  Society”  at  the 
April  1 meeting  of  the  Westmoreland  County 
Medical  Society.  This  was  the  fifth  presentation 
of  the  program.  Previously  the  group  visited 
Montour,  Montgomery,  York,  and  Tioga  County 
Societies  and  they  are  scheduled  to  be  at  the 
Luzerne  County  Medical  Society  meeting  on 
April  16. 

Speaking  before  the  Westmoreland  County 
Medical  Society  were  Dr.  C.  L.  Palmer,  Robert 
L.  Richards,  Roger  N.  White,  Robert  H.  Craig, 
and  Alex  H.  Stewart.  Following  the  formal 
presentations,  a lively  discussion  period  devel- 
oped around  such  topics  as  local  health  units, 
grievance  committees,  attendance  at  meetings, 
censorship,  rural  medical  service,  and  hospital 
relations.  In  the  course  of  the  visit  several  inter- 
esting projects  of  the  Westmoreland  County  So- 
ciety came  to  light.  Recently  the  society  sent  a 
$500  contribution  to  the  American  Medical  Edu- 
cation Foundation.  Following  a mine  disaster 
that  occurred  at  Carpenter  in  January,  the  so- 
ciety sent  a check  for  $200  to  the  U.M.W.A. 
Local  7750  to  be  used  as  it  saw  fit  in  relieving 
the  distressed  miners  and  their  families.  This 
gesture  was  greatly  appreciated  by  the  miners 
and  went  a long  way  in  cementing  relationships. 

On  May  8 the  society  is  planning  to  hold  its 
annual  clinic  at  the  Citizens  General  Hospital  in 
New  Kensington.  Beginning  at  two  o’clock  Dr. 
Maurice  Bruger,  associate  professor  of  medicine 
at  the  New  York  University  Post-Graduate 
Medical  School,  will  speak  on  “Treatment  of 
Toxic  Goiter  with  Antithyroid  Drugs.”  Dr.  S. 
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Arthur  Localio,  associate  professor  of  clinical 
surgery  at  the  same  school,  will  present  a paper 
on  “Tumors  of  Adrenal  Glands.”  Dinner  will  be 
served  at  six  o’clock  at  the  Oakmont  Country 
Club.  Congressman  Brooks  Hays,  who  in  and 
around  Washington  is  known  as  the  best  story- 
teller since  Chauncey  Depew,  will  be  the  speak- 
er. Members  of  adjoining  county  societies  are 
cordially  invited  to  attend  this  meeting.  Reserva- 
tions for  dinner  should  be  made  through  Dr.  C. 
Leonard  Hobaugh,  New  Kensington,  or  Dr. 
William  E.  Marsh,  Jeannette. 


PENNSYLVANIA  SECTION  OF 
NATIONAL  ADVISORY  COMMITTEE 
TO  SELECTIVE  SERVICE  SYSTEM 

The  state  section  of  the  National  Advisory 
Committee  to  the  Selective  Service  System,  gen- 
erally known  as  the  state  committee,  was  author- 
ized under  Public  Law  779  and  appointed  l>v  the 
national  committee.  In  Pennsylvania  the  com- 
mittee is  officially  designated  as  the  “Pennsyl- 
vania Section  of  the  National  Advisorv  Commit- 
tee to  the  Selective  Service  System.” 

The  national  committee  appoints  the  state 
chairman,  who  in  turn  may  appoint  a state  com- 
mittee to  assist  and  advise  him  in  the  conduct  of 
state  affairs.  The  state  chairman  is  held  per- 
sonally responsible  for  the  functioning  of  the 
state  committee. 

The  Pennsylvania  Committee  members  are: 
Thomas  Fox,  D.D.S.,  Raymond  I.  A.  Kelser, 
Y.M.D..  John  McIC.  Mitchell,  M.D.,  Russell  E. 
Teague,  M.D.,  John  S.  Weigel,  M.D.,  and 
Francis  F.  Borzell,  M.D.,  chairman. 

Dr.  Fox  advises  the  chairman  on  all  matters 
concerning  dentists.  Dr.  Kelser,  dean  of  the 
Veterinary  School  of  the  University  of  Pennsyl- 
vania, is  concerned  with  veterinary  physicians. 
Dr.  Mitchell,  dean  of  the  Medical  School  of  the 
University  of  Pennsylvania,  advises  on  matters 
involving  medical  schools,  such  as  student  de- 
ferments and  faculty  personnel.  Dr.  Teague, 
Pennsylvania  Secretary  of  Health,  is  our  author- 
ity on  public  health  affairs.  Dr.  Weigel,  of  Pitts- 
burgh, assists  the  chairman  in  administering 
medical  problems  in  western  Pennsylvania. 

The  main  office  is  in  the  Philadelphia  County 
Medical  Society  Building  at  301  South  21st  St., 
Philadelphia  3,  Pa.  The  Philadelphia  County 
Medical  Society  has  graciously  provided  free 
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quarters  for  the  committee.  At  the  State  Society 
headquarters,  Mr.  Robert  L.  Richards  serves  the 
committee  as  executive  assistant. 

The  medical  needs  of  any  community  can  be 
determined  only  at  the  local  level.  In  order  to 
satisfactorily  evaluate  these  needs,  the  state  com- 
mittee has  appointed  a county  chairman  for  each 
county.  The  state  chairman  looks  to  the  county 
chairman  for  advice  on  problems  in  the  respec- 
tive county.  This  setup  at  the  local  level  is  also 
a provision  of  the  law. 

The  state  chairman  makes  these  appointments. 
To  serve  successfully,  it  is  important  that  the 
county  chairman  be  persona  grata  with  and  be 
supported  by  his  county  medical  society.  In  the 
event  of  the  necessity  for  a change  by  reason  of 
death  or  resignation,  the  state  chairman  must  he 
notified.  Replacements  will  be  made  by  the  state 
chairman  after  consultation  with  the  local  county 
society. 

It  can  thus  be  seen  that  the  state  chairman  is 
very  dependent  on  the  support  of  county  chair- 
men for  the  efficient  functioning  of  the  state  ad- 
visory section. 

It  is  important  that  state  and  county  chairmen 
alike  realize  the  importance  of  their  task.  The 
health  needs  of  the  community  must  he  met  in 
times  of  war  as  well  as  in  peace.  With  a limited 
supply  of  medical  personnel,  the  allocation  of 
medical  man  power  must  be  determined  in  such 
a manner  as  to  insure  the  conservation  of  civilian 
needs,  the  continuing  supply  of  new  physicians, 
and  at  the  same  time  adequate  personnel  for  the 
armed  forces. 

Thus  far  Pennsylvania  has  served  well.  The 
next  communication  will  deal  with  priority  clas- 
sifications under  the  law. 

Francis  F.  Borzell,  M.D., 

State  Chairman. 


MASSACHUSETTS  DEPARTMENT  OF 
HEALTH  OPENS  FOURTH 
ALCOHOLISM  CLINIC 

A new  clinic  for  alcoholism  is  now  open  at  Massa- 
chusetts General  Hospital.  It  is  the  fourth  clinic  to  be 
established  in  cooperation  with  general  hospitals,  an- 
nounced Dr.  John  C.  Ayres,  director  of  the  Division  of 
Alcoholism,  Massachusetts  Department  of  Health. 

The  clinics  have  been  working  at  full  capacity  with 
waiting  lists  of  people  asking  aid;  the  new  clinic  has 
increased  the  facilities  of  the  clinics  to  serve  a total  of 
300  patients. 
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“Although  this  figure  represents  only  a small  part  of 
the  100,000  problem  drinkers  in  Massachusetts,  the  clin- 
ics are  making  a start  toward  providing  facilities  for 
diagnosis,  treatment,  and  rehabilitation  of  alcoholics,” 
said  Dr.  Ayres. 

The  Division  of  Alcoholism  of  the  Massachusetts 
Health  Department  is  also  cooperating  with  a special 
study  clinic  for  alcoholics  at  the  Boston  City  Hospital 
where  selected  cases  are  given  a new  endocrine  treat- 
ment. 


EXPENDITURES  VARY  WITH  SEASONS 
OF  THE  YEAR 


The  Department  of  Public  Assistance  made  the  fol- 
lowing report  of  medical  service  in  Montgomery  County 
for  November,  1951 : 


Number  of  physicians  participate 

« 

127 

Number  of  patients  

521 

Number  of  invoices  

474 

1951 

1950 

Physicians  

$2,537.50 

$2,997.50 

Pharmacists  

2,152.12 

1,779.74 

Chiropodist  

2.50 

Clinic  

247.50 

147.75 

Nursing  service  

710.18 

499.30 

Dentists  

433.00 

260.50 

Prostheses  and  appliances  

25.15 

69.00 

Totals  

$6,107.95 

$5,733.79 

Respectfully  submitted, 

E.  Charlotte  Seasongood,  M.D.,  Chairman, 
State  Healing  Arts  Subadvisory  Committee, 
Montgomery  County. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

December  13,  1951 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday  evening,  Dec.  13,  1951, 
at  8 p.m.,  in  the  Penn-Harris  Hotel,  Harrisburg.  Dr. 
James  L.  Whitehill  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  John  J.  Sweeney  (2nd),  Francis  J.  Con- 
ahan  (3rd),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  George  S.  Klump  (7th), 
Russell  B.  Roth  (8th),  Daniel  IT  Bee  (9th),  James  L. 
Whitehill  (10th),  Leard  R.  Altemus  (11th),  and 
Thomas  R.  Gagion  (12th). 

Officers  present  were:  Drs.  Louis  W.  Jones,  pres- 
ident ; Theodore  R.  Fetter,  president-elect ; Walter  F. 
Donaldson,  secretary-treasurer;  Malcolm  W.  Miller, 
assistant  secretary-treasurer ; Robert  L.  Schaeffer,  first 
vice-president,  and  Mr.  Lester  H.  Perry,  executive  sec- 
retary. 


Committee  chairmen  and  others  present  were : Drs. 
C.  L.  Palmer  (Public  Health  Legislation),  Allen  W. 
Cowley  (Public  Relations),  Dudley  P.  Walker  (Med- 
ical Economics),  Secretary  of  Health  Russell  E. 
Teague,  and  Messrs.  A.  FI.  Stewart,  Jr.,  convention 
manager,  and  Robert  L.  Richards,  staff  secretary. 

Approval  of  Minutes 

The  minutes  of  the  board  meetings  of  Sept.  16,  17 
and  19,  1951,  were  approved  with  suggested  amendments 
reported  by  Secretary-Treasurer  Donaldson  as  being  re- 
ceived from  Drs.  Gagion,  Klump,  and  Whitehill. 

Reports  of  Medical  Defense  Cases 

Reports  of  medical  defense  cases  (Nos.  390-91,  392, 
393,  395)  from  the  districts  were  given  by  the  respec- 
tive councilors. 

Reports  of  Board  Committees 

Finance  Committee.  The  report  of  the  Finance  Com- 
mittee was  presented  by  Chairman  Appel  as  based  on 
the  November  30  statement  of  the  Secretary-Treasurer 
previously  circulated  to  all  board  members. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  $20,000  from  the  Educational  Fund  be  invested  in 
the  purchase  of  2 per  cent  Treasury  Coupon  Bonds 
1952-54  in  the  name  of  the  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Upon  motion  duly  made  and  seconded,  the  report  of 
the  Finance  Committee  was  approved. 

Publication  Committee.  An  informal  report  was  given 
by  Chairman  Altemus.  Upon  motion  duly  made  and 
seconded,  the  report  of  the  Publication  Committee  was 
accepted. 

Building  Committee  and  Library  Committee.  By  sim- 
ilar action  the  reports  of  the  Building  and  Library  Com- 
mittees were  accepted. 

Report  of  President 

President  Jones  gave  his  report  as  president. 

A motion  duly  made  and  seconded  that  the  Coordinat- 
ing Committee  (constituted  in  1950)  be  discontinued 
was  lost  by  a vote  of  6 to  5. 

A communication  received  by  President  Jones  from  an 
officer  of  the  Perry  County  Medical  Society  regarding 
limitations  of  osteopathic  practice  in  that  county  was 
referred  to  Chairman  C.  L.  Palmer  of  the  Committee  on 
Public  Health  Legislation  for  appropriate  reply. 

The  subject  of  unfair  competition  by  State-owned, 
tax-supported  hospitals  with  neighboring  proprietary 
hospitals  (see  series  of  telegrams  from  members  of 
Clearfield  County  Society  as  distributed  December  10 
by  Secretary-Treasurer  Donaldson)  was  discussed. 

After  free  discussion  (see  permanent  record)  of  this 
subject  by  Drs.  Klump  and  Jones  and  Secretary  of 
Health  Teague,  the  following  motion  was  adopted : 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  Board  of  Trustees  of  the  State  Medical  Society 
appoint  a committee  consisting  of  the  president  and 
president-elect,  accompanied  if  possible  by  representa- 
tives of  the  Pennsylvania  Hospital  Association,  to  con- 
fer with  Secretary  Brown  of  the  State  Department  of 
Welfare  in  an  endeavor  to  correct  the  financial  abuses 
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in  hospital  rates  as  they  are  complained  of  to  this  board 
by  members  of  the  Clearfield  County  Medical  Society. 
(Secretary-Treasurer’s  note:  The  disposition  of 

these  complaints  may  be  found  in  Appendix  A.) 

President-elect  Fetter  had  no  report  to  make  except 
to  state  that  the  Disease  Control  Committee  would  meet 
some  time  next  month. 

Secretary-Treasurer  Donaldson  suggested  that  his  re- 
port (previously  distributed)  be  deferred  until  the  Fri- 
day morning  session. 

Executive  Secretary  Perry  presented  his  report  (pre- 
viously distributed).  Upon  motion  duly  made  and  sec- 
onded, it  was  voted  that  the  report  of  the  executive  sec- 
retary be  accepted. 

Convention  Manager  Stewart  stated  that  he  had  noth- 
ing further  to  report  since  his  prepared  report  had  been 
mailed.  Upon  motion  duly  made  and  seconded,  it  was 
voted  that  the  report  of  the  convention  manager  be  ac- 
cepted. 

Report  of  Committee  on  Public  Relations 

Chairman  Allen  W.  Cowley  presented  his  report 
(previously  distributed).  Upon  motion  duly  made  and 
seconded,  it  was  voted  that  a meeting  be  held  at  a time 
arranged  by  the  chairman  of  the  Committee  on  Public 
Relations  and  the  convention  manager  during  the  1952 
convention. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  chairman  of  the  Committee  on  Public  Relations 
be  permitted  to  use  his  own  good  judgment  as  to  the 
purchase  of  certain  pamphlets — payment  to  be  charged 
to  the  committee’s  budget. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  committee  continue  to  prepare  and  inaugurate 
its  plans  for  educating  the  public  in  cooperation  with 
other  interested  groups. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
to  approve  section  V of  the  report  (publication  of  ques- 
tions and  answers  on  Blue  Shield). 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  section  VI  of  the  report  dealing  with  “buffet  for 
legislative  correspondents”  be  approved. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  section  VII  of  the  report  (AMA  plaque  for  phy- 
sicians’ offices)  be  accepted. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  section  VI 11  of  the  report  (Benjamin  Rush  Award 
plaque)  be  accepted. 

Dr.  Engel  brought  up  the  question  of  presenting  cer- 
tificates to  centenarians.  Chairman  Whitehill  stated  that 
the  matter  would  be  turned  over  to  Chairman  Cowley. 

Report  of  Committee  on  Medical  Economics 

Chairman  Dudley  P.  Walker  presented  his  report 
(previously  distributed).  Upon  motion  duly  made  and 
seconded,  it  was  voted  that  the  chairman  of  the  Com- 
mittee on  Workmen’s  Compensation  Laws  be  requested 
by  this  board  to  call  a meeting  of  his  committee,  and,  if 
deemed  advisable,  to  meet  with  the  chairman  of  the 
Committee  on  Medical  Economics  and  report  to  this 
board  at  its  next  regular  meeting. 

Following  Dr.  Walker’s  presentation  of  section  IV  of 
his  report  (malpractice  insurance),  Mr.  H.  W.  Ginty, 


secretary  of  the  Medical  Protective  Company,  addressed 
the  Board  at  length,  advocating  the  carrying  of  protec- 
tive policies  in  the  lower  limits  of  coverage. 

(Dr.  Walker  continued  his  report  on  section  IV.) 

In  its  study  of  the  subject  of  malpractice  insurance, 
the  committee  recommended  to  the  Board  of  Trustees 
that  the  members  of  the  Society  be  encouraged  to  under- 
stand more  thoroughly  the  character  of  the  so-called 
medical  defense,  for  suits  against  alleged  malpractice, 
which  the  Society  supplies  to  all  members,  this  informa- 
tion appearing  in  Section  12  of  the  By-laws.  Advice 
from  the  committee  included  that  of  publishing  this  in- 
formation in  the  Journal  (see  Officers’  Department, 
January,  1952  issue  of  the  Pennsylvania  Medical 
Journal). 

Dr.  Walker  presented  section  V of  the  committee’s 
report. 

The  committee  recommended  that  the  third  portion  of 
the  Dean  Clark  report,  which  had  just  been  received  by 
the  members  of  the  committee,  should  be  studied  and 
reported  to  the  Board  at  its  March  meeting. 

Chairman  Walker,  reporting  further  on  the  meeting 
of  Dec.  1 and  2,  1951,  of  the  Committee  on  Medical 
Economics,  quoted  Dr.  W.  A.  Jacques  who  represented 
the  Veterans  Administration  in  Pennsylvania  to  the 
effect  that  a veteran’s  admission  to  a VA  hospital  was 
dependent  on  the  recommendation  from  a physician  and 
that  none  would  be  admitted  without  such  recommenda- 
tion. This  was  in  answer  to  complaints  about  VA  hos- 
pitals admitting  veterans  for  the  purpose  of  treating 
non-service-connected  disabilities. 

Complaints  from  the  Berks  and  Schuylkill  County 
Medical  Societies  regarding  low  fees  for  treatment  of 
veterans  as  outpatients  was  discussed  by  Dr.  Jacques  at 
the  committee’s  December  meeting.  He  stated  that  such 
service  was  reimbursed  according  to  fees  listed  in  the 
fee  schedule  which  has  existed  for  a number  of  years 
between  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Veterans  Administration  at  Washington. 

At  this  point  Chairman  Whitehill  suggested  that  when 
the  Veterans  Administration  fee  schedule  came  up  for 
discussion  in  April,  1952,  the  fees  for  such  service  be 
renegotiated. 

The  meeting  adjourned  at  12  o’clock  to  reconvene  at 
9 a.m.,  Friday  morning,  Dec.  14,  1951,  at  230  State  St., 
Harrisburg,  Pa. 

Respectfully  submitted, 

James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Appendix  A 

To  the  Members  of  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Penn- 
sylvania : 

President  Louis  W.  Jones  is  in  receipt  under  date  of 
Jan.  16,  1952,  through  Mr.  Ira  J.  Mills,  Director, 
Bureau  of  Homes  and  Hospitals,  of  the  appended  com- 
munication which  is  at  the  president’s  suggestion  being 
fonvarded  to  the  members  of  the  Board  of  Trustees  and 
to  the  physicians  of  Clearfield  County  who  recently 
communicated  with  the  Board  on  the  subject  of  unfair 
competition  with  local  proprietary  hospitals  by  a state- 
owned  general  hospital,  through  the  medium  of  much 
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lower  rates  for  ward,  semiprivate,  and  private  room 
hospital  care,  as  well  as  those  of  operating  and  delivery 
room  facilities. 

The  information  enclosed  will  subsequently  appear  in 
the  Officers’  Department  of  the  Pennsylvania  Med- 
ical Journal. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary-Treasurer. 
Jan.  22,  1952 

COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  WELFARE 

Harrisburg,  Pa. 

Executive  Office  Memorandum  1952-5 
January  2,  1952 

SUBJECT  : Revised  Schedule  of  Rates 

TO  : Superintendents,  State  General  Hospital  System — 3 

FROM : William  C.  Brown,  Secretary  of  Welfare 

As  you  well  know,  the  matter  of  revising  the  schedule 
of  rates  for  hospitals  of  the  State  General  Hospital  Sys- 
tem has  been  under  study  for  more  than  a year.  At 
the  Conference  of  Superintendents  held  in  September, 
this  matter  was  further  discussed  and  a schedule  of 
rates  approved  by  them  culminated  in  a letter  from  the 
Secretary  of  Welfare  to  the  Governor  dated  Nov.  8, 
1951,  requesting  approval  of  this  revised  rate  schedule. 

The  Governor  approved  this  letter  of  request  and  it 
was  planned  to  have  this  new  rate  schedule,  which  will 
place  the  rates  of  the  State  General  Hospital  System  on 
a comparable  basis  with  those  of  the  average  voluntary 
hospital  in  their  area,  become  effective  Jan.  1,  1952. 

It  was  decided,  however,  that  it  would  be  better  if 
this  new  rate  schedule  were  to  be  placed  irj  effect  after 
being  presented  to  the  meeting  of  the  Conference  Com- 
mittee which  has  been  scheduled  for  January  17th,  the 
rates  to  become  effective  Feb.  1,  1952,  at  all  State-owned 
hospitals  of  the  State  General  Hospital  System. 

The  revised  rate  schedule  is  appended. 

BY  DIRECTION  OF  THE 
SECRETARY  OF  WELFARE: 
William  C.  Brown 

STATE  GENERAL  HOSPITAL  SYSTEM 


Rates  effective  Feb.  1,  1952 

Per  Day 

Private  rooms  $9.00-10.00 

Semiprivate  rooms  7.00-  8.00 

Wards  6.00 

Nursery — newborn  1.50 

Infants  if  in  wards  (pediatric  or  surgery)  6.00 

Use  of  operating  room  10.00 

Anesthesia : 

Major  and  special  10.00 

Minor  and  local  5.00 

Private  anesthesiologist  (for  use  of  mate- 
rial)   5.00 


December  1 4,  1951 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  Executive  Session  in 


the  Society’s  headquarters  building,  230  State  St.,  Har- 
risburg, at  9:  15  a.m. 

The  12  trustees  were  present,  also  President  Jones, 
Secretary-Treasurer  Donaldson,  and  Assistant  Secre- 
tary-Treasurer Miller. 

The  subject  of  transfer  of  the  Pittsburgh  office  to 
Harrisburg  was  the  subject  for  discussion  opened  by 
Dr.  Donaldson  and  continued  freely  in  rotation  by  all 
present. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  Committee  on  Transferring  the  Office  be  em- 
powered to  study  the  problem  of  securing  a doctor  of 
medicine  to  serve  as  secretary,  and  to  explore  all  pos- 
sibilities among  candidates.  At  the  same  time  all  mem- 
bers of  the  Board  should  apprise  the  committee  of  their 
personal  recommendations,  and  the  committee  prepare 
a report  prior  to  the  next  board  meeting. 

The  committee  consists  of  Drs.  Jones,  Gagion,  and 
Whitehill. 

Regular  Session 

After  a brief  recess,  the  Board  convened  in  regular 
session.  The  following  were  present  in  addition  to  those 
present  at  the  executive  session : Drs.  Robert  L. 

Schaeffer,  C.  L.  Palmer,  Dudley  P.  Walker,  and  Messrs. 
Lester  H.  Perry  and  A.  H.  Stewart,  Jr. 

Report  of  Secretary-Treasurer 

Secretary-Treasurer  Donaldson  presented  his  report 
as  distributed  December  4,  calling  attention  to  the  fact 
that  in  lieu  of  the  proposed  amendment  to  Section  2 of 
Article  4 of  the  Constitution  as  recommended  to  the 
House  of  Delegates  by  the  Board  of  Trustees,  a substi- 
tute amendment  had  been  offered  by  Chairman  Cornell 
of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws.  Secretary  Donaldson  pointed 
out  that  this  substitute  amendment,  which  would  strike 
out  the  first  ten  lines  of  Section  2,  with  substituted  lines 
will  cover  that  which  was  the  purpose  of  the  amend- 
ment originally  introduced  by  the  Board  of  Trustees 
and  at  the  same  time  make  provision  for  election  to 
associate  membership  at  the  age  of  either  65  or  70  years 
of  age. 

(Secretary-Treasurer’s  note:  This  substitute 

amendment  appeared  in  the  minutes  of  the  1951  House 
of  Delegates  as  printed  in  the  December,  1951  Penn- 
sylvania Medical  Journal  (see  page  1186),  from 
which  it  will  be  rioted  that  it  will  be  acted  upon  by  the 
1952  House  of  Delegates.) 

Secretary  Donaldson  having  called  attention  to  the 
failure  of  a reference  committee  to  report  back  to  the 
1951  House  of  Delegates  on  the  trustees’  proposal  to 
provide  a form  of  membership  for  hospital  residents,  the 
Board  of  Trustees  took  action  instructing  the  secretary 
to  proceed  with  action  necessary  in  bringing  the  subject 
to  the  attention  of  the  1952  House  of  Delegates. 

Secretary  Donaldson  presented  his  supplemental  re- 
port (Appendix  A),  in  which  under  the  discussion  of 
dues  he  expressed  the  personal  opinion  that  the  annual 
dues  of  our  state  medical  society  should  be  at  least  $35 
in  order  to  permit  expression  of  organizational  endeavor 
and  accomplishments  to  meet  the  progress  of  certain 
other  state  medical  societies  which  do  not  outnumber 
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ours  in  members  but  whose  dues  for  many  years  have 
been  double  our  1952  dues,  thereby  permitting  service 
to  the  membership  and  to  the  public  beyond  that  of  our 
own  society. 

The  secretary’s  supplemental  report  also  included  in- 
formation regarding  the  American  Medical  Education 
Foundation  voluntary  assessment  and  the  American 
Medical  Association  1951  Interim  Session. 

Upon  motion  duly  made  and  seconded,  the  report  of 
the  secretary-treasurer  was  accepted. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  secretary  be  advised  to  write  the  staff  assistant 
and  secretary  to  the  Commission  on  Graduate  Education 
advising  them  of  the  Board’s  unanimous  action  and  re- 
questing that  the  board  members,  as  well  as  the  secre- 
tary of  the  county  medical  society,  be  notified  as  to  the 
members  who  are  to  receive  the  graduation  certificates 
in  the  respective  councilor  districts. 

Report  of  Committee  on  Public  Health  Legislation 

Chairman  C.  L.  Palmer  presented  the  report  of  the 
committee.  Upon  motion  duly  made  and  seconded,  it 
was  voted  that  the  office  services  of  Mr.  Robert  H. 
Craig  be  transferred  from  the  Committee  on  Public  Re- 
lations to  the  Committee  on  Public  Health  Legislation. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  name  of  Dr.  Daniel  H.  Bee  be  presented  to 
Secretary  of  Health  Russell  E.  Teague  for  presentation 
to  Governor  Fine  as  being  recommended  by  the  Board 
of  Trustees  for  appointment  to  the  Advisory  Board  to 
the  State  Department  of  Health. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  purchase  of  one  set  of  Pardon's  Pcnna.  Statutes 
Annotated  requested  by  Dr.  Palmer  be  authorized  as 
advised  by  James  H.  Thompson,  attorney  for  the  Com- 
mittee on  Public  Health  Legislation. 

Report  of  Commission  on  Rural  Medical  Care 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  budget  of  the  Committee  on  Rural  Medical  Care 
be  increased  by  $ 1.000  in  order  to  permit  it  to  assist  in 
making  the  survey  proposed  by  the  professor  of  rural 
sociology.  School  of  Agriculture  of  Pennsylvania  State 
College.  This  survey  of  the  rural  medical  practitioner  is 
to  include  research  into  the  personal,  social  and  eco- 
nomic problems  of  the  practitioner  of  medicine  in  rural 
areas.  It  is  proposed  that  a sample  of  200  Pennsylvania 
physicians,  members  of  the  Medical  Society  who  have 
been  privately  practicing  medicine  for  20  years  or  more 
in  rural  areas,  be  personally  interviewed  after  appoint- 
ment has  been  made  by  mail  and  the  purpose  of  the 
study  explained. 

A committee  of  physicians  representing  the  Society 
will  be  required  to  serve  in  an  advisory  capacity 
throughout  the  entire  project.  The  salaries  of  the  staff 
and  the  cost  of  statistical  analysis  are  to  be  paid  by  the 
college.  The  greatest  item  of  expense,  (travel)  esti- 
mated at  $3,000,  must  be  obtained  from  non-college 
sources. 

Report  of  Commission  on  Public  Health  and 
Preventive  Medicine 

Chairman  Pascal  F.  Lucchesi  presented  the  report  of 
the  commission  (Appendix  B).  Upon  motion  duly  made 


and  seconded,  it  was  voted  that  paragraphs  1,  2 and  3 
be  adopted. 

Chairman  Whitehill  ruled  that  paragraph  4 be  tabled 
until  the  March  meeting. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  paragraphs  5 and  6 be  adopted. 

Chairman  Lucchesi  reported  that  Dr.  Teague  at  the 
commission’s  November  25  meeting  raised  the  question 
about  out-of-state  doctors  for  the  Health  Department, 
asking  how  the  Medical  Society  would  feel  about  his 
employing  out-of-state  officers  for  positions  in  the 
Health  Department  in  order  to  start  the  County  Health 
Lhiit  program.  He  told  of  the  difficulty  he  was  having 
in  getting  qualified  public  health  physicians  in  Pennsyl- 
vania. Dr.  Lucchesi  asked  the  Board  to  express  its 
feelings  on  this  matter. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  it  be  recommended  to  the  Secretary  of  Health  that 
wherever  possible  the  Department  of  Health  utilize  the 
services  of  personnel  who  are  citizens  of  the  Common- 
wealth of  Pennsylvania,  but  when  a suitable  individual 
is  not  available  within  the  Commonwealth,  there  is  no 
objection  to  his  going  out  of  the  State  to  employ  a qual- 
ified person. 

Secretary  of  Health  Teague  gave  a report  on  the  De- 
partment of  Health's  activities. 

Report  of  Special  Committee  on  Rei’iew  of  the  Society’s 
Legislative  Procedures 

Chairman  Hamblen  C.  Eaton  was  absent.  Chairman 
Whitehill  stated  that  there  were  no  recommendations 
in  the  prepared  report  as  distributed. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  Board  recommend  the  continuation  of  the  Spe- 
cial Committee  on  Review  of  the  Society’s  Legislative 
Procedures  for  six  months  and  provide  for  its  activities 
a sum  not  to  exceed  $500. 

Chairman  Whitehill  stated  that  the  report  was  ac- 
cepted as  amended. 

Report  of  Commission  on  Cancer 

Drs.  Harvey  F.  Smith  and  John  H.  Harris,  represent- 
ing the  Commission  on  Cancer,  were  present.  Dr.  Smith 
presented  the  report  of  the  commission  which  was  ap- 
proved on  motion  duly  made  and  seconded. 

Report  of  Commission  on  Graduate  Education 

Dr.  Ross  K.  Childerhose,  substituting  for  Chairman 
Kenneth  E.  Quickel,  presented  the  report  of  the  Com- 
mission on  Graduate  Education.  It  contained  reports 
from  a number  of  center  medical  directors  of  improve- 
ment in  the  courses  presented  over  those  of  previous 
years.  It  also  gave  detailed  figures  on  enrollment. 

The  first  postgraduate  internship  course  is  being  given 
at  the  Harrisburg  Hospital  with  10  physicians  enrolled, 
all  of  whom  are  enthusiastically  satisfied. 

Five  new  members  have  been  added  to  the  commis- 
sion and  the  commission  recommends  to  the  Board  of 
Trustees  the  granting  of  permission  to  operate  the 
spring  1952  course  as  planned,  at  the  same  time  prom- 
ising to  submit  a report  based  on  the  re-evaluation  sur- 
vey of  the  experiences  of  the  past. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  report  of  the  Commission  on  Graduate  Educa- 
tion be  accepted. 
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Dr.  Charles  K.  Rose,  Jr.,  of  Allentown,  addressed  the 
Board  requesting  closer  cooperation  between  the  Penn- 
sylvania Academy  of  General  Practice  and  the  State 
Medical  Society. 

Secretary  Donaldson  read  a communication  from  Dr. 
Richard  R.  Hoffman,  of  Lebanon,  in  which  he  expressed 
his  regret  at  being  unable  to  attend  the  Board  meeting 
and  included  an  application  form  for  use  in  admission 
to  commercial  boarding  homes  for  the  aged  as  pro- 
vided under  House  Bill  1431.  After  the  proposed  form 
has  been  reviewed  by  the  secretary  and  the  chairman  of 
the  Committee  on  Medical  Economics,  it  is  to  be  for 
warded  to  Mr.  Ira  J.  Mills,  Director,  Bureau  of  Homes 
and  Hospitals,  Department  of  Public  Welfare,  in  Har- 
risburg. 

Secretary  Donaldson  reported  13  nominations  for  As- 
sociate Membership  and  1 for  Affiliate  Membership 
(Appendix  C). 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  election  of  those  named  in  the  secretary’s  list 
be  approved. 

Secretary  Donaldson  read  a letter  which  he  received 
from  the  treasurer  of  the  Woman's  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  thanking 
the  Board  for  its  action  in  granting  them  $1,000.  Chair- 
man Whitehill  stated  that  he  had  received  a similar 
letter. 

Secretary  Donaldson  reported  that  Dr.  T.  Ruth  Hart- 
ley Weaver,  of  Philadelphia,  had  submitted  her  report 
on  the  third  national  Conference  of  Schools,  which  will 
be  published  in  the  February  issue  of  the  Pennsyl- 
vania Medical  Journal. 

Secretary  Donaldson  read  communications  from  rep- 
resentatives of  two  of  the  six  Blue  Cross  organizations 
in  Pennsylvania  in  response  to  the  resolution  adopted  at 
the  last  board  meeting.  Letters  read  were  from  the 
executive  director  of  Capital  Hospital  Service,  Inc.,  and 
from  the  Hospital  Service  Association  of  Northeastern 
Pennsylvania. 

Secretary  Donaldson  read  a communication  from  J. 
Robert  Brown,  V.M.D.,  president  of  the  Pennsylvania 
State  Veterinary  Medical  Association.  Chairman 
Whitehill  stated  that  this  communication  would  be 
turned  over  to  Secretary  Donaldson  and  President  Jones 
for  disposition. 

Secretary  Donaldson  presented  a communication  from 
Chairman  Albert  A.  Martucci  of  the  Commission  on 
Physical  Medicine  and  Rehabilitation. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  authority  be  given  to  the  president  to  appoint 
Chairman  Martucci  of  that  commission  to  represent  the 
Medical  Society  on  the  Advisory  Board  of  the  Cerebral 
Palsy  Society  of  Pennsylvania.  President  Jones  stated 
that  he  was  appointed. 

Dr.  Engel  presented  three  resolutions  (Appendix  D)  : 
from  the  Philadelphia  Roentgen  Ray  Society,  from  the 
Executive  Committee  of  the  Section  on  Clinical  Pathol- 
ogy of  the  Philadelphia  County  Medical  Society,  and 
from  the  Executive  Committee  of  the  Philadelphia  So- 
ciety of  Anesthesiologists,  all  dealing  with  establishment 
of  those  particular  specialties,  requesting  that  action  be 
taken  and  brought  to  the  attention  of  Blue  Cross  and 
Blue  Shield.  Chairman  Whitehill  referred  the  com- 


munications to  the  Committee  on  Medical  Economics 
for  study  and  report. 

Supplemental  Report  of  Finance  Committee 

Chairman  Appel  presented  the  supplemental  report  of 
the  Finance  Committee,  with  the  recommendation  that 
Blue  Shield  and  Blue  Cross  coverage  be  purchased  for 
all  employees  with  the  privilege  of  dependents  being  in- 
cluded if  paid  for  by  the  employees,  the  cost  to  the  So- 
ciety to  approximate  $1,000  annually. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  the  recommendation  of  the  Finance  Committee  be 
approved. 

Mr.  Perry  then  raised  a question  about  the  Society 
assuming  payment  of  the  Federal  withholding  tax  on 
proposed  salary  increases. 

Chairman  Whitehill  ruled  that  this  subject  be  tabled 
until  more  information  is  .secured  with  a report  at  the 
March  meeting. 

Executive  Secretary  Perry  requested  authorization  to 
replace  Mr.  Craig  in  his  present  duties. 

Upon  motion  duly  made  and  seconded,  it  was  voted 
that  Mr.  Perry  be  given  authority  to  engage  a new  em- 
ployee to  replace  Mr.  Craig,  transferred  to  the  Com- 
mittee on  Public  Health  Legislation,  at  a salary  not  to 
exceed  that  which  Mr.  Craig  is  currently  receiving — 
$4,500. 

Date  of  Next  Meeting 

Secretary  Donaldson  stated  that  the  next  meeting  of 
the  Board  of  Trustees  would  be  held  Wednesday  eve- 
ning, March  5,  1952,  and  the  second  session  on  Thurs- 
day morning,  March  6,  1952,  with  sessions  of  the  for- 
tieth annual  Secretaries-Editors  Conference  to  follow. 

Dr.  Appel  stated  that  he  had  several  communications 
regarding  osteopathic  hospitals.  The  subject  was  dis- 
cussed. 

Executive  Secretary  Perry  stated  that  he  had  a letter 
from  Dr.  H.  Ernest  Tompkins,  president  of  the  Mont- 
gomery County  Medical  Society,  with  regard  to  revision 
of  that  society’s  constitution  and  by-laws.  This  com- 
munication was  referred  to  Secretary  Donaldson  for 
reply. 

The  meeting  adjourned  at  1:40  p.m.  to  reconvene 
Wednesday  evening,  March  5,  at  6 : 30  p.m.,  and  Thurs- 
day morning,  March  6,  1952. 

Respectfully  submitted, 

James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Appendix  A 

Supplemental  Report  of  Secretary-Treasurer 
Dec.  12,  1951 

To  the  Members  of  the  Board  of  Trustees: 

Dues 

In  a previous  report  9760  of  our  members  were  cred- 
ited with  having  paid  1951  AMA  dues.  Thanks  to  a 
letter  since  mailed  to  those  unpaid,  the  number  has  been 
increased  to  9788. 

The  1952  state  medical  society  dues  for  537  members 
have  been  received,  of  which  number  535  simultaneously 
paid  their  1952  A JA  dues.  The  more  I learn  of  the 
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organizational  endeavors  and  accomplishments  of  state 
societies  of  comparable  membership  to  that  of  our  own, 
the  more  I believe  that  our  annual  dues  should  be  at 
least  $35.  Needless  to  state,  the  societies  that  threaten 
to  outdo  our  society  in  its  service  to  membership  or  to 
the  public  are  not  among  the  eastern  or  southern  states. 
They  do  not  outnumber  us  in  membership,  but  their  dues 
for  many  years  have  been  nearly  double  our  current 
dues. 

AMEF  Voluntary  Assessment 

The  only  encouragement  in  the  future  success  of 
Pennsylvania’s  campaign  for  its  voluntary  assessment  in 
favor  of  the  American  Medical  Education  Foundation 
(AMEF)  lies  (1)  in  the  information  that  by  mutual 
agreement  contributions  to  medical  school  alumni  asso- 
ciations or  to  the  AMEF  soon  may  be  simultaneously 
credited  to  each,  and  (2)  in  the  fact  that  one  county  so- 
ciety has  increased  its  contributors  to  20  per  cent  of 
membership  because  its  officers  have  recognized  the 
need  for  medical  organization  unity  in  the  effort  to 
financially  assist  medical  schools  and  have  objectively 
cooperated  with  the  State  Medical  Society  by  urging 
their  fellow  county  society  members  to  unite  in  the  pay- 
ment of  this  voluntary  assessment. 

As  has  been  stated  before,  the  vote  in  the  1951  House 
of  Delegates  was  unanimously  in  favor  of  this  voluntary 
assessment  and  members  of  the  Board  of  Trustees  were 
greatly  relieved  at  this  means  of  escape  from  an  other- 
wise necessary  increase  in  dues.  Obviously,  the  more 
influence  that  members  of  the  Board  of  Trustees  bring 
to  bear  upon  county  society  officers  in  the  collection  of 
this  voluntary  assessment,  the  more  likely  is  our  society 
to  take  a position  of  which  we  all  may  eventually  be 
proud. 

AM  A 1951  Interim  Session 

The  1951  AMA  Interim  Session  at  Los  Angeles  was 
marked  by  a record-breaking  attendance  and  by  the 
W est  Coast’s  initial  viewing  of  televised  medical  pro- 
grams, a surgical  feature  having  been  simultaneously 
cabled  to  New  York. 

Pennsylvania’s  delegation  of  11,  including  Dr.  Mary 
L.  C.  Gloeckner,  was  complete  in  attendance  and  in  re- 
sponse to  their  various  assigned  duties  in  the  House  of 
Delegates  and  on  councils. 

Fellowship  was  eliminated  and  dues  continued  at  $25. 
W’e  have  not  been  officially  notified,  but  by  a slim  mar- 
gin we  should  be  entitled  to  11  delegates.  Five  were 
elected  by  our  1951  House  of  Delegates  to  serve  in 
1952-53,  bringing  our  total  delegates  for  1952  to  10. 
Following  precedent  the  Board  of  Trustees  may  elect 
one  delegate  to  serve  in  1952. 

Respectfully  submitted, 

Walter  F.  Donaldson,  M.D. 

Appendix  B 

Commission  on  Preventive  Medicine  and  Public 
Health 

Pascal  F.  Lucchesi,  M.D.,  Chairman 

(From  minutes  of  the  commission’s  November  25 
meeting  planned  to  clarify  its  position  and  more  clearly 
define  its  responsibilities) 


1.  That  the  commission  should  interpret  for  the  Board 
of  Trustees  and  the  county  societies  what  it  considers 
a public  health  program  should  be. 

2.  That,  inasmuch  as  public  health  aspects  are  long- 
range  and  continual  by  their  very  nature,  the  Board  of 
Trustees  consider  changing  the  status  of  the  Commis- 
sion on  Preventive  Medicine  and  Public  Health  to  that 
of  a standing  committee. 

3.  To  promote  the  understanding  of  public  health  at 
the  county  level  by  asking  the  Board  of  Trustees  to 
recommend  that  county  societies  establish  Committees 
on  Public  Health  and  Preventive  Medicine. 

4.  That  insofar  as  the  commission  feels  that  confusion 
now  exists  both  at  the  county  and  state  level  as  to  the 
duties  and  responsibilities  of  the  Committee  on  Public 
Health  legislation  as  compared  with  the  Commission  on 
Public  Health  and  Preventive  Medicine,  and  since  much 
of  the  legislation  supported  by  the  Society  is  not  of  a 
public  health  nature,  we  recommend  that  the  Board  of 
Trustees  consider  changing  the  name  of  the  Committee 
on  Public  Health  Legislation  to  the  Committee  on  Leg- 
islation. 

5.  To  use  every  means  at  the  commission’s  disposal  to 
promote  understanding  of  matters  pertaining  to  local 
health  units  and/or  other  health  matters  which  are  en- 
dorsed by  the  Society,  i.e.,  through  articles  in  the  Jour- 
nal, a news  letter  from  the  commission,  a speakers’ 
bureau,  and  the  use  of  our  mailing  list  for  the  State  De- 
partment of  Health  literature  (some  new  literature  on 
this  matter  is  now  being  prepared). 

6.  To  align  ourselves  more  closely  with  the  Depart- 
ment of  Health  and  to  aid  the  secretary  not  only  in  the 
establishment  of  local  health  units  but  in  the  procure- 
ment of  young  men  for  the  field  of  public  health,  and 
also  that  fellowships  in  public  health  be  obtained  for 
interested  physicians. 

Appendix  C 

Associate  Members 

Elected  Dec.  13-14,  1951,  by  the  Board  of  Trustees 
Allegheny  County: 

Alvin  Guirino 
Francis  C.  Boucek 
Henry  M.  Snitzer 
Frank  R.  Braden 
Charles  W.  Jennings 
Clarence  L.  Leydic 

Armstrong  County: 

William  J.  Ralston 
Philadelphia  County: 

Fiore  F.  Trombetta  (1  year  only — disability) 

Affiliate  Members 

Erie  County: 

Robert  B.  McConnell  (full-time  federal  service— 
Veterans  Hospital) 

Appendix  D 

Philadelphia  Roentgen  Ray  Society 

Whereas,  The  Pennsylvania  Blue  Shield  Plan  is  the 
plan  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and 


Samuel  J.  Marcus 
J.  Homer  McCready 
James  A.  Munster 
Alvin  W.  Sherrill 
R.  Albert  Walther  (1  year 
only — disability) 
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Whereas,  Physicians  practicing  the  specialty  of  ra- 
diology are  at  present  excluded  from  compensation  by 
the  plan,  and 

Whereas,  Exclusion  of  radiology,  especially  ther- 
apeutic radiology,  from  coverage  by  the  plan  has  in- 
evitably influenced  the  choice  of  treatment,  and 

Whereas,  Experience  in  other  parts  of  this  country, 
notably  Kansas  City,  has  shown  that  coverage  of  radiol- 
ogy by  Blue  Shield  is  sound  insurance  practice;  there- 
fore, be  it 

Resolved,  That  the  Philadelphia  Roentgen  Ray  So- 
ciety requests  that  the  directors  of  the  Medical  Service 
Association  of  Pennsylvania  Blue  Shield  Plan  take  the 
necessary  steps  to  include  radiology  in  its  coverage 
without  delay,  and  that  this  be  done  with  the  help  and 
through  the  medium  of  conferences  with  representatives 
of  this  specialty. 

Dec.  8,  1951 

Resolution  of  Executive  Committee  of  Philadelphia 
Society  of  Anesthesiologists 

Whereas,  The  number  of  physicians  specializing  in 
anesthesia  in  Pennsylvania  is  steadily  increasing,  and 
Whereas,  Anesthesia  is  being  practiced  more  and 
more  on  a fee-for-service  basis,  and 
Whereas,  Physicians  specializing  in  anesthesia 
throughout  the  State  of  Pennsylvania  have  repeatedly 
signified  their  desire  to  have  anesthesia  benefits  included 
in  Blue  Shield  contracts,  and 
Whereas,  It  is  a matter  of  record  that  the  majority 
of  the  Board  of  Directors  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania  are  in  favor  of  the  inclusion  of 
anesthesia  benefits  in  their  subscriber  contracts,  and 
Whereas,  Individuals  holding  subscriber  contracts 
with  M.S.A.P.  are  entitled  to  the  broadest  possible  cov- 
erage to  insure  them  against  the  cost  of  illness,  and 
Whereas,  Anesthesia  benefits  can  be  included  in  sub- 
scriber contracts  of  the  M.S.A.P.  without  deleteriously 
affecting  anesthesia  coverage  in  Blue  Cross,  and 

Whereas,  There  is  now  on  hand  a sufficient  body  of 
experience  from  other  states  relating  to  the  inclusion  of 
anesthesia  benefits  in  Blue  Shield  contracts  where  they 
were  not  previously  included,  together  with  actuarial 
data  on  the  cost  of  including  such  service  in  Blue  Shield 
contracts,  and 

Whereas,  It  has  been  established  that  the  inclusion 
of  anesthesia  benefits  in  Blue  Shield  contracts  would 
mean  an  insignificant  increase  in  premium  rate  to  the 
subscriber ; now  therefore  be  it 

Resolved,  That  the  Board  of  Directors  of  the  Medical 
Service  Association  of  Pennsylvania  arrange  to  meet 
with  representatives  of  anesthesiologic  organizations  in 
this  State  to  discuss  the  problem  of  the  inclusion  of 
anesthesia  benefits  in  their  subscriber  contracts  with  a 
view  towards  the  inclusion  of  such  benefits  at  the  ear- 
liest possible  time. 

Nov.  27,  1951. 

Dr.  Louis  B.  Laplace,  President, 

Philadelphia  County  Medical  Society. 

In  1938  the  Philadelphia  County  Medical  Society  sac- 
rificed certain  principles  for  expediency  in  the  establish- 
ment of  the  Blue  Cross  Plan.  These  principles  were, 


and  are,  (1)  pathology  is  the  practice  of  medicine,  and 

(2)  pathologists’  services  are  professional  services. 

The  error  of  the  sacrifice  was  recognized  in  1938  and 
still  is.  At  present  the  deleterious  effects  are  more  acute 
because  time  and  usage  seem  to  have  dulled  the  recog- 
nition of  the  problem.  As  a result  the  promised  correc- 
tion continues  to  be  dismissed  by  the  Blue  Cross  admin- 
istrators who  seem  to  feel  that  expediency  is  still  a valid 
excuse  for  continuing  the  sale  of  medical  services  as 
hospital  services. 

The  Blue  Shield  has  been  organized  to  ensure  against 
indebtedness  for  medical  services  and  is  now  recognized 
as  a strong  institution.  Through  this  organization  the 
practice  of  laboratory  medicine  can  be  clearly  separated 
from  the  non-medical  services  incident  to  hospitalization. 
This  offers  an  excellent  opportunity  to  return  to  recog- 
nized principles  of  medical  practice  and  remedy  the  ex- 
isting problem. 

The  Section  on  Clinical  Pathology  requests  that  the 
Board  of  Directors: 

(1)  Officially  endorse  the  concepts  outlined  above, 
thus  endorsing  the  principle  that  pathology  is  the  prac- 
tice of  medicine. 

(2)  Transmit  to  the  Board  of  Directors  of  the  Blue 
Shield  a request  to  establish  a contract  which  will  in- 
clude professional  pathology  services. 

(3)  Transmit  to  Blue  Cross  and  Blue  Shield  a re- 
quest to  establish  a means  of  transferring  coverage  for 
laboratory  medicine  from  Blue  Cross  to  Blue  Shield 
policy  benefits. 

(4)  Transmit  this  endorsement  and  request  for  Blue 
Shield  and  Blue  Cross  action  to  the  Board  of  Trustees 
of  the  Pennsylvania  State  Medical  Society  with  the 
recommendation  that  they  also  request  action  from  Blue 
Cross  and  Blue  Shield. 

Respectfully  submitted, 

A.  Reynolds  Crane,  M.D., 

Andrew  Donnelly,  M.D., 

S.  Brandt  Rose,  M.D.,  Chairman, 
Executive  Committee,  Section  on 
Clinical  Pathology. 

Dec.  7,  1951 


CHANGES  IN  MEMBERSHIP 

New  (65)  and  Reinstated  (10)  Members 

Adams  County:  (Reinstated)  Arthur  C.  Richards, 
Jr.,  New  Haven,  Conn. 

Allegheny  County:  Thomas  E.  Allen,  Milton 

Bilder,  Albert  W.  Corcoran,  David  Arthur  Huot,  Carl 
C.  Kuehn,  Theodore  S.  Machaj,  Ross  H.  Musgrave. 
Wayne  O.  McKee,  Robert  W.  Nickeson,  Doris  Phillips, 
and  Daniel  M.  Wilkins,  Pittsburgh;  Donald  L.  Creed, 
Library;  Stuart  F.  Mehl,  Braddock;  George  Tegzes, 
Jr.,  Glenshaw;  James  L.  R.  Young,  Tarentum. 

Beaver  County:  William  Chris  Beck,  Jr.,  Ambridge. 

Bedford  County  : William  Edwin  Palin,  Bedford. 

Blair  County  : Richard  B.  Magee,  Altoona. 
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Bucks  County:  James  E.  Bruce,  Bristol;  Gerold  J. 
Effinger,  Penndel ; A.  Thomas  Richie,  Holicong. 

Butler  County:  C.  D.  Barrett,  Butler. 

Cambria  County:  William  S.  Rothermel,  Johns- 
town; Lysle  W.  Sherwin,  Windber.  (R)  Francis  P. 
Dostal,  Conemaugh. 

Centre  County  : Roy  E.  Andrews,  Centre  Hall ; 
Walter  B.  J.  Schuyler,  State  College.  (R)  Paul  L. 
Carney,  State  College. 

Chester  County  : Richard  L.  Cohen,  Embreeville. 

Clearfield  County:  Leonidas  Drivas  and  Patrick 
G ranopulos,  Phi  1 ipsburg. 

Crawford  County:  John  Cooley,  Meadville. 

Delaware  County:  Denis  A.  Boyle,  Havertown ; 
Robert  J.  Doman.  Drexel  Hill;  Robert  H.  Heal, 
Moorestown,  N.  J. 

Erie  County:  Milton  H.  Carrig  and  Robert  T. 
Renz,  Erie ; Florian  F.  Florek,  Edinboro. 

Franklin  County:  George  A.  Poe.  South  Moun- 
tain; Harry  H.  Youngs,  Jr.,  Blue  Ridge  Summit. 

Lackawanna  County:  Vera  Sorokanich  and  Alex- 
ander Zinovenko,  Old  Forge. 

Lancaster  County:  Arthur  S.  Griswald,  Lancaster. 

Lebanon  County:  Ellwood  \ . Boger,  Lebanon. 

Leiik.ii  County:  Louis  T.  Gabriel,  Jr.,  and  Samuel 
W.  Gladding,  Allentown. 

Luzerne  County:  Kenneth  A.  Smith,  Wilkes-Barre. 
(R)  John  P.  Gibbons.  Plains;  John  L.  Dorris,  Wilkes- 
Barre. 

Lycoming  County:  Michael  E.  Hydock,  Sonestown. 

Mercer  County:  (R)  James  W.  Gilchrest,  Wil- 

liamsport. 

Northumberland  County:  Luther  H.  Cone, 

Shamokin ; Joseph  T.  Wasilewski,  Kulpmont. 

Philadelphia  County:  Wade  F.  Basinger,  John  M. 
Cheek,  Jr.,  1 homas  D.  Cook,  William  J.  Erdman  II, 
Bernard  Goldstein,  Thomas  V.  Hawkins,  Thomas  P. 
McFarland.  Jr..  Eugene  T.  Pashuck,  Mabel  Parks  Paul, 
and  Lina  G.  Yardaro,  Philadelphia ; Walter  L.  Arons, 
Boston,  Mass. ; I imothy  R.  Talbot,  Jr.,  Haverford; 
Adolph  W.  Vogel,  Narberth.  (R)  Harry  Bail,  Ronald 
M.  Bernardin,  Haywood  R.  Hamrick,  and  Joseph  A. 
Smith,  Philadelphia. 

Schuylkill  County:  Homer  W.  Boysen,  Mahanoy 
City;  Edward  W.  Cubler,  Schuylkill  Haven;  Thomas 
J.  Dougherty,  Philadelphia;  Samuel  H.  John,  Jr.,  Tre- 
mont. 

Resignations  (24),  Transfers  (4),  Deaths  (20) 

Allegheny:  Resignations  — Joseph  V.  Caliguiri, 

Robert  D.  Phillips,  Elmer  G.  St.  John,  Zola  S.  Alpert, 
Rade  R.  Musulin,  and  John  D.  Butler,  Pittsburgh; 
Jack  H.  Foertsch,  Chickasha,  Okla.  Deaths — Edith  A. 


C.  Robinson,  Pittsburgh  (Univ.  Pgh.  ’ll),  February  19, 
aged  65;  Edward  V.  Weller,  Pittsburgh  (Univ.  Pgh. 
’00),  February  20,  aged  72. 

Columbia:  Death — William  G.  Berryhill,  Orange- 
ville (Balt.  Med.  Coll.  ’95),  February  25,  aged  85. 

Crawford:  Death — Joseph  R.  Gingold,  Meadville 

(Syracuse  Univ.  ’23),  February  10,  aged  53. 

Erie:  Resignation — Milton  T.  Engel,  Erie.  Death — 
B.  Swavne  Putts,  Erie  (Johns  Hopkins  Univ.  ’06), 
January  31,  aged  70. 

Fayette:  Transfer — Marion  F.  Magalotti,  Mason- 

town,  to  Cook  County  (111.)  Medical  Society. 

Lackawanna:  Resignation — Henry  J.  Beilman,  Jr., 
Louisville,  Ky.  Death — Frank  A.  Bridgett,  Carbondale 
(Univ.  Pa.  ’06),  February  10,  aged  73. 

Lebanon  : Resignation — Robert  A.  Houston,  Leb- 

anon. 

Luzerne:  Transfer — Daniel  N.  Markley,  West 

Hartford,  Conn.,  to  Connecticut  State  Medical  Society. 
Deaths — John  C.  Fleming,  Dallas  (Med. -Chi.  Coll.  ’08), 
February  11.  aged  68;  Charles  F.  Netzel,  Plymouth 
(Jeff.  Med.  Coll.  ’16),  January  17,  aged  59;  Ralph  E. 
Buckley,  Hazleton  (Med. -Chi.  Coll.  ’04),  February  29, 
aged  70. 

Lycoming:  Resignations — Raymond  A.  Davis,  Mor- 
ton; Philip  J.  Callaghan,  Altoona.  Death — Thomas 
Marshall  West,  Toms  River,  N.  J.  (Univ.  Md.  ’08), 
February  18,  aged  73. 

McKean  : Resignation — William  J.  Sigmund,  Phila- 
delphia. 

Monroe:  Death — J.  Miner  DeKay,  Mountainhome 
(Med.-Chi.  Coll.  ’03),  Sept.  7,  1951,  aged  74. 

Montgomery:  Death — Clifford  Hood  Arnold,  Tuc- 
son, Ariz.  (Va.  Med.  Coll.  13),  January  26,  aged  64. 

Philadelphia:  Transfers — George  C.  Poore,  Euclid, 
Ohio,  to  Ohio  State  Society;  D.  Sergeant  Pepper, 
Hartford,  Conn.,  to  Connecticut  State  Society.  Resig- 
nations— Herman  G.  DeCherney,  Farnhurst,  Del. ; Wil- 
bur C.  Lewis,  Los  Angeles,  Calif. ; Edward  T.  Litt, 
Miami  Beach,  Fla.;  Mary  Lois  Murphy,  New  York 
City ; Lewis  C.  Reisner,  Morgantown,  W.  Va. ; Don 
E.  Johnson,  Mary  B.  Dratman,  Richard  D.  Moore, 
Morton  McMichael,  and  Robert  E.  Rowand,  Philadel- 
phia. Deaths — Seth  A.  Brumm,  Philadelphia  (Univ.  Pa. 
’06),  February  21,  aged  70;  Louis  Cohen,  Philadelphia 
(Univ.  Pa.  ’23),  February  23,  aged  53;  Samuel  Dale 
Spotts,  Philadelphia  (Jeff.  Med.  Coll.  ’22),  February  1, 
aged  56;  John  D.  Donnelly,  Bala-Cynwyd  (Univ.  Pa. 
’14),  February  9,  aged  61;  John  Howard  Frick  (Tem- 
ple Univ.  ’12),  February  27,  aged  66;  Louis  Lehrfeld, 
Philadelphia  (Med.-Chi.  Coll.  ’12),  February  6,  aged 
61  ; Charles-Francis  Long,  Philadephia  (Univ.  Pa.  ’23), 
February  27,  aged  54;  Louis  A.  Wesolowski,  Philadel- 
phia (Hahn.  Med.  Coll.  ’47),  February  15,  aged  29. 

Susquehanna  : Resignation  — Selton  S.  Stevens, 
Thompson. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

Feb.  18  Chester 

100-103 

5516-5519 

$100.00 

The  following  payment  of  per 

capita  assessment  has 

Delaware  55, 239-245, 

been  received  since  Jan.  31,  1952.  Figures  in 

the  first 

248-260 

5520-5540 

525.00 

column  denote  county  society  numbers : second  column. 

Wyoming 

9-10 

5541-5542 

50.00 

State  Society  numbers. 

Cumberland 

34-35 

5543-5544 

50.00 

Northampton 

Feb.  1 Armstrong 

13-20 

3330-3337 

$200.00 

130-141,  189 

5545-5557 

325.00 

Susquehanna 

1-12 

3338-3349 

300.00 

Jefferson 

39-41 

5558-5560 

75.00 

Philadelphia 

3103-3104 

10214-10215 

50.00 

Armstrong 

21-25 

5561-5565 

125.00 

Philadelphia 

17-921 

3350-4254 

22,625.00 

Monroe 

1-34 

5566-5599 

850.00 

2 Dauphin 

8-162 

4255-4409 

3,875.00 

19  Carbon 

1-24 

5600-5623 

600.00 

Clinton 

1-4 

4410-4413 

100.00 

Lackawanna 

146-161 

5624-5639 

400.00 

Montour 

17-21 

4414-4418 

125.00 

Montgomery 

262-268 

5640-5645 

150.00 

Butler 

23-30 

4419-4426 

200.00 

Somerset 

19-23 

5646-5650 

125.00 

Berks 

159-168 

4427-4436 

250.00 

Schuylkill 

Montgomery 

239-247 

4437-4445 

225.00 

84-101,  103-111 

5651-5677 

675.00 

Montgomery 

4446 

25.00 

Mifflin 

17-27 

5678-5688 

275.00 

Chester 

81-87 

4447-4453 

175.00 

20  Berks 

182-199 

5689-5706 

450.00 

Northampton 

84-106 

4454-4476 

575.00 

Chester 

104-107 

5707-5710 

100.00 

Northampton 

205 

10216 

25.00 

Wayne-Pike 

12-18 

5711-5717 

175.00 

Northampton 

192 

4477 

25.00 

21  Montgomery 

269-276 

5718-5725 

200.00 

Lackawanna 

113-117 

4478-4482 

125.00 

Warren 

38-44 

5726-5732 

175.00 

5 Venango 

1-7 

4483-4489 

175.00 

Fayette 

53-83 

5733-5763 

775.00 

Somerset 

17-18 

4490-4491 

50.00 

Clarion 

15-16 

5764-5765 

50.00 

Warren 

32-37 

4492-4497 

150.00 

Washington 

88-91 

5766-5769 

100.00 

Delaware 

233-238 

4498-4503 

150.00 

Mercer 

63-68 

5770-5775 

150.00 

6 Schuylkill  1-74, 80-83 

4504-4581 

1,950.00 

Mercer  (1950) 

23.00 

Chester 

88-90 

4582-4584 

75.00 

Mercer 

69 

5776 

25.00 

Franklin 

1-66 

4585-4650 

1,650.00 

Lebanon 

7 Clarion 

1,3-14 

465 1-4663 

325.00 

1-19,21-45,  47-52 

5777-5826 

1,250.00 

Indiana 

35-37 

4664—4666 

75.00 

Greene 

2-17 

5827-5842 

400.00 

Blair 

69-76 

4667-4674 

200.00 

Washington 

92-97 

5843-5848 

150.00 

Lackawanna 

118-129 

4675-4686 

300.00 

Centre 

1-21 

5849-5869 

525.00 

Bradford 

16-36 

4687-4707 

525.00 

Centre  (1951) 

10217 

25.00 

Westmoreland 

Blair 

85-99 

5870-5884 

375.00 

41,  108-148 

4708-4749 

1,050.00 

22  Beaver 

Chester 

91-93 

4750-4752 

75.00 

1-63,  65-91,96-103 

5885-5982 

2,450.00 

Montgomery 

248-256 

4753-4761 

225.00 

Chester 

108-110 

5983-5985 

75.00 

9 Lawrence 

10-35 

4762-4787 

650.00 

Crawford 

1-28 

5986-6013 

700.00 

Montour 

22-24 

4788-1790 

75.00 

Cambria  (1951) 

10218 

25.00 

York 

120-127 

4791-4798 

200.00 

Jefferson 

42 

6014 

25.00 

Cambria 

95-110 

4799^1814 

400.00 

25  Huntingdon 

1-21,23 

6015-6036 

550.00 

Bedford 

1-7 

4815-4821 

175.00 

Bucks 

68-76 

6037-6045 

225.00 

Erie  127-136,  138-148 

4822-484 2 

525.00 

Philadelphia 

1324-1702 

6046-6424 

9,475.00 

Clinton 

5 

4843 

25.00 

Philadelphia  (1951) 

10219 

25.00 

Lehigh 

151-163 

4844-4856 

325.00 

Lehigh 

164-184 

6425-6445 

525.00 

Wayne- Pike 

1-11 

4857-4867 

275.00 

Cambria 

111-128 

6446-6463 

450.00 

Northampton 

107-129 

4868-4890 

575.00 

Lancaster 

105-196 

6464-6555 

2,300.00 

Fayette 

30-52 

4891-4913 

575.00 

Northampton 

Columbia 

22-33 

4914-4925 

300.00 

142-155,  187-188 

6556-6571 

400.00 

Northumberland  41—48 

4926-4933 

200.00 

Tioga 

1-12 

6572-6583 

300.00 

Mercer 

51-62 

4934-4945 

300.00 

Montour 

25-26 

6584-6585 

50.00 

Lehigh 

129-150 

4946-4967 

550.00 

Bedford 

8-9 

6586-6587 

50.00 

13  Philadelphia 

922-1323 

4968-5369 

10,050.00 

Berks 

200-208 

6588-6596 

225.00 

Jefferson 

31-38 

5370-5377 

200.00 

Perry 

1-3 

6597-6599 

75.00 

14  Montgomery 

257-261 

5378-5382 

100.00 

Clearfield 

1-39 

6600-6638 

975.00 

McKean 

1-25 

5383-5407 

625.00 

Cumberland 

36-37 

6639-6640 

50.00 

Lackawanna 

130-145 

5408-5423 

400.00 

Butler 

31-45 

6641-6655 

375.00 

Washington 

81-87 

5424-5430 

175.00 

• McKean 

26-34 

6656-6664 

225.00 

Berks 

169-181 

5431-5443 

325.00 

Delaware 

261-268 

6665-6672 

200.00 

Blair 

77-84 

5444-5451 

200.00 

Lycoming 

Chester 

94-99 

5452-5457 

150.00 

41-42,  46-69,  71-72 

6673-6700 

700.00 

18  Lycoming  7^40,  43-45 

5458-5494 

925.00 

Mifflin 

28-31 

6701-6704 

100.00 

Venango 

8-28 

5495-5515 

525.00 

26  Lackawanna 

162-174 

6705-6717 

325.00 
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26  York 

128-134 

6718-6724 

$175.00 

Armstrong 

26-28 

6725-6727 

75.00 

Perry 

4 

6728 

25.00 

Carbon 

25-27 

6729-6731 

75.00 

Warren 

45-46 

6732-6733 

50.00 

Erie 

149-160 

6734-6745 

300.00 

Allegheny 

1,2, 

1034-1314 

6746-7028 

7,075.00 

27  Luzerne 

59-167 

7029-7137 

2,725.00 

Fayette 

84-86 

7138-7140 

75.00 

Clinton 

6-7 

7141-7142 

50.00 

Northampton 

156-157 

7143-7144 

50.00 

Indiana 

38 

7145 

25.00 

Chester 

111 

7146 

25.00 

28  Washington 

98-103 

7147-7152 

150.00 

Greene 

18-20 

7153-7155 

75.00 

Juniata 

6 

7156 

25.00 

Blair 

100-102 

7157-7159 

75.00 

THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  collec- 
tions of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery. Collected  and  filed  for  lending  purposes, 
this  material  is  invaluable  for  the  solution  of 
your  diagnostic  problems  or  in  tbe  preparation 
of  papers  or  talks  to  professional  and  lay  groups. 

A library  package  may  be  had  by  addressing 
your  request  to  tbe  Librarian,  230  State  St., 
Harrisburg,  Pa.,  and  tbe  material  requested  will 
be  mailed  to  you  immediately  for  a loan  period 
of  two  weeks. 

During  the  month  of  February  100  subjects 
were  requested.  The  following  is  a partial  list : 

Marihuana  and  its  effects  on  the  body 

Frigidity  in  the  female 

Causes  of  blindness  in  Pennsylvania 

Tuberculous  salpingitis 

Metabolic  tests  in  renal  function 

Use  of  the  flame  photometer 

Fxchange  transfusion  in  erythroblastosis 

Care  of  the  cerebral  palsy  patient 

Use  of  tantalum  mesh  in  hernia  repair 

Therapy  in  multiple  sclerosis 


Mental  hygiene  in  children 
Cutaneous  reactions  to  penicillin 
Rheumatic  heart  disease  in  the  adult 
Operative  cure  of  incontinence 
Pes  planus  and  disorders  of  the  foot 
Lincoln  antibiotics  in  treatment  of  cancer  and  other 
diseases 

Therapy  of  petit  mal  attacks 
Frostbite  and  its  therapy 
Scrotal  appendicitis 

Wound  closure  after  cataract  extraction 

Basal  cell  carcinoma  secondary  to  x-ray  therapy 

Pelvic  tuberculosis  in  the  female 

Hirschsprung’s  disease 

Nutrition  during  pregnancy 

Aneurysms  of  the  external  carotid  artery 

Diagnosis  and  treatment  of  menopause 

Diagnosis  and  treatment  of  subarachnoid  hemorrhage 

Care  in  chronic  illness 

Value  of  pelvimetry 

Drug  addiction 

Incidence  of  cancer 

Stevens-Johnson  syndrome 

Drugs  and  their  action  on  autonomic  nervous  system 
Workmen’s  compensation  laws  in  Pennsylvania 
Correction  of  protruding  ears 
Wounds  and  injuries  of  the  eye 
Treatment  of  tetanus 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Medical  Benevolence  Fund.  These  have  all  been 
individually  acknowledged  previously : 

Woman’s  Auxiliary,  Bradford  County $94.60 

Woman’s  Auxiliary,  Clearfield  County  100.00 

Woman’s  Auxiliary,  Philadelphia  County  ....  150.00 

Woman’s  Auxiliary,  Potter  County  (1951-52)  20.00 

Woman’s  Auxiliary',  North  of  the  Mountain 

Branch,  Schuylkill  County  23.00 

Woman’s  Auxiliary,  Northumberland  County  . 78.00 

Woman’s  Auxiliary,  Huntingdon  County 75.00 

Woman’s  Auxiliary,  Medical  Club  of  Delaware 

County  25.00 

Previously  reported  1,078.00 


Total  contributions  since  1951  report  $1,643.60 
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Sites  for  injection  of  local  anesthesia  in  obstetrics.  Sites  1 to  4 
should  be  similarly  injected  on  the  contralateral  side.  Site  5 
is  for  episiotomy.  Adapted  from  Johnson,  O.  J.:  Nerve  Block 
in  Painless  Childbirth,  J.A.M.A.  745:401  (Feb.  10)  1951. 

Pudendal  Block  in  Obstetrics 
Simplified  with  ALIDASE 


Using  a local  anesthetic  with  hyaluronidase,  Heins1  reports:  “Complete  perineal 
anesthesia  is  practically  instantaneous. . . . The  technique  of  pudendal  block  is  greatly 
simplified.  The  operator  does  not  have  to  inject  the  nerve  per  se,  but  infiltration  in 
the  vicinity  of  the  nerve  will  accomplish  an  effective  block.” 

Baum2  states:  “The  use  of  hyaluronidase  is  found  to  be  a safe  and  simple  method 
for  increasing  the  efficiency  of  pudendal  block  in  obstetrics  and  for  overcoming  many 
of  the  objections  to  this  type  of  obstetrical  anesthetic.” 


ALIDASE 


i— highly  purified,  well  tolerated  brand  of  hyaluronidase— 
definitely  shortens  the  period  between  completion  of  the  block  and  establishment  of 
operating  analgesia.  Swelling,  induration  and  discomfort  are  almost  negligible  with 
Alidase. 


iHeins,  H.  C.:  Pudendal  Block  with  Hyaluronidase,  J.  South  Carolina  M.  A. 
46:309  (Oct.)  1950. 

-Baum.  F.  E.:  The  Use  of  Hyaluronidase  in  Pudendal  Block,  Am.  J.  Obst.  & 
Gynec.  60:1356  (Dec.)  1950. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


AN  OUTBREAK  OF  RESPIRATORY  TUBERCULOSIS  IN  A SCHOOL 


By  R.  T.  Sevan,  M.D.,  P.  T.  Bray,  M.D.,  and 
J.  F.  Hanly,  M.D.,  British  Medical  Journal,  Oc- 
tober 6,  1951. 

Tuberculosis  is  frequently  cited  as  an  example 
of  a disease  which  could  be  combated  more  effec- 
tively if  a closer  liaison  existed  between  the  hos- 
pital, general  practitioner,  and  preventive  med- 
icine services.  The  localized  outbreak  to  be  de- 
scribed is  therefore  not  only  of  clinical  but  also  of 
medical  administrative  interest. 

The  first  intimation  of  this  outbreak  followed 
an  observation  by  the  pediatrician  who  was  in- 
vestigating three  cases  of  clinical  primary  respir- 
atory tuberculosis  in  a hospital  and  had  made 
domiciliary  visits  to  two  similarly  affected  chil- 
dren. Noting  that  they  all  came  from  the  same 
area,  he  informed  the  county  medical  officer  on 
)ulv  15,  1950.  It  was  quickly  confirmed  that  all 
the  affected  children  attended  the  same  school, 
and  the  school  became  the  center  of  investiga- 
tions. Inquiries  revealed  that  a member  of  the 
teaching  staff  had  been  absent  from  May  23  to 
June  2(>  suffering  from  laryngitis,  but  on  July  17, 
when  the  school  was  visited  by  the  deputy  coun- 
ty medical  officer,  this  teacher  was  again  absent, 
this  time  with  “hemoptysis,”  which  had  occurred 
on  the  previous  Friday.  In  due  course  the  diag- 
nosis of  respiratory  tuberculosis  was  confirmed. 
There  was  no  common  supply  of  milk  at  the 
homes  of  the  affected  children.  The  school  milk 
supply  was  pasteurized. 

Future  action  was  decided  at  a meeting  of  the 
pediatrician,  the  local  chest  physician,  and  the 
county  medical  officers.  A letter  sent  to  all  par- 
ents asked  their  consent  to  carry  out  Mantoux 
skin  tests  on  the  children  at  the  school.  All  chil- 
dren who  were  absent  from  school  were  inves- 
tigated. Of  the  186  children  in  the  school,  176 


were  tested  immediately.  This  excellent  cooper- 
ation of  the  parents  reflects  their  keen  interest  in 
the  welfare  of  their  children.  Those  found  to  he 
Mantoux-positive  were  x-rayed.  The  results  of 
the  tests  and  examinations  are  shown  in  Table  1. 
Mantoux  testing  consisted  in  the  intradermal  in- 
jection of  0.1  ml.  1/10,000  old  tuberculin  fol- 
lowed by  0.1  ml.  1/100  in  the  negatives. 

TABLE  1 

Results  of  Mantoux  and  x-ray  tests  at  beginning 

OF  INVESTIGATION,  CLASSIFIED  BY  SCHOOL  GRADE: 

July,  1950 


M antonx 
Reactors 

Number 
Showing 
X-ray 
Evidence  of 
T uberculosis 

Class 

Age 

Range 

Number 

Tested 

Num- 

ber 

Per 

Cent 

of 

Total 

Total 

176 

52 

30 

8 

Infants 

5-7 

48 

13 

27 

4 

Classes  1 

and  11 

6-9 

31 

8 

26 

1 

Class  III 

8-11 

26 

12 

46 

2 

Class  IV 

9-12 

33 

8 

24 

i 

Forms  1 
and  11 
( Second- 

ary) 

11-14 

38 

11 

29 

— 

The  school  teacher  who  was  now  the  suspected 
source  of  infection  was  in  charge  of  Class  III. 
Why,  then,  should  the  infants’  class  show  the 
greatest  incidence  of  cases  with  x-ray  evidence 
of  tuberculosis?  The  explanation  was  apparent 
when  it  was  discovered  that  this  teacher  was  in 
charge  of  the  infants’  class  from  May  8 to  12 
owing  to  the  temporary  absence  of  the  infants’ 
class  teacher. 
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In  the  interest  of  maintaining  good 
nutrition  in  the  patient,  many  functional 
derangements  of  the  gastrointestinal  tract 
make  the  use  of  a well  rounded  dietary  sup- 
plement, such  as  Ovaltine  in  milk,  highly 
advantageous.  Among  such  functional  de- 
rangements more  commonly  encountered 
are  nausea,  anorexia,  gastritis,  diarrhea, 
dysentery,  enteritis,  and  colitis. 

In  these  conditions,  Ovaltine  in  milk  is 
particularly  useful,  not  only  because  of  its 


easy  digestibility  but  also  because  of  its 
blandness  and  its  high  nutrient  content.  It 
offers  the  opportunity  of  providing  a bal- 
anced fare  of  essential  nutrients  without 
mechanical  irritation  or  excessive  digestive 
demands.  Hence  it  qualifies  especially  when 
customarily  eaten  foods  are  contraindicated 
and  a nutritious  bland  diet  is  required. 

The  wealth  of  nutrients  supplied  by  three 
glassfuls  of  Ovaltine  in  milk  is  outlined  in 
the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  III. 


Three  servings  of  Ovaltine,  each  made  of  Zi  oz. 
of  Ovaltine  and  8 f).  oz.  of  whole  milk,  provide: 


VITAMIN  A 3200  I.U- 


32  Gm. 


PROTEIN 
CARBOHYDRATE 
FAT  . . . 
CALCIUM 
COPPER  . . . 
IODINE  . . . 
IRON 

PHOSPHORUS 


VITAMIN  D 420  I.U 

ASCORBIC  ACID  30  mg 

NIACIN 6.7  mg 

PANTOTHENIC  ACID  3.1  mg 

PYRIDOXINE 0.6  mg 

RIBOFLAVIN 2.0  mg 

THIAMINE  1.2  mg 

658 


65  Gm. 


30  Gm. 


1.12  Gm. 


0.7  mg. 


0.7  mg. 


12  mg. 


940  mg. 


CALORIES 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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The  return  to  teaching  duties  following  the 
initial  period  of  sickness  was  unfortunate,  since  it 
was  probable  that  further  children  were  infected 
during  this  period.  It  was  essential,  therefore,  to 
repeat  the  routine  tests  when  the  children  re- 
turned to  school  after  their  summer  vacation,  as 
by  that  time  the  Mantoux  test  would  have  had 
time  to  show  conversion.  The  local  general  prac- 
titioners were  kept  fully  informed  of  the  position, 
so  that  when  children  presented  suspicious  symp- 
toms they  were  referred  immediately  to  the  local 
chest  clinic.  During  the  school  vacation  addi 
tional  cases  were  brought  to  light  in  this  manner. 

One  of  the  difficulties  was  to  avoid  undue 
alarm,  and  the  parents  were  given  an  opportunity 
to  be  present  at  a meeting  in  the  school.  This 
diminished  the  natural  anxiety  and  was  a means 
of  health  education  of  the  general  public. 

In  November  all  those  children  who  were 
Mantoux-negative  in  July  or  who  had  not  been 
previously  tested  were  asked  to  submit  to  inves- 
tigation. With  few  exceptions  the  parents  were 
prepared  to  cooperate.  The  results  obtained  are 
shown  in  Table  2 which  emphasizes  the  abnor- 
mal picture  of  Class  1 1 1 — the  class  whose  teacher 
had  developed  pulmonarv  tuberculosis. 

Tn  all  12  children  who  showed  evidence  of  clin- 
ical tuberculosis  the  treatment  consisted  only  of 
rest  in  bed,  at  home  or  in  hospital,  with  clinical 
and  radiologic  supervision.  Streptomycin  was 
not  given. 

All  the  teaching  and  non-teaching  staff  of  the 
school  immediately  volunteered  to  undergo  x-ray 
examinations,  and,  apart  from  the  affected  teach- 
er. none  showed  evidence  of  active  tuberculosis. 

This  local  outbreak  is  an  example  of  the  dan- 
ger that  a teacher  suffering  from  pulmonary  tu- 
berculosis can  he  to  school  children.  The  favor- 
able outcome  does  not  detract  from  the  need  for 


TABLE  2 

Results  ok  Mantoux  and  x-ray  tests  at  completion 
of  investigation,  classified  by  school  grade: 
November,  1950 


Class 

Number 

Tested 

Mantoux  Reactors 

Number 
Showing 
X-ray 
Evidence  of 
'Tuberculosis 

Number 

Per  Cent 
of  Total 

Total 

184 

69 

38 

12 

Infants 

49 

15 

31 

4 

Classes  I 

and  1 1 

33 

12 

36 

1 

Class  III 

28 

21 

75 

6 

Class  IV 

34 

8 

24 

1 

Forms  I 

and  11 

( Secondary) 

40 

13 

33 

— 

periodic  compulsory  x-ray  examinations.  Pul- 
monary tuberculosis,  however,  may  be  rapidly 
progressive  in  a young  adult  and  annual  exam- 
inations may  not  be  a sufficient  safeguard.  Six- 
monthly  routine  examinations  may  be  necessary 
to  prevent  outbreaks  such  as  the  one  described. 

The  histories  suggest  an  incubation  period  be- 
tween the  limits  of  40  and  62  days. 

Summary 

Five  cases  of  clinical  primary  respiratory  tu- 
berculosis were  reported  in  pupils  of  the  same 
school.  The  probable  source  of  infection  was 
traced  to  a school  teacher.  Immediate  Mantoux 
and  x-ray  testing  revealed  three  further  cases. 
The  return  of  the  teacher  concerned  to  school 
after  a short  period  of  absence  necessitated  a fol- 
low-up examination  of  the  pupils,  and  four  fur- 
ther cases  were  brought  to  light.  The  classes 
predominantly  affected  were  those  with  which 
the  teacher  had  come  into  closest  contact. 


dufur  Hospital 

(three  tuns  hospital,  inc.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER.  PA. 


PHONE : 
AMBLER  1750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 
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salt 

without 

sodium 


Water  retention  (excessive  gain  in  weight  — 
pitting  edema)  is  quite  common  in  pregnancy. 
Sodium,  particularly  if  used  excessively, 
accelerates  this  process.  Vice  versa,  sodium 
restriction  can  prevent  water  retention. 

Neocurtasal,  completely  sodium  free  salt, 
palatably  seasons  low  sodium  diets. 
Neocurtasal  looks,  tastes,  and  is  used 
like  ordinary  table  salt. 


neocurtasal 


Also  Neocurtasal  Iodized  containing 
0.01%  potassium  iodide. 

SodiunirFm  Smoning  flgenh 

Both  available  in  convenient  2 oz.  shakers  and  8 oz.  bottles. 


® 


New  York  18,  N.  Y.  Windsor,  Ont. 


Neocurtasal,  trademark  reg.  U.S.  & Canada 
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FOR  THE  PEPTIC  ULCER  PATIENT 
"DOUBLE-GEL  ACTION’’  AMPHOJEL 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


Supplied:  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quent acid  secretory  response 


smooth,  creamy,  pleasing 
taste  and  texture 


After  15  years  of  clinical  use,  still  a leading  pre- 
scription product  for  peptic  ulcer — 


AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


Incorporated, 


Philadelphia  2, 


Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


WORKING  HAPPINESS 

Judging  from  the  American 
Medical  Education  Foundation 
contributions  that  are  being  sent 
in  by  the  counties,  it  begins  to 
look  as  if  the  Woman’s  Auxiliary 
is  striving  to  repeat  its  success 
record  of  outstanding  support  of 
Medical  Society-sponsored  activities. 

Our  contributions  to  the  Medical  Benevolence 
Fund  during  the  past  several  years  have  aver- 
aged $2.50  per  capita  (due,  of  course,  to  the  fact 
that  some  counties  have  given  as  much  as  $1 1 per 
capita).  We  are  determined  to  continue  our  sup- 
port of  this  project  of  our  private  lives  which 
provides  financial  assistance  to  sick  and  aged 
members,  parents,  widows,  widowers,  and  chil- 
dren of  deceased  members.  We  do  it  for  our  own 
and  we  do  it  gladly  (see  Pennsylvania  Med- 
ical Journal,  February,  1952,  page  112). 

In  like  manner  we  are  demonstrating  our  en- 
thusiasm for  the  American  Medical  Education 
Foundation  even  though  our  contributions  may, 
in  this  first  year,  average  only  a small  percentage 
of  our  annual  Medical  Benevolence  Fund  contri- 
butions. 

Happily,  many  auxiliaries  have  found  that  no 
additional  money-making  ventures  or  requests 
for  funds  are  necessary.  Instead,  they  chose  to 
“use  wisely”  what  was  at  hand.  Sums  that  had 
previously  been  allocated  for  those  “extras” 
which  we  mistakenly  consider  essential  were 
hoarded.  Members  of  one  auxiliary  which  meets 
monthly  for  a dinner  or  luncheon  paid  the  usual 
fee  for  these  meals  but  eliminated  the  dessert 
from  the  menu.  Another  group  used  “white 
elephants”  for  prizes.  The  compensations  were 
many ; additional  money  for  the  treasury  was 
one,  but  at  the  top  of  the  list  was  pride  in  group 
accomplishment.  The  excellent  spirit  that  exists 
in  these  and  similar  auxiliaries  throughout  Penn- 
sylvania deals  another  blow  to  the  hard-dying 
notion  that  elaborate  gifts,  exquisite  flowers,  and 


expensive  decorations  are  essential  ingredients 
for  working  happiness. 

Nor  is  “using  wisely”  that  which  is  available 
confined  to  saving  auxiliary  funds  in  order  to 
distribute  them  more  judiciously.  In  our  nurse 
recruitment  and  other  service  activities  we  have 
contributed  much  to  community  needs  by  giving 
of  ourselves  and  by  coordinating  our  efforts. 
The  following  article  which  deals  with  the  com- 
munity relationships  and  accomplishments  of  a 
Kentucky  physician’s  wife  further  emphasizes 
this  principle.  I do  not  doubt  that  similar  suc- 
cess has  been  achieved  by  auxiliary  members 
throughout  Pennsylvania  in  working  together  for 
health. 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 

Postscript:  Don’t  miss  the  book  review, 

“The  Serpent- Wreathed  Staff,”  on  page  368. 


USE  WISELY  THE  THINGS  THAT 
ARE  AVAILABLE 

At  the  sixth  annual  Rural  Health  Conference, 
sponsored  by  the  AMA  in  cooperation  with  na- 
tional farm  organizations,  held  in  Memphis  last 
spring,  Mrs.  Shelby  Carr,  a doctor’s  wife  from 
Richmond,  Ky.,  stole  the  show.  Her  talk  is  sum- 
marized here  to  stir  your  imagination  and  inter- 
est in  what  one  individual  should  do  in  her  own 
community. 

“Too  often  we  feel  that  we  cannot  do  things  in 
our  communities  because  we  don’t  have  money — 
big  money,”  she  said  in  a speech  prepared  in  ad- 
vance. “We  have  come  to  think  that  a project 
cannot  succeed  without  the  backing  of  the  Sloan 
or  Kellogg  Foundation  or  the  government.  Yet, 
our  forefathers  carved  a great  nation  without 
money.  How?  By  using  wisely  the  things  that 
were  available.” 
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,Therapy  for  Vascular 
Headache  to  Reverse  the 
Physiologic  Disturbance 

Headache,  a problem  encountered  in  all  kinds  of  medical 
practice,  may  occur  in  association  with  any  of  a variety  of  dis- 
orders, some  organic,  other  purely  functional. 

Among  the  several  types,  functional  headaches  present  the 
greatest  problem  because  of  their  obscure  etiology  and  re- 
current nature. 

Among  these  are: 

Migraine  (both  classical  and  variant  forms) 
Tension  headache 
Psychogenic  headache 
Histaminic  cephalgia 

Wolff  and  his  co-workers  established  that*  the  pain  of  these 
headches  is  due  to  disturbance  of  the  tonus  of  cranial  blood 
vessels  — hence  the  term  vascular  headaches. 

The  craniovascular  changes  associated  with  the  several 
phases  of  the  typical  migraine  attack  are: 

Vasoconstriction  — to  which  the  visual  prodro- 
mata  are  attributable.  It  is  possible  to  abort  the 
attack  during  this  phase  in  all  but  a few  cases. 

(See  treatment  below.) 

Vasodilatation  — as  the  vessels  lose  their  tone, 
exaggerated  pulsations  set  in,  resulting  in  the 
throbbing  pain  which  characterizes  vascular 
headache.  Treatment  for  the  attack  is  still  effec- 
tive during  this  phase.  (See  below.) 

Vessel  Edema  — if  the  vasodilation  continues 
for  too  long,  vessel  walls  become  edematous; 
this  changes  the  character  of  the  pain  to  a steady, 
intense  aching.  The  attack  can  now  no  longer  be 
checked,  even  with  maximum  dosage  of  specific 
drugs.  Moreover,  sustained  headache  often  in- 
duces reflex  neck  muscle  tension,  a source  of 
residual  pain. 

Therapy:  1.  Reduce  the  frequency  of  attacks  — psycho- 
therapy and  regulation  of  living  habits  to  avoid  fatigue  and 
nervous  tension. 

2.  Relieve  the  acute  attack  — of  the  numerous 
drugs  which  have  been  tried,  ergotamine  and  its  derivative 
preparations  have  proved  most  effective.  The  newest  product 
is  oral  tablets  of  Cafergot®,  N.  N.  R.  (ergotamine  with  caffe- 
ine 'Sandoz').  When  dosage  is  adjusted  to  the  needs  of  the 
individual,  Cafergot  will  give  good  relief  in  85%  of  cases.  It 
enables  a greater  number  of  patients  to  benefit  from  early  ad- 
ministration since  the  oral  route  simplifies  treatment  as  com- 
pared to  parenteral  therapy. 

The  dosage  procedure  is: 

1.  Take  2 tablets  at  first  sign  of  the  attack. 

2.  If  attack  continues,  take  one  additional 
tablet  every  Vi  hour  until  attack  is 
terminated  (max.  6 tabs,  per  attack). 


Many  migraine  patients  delay  taking  medication  until  the 
attack  is  at  its  height.  Explicit  dosage  instructions  may  be 
forgotten  unless  the  patient  comes  to  realize  their  importance. 
Therefore,  to  encourage  adherence  to  correct  procedure,  we 
have  prepared  pads  outlining  detailed  dosage  instructions. 
Supplies  of  these  INSTRUCTION  SLIPS  will  gladly  be  sent 
upon  request. 


GENERAL  REFERENCES:  Dejong,  R.:  Chicago  M.  Soc. 
Bull  )4:  106.  1951.  Friedman,  A.:  Modern  Headache 
Therapy,  St.  Louis.  C.  V.  Mosby  Co.,  1951.  Wolff,  H.: 
Headache  and  Other  Head  Pain.  N.  Y.,  Oxford  Univ. 
Press.  1948. 


Sandoz  J^barmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
68  CHARLTON  STREET.  NEW  YORK  14.  N.  Y. 


Three  years  ago,  she  said,  a doctor's  wife  had 
an  idea.  She  submitted  her  plan  to  the  Kentucky 
State  Medical  Association  and  it  was  approved. 

Then  her  plan  was  put  to  work.  A small  group 
of  carefully  selected  women  set  out  to  improve 
health  conditions  in  the  county’s  one-room 
schools.  The  women  were  guided  by  the  county's 
advisory  board  which  reviewed  every  new  proj- 
ect. The  board  not  only  approved  the  projects 
but  devised  methods  as  to  how  they  should  be 
carried  out.  On  the  board  were  two  doctors,  the 
school  superintendent,  the  county  judge,  and  the 
county  health  officer. 

Mrs.  Carr,  who  is  Director  of  Health  \ olun- 
teers  for  Madison  County,  Kentucky,  said  that 
in  all  its  actions  the  board  was  guided  by  this 
yardstick : 

“1.  Help  others  help  themselves. 

“2.  Take  things  that  are  available  to  where 
they  are  needed. 

“3.  Do  not  ask  for  money. 

“4.  Keep  the  community  informed  of  needs 
and  the  plans  for  meeting  these  needs." 

And  here  are  the  results  as  Mrs.  Carr  recited 
them  at  the  Rural  Health  Conference: 

“When  we  visited  the  first  one-room  school  we  were 
shocked  to  find  the  glass  broken  in  every  window.  The 
teacher  explained  that  the  men  in  the  neighborhood  had 
been  feuding.  Some  took  positions  on  one  side  of  the 
school,  some  on  the  other.  The  teacher  often  made  the 
children  lie  on  the  floor  to  get  out  of  the  range  of 
bullets ; yet  this  school  received  a prize  for  making  the 
greatest  progress  of  any  school  in  the  county  last  year. 

“The  spring  where  the  pupils  got  their  water  was  a 
quarter  of  a mile  away.  The  water  was  brown  and 
slimy  with  moss  and  wiggletails.  Think  of  drinking 
that  water!  A log  was  laid  across  the  spring  to  make 
the  dipping  easier  for  the  pupils,  but  this  did  not  help 
the  sanitation.  We  corrected  that  situation  and,  with 
the  help  of  the  sanitarian  from  the  County  Health  De- 
partment, we  taught  these  children  how  to  take  samples 
of  water  in  their  homes  and  send  them  in  for  examina- 
tion. Almost  every  family  had  its  water  supply  tested 
and  it  was  the  first  time  they  ever  had  known  whether 
or  not  their  home  water  supply  was  pure. 

“The  interior  of  the  school  had  no  paint,  the  coal  was 
swept  to  one  corner,  and  there  was  more  than  enough 
ventilation,  for  the  cracks  in  the  walls  were  an  inch 
apart.  We  helped  the  parents  of  the  children  to  get 
paint.  They  painted  the  school  themselves.  We  inter- 
ested civic  clubs  in  furnishing  stoves  and  cooking  uten- 
sils. They  now  have  hot  lunches.  \\  e helped  them  to 
get  a water  cooler — they  no  longer  use  the  bucket  and 
dipper. 

“The  men  in  the  community  had  been  breaking  into 
the  school  at  night  to  play  cards  and  drink  moonshine. 
If  it  was  cold,  the  men  would  build  a fire,  using  the 
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school  books.  No  books  could  be  left  at  the  school  over- 
night. As  the  school  improved,  the  men  stopped  break- 
ing in.  We  took  them  scrap  lumber  and  the  men  built 
bookshelves.  The  school’s  library  of  50  books  is  highly 
treasured.  The  little  mirror  on  the  wall  works  wonders. 
Many  homes  have  no  mirrors.  After  seeing  themselves 
in  the  school  mirror,  the  children  took  pride  in  combing 
their  hair,  washing  their  faces,  and  wearing  clean 
clothes. 

“There  were  no  recreational  facilities  at  the  one-room 
schools.  We  provided  them  and  for  the  first  time  in 
their  lives  these  children  had  something  with  which  to 
play. 

“The  roads  to  the  schools  frequently  were  impassable. 
The  only  way  one  teacher  could  get  to  her  school  was 
to  cross  a swinging  bridge.  When  the  bridge  was  cov- 
ered with  ice  she  crawled  across  on  her  hands  and  knees. 
How  could  a bridge  affect  health?  Many  times  the 
water,  rushing  off  the  mountain,  completely  covered  the 
bridge.  A little  boy  became  ill  while  the  water  was 
high;  no  doctor  could  get  to  him  until  it  was  too  late. 

“A  bridge  was  built  and  eight  hours  later  it  washed 
out.  To  get  a permanent  bridge  we  asked  the  people  of 
this  valley  to  meet  at  the  courthouse. 

“Two  truckloads  of  moonshiners  met  our  workers. 
Together,  they  went  before  the  judge  and  fiscal  court. 
A new,  permanent  bridge  and  a hard-surfaced  road  were 
the  result,  the  moonshiners  saying  that  it  was  the  first 
time  they  had  ever  gone  to  the  courthouse  voluntarily. 

“Community  interest  grew  rapidly.  We  were  soon 


asked  to  help  in  the  larger  schools.  The  road  into  the 
school  yard  of  one  of  the  consolidated  schools  had  such 
deep  holes  that  the  school  bus  bad  to  unload  the  children 
on  a dangerous  highway.  We  helped  them  to  get  a new 
driveway.  The  only  heat  in  the  school  was  from  pot- 
bellied stoves.  Now  the  school  has  a new  furnace.  An 
old  icebox  was  the  only  refrigeration  for  food  for  250 
children.  Now  they  have  a new  electric  refrigerator. 
Water  for  cooking  and  dish  washing  was  carried  into 
the  school  in  buckets.  Now  the  school  has  running 
water  and  new  toilets  which  were  installed  a safe  dis- 
tance away  from  the  kitchen. 

“More  than  half  the  children  in  Madison  County 
never  owned  a tooth  brush.  Now  every  child  has  a 
tooth  brush  and  uses  it  daily  at  school.  The  churches 
helped  to  buy  the  brushes  at  five  cents  apiece. 

“We  started  a community  clothing  room.  The  clothes 
were  hung  according  to  size  so  that  any  teacher,  nurse, 
or  volunteer  could  get  clothing  whenever  she  found  a 
need.” 

Mrs.  Carr  elaborated  on  many  projects  which 
were  carried  out  for  the  betterment  of  school 
health.  She  concluded  : 

“Every  community  in  America  can  help  itself. 
Do  as  these  Kentucky  women  have  done — just 
use  wisely  the  things  that  are  available  and  re- 
member that  a real  gift  is  not  of  gold  nor  jczvcls 
but  a little  part  of  yourself.” 


JAe  Jtlaiifuiff  Syuaic  Aarutanurtp  Otrdt  CAeitw,  Pa. 


cA  c Private  hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D„  THrectoi 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 

Elizabeth  McLaughry,  M.D. 

Hugh  M.  Hart,  M.D. 


<^3he 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


YOU  WILL  WANT  TO  ATTEND 

Incoming  officers  and  chairmen  will  want  to 
attend  one  of  the  three  Regional  Meetings — in- 
formal discussions  of  the  entire  auxiliary  pro- 
gram : 

ERIE — Tuesday,  April  17 — St.  Vincent's  Hos- 
pital 

STATE  COLLEGE — Wednesday,  April  23 — - 
State  College  Hotel 

SCRANTON  -Frida),  April  25 — Hotel  Jer- 
myn 

Give  a day  to  the  Auxiliary  in  April.  Get  details 
from  your  county  president. 

IF  YOU  ARE  GOING  TO  CHICAGO 

ARIA  Auxiliary  Convention  — Chicago,  June 
8-12,  1952.  Headquarters  — Conrad  Hilton 
Hotel. 

If  you  are  going  to  the  convention,  please  send 
your  name  to  Mrs.  Albert  F.  Doyle,  636  Pine 
St.,  Johnstown,  Pa. 


"THE  SERPENT- WREATHED  STAFF” 

By  Alice  Tisdale  Hobart 
(A  Book  Review) 

If  Mrs.  Alice  Tisdale  Hobart  had  managed  to  devise 
a suitable  ending  for  her  402-page  novel,  The  Serpent - 
Wreathed  Staff,  about  60  pages  sooner  than  she  did,  a 
tolerant  critic  would  be  able  to  say  that  she  had  written 
a faulty  but  highly  interesting  story  of  human  conflicts 
and  loyalties. 

Unfortunately,  however,  the  latter  part  of  the  book 
degenerates  swiftly  and  recklessly  into  an  amazing 
propaganda  piece  for  national  compulsory  health  insur- 
ance. The  last  40  or  50  pages  sound  as  if  Mrs.  Hobart 
knocked  them  out  hastily  at  a desk  piled  high  with 
pamphlets,  speeches,  and  news  releases  handed  out  by 
Federal  Security  Administrator  Oscar  Ewing  and  the 
Committee  for  the  Nation’s  Health. 

This  uncraftsmanlike  abuse  of  artistic  license,  added 
to  some  of  the  implications  built  up  in  earlier  pages, 
creates  the  impression  that  the  entire  novel  was  designed 
as  a subtle  presentation  of  the  case  for  socialized  med- 
icine. As  a result,  Mrs.  Hobart  undermines  much  of 
the  validity  that  does  exist  in  some  of  the  earlier  parts 
of  this  book  about  doctors,  modern  medicine,  and  a 
changing  world. 

Despite  her  failure  to  give  a true  interpretation  of  the 
social  and  economic  developments  in  medicine  today,  the 
author  shows  her  usual  skill  in  weaving  a plot  and  tell- 
ing a story.  She  is  at  her  best  when  describing  the 
personal  problems  and  struggles,  the  emotional  triumphs 
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HOW’S  YOUR  PAMPHLET  SUPPLY? 


The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America 

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association 

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  


RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader’s  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER 

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  

GRANNY  IS  GONE  


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES — BUT  . . . — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AMA  

HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


AUTHENTIC  HEALTH  INFORMATION 
—advertisement  for  Today’s  Health 

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


Name 


Address 
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and  defeats,  of  her  principal  characters.  On  this  fic- 
tional level  the  book  has  undeniable  merit  and  strength, 
for  the  reader  finds  himself  sharing  the  fears,  anxieties, 
and  grief  of  the  people  in  the  novel. 

Central  figures  in  the  story  are  two  brothers,  Or. 
Alan  Towne  and  Or.  Sam  Towne,  grandsons  of  old  Or. 
Samuel  Towne,  who  had  achieved  medical  eminence 
only  after  many  years  of  struggle  and  criticism  because 
of  his  unorthodox  ideas.  Sam,  the  older  of  the  two 
brothers,  is  portrayed  as  successful,  wealthy,  and  con- 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


F.ortWaynx;  Indian  Ax 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L.  Edwards,  Representatives, 

18  W.  Chelton  Ave.,  Room  702 
Telephone  Germantow  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark.  Jr.,  Representatives, 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street.  Telephone  Reading  4-8960 


servative.  Alan  is  drawn  as  the  idealistic,  progressive 
pioneer,  striking  out  in  new  and  dangerous  directions 
and  carrying  on  in  the  tradition  of  his  grandfather. 

The  main  action  of  the  novel  begins  shortly  after  the 
end  of  World  War  II  when  Alan  leaves  a comfortable 
assured  partnership  with  Sam  to  start  a group  practice. 
From  then  on  the  troubles  and  tragedies  mount  in  rapid 
sequence  and  growing  complexity.  In  the  short  space 
of  three  or  four  years  Alan  becomes  an  “Anthony  Ad- 
verse” in  modern  American  medicine. 

When  the  facile,  all-inclusive  plot  is  used  as  a 
mechanism  for  discussion  of  the  social,  economic,  and 
political  aspects  of  modern  medicine,  the  book  suffers 
not  only  from  the  standpoint  of  literary  merit  but  also 
from  the  standpoint  of  accurate  reporting.  On  this  level 
the  book  is  dangerously  superficial.  Complex  problems 
and  issues  affecting  the  practice  of  medicine  are  intro- 
duced in  rapid-fire,  hop-skip-and-jump  fashion — over- 
simplified and  overdramatized,  but  mixed  with  just 
enough  truth  and  half-truth  to  give  credence  to  a dis- 
torted picture. 

As  all  of  these  elements  are  woven  deftly  into  the 
novel,  their  manner  of  presentation  builds  the  subtle  im- 
plication— even  in  the  earlier  parts  of  the  book — that 
most  doctors  are  primarily  and  selfishly  interested  in 
making  money,  bolstering  their  own  reputations,  and 
preserving  the  status  quo  in  medicine. 

Mrs.  Hobart  also  gives  the  impression  that  group 
practice,  health  insurance  plans,  preventive  medicine, 
and  similar  ideas  are  brand  new  developments— prac- 
tically untried  and  unheard  of  in  a present-day  Amer- 
ican city.  Actually,  most  of  the  concepts  and  projects 
which  occur  to  Alan  Towne,  in  sudden  flashes  of  in- 
spiration, are  part  of  the  knowledge  of  any  alert  medical 
student.  The  industrialists  and  businessmen  on  Alan’s 
hospital  board  are  utterly  untypical  when  they  talk  and 
act  as  if  they  had  never  heard  of  such  a thing  as  group 
health  insurance  for  their  employees. 

Before  Mrs.  Hobart  writes  another  novel  on  this  sub- 
ject, someone  should  familiarize  her  with  the  major 
facts  and  realities  in  the  field  of  modern  medical  eco- 
nomics. 

Someone,  for  example,  should  tell  her  about  the  many 
famous  clinics  and  countless  other  forms  of  group  prac- 
tice which  are  in  successful  operation  throughout  the 
country,  some  of  them  since  around  the  turn  of  the 
century. 

Someone  should  tell  her  about  the  hundreds  of  fast- 
growing,  constantly  improving  voluntary  health  insur- 
ance plans,  which  by  the  end  of  this  year  will  be  pro- 
tecting an  estimated  90  million  Americans  against  the 
major  costs  of  illness  and  accidents. 

Someone  should  tell  her  about  the  nation-wide  prog- 
ress of  state  and  county  medical  societies  in  setting  up 
doctor-placement  programs,  grievance  committees,  emer- 


W/S/S/jK 

^ "COLLOID  BATHS  constitute  an  essential  part  of  external 
treatment  for  many  acute  and  chronic  dermatoses 

AVEENO...the  mild,  soothing  concentrate  from  oatmeal  provides  Both  b/itieriandA  ide, 
colloidal  protection  and  emollient  relief  for  irritated  and  itching  • * M A 

. . . II  • i i i i • i i Arch,  of  Derm.  S Syph. 

skin  areas  ...  in  colloid  baths  and  in  local  applications. 
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from  among  all  antibiotics , Surgeons  often  choose 

AURE  OMYCIN 


Hydrochloride  Crystalline 


because 


Aureomycin  exhibits  little  tendency  to 
favor  the  development  of  resistant 
strains  of  bacteria. 

Aureomycin  rapidly  penetrates  all  tissues 
of  the  body,  particularly  those  of  the 
gastrointestinal  tract,  and  it  has  been 
found  useful  prophylactically  in  surgery 
of  the  tract. 

Aureomycin  has  been  reported  to  be  ef- 
fective against  susceptible  organisms  in — 


Abscess 
Actinomycosis 
Carbuncles 
Cellulitis 
Empyema 
Furunculosis 
Gallbladder 
Infection 
Human  Bites 


Infected  Burns 
Intestinal 
Perforation 
Peritonitis 
Soft  Tissue 
Infection 
Ulcerative  Colitis 
Vascular  Infection 
Wound  Infection 


Throughout  the  world,  ns  in  the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum  antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  avcr/cav CjaAomiJ company  30  Rockefeller  Plaza.  New  York  20,  N.Y. 
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gency  call  systems,  cost  adjustment  committees,  local 
health  units,  and  a variety  of  other  activities  designed 
to  make  good  medical  care  available  to  all  the  people. 

Incidentally,  someone  also  should  inform  Mrs.  Hobart 
that  the  “National  Medical  Association,”  a name  which 
she  uses  as  a pseudonym  for  the  American  Medical  As- 
sociation, is  the  actual  and  proper  name  of  the  national 
organization  of  Negro  physicians. 

But  Mrs.  Hobart,  unmindful  of  such  trivia  as  facts 
and  accuracy,  writes  furiously  on,  and  after  only  two  or 
three  years  of  struggle  in  group  practice  and  as  head  of 
a group  hospital,  Dr.  Alan  Towne  is  an  advocate  of 
government  health  insurance.  Apparently  neither  the 
author  nor  the  good  young  doctor  sees  the  glaring  con- 
tradiction between  government  medicine  and  Alan's  own 
philosophy  of  careful,  personalized  treatment  of  the 
whole  patient,  in  mind  and  spirit  as  well  as  in  body. 

Everyone  interested  in  American  medicine,  and  in  the 
effort  to  find  intelligent  solutions  to  our  medical  care 
problems,  should  read  The  Serpent-Wreathed  Staff — 
if  for  no  other  reason  than  to  help  repair  the  damage 
which  the  book  does. 

Read  simply  as  a novel,  it  is  a moving,  absorbing 
story. 

Read  as  a source  of  information  affecting  public  opin- 
ion on  medico-economic  issues,  it  unfortunately  is  an 
example  of  careless,  superficial  writing,  with  a built-in 
conclusion  contrary  to  the  convictions  of  the  great 
majority  of  Americans  today.  (F.  B.  E.) 


COUNTY  NEWS 

Recent  reports  from  publicity  chairmen  show  that  the 
Nurse  Recruitment  Program  is  getting  a good  start. 
Miss  Sara  Jean  Clark,  director  of  nursing  at  Sharon 
General  Hospital,  addressed  the  MERCER  COUNTY 
Medical  Society  and  Auxiliary.  Mrs.  William  E.  Glos- 
ser. chairman  in  BERKS  COUNTY  reported  that  the 
District  Nurses  Recruitment  Committee  had  asked  the 
physicians’  wives  to  distribute  pamphlets  to  physicians’ 
offices.  They  are  also  helping  to  distribute  window  dis- 
plays among  various  merchants  and  asking  the  P.T.A. 
to  consider  nurse  recruitment  when  they  plan  programs 
next  year.  NORTHAMPTON  COUNTY  announced 
that  Mrs.  Gerald  H.  Nadeau  has  been  appointed  nurse 
recruitment  chairman  of  that  county.  FAYETTE 
COUNTY  members  voted  to  award  another  nursing 
scholarship  in  1952,  and  Mrs.  Harold  L.  Wilt,  chair- 
man. reported  on  the  work  of  the  two  1950-1951  scholar- 
ships. SCHUYLKILL  COUNTY  discussed  the  pro- 
gram at  its  January  meeting.  PHILADELPHIA 
COUNTY  announced  that  in  addition  to  its  Physician’s 
Aid  Association  and  the  Nurses’  Scholarship  Fund,  it 
has  a Student  Loan  Fund  for  medical  students.  Mem- 
bers in  LACKAWANNA  COUNTY  have  contacted 
all  the  schools  in  the  county,  and  in  20  of  these  they  are 
showing  a film  and  sending  speakers  from  the  auxiliary 
to  stimulate  interest  in  the  nursing  profession.  LE- 
HIGH COUNTY  members  voted  to  give  $100  nurses’ 
scholarships  to  two  local  hospitals. 


Programs  of  Interest.  PHILADELPHIA  COUN- 
TY members  and  friends  heard  Mrs.  Clarence  P. 
Franklin  review  a book  at  its  January  meeting.  Many 
of  you  will  remember  Mrs.  Franklin,  not  only  as  a 
popular  entertainer  at  meetings  of  women’s  clubs  and  a 
talented  artist  of  note  but  also  as  the  widow  of  Dr. 
Franklin,  who  for  many  years  was  a well-known  oph- 
thalmologist in  that  city.  Mrs.  C.  Welles  Belin,  chair- 
man of  the  Health  Division  of  the  Welfare  Council, 
was  guest  speaker  for  the  LACKAWANNA  COUN- 
TY Auxiliary.  She  appealed  to  the  members  to  help  in 
a survey  to  be  conducted  in  getting  the  facts  about  the 
county’s  health  resources.  In  January  WASHINGTON 
COUNTY  heard  Mr.  Ray  Wiegand,  director  of  Boy 
Scouts  in  Washington  and  Greene  Counties.  In  his  talk 
on  "Influencing  Youth”  he  gave  great  emphasis  to  the 
deteriorating  influences  of  the  past  two  decades. 

N civ  Members.  MERCER  COUNTY  welcomed  two 
new  members.  BERKS  COUNTY’S  February  meeting 
was  a tea  honoring  11  new  members  so  far  this  year. 
NORTHAMPTON  COUNTY  reported  three  new 
members  in  February. 

Money-Raising  Projects.  MERCER  COUNTY  held 
a parcel  post  sale  at  its  Christmas  party  in  the  home  of 
Mrs.  William  A.  Reyer  to  swell  its  fund  for  projects. 
LACKAWANNA  COUNTY  held  a white  elephant 
sale,  the  proceeds  to  be  used  to  outfit  three  children  and 
send  them  to  camp  for  a two-week  period  this  summer. 
FAYETTE  COUNTY  cleared  $114  from  its  Medical 
Ball  and  raised  $21  by  the  exchange  of  Christmas  gifts, 
which  money  will  be  sent  to  the  Polio  Fund. 

Husbands  and  children  were  the  guests  of  the  ERIE 
COUNTY  Auxiliary  at  a “Christmas  Family  Supper 
Party”  held  at  the  Hamot  Hospital  Nurses’  Home. 

Summarized  by 

Mrs.  Carroll  S.  Kring, 
Berks  County. 


“Women  have  a more  penetrative  view  than  men — a 
greater  sense  of  values,  especially  moral  values.  Men 
have  a tendency  to  become  more  calloused,  . . . Bis- 
marck is  credited  with  the  first  system  of  socialized 
medicine  for  political  reasons.  Medicine  was  attacked 
first  because  of  the  emotional  appeal.  The  Auxiliary 
has  a high  level  of  citizenship.  You  should  do  every- 
thing you  can  to  put  an  end  to  socialism  in  this  coun- 
try. This  can  be  done  by  improving  the  public  relations 
of  medicine,  learning  and  telling  the  American  Medical 
Association  story,  and  improving  present  relationships 
or  maintaining  them  on  a high  level  where  they  are 
already  established.  One  of  the  layman’s  chief  com- 
plaints about  the  medical  profession  is  that  the  doctors 
and  their  wives  are  not  very  active  in  public  affairs. 
You  must  be  active  in  politics.  Unless  you  are  militant 
you  may  lose  many  things  you  have  come  to  look  on  as 
fine  in  this  country.  The  time  is  extremely  short.  The 
road  ahead  will  surely  lead  us  to  chaos  unless  everyone 
is  willing  to  do  his  job.” — John  W.  Cline,  M.D.,  pres- 
ident of  AMA,  before  the  fall  meeting  of  the  Woman’s 
Auxiliary  to  the  Oregon  State  Medical  Society. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Galen  Hall,  Wernersville,  May  8 to  11. 
Medical  Society  of  the  State  of  New  York  Annual  Meet- 
ing— New  York  City,  May  12  to  16. 

Wainwright  Tumor  Clinic  Association  of  Pennsylvania 
— Allentown,  May  14. 

Pennsylvania  Radiological  Society — Bedford  Springs, 
May  16  and  17. 

Pennsylvania  Allergy  Association — Galen  Hall,  Wern- 
ersville, May  17  to  19. 

Ohio  State  Medical  Association  Annual  Meeting — - 
Cleveland,  May  20  to  22. 

American  Medical  Association  (Annual  Session)— Chi- 
cago, June  9 to  13. 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

MSSP  Annual  Session  -Philadelphia,  September  28  to 
October  2. 

Births 

To  Dr.  and  Mrs.  Arthur  E.  Brown,  of  Camp  Hill, 
a son,  February  27. 

To  Dr.  and  Mrs.  Charles  F.  Taylor,  of  York,  a 
son,  Barry  William  Taylor,  February  20. 

To  Dr.  and  Mrs.  Jules  H.  Bogaev,  of  Philadelphia, 
a daughter,  Anne  Elizabeth  Bogaev,  February  22. 

Engagements 

Miss  Helen  Adele  ObermayEr  to  Alfred  Mayer 
Sellers,  M.D.,  both  of  Philadelphia. 

Miss  Elizabeth  Fraser  Harper,  of  Haverford,  to 
Lt.  M.  Valentine  Miller,  Jr.,  USN,  son  of  Dr.  and  Mrs. 
M.  Valentine  Miller,  of  Philadelphia. 

Miss  Marguerite  Constance  Ventura,  daughter  of 
Dr.  and  Mrs.  Francis  De  Sales  Ventura,  of  Norristown, 
to  Mr.  Francis  Merkling  Tiers,  of  Philadelphia. 

Marriage 

Miss  Sally  Millicent  SayEr,  of  Cynwyd,  to  Pfc. 
Richard  C.  Sullivan,  USAF,  son  of  Dr.  and  Mrs.  Denis 
T.  Sullivan,  of  Lansdowne,  February  23. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles-Francis  Long,  Philadelphia  ; University  of 
Pennsylvania  School  of  Medicine,  1923 ; aged  54 ; died 
Feb.  28,  1952,  at  his  home.  He  was  medical  director  of 
Bayuk  Cigars,  Inc.,  a member  of  the  staff  of  Episcopal 
Hospital,  and  acting  associate  professor  of  industrial 
medicine  at  the  Woman’s  Medical  College  of  Pennsyl- 


vania. Dr.  Long  was  chairman  of  the  Commission  on 
Industrial  Health  and  Hygiene  of  the  State  Medical 
Society  and  a member  of  the  American  Association  of 
Industrial  Physicians  and  Surgeons.  He  was  chairman 
of  the  Industrial  Medicine  Committee  of  Section  5, 
Civil  Defense  Council,  and  a member  of  the  Section  on 
Industrial  Health,  Philadelphia  Safety  Council.  Surviv- 
ing are  his  widow,  two  sons,  his  mother,  a brother, 
Julian  S.  Long,  M.D.,  of  Wilkes-Barre,  and  a sister. 

O Frank  A.  Bridgett,  Carbondale ; University  of 
Pennsylvania  School  of  Medicine,  1906;  aged  73;  died 
Feb.  10,  1952,  following  a brief  illness.  Dr.  Bridgett 
had  lived  in  Carbondale  since  1946,  following  his  retire- 
ment from  practice  in  Philadelphia.  For  19  years,  fol- 
lowing his  return  from  Vienna  where  he  did  postgrad- 
uate work,  he  was  professor  of  eye,  ear,  nose,  and  throat 
diseases  at  the  University  of  Pennsylvania  Graduate 
School  of  Medicine.  He  was  a member  of  the  staff  of 
Philadelphia  General  Hospital  and  of  St.  Joseph’s  Hos- 
pital, Philadelphia,  and  a Fellow  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology.  During 
World  War  I,  he  served  as  a captain  in  the  Army  Med- 
ical Corps,  and  during  World  War  II  he  was  consultant 
for  induction  boards  in  Philadelphia  and  Camden,  N.  J. 
His  widow  and  a sister  survive. 

o Louis  Cohen.  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1923 ; aged  52 ; died  Feb. 
23,  1952,  of  a cerebral  hemorrhage.  He  studied  in 
Vienna  for  a year  before  entering  private  practice.  A 
nationally  known  authority  on  tuberculosis,  Dr.  Cohen 
was  medical  director  of  the  Eagleville  Sanatorium,  pro- 
fessor of  clinical  medicine  at  Temple  University  School 
of  Medicine,  assistant  chief  in  the  tuberculosis  division 
of  the  city’s  Department  of  Health,  and  a chief  of  serv- 
ice in  the  tuberculosis  department  of  Philadelphia  Gen- 
eral Hospital.  He  was  a member  of  the  American  Col- 
lege of  Chest  Physicians  and  the  American  Trudeau 
Society.  Surviving  are  his  widow,  two  brothers,  and 
three  sisters. 

O Seth  A.  Brumm,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  69;  died  Feb. 
21,  1952,  at  the  home  of  a sister  in  Pottsville.  She  is  his 
only  survivor.  A retired  ear,  nose,  and  throat  specialist, 
Dr.  Brumm  was  given  the  Strittmater  Award  in  1937 
by  the  Philadelphia  County  Medical  Society,  of  which 
he  was  a former  president,  for  his  contribution  to  the 
healing  arts.  He  served  on  the  staffs  of  St.  Luke’s  and 
Children’s  Medical  Center  and  the  Presbyterian  Hos- 
pital in  Philadelphia;  was  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and  a 
member  of  the  American  Laryngological,  Rhinological 
and  Otological  Society,  Inc.  He  was  a veteran  of 
World  War  I. 

O Frank  H.  Hustead,  Philadelphia ; Jefferson  Med- 
ical College  of  Philadelphia,  1911;  aged  71;  died 
March  2,  1952,  after  a long  illness.  Until  he  retired  two 
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and  a half  years  ago,  he  was  on  the  staffs  at  Jefferson, 
Jewish,  Germantown,  and  Chestnut  Hill  Hospitals.  He 
was  a veteran  of  the  Spanish-American  War,  and  dur- 
ing World  War  I he  helped  to  organize  Jefferson  Base 
Hospital  Xo.  38  in  Philadelphia  and  went  with  it  to 
France,  where  he  served  as  a captain  in  the  Medical 
Corps.  During  World  War  II,  he  was  Civil  Defense 
coordinator  in  the  area  surrounding  Germantown  Hos- 
pital. Surviving  are  his  widow,  two  sons,  and  a daugh- 
ter. 

OJ-  Howard  Frick,  Sr.,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1912;  aged  66;  died  Feb. 
27,  1952,  in  Frankford  Hospital.  He  wyas  a former 
staff  surgeon  at  Temple  University  Hospital  and  asso- 
ciate professor  of  surgery  in  the  medical  school  from 
1932  to  1938.  Dr.  Frick  was  consulting  surgeon  at  East- 
ern State  Penitentiary  for  many  years,  and  also  had 
been  associated  with  Woman’s  Medical  College  Hos- 
pital. He  was  a Fellow  of  the  American  College  of 
Surgeons.  Surviving  are  his  widow,  two  sons,  and  two 
daughters. 

O Clarence  A.  Crumrine,  Washington ; Harvard 
Medical  School,  Boston,  Mass.,  1921  ; aged  55 ; died 
March  3,  1952,  in  Washington  Hospital  where  he  had 
been  a member  of  the  staff.  Dr.  Crumrine  held  a cer- 
tificate from  the  American  Board  of  Internal  Medicine 
and  was  a past  president  of  his  county  medical  society. 
He  was  a veteran  of  both  World  Wars,  serving  in  the 
Navy  during  the  first  war  and  as  a commander  in  the 
Navy  medical  corps  during  the  second  war.  Surviving 
are  a daughter  and  a son. 

O Harry  Stuckert,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1907;  aged  69;  died  March  3, 
1952.  Dr.  Stuckert  was  assistant  professor  of  obstetrics 
and  gynecology  at  Jefferson,  chief  of  the  gynecologic 
staff  at  St.  Joseph’s  Hospital,  and  recently  had  been  ap- 
pointed head  of  the  gynecologic  and  obstetric  depart- 
ment at  the  Burdette  Tomlin  Memorial  Hospital,  Cape 
May  Court  House.  He  was  a Fellow  of  the  American 
College  of  Surgeons.  Surviving  are  his  widow  and  two 
daughters. 

O William  S.  Sutherland,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1923; 
aged  56;  died  March  14,  1952.  Dr.  Sutherland  served 
as  clinical  professor  of  ophthalmology  at  Hahnemann 
and  was  senior  attending  surgeon  at  Hahnemann  Hos- 
pital. He  formerly  served  on  the  staff  of  Graduate  and 
Episcopal  Hospitals.  He  was  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology.  His 
widow  survives. 

O Ralph  E.  Buckley,  Hazleton ; Medico-Chirurgical 
College  of  Philadelphia,  1904;  aged  69;  died  Feb.  11. 
1952,  after  three  years’  illness.  He  retired  in  1949  after 
having  practiced  45  years.  Dr.  Buckley  was  active  in 
many  civic  affairs  and  organized  the  Crippled  Children’s 
Association  in  Hazleton.  He  served  in  France  during 
World  War  I and  was  awarded  the  Purple  Heart.  His 
widow  is  his  sole  survivor. 

Frank  H.  Long,  Coopersburg;  Eclectic  Medical  Col- 
lege, Cincinnati,  Ohio,  1909;  aged  65;  died  March  7, 
1952.  Dr.  Long  was  a former  school  director,  president 
of  the  school  board  in  1936,  and  served  as  school  phy- 


sician for  many  years.  He  was  a lieutenant  in  the  Med- 
ical Corps  during  World  War  I.  Surviving  are  his 
widow,  one  son,  two  daughters,  and  one  brother. 

O Carl  Weiland,  Jr.,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1908;  aged  66;  died 
March  2,  1952.  An  eye  specialist,  Dr.  Weiland  was  the 
son  of  the  late  Dr.  Carl  Weiland,  Sr.,  also  an  eye  spe- 
cialist. He  is  survived  by  his  widow,  his  mother,  and  a 
brother. 

O Harry  L.  Shusterman,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  1928;  aged 
49 ; died  March  5,  1952.  He  was  a member  of  the  staff 
of  the  Albert  Einstein  Medical  Center,  Eastern  Division. 
Surviving  are  his  widow,  a daughter,  and  two  sisters. 

Arthur  P.  Gardner,  Elmhurst ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1909;  aged  68; 
died  Dec.  24,  1951,  in  Hahnemann  Hospital,  Scranton. 
Dr.  Gardner  had  practiced  in  Scranton  and  Elmhurst 
for  40  years.  Surviving  are  his  widow  and  two  sons. 

O B.  Swayne  Putts,  Erie ; Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Md.,  1906 ; aged  70 ; 
died  Jan.  31,  1952.  He  was  a member  of  the  American 
Roentgen  Ray  Society,  the  Radiological  Society  of 
North  America,  and  the  American  College  of  Radiology. 

O Edward  V.  Weller,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  81;  died 
Feb.  20,  1952.  Dr.  Weller  was  a former  staff  member 
of  Presbyterian  Hospital.  He  is  survived  by  his  widow, 
three  daughters,  two  sisters,  and  two  brothers. 

Claude  A.  Robb,  Butler ; University  of  Pennsylvania 
School  of  Medicine,  1910;  aged  66;  died  Feb.  25,  1952. 
He  was  a member  of  the  International  College  of  Sur- 
geons. Surviving  are  his  widow,  a daughter,  two  sons, 
a sister,  and  a brother. 

O Clifford  H.  Arnold,  Tucson,  Ariz.;  Medical  Col- 
lege of  Virginia,  Richmond,  1913;  aged  63;  died  Jan. 
26,  1952.  A member  of  the  Montgomery  County  Med- 
ical Society,  he  was  associated  with  the  VA  Hospital 
at  Tucson. 

O Thomas  M.  West,  Williamsport ; University  of 
Maryland  School  of  Medicine,  Baltimore,  1908;  aged 
75 ; died  Feb.  18,  1952.  He  was  a urologist  and  was  a 
Fellow  of  the  American  College  of  Surgeons. 

Elwood  S.  Hubbs,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1898 ; aged 
75:  died  Feb.  17,.  1952.  His  widow  and  two  daughters 
survive. 

Joseph  Spector,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  67;  died  Feb.  23, 
1952.  He  is  survived  by  his  widow  and  a daughter. 

Benjamin  B.  Handmacher,  Ambridge;  University  of 
Wooster,  Medical  Department,  Cleveland,  Ohio,  1906; 
aged  69 ; died  March  5,  1952.  A son  survives. 

Ira  J.  Hain,  Reading;  Medico-Chirurgical  College  of 
Philadelphia,  1912;  aged  66;  died  March  5,  1952.  He 
was  city  health  officer  for  38  years. 

Samuel  G.  Foster,  Oil  City;  Eclectic  Medical  College 
of  the  City  of  New  York,  1891  ; aged  84;  died  March 
9,  1952.  He  was  retired. 
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O Louis  A.  Wesolowski,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1947 ; 
aged  29 ; died  Feb.  29,  1952. 

O Edith  A.  C.  Robinson,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1911;  aged  66;  died 
Feb.  19,  1952. 

O William  G.  Shallcross,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1897 ; aged  84 ; died  Jan. 
2,  1952. 

O J-  Miner  DeKay,  Mountainhome ; Medico-Chirur- 
gical  College  of  Philadelphia,  1903;  aged  73;  died 
Sept.  7,  1951. 

O Charles  F.  Netzel,  Plymouth ; Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  57;  died  Jan.  17, 
1952. 

O William  G.  Berryhill,  Orangeville;  Baltimore 
(Md.)  Medical  College,  1895;  aged  84;  died  Feb.  25, 
1952. 

Miscellaneous 

T.  Grier  Miller,  M.D.,  of  Philadelphia,  was  installed 
as  president  of  the  American  College  of  Physicians  on 
April  24  at  the  thirty-third  annual  session  of  the  college 
held  in  Cleveland. 


John  McK.  Mitchell,  M.D.,  dean  of  the  School  of 
Medicine  of  the  University  of  Pennsylvania,  was  recent- 
ly elected  to  the  board  of  directors  of  the  National  So- 
ciety for  Medical  Research. 


Irving  H.  Leopold,  M.D.,  of  Philadelphia,  has  been 
appointed  an  attending  surgeon  at  the  Wills  Eye  Hos- 
pital, succeeding  to  the  service  of  the  late  Louis  Lehr- 
feld,  M.D.,  who  died  on  Feb.  6,  1952. 


Albert  P.  Seltzer,  M.D.,  of  Philadelphia,  presented 
a series  of  lectures  on  plastic  surgery  of  the  nose  and 
the  face-lift  operation  before  the  annual  meeting  of  the 
Georgia  Society  of  Ophthalmology  and  Otolaryngology 
at  Savannah,  Ga.,  on  March  7 and  8. 


Enrollment  of  American  students  in  foreign 
medical  schools,  as  reported  to  the  AMA  Council  on 
Medical  Education  and  Hospitals,  totals  more  than  700. 
It  is  said  that  most  of  these  students  had  previously  been 
unable  to  gain  admittance  to  American  medical  schools. 


Announcement  has  been  made  of  the  affiliation 
of  the  Skin  and  Cancer  Hospital  of  Philadelphia  with 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania.  Plans  are  being  made  to  elaborate  the 
work  of  the  Skin  and  Cancer  Hospital  as  a center  for 
the  teaching  of  graduate  students  and  preceptees  in 
dermatology  in  the  entire  Philadelphia  area. 


Under  the  will  of  the  late  Sara  J.  Ware,  M.D., 
of  the  Class  of  1890,  the  Woman’s  Medical  College  of 
Pennsylvania  is  beneficiary  of  a total  sum  of  $15,000. 
The  sum  of  $7,500  is  to  be  used  for  the  support  and 
maintenance  of  the  College  in  memory  of  Dr.  Ware’s 
brother,  George  Melville  Williams,  and  the  remaining 
$7,500  is  to  be  used  toward  a bed  fund. 


— t/tey  c<*4t  only  *7% 

IN  LOTS  OF  5M 

Now  ...  at  reasonable  cost  . . . you  can  have 
“custom-printed”  prescription  blanks.  Recog- 
nized as  “printers  to  the  physician”  for  30  years, 
our  work  is  uncompromising  because  it  must  re- 
flect and  preserve  the  dignity  of  your  profession. 
Prescription  blanks  are  printed  on  impressive- 
looking  fine  linen  finish  stock  from  new,  clean, 
sharp  type  — neatly  padded,  100  to  a pad.  And 
prompt  delivery  is  our  motto.  Order  5M  pre- 
scription blanks  today  . . . @ $2.00  per  M.  All 
shipments  mailed  prepaid.  Send  your  sample  and 
check  together  with  order  coupon,  or  write  for 
actual  samples  of  our  full  line. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 

Other  ''custom-printed"  forms  for  physicians  include: 
Noteheads,  Billheads,  Envelopes.  Drug  Envelopes, 
Business  Cards,  Announcements,  etc.  Special  forms 
can  be  printed  to  individual  specifications. 


4TH  a GREEN  STS. 
PHILADELPHIA  23.  PA. 

Enclosed  is  my  check  for: 

□ SM  Prescription  Blanks  @ 52.  per  M □ 1 M Prescription  Blanks  @ 53.50 

□ 3M  Prescription  Blanks  @ 52.75  per  M □ Please  send  samples  ol  actual  forms 
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THE  MOUNT  SINAI  HOSPITAL 

OF  GREATER  MIAMI 

Announces  its  Second  Annual  Seminar  on 

RECENT  ADVANCES  IN  DIAGNOSIS 
AND  TREATMENT 
May  22,  23,  24,  1952 

Lecturers  and  Subjects: 

Dr.  D.  M.  Bergenstal,  University  of  Chicago,  Surgery  of 
the  Adrenal. 

Dr.  Wm.  Dameshek,  Tufts  Medical  College,  Advances  in 
Hematology. 

Dr.  D.  C.  Darrow,  Yale  University,  Electrolyte  Dis- 
turbances. 

Dr.  H.  Elman,  Washington  University,  Recent  Advances 
in  Surgery. 

Dr.  J.  W.  Hinton,  New  York  University,  Advances  in 
Gastric  Surgery. 

Dr.  J.  B.  Kirsner,  University  of  Chicago,  Gastrointestinal 
Diseases. 

Dr.  R.  Levine,  Michael  Reese  Hospital,  Adrenocortical 
Steroids;  also  Recent  Advances  in  Diabetes. 

Dr.  J.  H.  Means,  Harvard  University,  Advances  in 
Thyroidology  and  Clinical  Applications. 

Session  to  be  held  at  the  Delano  Hotel , 

Miami  Beach , Florida 

Address: 

Chairman,  Seminar  Committee,  Mount  Sinai  Hospital 
of  Greater  Miami,  Miami  Beach,  Florida. 

Panel  discussion  will  follow  each  session. 
Registration  fee  $20.00.  (Cocktail  Party, 
Banquet  $7.50  optional.) 

Registration  Limited  to  200 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  14,  April  28,  May  12.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  June  2,  September  8.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  starting  June  16, 
September  22.  Surgery  of  Colon  and  Rectum,  one 
week,  starting  April  7,  May  12.  Personal  Course  in 
General  Surgery,  two  weeks,  starting  April  14.  Gall- 
bladder Surgery,  ten  hours,  starting  April  21.  Basic 
Principles  in  General  Surgery,  two  weeks,  starting 
September  8.  General  Surgery,  one  week,  starting 
May  12.  Breast  and  Thyroid  Surgery,  one  week,  start- 
ing June  22.  Esophageal  Surgery,  one  week,  starting 
June  23.  Thoracic  Surgery,  one  week,  starting  June  2. 
Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
June  16. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting 
April  21,  June  16.  Vaginal  .Approach  to  Pelvic  Sur- 
gery, one  week,  starting  May  5,  June  9. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
April  7,  June  2. 

PEDIATRICS  Intensive  Course,  two  weeks,  starting 
April  7.  Informal  Clinical  Course  every  two  weeks. 
Cerebral  Palsy,  two  weeks,  starting  July  7. 

MEDICINE  Intensive  General  Course,  two  weeks,  start- 
ing May  5.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  July  14.  Gastroenterology,  two 
weeks,  starting  May  19.  Hematology,  one  week,  start- 
ing June  16.  Gastroscopy  and  Gastroenterology,  one 
week  Advanced  Course,  June  23. 

UROLOGY  Intensive  Course,  two  weeks,  starting  April 
28.  Ten  Day  Practical  Course  in  Cystoscopy  starting 
May  12,  May  26. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  5. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


Alfred  C.  La  Boccetta,  M.D.,  of  Philadelphia,  has 
been  named  acting  medical  director  of  Philadelphia  Gen- 
eral Hospital  and  acting  chief  of  the  Bureau  of  Hos- 
pitals of  the  Department  of  Health.  He  will  hold  these 
positions  in  addition  to  the  continuation  of  his  respon- 
sibilities as  superintendent  and  medical  director  of  the 
Hospital  for  Contagious  Diseases,  which  he  has  headed 
since  1946. 


The  National  Society  for  the  Prevention  of 
Blindness,  Inc.,  held  its  1952  conference,  March  19  to 
21,  in  the  Mellon  Institute,  Pittsburgh.  One  two-hour 
program  was  devoted  to  children’s  eye  problems  of  both 
preschool  children  and  those  of  school  age.  It  included 
“Environmental  Factors  Affect  Visual  Efficiency”  and 
“Vision  Testing  in  Schools.”  Other  program  topics 
were  “Medical  Investigations,”  “Sight  Conservation  in 
Industry,”  “Eye  Problems  of  Middle  Age,”  “Diabetic 
Eye  Affections,”  and  “Glaucoma.” 


The  publication  of  a new  international  bi- 
monthly magazine,  The  Journal  of  Clinical  Nutrition, 
has  been  announced.  This  journal,  devoted  to  the  prac- 
tical aspects  of  the  newer  knowledge  of  nutrition,  is  pub- 
lished by  The  Nutritional  Press  of  Emmaus,  Pa.,  and 
the  editorial  office  is  located  at  133  South  36th  St., 
Philadelphia  4.  S.  O.  Waife,  M.D.,  Philadelphia,  is  the 
editor-in-chief,  and  the  following  Pennsylvanians  are 
members  of  the  editorial  and  advisory  boards : Drs. 

Michael  G.  Wohl,  Isidor  S.  Ravdin,  Charles  L.  Brown, 
Charles  R.  Shuman,  Paul  Gyorgy,  and  Lester  W. 
Burket. 

The  Governor’s  Committee  on  Children  and 
Youth  will  hold  12  open  hearings  in  various  cities  in 
the  State  during  the  month  of  May  to  determine  if 
homeless  and  neglected  children  are  cared  for  adequately 
in  each  of  the  67  counties.  The  committee  wants  inter- 
ested citizens  and  representatives  of  civic  organizations 
to  participate  in  these  hearings,  which  will  be  held  in 
the  following  cities:  Slippery  Rock,  Meadville,  Ridg- 
way,  Pittsburgh,  Uniontown,  Hollidaysburg,  Harris- 
burg, Williamsport,  Scranton,  Allentown,  Collegeville, 
and  Philadelphia.  The  actual  dates  for  each  hearing 
will  be  announced  in  the  local  papers. 


A Postgraduate  Symposium  on  the  Basic  Sciences 
Related  to  Anesthesiology  will  be  held  in  Pittsburgh 
June  2 to  6.  The  course  is  sponsored  by  the  Department 
of  Surgery,  Section  of  Anesthesiology  of  the  University 
of  Pittsburgh  School  of  Medicine,  in  cooperation  with 
the  Departments  of  Anesthesiology  of  the  St.  Francis, 
Allegheny  General,  and  Mercy  Hospitals.  All  classes 
will  be  held  in  the  auditorium  of  the  Western  Psy- 
chiatric Hospital  and  will  run  from  9 a.m.  to  6 p.m. 
daily.  The  course  will  be  limited  to  50  participants  and 
the  registration  fee  is  $25.  Full  particulars  may  be  ob- 
tained by  writing  to  the  chairman  of  the  Committee  on 
Graduate  Medical  Education,  University  of  Pittsburgh 
School  of  Medicine,  3941  O'Hara  St.,  Pittsburgh  13. 


The  regular  monthly  meeting  of  the  Pennsyl- 
vania Academy  of  Physical  Medicine  and  Rehabil- 
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premature 


DRYCO 


A dehydrated  milk-food 
LOW  in  fat  and  carbohydrates 
HIGH  in  protein  and  minerals 

Confirmation  of  the  need  of  prematures  for  the  easily- 
digested  Dryco  formula  is  found  in  the  study  by  Gordon.*  For  more 
than  three  decades,  this  low-fat,  high-protein  milk  food  has  meant 
minimum  digestive  derangement  from  fat . . . plus  the  valuable 
tissue-building  benefits  of  protein.  For  the  premature,  these  are  important 
food  considerations.  Dryco’s  easy  digestibility,  due  to  its  soft 

flocculent  curd  of  small  particle  size,  further  enhances  its  choice  for 
premature  feeding.  Dryco  is  a spray-dried  half  whole,  half  skim-milk  mixture, 
vitamin  fortified  with  vitamins  A and  D.  Only  supplementary  vitamin  C need 
be  added.  Dryco  is  readily  reconstituted  in  cold  or  warm  water  and 

permits  a wide  range  of  formula  flexibility  to  meet  the  varying 
nutritional  requirements  of  the  premature. 

Additional  data  and  samples  will  be  mailed  on  request. 

’Gordon,  Harry  H.:  Feeding  of  Premature  Infants,  American  Journal  of 
Diseases  of  Children  73  :713  (June ) 1947. 


DRYCO 


Each  tablespoonful  supplies  31]A  calories. 
Frequently  used  for  supplemental  feedings. 
Available  at  pharmacies  in  1 and  2 '/•  lb.  cans. 


Prescription  Products  Division 

The  BORDEN  Company  • 350  Madison  Avenue  • New  York  17,  N.Y. 
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it  at  ion  was  held  on  February  21  at  the  Philadelphia 
County  .Medical  Society  building.  Philo  W.  Rugh,  M.D., 
assistant  medical  director  of  the  Curtis  Publishing  Com- 
pany, presented  a paper  on  “Recent  Trends  in  Indus- 
trial Medicine,”  which  was  discussed  by  Heinrich 
Brieger,  M.U.,  professor  of  industrial  medicine  at  Jef- 
ferson Medical  College.  Samuel  Sverdlik,  M.D.,  of  St. 
Vincent’s  Hospital  and  Bellevue  Medical  Center,  New 
York  City,  presented  “Problems  in  Rehabilitation  of  the 
Aphasic  Hemiplegic,”  which  was  discussed  by  Airs.  Al. 
L.  Weimann,  speech  therapist.  The  timely  topic  of 
"Aphasia”  was  enthusiastically  received  by  the  large 
group  in  attendance. 


The  thirtieth  annual  scientific  and  clinical 
session  of  the  American  Congress  of  Physical  Aled- 
icine  will  be  held  Aug.  25  to  29,  1952,  inclusive,  at  the 
Roosevelt  Hotel,  New  York  City.  Scientific  and  clin- 
ical sessions  will  be  given  on  all  five  days.  The  sessions 
will  be  open  to  members  of  the  medical  profession  in 
good  standing  with  the  American  Aledical  Association. 
In  addition  to  the  scientific  sessions,  annual  instruction 
seminars  will  be  held.  These  lectures  will  be  open  to 
physicians  as  well  as  to  therapists  who  are  registered 
with  the  American  Registry  of  Physical  Therapists  or 
the  American  Occupational  Therapy  Association.  Full 
information  may  be  obtained  by  writing  to  the  Amer- 
ican Congress  of  Physical  Medicine,  30  North  Alichigan 
Ave.,  Chicago  2,  111. 


The  Pennsylvania  Radiological  Society  will  meet 
at  Bedford  Springs,  Pa.,  on  Friday  and  Saturday,  May 
16  and  17.  The  speakers  on  the  Friday  program  are 
Drs.  Francis  F.  Borzell,  William  J.  Corcoran,  S.  Gor- 
don Castigliano,  Philip  J.  Hodes,  Charles  L.  Hinkel, 
Emil  A.  Kratzman,  Robert  P.  Barden,  and  J.  T.  Little- 
ton (by  invitation).  On  Saturday  the  following  will 
present  papers : Drs.  George  W.  Chamberlin,  Carl  B. 
Lechner,  Joseph  J.  O’Brien,  D.  Alan  Sampson,  and  John 
H.  Lazzari.  Film  reading  sessions  will  be  conducted 
by  Drs.  Paul  G.  Bovard  and  Paul  S.  Friedman. 

The  officers  of  the  society  are : president,  Alaurice  F. 
Goldsmith,  M.D.,  Pittsburgh;  president-elect,  William 
V.  Dzurek,  AI.D.,  Pottsville;  secretary-treasurer,  James 
AI.  Converse,  AI.D.,  Williamsport;  editor,  Carl  B. 
Lechner,  AI.D.,  Erie. 


The  Committee  on  AIedical  ATotion  Pictures  of 
the  American  Aledical  Association  has  completed  the 
1951  supplement  to  the  second  revised  edition  of  the 
booklet  entitled  “Reviews  of  Aledical  Motion  Pictures.” 


1 his  supplement  contains  90  reviews  of  medical  and 
health  films  reviewed  in  the  Journal  of  the  ARIA  from 
Jan.  1,  1951,  through  Dec.  31,  1951.  Each  film  has  been 
indexed  according  to  subject  matter.  The  purpose  of 
these  reviews  is  to  provide  a brief  description  and  an 
evaluation  of  motion  pictures  which  are  available  to  the 
medical  profession. 

Copies  have  been  sent  to  the  secretary  of  each  of  the 
state  medical  societies.  Complimentary  copies  will  be 
sent  to  county  medical  societies  and  other  medical  or- 
ganizations if  requested  from  the  Committee  on  Medical 
Motion  Pictures,  American  Medical  Association,  535  X . 
Dearborn  St.,  Chicago,  111. 


The  Pennsylvania  Allergy  Association  will  hold 
its  spring  session  Saturday,  May  17,  to  Alonday,  Afay 
19,  at  Galen  Hall  near  Wernersville.  The  Board  of 
Regents  and  various  committees  will  meet  on  Saturday. 
The  Sunday  session  will  begin  at  9 : 30  a.m.  with  a busi- 
ness meeting  followed  by  a panel  discussion  on  “Breath- 
ing— Normal  and  Obstructive.”  On  Alonday  there  will 
be  a panel  discussion  on  “Treatment  of  Allergic  Dis- 
eases.” Louis  Tuft,  AI.D.,  Philadelphia,  will  present  a 
paper  entitled  "Critical  View  of  Some  Current  Problems 
in  Allergic  Practice,”  after  which  Hyman  A.  Slesinger, 
AI.D.,  of  Windber,  will  be  moderator  of  a “free-for-all” 
discussion  of  allergy.  Participating  in  the  various  dis- 
cussions will  be  Drs.  Joseph  P.  Atkins,  Dean  A.  Collins, 
Julius  Comroe,  Charles  L.  Brown,  and  Ralph  AI.  Ty- 
son, Philadelphia ; John  Pfromm,  Allentown ; Charles 
E.  Cleland,  Kane;  Archibald  R.  Judd,  Hamburg;  John 
P.  Scully,  Reading;  and  Earl  S.  Vollmer,  Glenside. 
The  annual  banquet  will  be  held  Sunday  evening. 


The  Philadelphia  Interstate  Association  of  In- 
dustrial Medicine,  a component  of  the  Industrial  Aled- 
ical Association,  holds  regularly  scheduled  meetings  on 
the  third  Wednesday  of  each  month  at  the  Philadelphia 
County  Aledical  Society  building,  21st  and  Spruce 
Streets,  in  Philadelphia.  John  M.  Kimmich,  M.D., 
Campbell’s  Soup  Company,  is  president  of  the  group ; 
Glenn  S.  Everts,  AI.D.,  of  the  Curtis  Publishing  Com- 
pany, is  president-elect ; E.  Kern  Linder,  M.D.,  Atlantic 
Refining  Company,  is  the  treasurer;  and  William  D. 
Frazier,  AI.D.,  Baldwin  Locomotive  Works,  is  secretary. 

Albeit  J.  Snyder,  M.D.,  chairman  of  the  program 
committee,  has  announced  that  the  program  of  the  May 
21  meeting  will  be  devoted  to  the  subject  “Industrial 
Vision.” 

One  of  the  committee  activities  under  the  direction  of 
Ralph  B.  Bressler,  M.D.,  is  the  listing  of  opportunities 


EMPLE  UNIVERSITY 

C/fpMlS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
C/  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

1 he  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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available  for  physicians  and  nurses  m industry  as  well 
as  a listing  of  individual  physicians  and  nurses  seeking 
employment  in  industry. 


The  annuai.  meeting  of  the  Pennsylvania  Tuber- 
culosis and  Health  Society  will  be  held  April  28  to 
30  at  the  Bellevue-Stratford  Hotel,  Philadelphia.  As 
usual,  the  Pennsylvania  Trudeau  Society  will  hold  its 
meeting  at  the  same  time,  presenting  a scientific  pro- 
gram on  April  29.  The  Trudeau  program  is  as  follows: 

Radiologic  Contributions  to  the  Management  of  Pul- 
monary Tuberculosis — Paul  S.  Friedman,  M.D.,  Phila- 
delphia. 

Results  of  Pneumoperitoneum  Combined  with  Anti- 
microbal  Therapy — John  S.  Packard,  M.D.,  and  Emil 
R.  Hodil,  M.D.,  Allenwood. 

Diagnostic  Problems  Encountered  in  Annual  Chest 
Surveys — Katharine  R.  Boucot,  M.D.,  and  Martin  J. 
Sokololf,  M.D.,  Philadelphia. 

Preliminary  Observations  on  the  Clinical  Use  of 
Rimifon  in  the  Treatment  of  Tuberculosis — Nathan 
Ralph,  M.D.,  Philadelphia. 

Pulmonary  Manifestations  of  the  Collagen  Diseases — 
Harold  L.  Israel,  M.D.,  Philadelphia. 

Heteroplastic  Ossification  in  Chronic  Lung  Abscess — 
Victor  P.  Satinsky,  M.D.,  and  Samuel  D.  Kron,  M.D., 
Philadelphia. 

Advantages  of  Modern  Extrapleural  Pneumothorax 
in  the  Treatment  of  Pulmonary  Tuberculosis — Jacob  W. 
Cutler,  M.D.,  Wawa. 

Present  Trends  in  Cardiac  Surgery — Thomas  J.  E. 
O’Neill,  M.D.,  Philadelphia. 

Comparison  of  the  Anatomical  Results  Obtained  in 
Revascularization  of  the  Heart  by  the  Vineburg  and 
Beck  Procedures — Charles  P.  Bailey,  M.D.,  and  Wil- 
ford  Neptune,  M.D.,  Philadelphia. 


On  Monday  and  Tuesday,  April  28  and  29,  the 
University  of  Pittsburgh  School  of  Medicine  will  pre- 
sent a Postgraduate  Seminar  on  Cancer  which  all  the 
members  of  the  profession  are  invited  to  attend.  There 
will  be  a $5.00  registration  fee.  The  program  will  in- 
clude the  following:  (1)  Symposium  on  Palliative 

Treatment  of  Cancer,  Monday  morning  at  Presbyterian 
Hospital ; (2)  Symposium  on  the  Early  Diagnosis  of 
Cancer  in  General  Practice,  Monday  afternoon  at  Pres- 
byterian Hospital;  (3)  Symposium  on  Malignant  Dis- 
ease in  Childhood  and  Infancy,  Monday  afternoon  at 
Children’s  Hospital;  (4)  Symposium  on  Home  and 
Office  Care  of  the  Cancer  Patient,  Tuesday  morning  at 
Mercy  Hospital;  (5)  Symposium  on  Gastrointestinal 
Malignancy,  Tuesday  afternoon  at  Mercy  Hospital; 
(6)  Symposium  on  Cancer  of  the  Female  Pelvis,  Tues- 
day afternoon  at  Magee  Hospital.  These  symposia  will 
be  conducted  by  the  faculty  of  the  medical  school.  There 
will  be  ample  time  allowed  for  discussion  and  for  ques- 
tions and  answers. 

On  Monday  evening,  Charles  Cameron,  M.D.,  med- 
ical and  scientific  director  of  the  American  Cancer  So- 
ciety, will  speak  at  the  Carnegie  Lecture  Hall  at  8:30 
p.m.  on  “New  Frontiers  in  Cancer  Research.”  On  Tues- 
day evening,  Alton  Ochsner,  M.D.,  will  speak  at  the 
Carnegie  Lecture  Hall  at  8:30  p.m.  on  the  subject, 


“The  Early  Diagnosis  and  Treatment  of  Cancer  of  the 
Stomach.”  The  Carnegie  Lecture  Hall,  as  well  as  all  of 
these  hospitals,  is  located  in  or  near  the  Oakland  dis- 
trict of  Pittsburgh.  David  W.  Clare,  M.D.,  Cancer 
Coordinator  of  the  University  of  Pittsburgh,  is  in  charge 
of  all  arrangements,  and  correspondence  should  be  ad- 
dressed to  him  at  Presbyterian  Hospital,  Pittsburgh  13, 
Pa. 


’'CARE’’  ENLISTS  PUBLIC  AID  FOR  UN’S 
CiLOBAL  FIGHT  ON  DISEASE 

For  Americans  who  want  to  know  what  they  can  do 
personally  to  promote  the  universal  well-being  so  essen- 
tial to  peace,  the  new  CARE  World  Health  Program 
offers  an  opportunity  to  join  a global  fight  against  dis- 
ease— the  enemy  that  needlessly  kills  and  cripples  and 
incapacitates  millions  of  the  world’s  people  in  under- 
developed countries. 

Launched  at  the  request  of  the  United  Nations’ 
World  Health  Organization  (WHO),  the  program  will 
serve  as  a channel  for  meeting  acute  medical  needs  in 
critical  health  areas  through  specific  CARE  packages 
or  projects  for  which  the  public  will  be  asked  to  sub 
scribe  funds. 

Now  underway  as  the  initial  project  is  a $60,000  cam- 
paign to  establish  an  “Iron  Lung  Bank”  in  Asia.  The 
funds  will  cover  CARE’s  purchase  and  delivery  costs 
for  30  respirators  at  $2,000  each. 

Ten  respirators  will  be  deposited  in  each  of  three 
hospital  centers  in  Tokyo,  Bangkok,  and  probably  Cairo 
(or  some  other  Middle  Eastern  city).  These  centers 
will  serve  all  of  Japan,  Thailand,  Egypt,  Afghanistan, 
Burma,  Ceylon,  India,  Pakistan,  Nepal,  Indonesia, 
French  Indo-China,  and  other  nearby  countries.  At  the 
call  of  WHO  representatives,  iron  lungs  and  trained 
personnel  to  operate  them  will  be  sent  from  the  near- 
est center  into  any  area  stricken  by  a polio  epidemic. 

Japan  illustrates  the  need  for  this  project.  Polio,  pri- 
marily a Western  disease,  has  risen  each  year  since  our 
occupation  troops  arrived  and  now  averages  more  than 
3000  cases  annually,  with  a mortality  rate  of  25  per 
cent,  yet  no  Japanese  hospital  owns  an  iron  lung. 

Contributions  in  any  amount  to  the  Iron  Lung  Bank, 
CARE,  20  Broad  St.,  New  York  5,  N.  Y.,  or  any  local 
CARE  address,  will  help  to  provide  the  respirators  as 
“a  gift  from  the  American  people.”  Should  an  organ- 
ization or  individual  donate  the  complete  cost  of  a 
respirator,  delivery  will  be  made  in  the  name  of  the 
donor. 

The  new  program  is  approved  by  the  U.  S.  State 
Department’s  Advisory  Committee  on  Voluntary  For- 
eign Aid.  “The  lives  we  save  will  make  our  own  lives 
more  secure,  for  we  will  strengthen  world  stability  and 
friendship,”  Paul  Comly  French,  CARE  executive 
director,  says. 

All  appeals  will  be  based  on  WHO  requests.  Under 
consideration  are  layette  packages  for  immigrant  moth- 
ers in  Israel ; midwifery  kits  for  WHO  training  schools 
in  India  and  southeast  Asia ; beds  and  bedding  for  over- 
seas hospitals  lacking  even  this  primary  equipment. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Excellent  opening  for  doctor  in  town  of 
1200  plus  rural  and  adjacent  towns.  Contact  President, 
Lions  Club,  Reedsville,  Mifflin  County,  Pa. 


For  Sale. — One  Sorensen  600  WC  de  luxe  outfit  and 
one  slit  lamp.  Write  Dept.  275,  Pennsylvania  Med- 
ical Journal. 


For  Sale.— House  and  office  of  a physician  who  has 
maintained  a large  practice  in  Columbia  County,  Pa. 
Serves  population  of  30,000  in  surrounding  area.  Write 
Dept.  271,  Pennsylvania  Medical  Journal. 


Wanted. — Resident  physician  for  150-bed  general  hos- 
pital. A.C.S.  approved.  Salary  $350  in  addition  to  full 
maintenance.  Apply  Memorial  Hospital  (Roxbor- 
ough),  5800  Ridge  Ave.,  Philadelphia  28.  Pa. 

For  Rent. — Professional  offices  located  at  1109  \T.  Sec- 
ond St..  Harrisburg,  Pa.  First  floor  with  four  rooms 
and  bath.  Owner  will  renovate  to  suit  tenant.  Rent, 
$125  per  month.  Phone:  Harrisburg  3-7345. 

Wanted. — Young  physician  desires  location  in  pro- 
gressive community  to  do  general  practice  or  industrial 
medicine.  Prefer  one  with  nearby  hospital  facilities. 
Write  Dept.  111.  Pennsylvania  Medical  Journal. 


Available. — Young  physician  for  locum  tenens  in 
Pennsylvania,  July  through  September,  1952,  for  periods 
of  not  less  than  two  weeks.  Pennsylvania  license.  Write 
Dept.  273,  Pennsylvania  Medical  Journal. 


Wanted. — Locum  tenens  for  month  of  August  for  gen- 
eral practice,  no  obstetrics.  Generous  remuneration ; 
living  quarters  may  be  arranged.  Write  Dept.  274, 
Pennsylvania  Medical  Journal. 


For  Sale. — Located  at  Danielsville,  Blue  Mountains, 
15  miles  north  of  Allentown,  single  house  with  9 rooms, 
lot  200  x 115  feet,  all  conveniences.  Unopposed  medical 
practice  established  over  50  years.  Call  Allentown 
3-6661. 


Opportunity. — Office  and  living  quarters  available  for 
physician  in  community  60  miles  from  Pittsburgh;  area 
population  approximately  6000.  If  interested,  please 
write  Richard  R.  Crow,  Lions  Club,  402  Main  St., 
Rural  Valley,  Pa. 


For  Rent.— Physician’s  furnished  suite  of  offices  in- 
cluding x-ray  and  electrical  equipment.  House  available, 
immediate  possession,  reasonable  rent.  No  money  neces- 
sary. Retiring.  Write  Dept.  266,  Pennsylvania  Med- 
ical Journal. 


For  Sale. — Well-equipped  office  and  residence  in 
growing  industrial  city  in  southeast  Pennsylvania;  va- 
cancy due  to  recent  death  of  doctor.  Established  loca- 
tion for  17  years.  Rectal  table  and  proctoscopic  instru- 
ments also  for  sale.  Write  Dept.  270,  Pennsylvania 
Medical  Journal. 


Wanted. — Two  resident  physicians,  after  April  1, 
1952,  for  230  bed  general  hospital.  $400  salary  in  addi- 
tion to  full  maintenance.  Prerequisite,  Pennsylvania  li- 
cense or  its  equivalent.  Apply  Martha  C.  Marks,  As- 
sistant Administrator,  Westmoreland  Hospital,  Greens- 
burg,  Pa. 
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BOOKS  RECEIVED 


The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Fractures  and  Joint  Injuries.  By  Sir  Reginald  Wat- 
son-Jones,  B.Sc.,  M.Ch.Orth.,  F.R.C.S.,  F.R.A.C.S. 
(Hon.),  F.A.C.S. ( Hon.),  Orthopaedic  Surgeon  to  His 
Majesty  the  King;  Director  of  Orthopaedic  and  Acci- 
dent Service,  the  London  Hospital ; Senior  Surgeon  to 
the  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hos- 
pital ; Civilian  Consultant  in  Orthopaedic  Surgery  to 
the  Royal  Air  Force;  President  of  the  British  Ortho- 
paedic Association;  British  Editor  of  the  Journal  of 
Bone  and  Joint  Surgery;  Member  of  Council  of  the 
Royal  College  of  Surgeons  of  England ; Chairman  of 
the  Joint  Committee  for  Postgraduate  Orthopaedic  Edu- 
cation ; Chairman  of  the  Committee  of  Management, 
Institute  of  Basic  Sciences  of  the  University  of  London 
and  the  Royal  College  of  Surgeons  of  England ; Chair- 
man of  Medical  Committee  of  the  National  Advisory 
Council  for  Resettlement  of  the  Disabled;  Honorary 
Member  of  the  American  Orthopaedic  Association  and 
the  American  Academy  of  Orthopaedic  Surgeons.  Vol- 
ume I.  Fourth  edition.  Baltimore : The  Williams  & 
Wilkins  Company,  1952.  Price  per  set,  $22.00. 

Principles  and  Practice  of  Aviation  Medicine.  By 
Harry  G.  Armstrong,  M.D.,  F.A.C.P.,  The  Surgeon 
General,  United  States  Air  Force.  Third  edition.  Bal- 
timore: The  Williams  & Wilkins  Company,  1952. 

Price,  $7.50. 

Topics  in  Physical  Chemistry.  A supplementary  text 
for  students  of  medicine.  By  W.  Mansfield  Clark, 
Ph.D.,  Sc.D.,  DeLamar  Professor  of  Physiologic  Chem- 
istry, The  Johns  Hopkins  University  School  of  Med- 
icine. Second  edition.  Baltimore : The  Williams  & 

Wilkins  Company,  1952.  Price,  $10.00. 

Prescription  for  Medical  Writing.  A Useful  Guide  to 
Principles  and  Practice  of  Effective  Scientific  Writing 
and  Illustration.  By  Edwin  P.  Jordan,  M.D.,  and  Wil- 
lard C.  Shepard.  112  pages  with  26  figures.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1952. 
Price,  $2.50. 


The  Clinical  Use  of  Fluid  and  Electrolyte.  By  John 
II.  Bland,  M.D.,  Assistant  Professor  of  Medicine,  Uni- 
versity of  Vermont  College  of  Medicine.  259  pages  with 
75  figures.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1952.  Price,  $6.50. 

The  Auricular  Arrhythmias.  By  Myron  Prinzmetal, 
M.D.,  Eliot  Corday,  M.D.,  Isidor  C.  Brill,  M.D.,  Rob- 
ert W.  Oblath,  M.D.,  H.  E.  Kruger,  and  Associate 
Authors  Joshua  Fields,  MD.,  Walter  Flieg,  M.D., 
Alfred  Goldman,  M.D.,  Harold  Karpman,  A.B.,  S.  Rex- 
ford  Kennamer,  M.D.,  John  A.  Osborne,  M.D.,  Alvin 
I..  Sellers,  M.D.,  and  L.  Allen  Smith,  M.D.  Spring- 
field:  Charles  C.  Thomas,  1952.  Price,  $16.50. 

A Textbook  of  Orthopedics.  With  a section  on  neur- 
ology in  orthopedics.  By  M.  Beckett  Howorth,  M.D., 
Clinical  Professor  of  Orthopedic  Surgery,  New  York 
University  Post-Graduate  Medical  School.  In  associa- 
tion with  Fritz  J.  Cramer,  M.D.,  Donovan  J.  McCune, 
M.D.,  A.  Wilbur  Duryee,  M.D.,  J.  William  Littler, 
M.D.,  and  Walter  A.  Thompson,  M.D.  1110  pages  with 
463  figures.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1952.  Price,  $16.00. 

Rheumatic  Diseases.  Based  on  the  Proceedings  of  the 
Seventh  International  Congress  on  Rheumatic  Diseases. 
Prepared  by  the  Committee  on  Publications  of  the 
American  Rheumatism  Association,  Charles  H.  Slo- 
cumb,  M.D.,  chairman.  449  pages  with  126  figures. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1952.  Price,  $12.00. 

Anatomy  for  Artists.  By  Diana  Stanley.  New  York, 
Toronto,  and  London:  Pitman  Publishing  Corporation. 
Printed  in  Great  Britain.  Price,  $3.75. 

Signs  and  Symptoms.  Applied  Pathologic  Physiology 
and  Clinical  Interpretation.  Edited  by  Cyril  Mitchell 
MacBryde,  A.B.,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Clinical  Medicine,  Washington  University  School  of 
Medicine ; Assistant  Physician,  the  Barnes  Hospital ; 
Director,  Metabolism  and  Endocrine  Clinics,  Washing- 
ton University  Clinics,  St.  Louis,  Mo.  Second  edition, 
with  98  illustrations,  50  charts,  and  8 color  plates. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippincott 
Company,  1952.  Price,  $10.00. 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


The  books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1706  Rittenhouse  Square,  PHILADELPHIA  3 

ASK  TO  BE  PLACED  ON  OUR  MAILING  LIST  FOR  ANNOUNCEMENTS  OF  ALL  NEW  MEDICAL  AND 
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mutual  understanding 


to  the  best  medical  service 


Yes,  doctor,  the  best  medical 

service  is  based  on  friendly,  mutual  understanding  between  doctor  and 
patient.  To  help  you  create  better  public  relations,  the 
American  Medical  Association  is  making  available — as  a service  to  its  members — 


an  attractive  new  plaque  to  be  displayed  on  an  office  desk  or  wall.  This  plaque  will 
open  the  door  to  better  relations  with  your  patients  because  it  encourages 

questions  regarding  professional  services  and  fees.  Price  is  one  dollar — order 
yours  today.  Fill  out  the  coupon  and  send  to  order  department 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.,  Chicago  10,  III. 


1 


price  I postpaid 


Send  me To  All  My  Patients'''' plaques. 

nam  e 

address  


city. 
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THROMBIN 

TOPICAL 


A solution  containing  1,000  units  of  thrombin 
TOPICAL  per  cc.  will  clot  an  equal  volume  of 
human  blood  in  less  than  one  second,  or 
ten  times  this  volume  in  three  seconds. 

Local  application  of  thrombin  topical  produces 
hemostasis  almost  instantaneously,  for  this  highly 
purified  blood  derivative  acts  directly  on  the 
fibrinogen  to  form  a firm,  adherent,  natural  clot. 
Whether  you  spray,  flood  or  dust  it  onto 
affected  surfaces,  thrombin  topical  will  help 
you  to  control  capillary  bleeding  wherever  found. 

THROMBIN  TOPICAL  (bovine  origin)  is  supplied 
in  vials  containing  5,000  N.I.H.  units  each, 
with  a 5-cc.  vial  of  sterile  isotonic  saline  diluent. 
Also  available  in  a package  containing  three  vials  of 
THROMBIN  topical  ( 1,000  N.I.H.  units  each) 
and  one  6-cc.  vial  of  diluent.  Solutions  of  the 
product  should  never  be  injected. 


14  MILLION  AMERICANS 

♦ 

Will  Have  Mass  Survey  Chest  X-rays 

in  1952 

♦ 

When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 


♦ 


iViutt’s  Camp  far  tlj t (Ereatnmtt  nf  Cuhrrrulnsts 

Allenxvood  Pennsylvania 

WILLIAM  DEVITT.  M.D. 

Founder  & Medical  Director 
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ELMER  R.  HODIL,  M.D.  JOHN  S.  PACKARD,  M.D. 

WILLIAM  L.  BRENT,  M.D.  Medical  Director 

Associate  Physicians  WILLIAM  DEVITT,  Jr. 
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eitriiSj  is  a good 


ANORETIC 


FLORID/^W 

ORANGES  • GRAPEFRUIT  • TANGERINES 


FLORIDA  CITRUS  COMMISSION  • L A K E LA  N D.  F LO  R I D A 


agent 


When  taken  about  half  an  hour  before 
meals,  orange  or  grapefruit  juice  is  highly 
'effective  in  helping  overweight  patients 
to  adhere  to  their  reducing  regimens. 
Citrus  has  “very  definite  advantages”* 
as  an  appetite  appeaser.  It  helps  to 
reduce  the  demand  for  high  caloric 
foods,  and  supplies  readily  utilizable 
carbohydrates  to  combat  hypoglycemia. 
It  is  economically  available  in  homes 
\ or  restaurants.  And.  of  no  small 
consideration,  most  everyone  likes 
\ orange  or  grapefruit  juice. 

Postgrad.  Med.  9:106.  1961. 


CHART  OF  WEIGHT  LOSS 

BROKEN  LINE-OBSERVED  LOSS  • SOLID  LINE  - PREDICTED  LOSS 


Obstetricians  and  Gynecologists  often  choose 

AUREOMYCIN 

Hydrochloride  Crystalline 


Because 

Aureomycin  diffuses  so  rapidly  that  it  becomes 
available  immediately  to  all  the  tissues  in  and 
about  the  pelvis. 

Aureomycin  readily  passes  into  the  blood 
stream,  and  through  the  placenta  into  the  fetal 
circulation. 

Aureomycin  may  be  given  by  the  oral,  or  in 
an  emergency  by  the  intravenous,  route. 


Aureomycin  has  been  reported  clinically  ef- 
fective when  used  systemically  against  suscep- 
tible organisms  in  many  gynecologic  and  ob- 
stetrical infections,  including: 

Parenteral  and  Post-partum  Infectious  Complica- 
tions • Mastitis  • Thrombophlebitis  • Pyelitis 
of  Pregnancy  • Staphylococcal  Infection  in  the 
Newborn 


Throughout  the  world,  as  in  the  United  States,  aureomycin  is  recognized 
as  a broad-spectrum  antibiotic  of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  America*  Cfaiumiid  cos,  paw  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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asthma  control 
with 

limited  side-action 


Orihnxine  Hyclrothloridc,  an  anlispas- 
mod ic  and  bronchodilator,  was  devel- 
oped liy  Upjohn  research  chemists  by 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule. 

Such  molecular  structural  change  limits 
the  action  of  Orthoxine  mainly  to  bron- 
> chodilatalion,  thereby  minimizing  side- 
actions  (vasopressor  and  psychomotor 
stimulation). 

For  more  air,  with  less  trouble,  in  con- 
trolling asthma.  . . 


''Orthoxine 

HYDROCHLORIDE 


in  urinary  tract  infections: 

* 

“Terramycin  was  selected  [for  67  patients]  in 
preference  to  other  broad-spectrum  antibiotics  in  view 
of  high  urinary  excretion  rate  following  small  oral 
doses  of  the  antibiotic.”  Post-operative  pyuria  was 
significantly  reduced  after  44  major  gynecological 
operations,  and  various  other  genito-urinary 
complications  responded  equally  well. 

Blahey,  P.  R.:  Canad.  M.A.J.  66:151  (Feb.)  1952. 
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Terrumycin  is  also  indicated  in  a wide  range  of 


C 


( 


Cram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  • Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • Urinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharocon junctivitis 
not  involving  the  meibomian  gland. 

Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 
Gram-negative  Bacterial  Infections 


Available  as 

CAPSULES 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


Gonorrhea  • Brucellosis 
Bacteremia  and  septicemia 
F riedlander' s pneumonia 
Mixed  bacterial  pneumonias 
Pertussis  • Diffuse  bronchopneumonia 
Post-partum  endometritis  • Granuloma  inguinale 
Dysentery  • U rinary  tract  infections 
Respiratory  tract  infections 
Cellulitis  • Peritonitis  • Tularemia 
Spirochetal  Infections 

Syphilis  • laics  • Vincent’s  infection 
Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 
Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 
Protozoal  Infections 

Amebiasis 


CIIAS.  PFIZER  & CO.,  INC.,  Brooklyn  6.N.Y. 
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Chairmen  of  Standing  Committees 


Committee  on  Archives  : Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Educational  Fund:  James  L.  White- 
hill,  262  Connecticut  Ave.,  Rochester. 

Committee  on  Hospital  Relations:  Elmer  Hess,  SOI 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality  : John 
O.  Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  S.  Gordon  Castigliano,  853 
Mt.  Pleasant  Road,  Bryn  Mawr. 

Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Warren  C. 
Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education  : Kenneth 

E.  Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,*  1128  Seventieth  Ave.,  Phila- 
delphia 26. 

Commission  on  Laboratories:  William  P.  Belk,  433 
Owen  Road,  Wynnewood,  Pa. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  32  S.  Buck  Lane, 
Haverford  2. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1009  N.  Second  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service  : C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  John  C.  Howell, 
326  S.  19th  St.,  Philadelphia  3. 

Committee  on  Scientific  Work:  Wendell  J.  Stainsby, 
Geisinger  Hospital,  Danville. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Promotion  of  Medical  Research:  J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  601  E.  Gorgas  Lane, 
Philadelphia  19. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 
State  St.,  Harrisburg. 


1952  Committee  on  Scientific  Work 

Wendell  J.  Stainsby,  Chairman 
Geisinger  Hospital,  Danville 

Section  on  Medicine 

Chairman:  Edward  A.  Brethauer,  Jr.,  121  University  Place,  Pittsburgh  13. 

Secretary:  Rendall  R.  Strawbridge,  269  S.  19th  St.,  Philadelphia  3. 

Section  on  Surgery 

Chairman:  George  P.  Rosemond,  3401  N.  Broad  St.,  Philadelphia  40. 

Secretary:  Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2. 

Study  Clubs  for  the  Specialties 

Chairman:  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Vice-chairman:  Russell  B.  Roth,  Commerce  Building,  Erie. 

Louis  W.  Jones  Walter  F.  Donaldson  James  Z.  Appel  John  C.  Howell  Mr.  Alex  H.  Stewart 

Convention  Manager  Scientific  Exhibits 

Mr.  Alex  H.  Stewart  John  C.  Howell,  Chairman 

230  State  St.,  Harrisburg  326  S.  19th  St.,  Philadelphia  3 

* Deceased  Feb.  28,  1952. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester 

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  . 

Franklin 

Greene  

Huntingdon  ... 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence 

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  ... 
Wayne- Pike  . . 
Westmoreland  . 

Wyoming 

York  

• Except  July  and 


PRESIDENT 

William  N.  Sterrett,  Arendtsville 
William  A.  Bradshaw,  Pittsburgh 
Sidney  G.  Sedwick,  Kittanning 
Glenn  C.  Camp,  Freedon 
Norman  A.  Timmins,  Bedford 
John  H.  Bisbing,  Reading 
Paul  K.  Good,  Altoona 
Manley  Rockman,  Sayre 
Samuel  B.  Willard,  Doylestown 
Edward  M.  Toloff,  Butler 
William  E.  Grove,  Johnstown 
Roger  R.  Rupp,  Lehighton 
Lytle  R.  Parks,  Jr.,  State  College 
Horace  F.  Darlington,  West  Chester 
David  L.  Miller,  New  Bethlehem 
Lorenzo  G.  Runk,  Philipsburg 
Gerard  F.  McDonough,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Richard  L.  Bates,  Meadville 
Luther  M.  Whitcomb,  Carlisle 
Charles  Wm.  Smith,  Harrisburg 
W.  Gifford  Crothers,  Chester 
Rupert  E.  Kelly,  Ridgway 
Melchior  M.  Mszanowski,  Erie 
George  N.  Riffle,  McClellandtown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  B.  Clendenning,  Waynesburg 
Fred  H.  McClain,  Jr.,  Mount  Union 
William  S.  Woods,  Blairsville 
Lamar  H.  Davenport,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
Cecil  R.  Park,  Scranton 
Joseph  Appleyard,  Lancaster 
James  L.  Popp,  New  Castle 
Richard  R.  Hoffman,  Lebanon 
Charles  L.  Mengel,  Allentown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Wilfred  W.  Wilcox,  Montoursville 
Edwin  J.  Medden,  Bradford 
Robert  E.  Lartz,  Sharon 
Andrew  J.  Parker,  Lewistown 
John  L.  Rumsey,  Stroudsburg 
Edwin  F.  Tait,  Norristown 
Charles  L.  Hinkel,  Danville 
C.  Hugh  Bloom,  Easton 
George  A.  Dietrick,  Jr.,  Sunbury 
Blaine  F.  Bartho,  Newport 
Joseph  W.  Post,  Philadelphia 
Robert  W.  Gage,  Ulysses 
Robert  E.  Hobbs,  Shenandoah 
James  L.  Killius,  Berlin 
Raymond  C.  Davis,  Susquehanna 
Patrick  M.  Berzito,  Blossburg 
Frank  E.  Butters,  Franklin 
Joseph  R.  Sugerman,  Warren 
Samuel  A.  Ruben,  Washington 
Roland  S.  Heisley,  Honesdale 
Richard  S.  Cole,  Greensburg 
Helen  M.  Beck,  Tunkhannock 
James  P.  Paul,  York 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Francis  Jacobs,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
William  W.  Thompson,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE  IN 


Be  it  battle-front  or  civilian  surgical  duty — a 
BOVIE  electrosurgical  unit  serves  with  equal 
distinction.  Bovie  precision  and  dependability, 
unequalled  by  any  other  electrosurgical  appar- 
atus, is  the  r.esult  of  more  than  34  years  contin- 
uous research  and  ^technological  improvement' 
by  L-F  engineers— augmented  by  military  ex- 
perience in  three  wars. 

Today's  Military  BOVIE  is  built  for  fast-moving 
global  war  and  the  most  extensive  and  de- 
manding surgical  needs.  Portable  and  rugged 
enough  for  rough  transport  and  parachute 
drop,  it  will  resist  tropical  fungus  and  drenching 
rains,  or  arctic  ice  and  snows.  The  development 
of  this  unit  makes  the  same  safe  cutting  and 
coagulating  currents  available  to  the  military 
as  are  so  successfully  used  by  the  civilian 
surgeon. 

Whether  you're  in  uniform  or  out.  Bovies  are 
available  for  your  use.  The  Army,  Navy,  arid 
Air  Force  are  taking  only  a portion  of  today's 
accelerated  output. 


ELECTROSURGICAL  APPARATUS  • ELECTROMEDICAL  APPARATUS 
X-RAY  SPECIALTIES 


RECOGNIZED  THE  WORLD  OVER 


THE  LIEBEL-FLARSHEIM  COMPANY 


CINCINNATI  2,  OHIO 


MAY,  1952 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 


President-Elect 


Recording  Secretary 


Mrs.  Albert  F.  Doyle 
636  Pine  St. 
Johnstown 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 


Treasurer 


Corresponding  Secretary 


Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


One-Year  Term 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris-  Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
burg.  16. 

Mrs.  Daniel  J.  O’Connell,  225  N.  First  St.,  Jeannette.  Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings-  Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon, 

ton. 

Chairmen  of  Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations  : Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization:  Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations  : Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health  : Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


1— Mrs  Malcolm  W.  Miller,  225 

Road.  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 


Mrs.  J.  Frederic  Dreyer,  502  N.  Second  St.,  Allentown,  Chairman 
McClenaghan  Mill 
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V 


MERCK 


Can  Put  Your  Arthritic  Patients 
BACK  TO  WORK 


v 


INITIAL  DOSAGE: 

25  mg.  four  times  daily. 
Consult  literature  for  detailed 
dosage  recommendations. 


STEP-WISE  REDUCTION: 

After  moderate  relief  is 
established,  reduce  daily 
dosage  step-wise  every  three 
or  four  days,  to  smallest 
suitable  maintenance  level. 


Conservative  dosage  in  rheumatoid  arthritis 
provides  effective  reliej  — and  often  may  be 
continued  for  long  periods 

Individualized  dosage,  careful  clinical  observation,  and  simple, 
readily  available  laboratory  procedures  (sedimentation  rates, 
urinalyses,  blood  counts,  blood  pressure,  and  frequent  weight 
recordings)  are  adequate  for  the  rehabilitation  and  management 
of  most  patients. 


Cortone  is  the  registered  trade-mark  of  Merck  & Co.,  Inc.  for  its  brand  of 
cortisone.  This  substance  Km  first  made  available  to  the  world  by  Merck  research 
and  production. 


Literature  on  request 


Cortove' 

ACETATE 

(CORTISONE  Acetate  Merck) 


MAINTENANCE  DOSAGE: 

25  to  50  mg.  daily  has  been 
found  adequate  in  more  than 
50  per  cent  of  a series  of 
patients. 


MERCK  CO..  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Li  m i t« d - M o n t raa • 


MAY,  1952 
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s/A 


u 


as  an  antihistaminic  agent 


amine  is 

unsurpassed 


in  serum  sickness 


in  allergic  rhinitis 
in  urticaria 


in  angioneurotic  edema 
in  drug  reaction 

for  maximum  relief 


wuh  minimal  side  effects 


Pyribenzamlne  (brand  of  tripelennamine)  hydrochloride 


Ciba  Summit,  N.J.  2/1728M 
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A pin  like  this  in  a man’s  lapel 
means  he  has  served  with  Picker  X-Ray 
fifteen  years  or  longer.  One  out  of  six 
Picker  local  representatives  wears  one . . . and 
the  proportion  is  constantly  growing. 
Haven't  you  always  found  that  a company 
people  like  to  work  for  is  a good  company  to 
do  business  with? 


PICKER  X-RAY  CORPORATION 
2S  SO.  BROADWAY.  WHITE  PI.AINS,  N.  Y. 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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LETTERS 


Conference  Comments 

Editor’s  note  : The  following  are  excerpts 
from  written  expressions  of  satisfaction  by  those 
who  attended  the  Secretaries-Editors  Conference 
in  Harrisburg,  March  6 and  7,  1952 : 

“This  note  is  to  express  my  appreciation  to  the  State 
Medical  Society  for  including  me  on  the  recent  con- 
ference list.  It  was  so  worth  while  and  I considered  it 
a real  privilege  to  attend.” 


“May  1 take  this  opportunity  to  tell  you  how  very 
much  we  enjoyed  the  conference.  It  was  the  unanimous 
opinion  of  all  who  attended  that  it  was  the  best  session 
in  quite  some  time.” 


“1  enjoyed  the  recent  conference  at  Harrisburg  tre- 
mendously and  1 think  that  type  of  meeting  is  something 
that  we  really  need.” 


“I  thought  that  this  last  conference  was  the  most 
worth  while  one  that  I have  had  the  privilege  of  attend- 
ing during  the  past  five  or  six  years.” 


— tAccf  only  7% 

IN  IOTS  OF  5M 

Now  ...  at  reasonable  cost  . . . you  can  have 
“custom-printed”  prescription  blanks.  Recog- 
nized as  "printers  to  the  physician"  for  30  years, 
our  work  is  uncompromising  because  it  must  re- 
flect and  preserve  the  dignity  of  your  profession. 
Prescription  blanks  are  printed  on  impressive- 
looking  fine  linen  finish  stock  from  new,  clean, 
sharp  type  — neatly  padded,  100  to  a pad.  And 
prompt  delivery  is  our  motto.  Order  5M  pre- 
scription blanks  today  . . . @ $2.00  per  M.  All 
shipments  mailed  prepaid.  Send  your  sample  and 
check  together  with  order  coupon,  or  write  for 
actual  samples  of  our  full  line. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 

Olher  "custom  printed"  forms  for  physicians  include: 
Notehcads.  Billheads,  Envelopes,  Drug  Envelopes, 
Business  Cards,  Announcements,  etc.  Special  forms 
can  be  printed  to  individual  specifications. 


4th  ft  GREEN  STS. 
PHILADELPHIA  23.  PA. 

Enc/osad  r»  my  chock  for: 

□ SM  Prooipliii  Blanks  @ J2.  per  M Q1M  Prrscriptian  Blanks  @ JJ.SI 

□ 3M  Prescription  Blanks  @ J2.75  per  M □ PImm  se«d  umplet  if  actnal  ferns 


“1  should  like  to  express  commendation  for  an  excel- 
lent program.  The  speakers  were  fine,  and  I appreciated 
the  privilege  of  attending.” 


“I  wish  to  mention  how  impressed  the  men  were  who 
attended  the  conference  in  Harrisburg  early  in  March. 
We  may  try  to  have  a similar  type  of  program  locally 
some  time.” 

The  story  of  the  conference  appears  on  page 
488  of  this  issue. 

Medical  Director  Wanted 

Gentlemen  : 

As  you  may  or  may  not  be  aware,  the  Federal  Civil 
Defense  Administration’s  regional  offices  are  authorized 
to  employ  full-time  medical  directors  to  handle  medical 
civil  defense  problems  arising  within  such  regional  geo- 
graphical areas. 

To  date  the  Federal  Civil  Defense  Administration 
has  encountered  difficulty  locating  physicians  qualified 
and  willing  to  accept  these  positions,  which  pay  $10,800 
per  year.  In  view  of  the  urgency  for  hiring  these  med- 
ical directors  at  the  earliest  possible  date,  the  Council 
on  National  Emergency  Medical  Service  is  attempting 
to  assist  in  locating  qualified  individuals.  The  states 
included  in  your  civil  defense  region  are  Pennsylvania, 
Maryland,  Virginia,  West  Virginia,  and  North  Carolina, 
and  offices  are  in  Richmond,  Va. 

You  will  be  performing  a real  service  if  you  will 
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publicize  this  information  within  your  state  medical  so- 
ciety and  your  circle  of  acquaintances.  If  you  know  of 
any  persons  who  are  or  may  be  interested,  please  supply 
me  with  their  names  and  addresses  at  your  earliest  con- 
venience. 

C.  Joseph  Stetler,  Secretary, 

AMA  Council  on  National  Emergency 
Medical  Service. 

Centenarian  Plaque 

Gentlemen : 

The  beautiful  plaque  presented  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  my  mother,  Mrs. 
Laurena  M.  Wentzel,  in  honor  of  her  100th  birthday, 
is  giving  her  a great  deal  of  pleasure  and  it  truly  de- 
serves a place  of  honor  in  her  home.  She  is  proud  of  it 
and  we  are  happy  for  her.  She  has  been  a wonderful 
friend  to  countless  people  as  evidenced  at  the  time  of 
her  birthday  on  March  12.  It  was  a memorable  day.  As 
far  as  we  know,  she  is  the  first  one  in  our  town  to 
attain  the  century  mark. 

Annie  W.  Emmons, 
Kutztown,  Pa. 

Thank  You 

Dear  Doctor: 

The  Journal  for  March,  1952,  was  excellent  in  a 
fashion  that  1 could  preserve  practically  the  entire  con- 
tents. I file  all  medical  literature  published  from  a doz- 
en journals  that  I receive.  The  only  drawback  to  most 
journals  is  that  when  you  file  one  article  you  lose  the 
material  of  another  article  which  is  on  the  reverse  side. 
Could  it  be  possible  to  arrange  your  journal  so  that  each 
article  is  complete  on  the  involved  sheet  and  that  an- 
other article  does  not  start  on  the  reverse  side?  When 
the  journal  is  folded  over,  it  fits  in  back  of  my  file  cards 
which  are  5 by  8 inches.  The  reason  for  my  method  of 
filing  is  that,  when  I need  something  on  a subject.  1 
merely  pull  out  a drawer  and  I have  the  opinions  of 
perhaps  a dozen  or  more  men  in  one  spot  and  do  not 
have  to  look  through  a dozen  journals  and  a dozen 
books. 

I hope  you  can  arrange  your  future  journals  in  the  j 
same  fashion  as  the  March,  1952  issue. 

Matthew  A.  Nevertts,  M.D., 

Frackville,  Pa. 


NEW  TUBERCULOSIS  DRUG 

Isonicotine  acid  hydrazide,  the  widely  and  prematurely 
hailed  new  drug  tried  in  tuberculosis  treatment,  is  a 
simple  synthetic  compound  made  from  a coal  tar  base, 
the  formula  for  which  had  been  on  the  chemist’s  shelf 
for  40  years.  Unfortunately,  news  of  the  drug  broke  in 
the  lay  press  before  scientific  papers  had  been  published 
and  when  less  than  200  patients  had  been  treated  for 
periods  ranging  from  a few  weeks  to  a maximum  of 
eight  months. 


Migraine  In  Children 

"Migraine  may  appear  during  the  first  years  of  life. 
The  presence  of  subjective  signs,  such  as  headache 
and  dimmer  scotoma,  is  often  difficult  to  determine 
in  young  children.  The  true  nature  of  the  symp- 
toms frequently  remains  obscure  for  years." 

Vahlquist,  B.  and  Hackzell,  G.:  Acta 
Paediatrica  38:  622  (1949). 
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In  a study  of  400  adult  migraine  patients,  it  was 
revealed  that  34%  had  suffered  attacks  before  the 
age  of  15.*  These  investigators  concluded  that 
childhood  migraine  was  a much  greater  clinical 
problem  than  was  previously  believed  and  that 
psychodynamic  mechanisms  played  an  important 
part  in  the  disease. 

These  criteria  are  useful  in  diagnosis: 

Headache  attacks  with  symptom-free  intervals 
plus  (at  least  two  of  the  following)  nausea, 
scintillating  scotoma,  hemicrania,  and  heredi- 
tary predisposition. 

For  symptomatic  relief  in  these  cases,  Cafer- 
got®, N.N.R.  (ergotamine  with  caffeine) 
may  be  administered  orally.  For  best  results, 
give  adequate  dosage  promptly. 

For  children  within  the  age  range  7 to  12  years — 
Cafergot®  is  administered,  one  tablet  when  the  at- 
tack appears  imminent  followed  by  one  additional 
tablet  within  30  minutes.  Not  more  than  two 
Cafergot  tablets  should  be  administered  to  children 
within  this  age  range. 

In  the  adolescent  age  group,  12  to  18  years  of  age, 
the  dosage  may  gradually  be  increased  as  necessary 
up  to  the  usual  adult  dose,  i.e.,  two  tablets  when 
the  attack  appears  imminent  followed  by  one  tab- 
let doses  at  half  hour  intervals  until  the  attack  is 
aborted.  ( Total  maximum  dose  for  adults:  six  tab- 
lets for  each  attack.) 

* Katz,  J.,  Friedman,  A.P.,  and  Gisolfi,  A.:  New  York 
State  I J.  Med.  SO:  2269  (Oct.)  1950. 

Sandoz  Pharmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 
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rol  companion 


to  ACTH 

and  CORTISONE 


In  clinical  practice  it  is  clearly  wise  to  test  the  urine  of  both 
diabetic  and  non-diabetic  patients  for  sugar  at  intervals 
during  administration  of  cortisone  or  ACTH  and  to  carry 
out  appropriate  investigations  and  treatment  if  glycosuria 
occurs.  Particular  caution  is  necessary  for  diabetic  patients.  If 

Sprague.  R.G..  Cortisone  and  ACTH.  Am.  J.  Med.  /0:5 67.  1951. 

To  avoid  such  clinical  surprises  and  simplify  clinical  control, 

ACTH  and  cortisone  therapy  is  profitably  preceded,  accom- 
panied and  followed  by  routine  testing  for  urine-sugar. 

Clinitest  Reagent  Tablets  provide  a rapid,  reliable  and  con- 
venient method — easily  used  by  both  physician  and  patient. 

for  detection  of  urine-sugar 

REAGENT  TABLETS 

You  can  assure  regular,  reliable  urine-sugar  analyses 
by  prescribing  the  Universal  Model  Set  (No.  2155). 

Available  at  all  pharmacies  at  $1.50. 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


CLINITEST 

DRANO  • REG.  U.  S.  PAT.  OFF. 
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8 to  24  hours 

of  Allergy  Relief 


from  a single  dose  of 

DI-PARALENE®  Hydrochloride 

1 Chi o r cy c lizi ne  Hydrochloride,  Abbott) 

Allergy  patients  like  the  convenience,  effectiveness  and  economy 
of  this  longer-lasting  antihistaminic.  Published  reports  show  that 
Di-Paralene  Hydrochloride — with  a piperazine  side  chain  rather 
than  one  of  the  conventional  type — in  many  cases  provides  24  hours 
of  relief  with  a single  dose. 

Initially,  Di-Paralene  should  be  administered  in  50-mg.  doses 
three  times  a day  for  the  average  adult,  but  in  the  majority  of  cases 
this  can  later  be  reduced  to  one  or  two  doses  a day.  Side-effects  are 


comparatively  few  and  mild. 

This  season  try  longer-acting  Di-Paralene — available  s~t  n n . < 
in  50-mg.  and  25-mg.  tablets,  bottles  of  100, 500  and  1000.  CUjUiyLL 


REFERENCES: 

Spielmon,  A.  D.  (1950),  N.Y.  St.  J.  Med.,  50:2297,  Oct.  1. 
Brown,  E.  A.,  et  al.  (1950),  Ann.  Allergy,  8:32,  Jan. -Feb. 
Jenkins,  C.  M.  (1950),  J.  Nat.  Med.  Assn.,  42:293,  Sept. 
Cullick,L.  and  Ogden,H.(l  950), South  Med.  J., 43:632,  July. 
Ehrlich,  N.  J.,  and  Kaplan,  M.  A.  (1950) 

Ann.  Allergy,  8:682,  Sept. -Oct. 
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Meat  and  its  applicability  in  the 
Dietary  Management  of  Atherosclerosis 

Contrary  to  the  former  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a more  important  factor  in  determining  the  blood  cholesterol  concentra- 
tion. 1 2’-’3'4  Clinical  observation  has  shown  that  ingestion  of  vegetable  fat— which 
contains  no  cholesterol— will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol level.3' 5 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease.6  As  a matter  of 
fact,  a dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  any  source  may  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake.1  Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholesterol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  of  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients.1 
The  meat  servings  were  chosen  from  a large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
restricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B group  of  vitamins  including  B[2,  and  food  iron  — all  of  which  are  im- 
portant for  a good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth,  D.M.,  and  Mellin- 
koft,  S.M.:  Principles  of  a Low  Fat  Diet, 
Circulation  4:899  (Dec.)  1951. 

2.  Bloch,  K.:  The  Intermediary  Metabolism  of 
Cholesterol,  Circulation  1: 214  (Feb.)  1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  E.V.O.,  and 

Chapman,  L.B.:  The  Relation  in  Man  Be- 

tween Cholesterol  Levels  in  the  Diet  and  in 

the  Blood,  Science  112: 79,  1950. 


4.  Gubner,  R.,  and  Ungerleider,  H.E.:  Arterio- 
sclerosis, a Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

5.  Hildreth,  E.A.;  Mellinkoff,  S.M.;  Blair.G.W., 
and  Hildreth,  D.M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulation3:641  (May)  1951. 

6.  King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10: 1 (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

^ou  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Diabetes  Mellitus  Complicating  Pregnancy 

LeROY  F.  RITMILLER,  M.D..  and  ROY  E NICODEMUS.  M.D 

Danville.  Pa. 


PROM  the  most  recent  available  statistics, 
pregnancy  occurs  in  some  two  thousand  dia- 
betic patients  every  year  in  the  United  States. 
This  is  a rather  small  number  when  one  consid- 
ers the  approximate  number  of  known  diabetics 
in  the  United  States  to  be  well  over  a million. 
Generally  speaking,  diabetes  is  characteristically 
a disease  ot  the  late  middle  life,  and  thus  usually 
occurs  after  the  child-hearing  age.  The  incidence 
of  diabetes  with  pregnancy  in  our  clinic  is  one  in 
750  pregnancies. 

Diabetes  is  still  a serious  complication  of  preg- 
nancy, and  fetal  mortality  is  higher  than  in  the 
normal  pregnancy.  Because  of  this,  there  has 
appeared  in  several  recent  publications  a growing 
awareness  on  the  part  of  the  obstetrician,  intern- 
ist, and  pediatrician,  of  the  problem  in  the  man- 
agement of  the  pregnant  diabetic  woman  and  her 
child. 

Some  of  these  reports  from  other  clinics  have 
stimulated  our  thoughts  in  regards  to  this  prob- 
lem. This  study  consisted  of  a thorough  analysis 
of  the  records  of  35  pregnancies  in  diabetic 
women  who  were  either  referred  to  or  followed 
in  the  clinic.  This  report  covers  a period  of  18 
years. 

It  was  hoped  that  by  a critical  analysis  of  these 
cases  a report  could  be  formulated  to  help  others 


Read  before  the  Section  on  Medicine  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  18,  1951. 

From  the  Department  of  Obstetrics,  Geisinger  Memorial  Hos- 
pital and  Foss  Clinic. 


avoid  the  same  errors  and  pitfalls  that  had  oc- 
curred by  acts  of  omission  or  commission  by  the 
referring  physician  and  ourselves.  A short  sum- 
mary of  these  cases  revealed  the  following : 

Thirty-five  pregnancies  occurred  in  31  dia- 
betic women.  Four  were  terminated  in  early 
pregnancy  by  hysterotomy  with  sterilization  be- 
cause of  either  severe  hypertension,  retinopathy, 
or  nephritis,  and  severe  diabetes  of  over  ten 
years’  duration.  Twenty-seven  diabetic  women 
gave  birth  to  31  infants.  Eleven  were  stillborn. 
Ten  of  the  stillborn  were  born  to  mothers  who 
were  not  followed  in  the  Prenatal  Clinic  but  were 
sent  into  the  hospital  and  clinic  because  of  dia- 
betic acidosis,  diabetic  coma,  or  as  obstetric 
emergencies.  There  were  20  live  births  with  5 
neonatal  deaths,  giving  a total  fetal  salvage  of 
1 5 infants. 

There  were  two  maternal  deaths,  one  due  to 
an  overwhelming,  antepartum  and  postpartum 
pyelonephritis  in  the  era  before  sulfa  drugs  and 
antibiotics.  The  other  maternal  death  occurred 
suddenly  on  the  tenth  postoperative  day.  Au- 
topsy findings  showed  pituitary  necrosis. 

The  records  of  the  1 1 mothers  with  stillbirths 
represented  the  maximum  degree  of  poor  man- 
agement. Ten  of  the  diabetic  mothers  had  little 
or  no  prenatal  supervision  and  were  trying  to 
control  their  diabetes  with  an  occasional  visit  to 
their  family  doctors.  It  can  be  readily  seen  that 
untreated  diabetes  and  pregnancy  are  basically 
incompatible.  The  fundamental  principle  in  good 
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obstetric  care  and  management  of  the  diabetic 
pregnant  woman  is  frequent  examination  of  the 
patient  by  an  internist  capably  trained  in  the 
treatment  of  diabetes.  The  patient  must  be  seen 
even-  week  by  the  internist  and  obstetrician. 
These  unfortunate  individuals  did  not  receive 
such  treatment  or  management. 

The  records  of  the  five  neonatal  deaths  showed 
that  only  two  mothers  received  adequate  prenatal 
and  diabetic  care.  The  infants  of  these  two  moth- 
ers died  because  of  congenital  anomalies  incom- 
patible with  life.  Again,  it  must  be  re-empha- 
sized that  these  neonatal  deaths  resulted  from  in- 
adequate control  and  management  of  the  diabetes 
and  pregnancy. 

The  most  surprising  discovery  in  this  review 
was  that  the  15  surviving  newborns  were  deliv- 
ered after  1941.  The  records  revealed  a change 
in  the  general  attitude  of  the  referring  physicians. 
They  requested  consultations  early  in  the  preg- 
nancies for  the  complicated  obstetric  problems, 
especially  in  the  diabetic  women.  This  gave  us 
an  early  opportunity  to  carry  out  fundamental 
principles  in  management.  It  may  be  stated  that 
wherever  any  laxity  occurred  during  the  super- 
vision certain  complications  which  impaired  the 
life  of  the  child  would  result  with  alarming  fre- 
quency. 

The  fundamental  principles  that  were  carried 
out  to  prevent  the  high  fetal  mortality  in  the 
pregnant  woman  with  diabetes  can  be  listed  as 
follows : 

1.  Rigid  supervision  and  management  of  the 
diabetes. 

2.  Meticulous  prenatal  supervision  by  an  ob- 
stetrician. 

3.  Premature  termination  of  the  pregnancy. 

4.  Special  care  of  the  newborn  infant. 

We  are  sure  that  there  is  complete  agreement 
among  all  who  have  had  the  responsibility  of 
caring  for  diabetic  pregnant  women  that  by  ad- 
hering to  these  basic  principles  the  pitfalls  and 
errors  that  occurred  in  the  cases  mentioned  can 
be  avoided. 

Rigid  Supervision  and  Management 
oj  the  Diabetes 

The  rigid  supervision  and  management  of  the 
diabetes  is  the  responsibility  of  an  internist  ca- 
pably trained  in  its  treatment.  To  meet  this  de- 
mand, all  diabetic  pregnant  women  are  referred 
to  the  medical  department.  The  patient  is  seen 
weekly,  and  whenever  she  is  admitted  to  the  ob- 
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stetric  service,  the  internists  are  in  daily  super- 
vision of  the  diabetes. 

Only  the  salient  points  of  their  program  in 
diabetic  management  can  be  given.  The  exacting 
skill  seems  to  be  inherent  in  those  physicians  who 
are  especially  trained  in  the  management  of  dia- 
betes. 

Diets.  The  total  amount  of  calories  prescribed 
is  individualized  and  is  dependent  on  the  nutri- 
tional state  of  the  patient.  For  those  who  are 
obese,  the  total  calories  are  reduced.  For  those 
patients  who  are  underweight,  the  caloric  intake 
is  increased.  The  average  patient  receives  ap- 
proximately 25  to  30  calories  per  kilogram  of 
body  weight.  The  protein  is  calculated  at  2 
grams  per  kilogram  of  average  weight.  This  is 
very  important  for  it  helps  to  maintain  a better 
water  balance.  The  carbohydrate  is  rather  liberal 
with  a minimum  of  200  grams  daily.  Fat  is  al- 
lowed to  make  up  the  total  caloric  intake.  The 
patient  is  restricted  in  sodium  chloride  intake. 

No  set  rules  concerning  the  amount  of  insulin 
required  can  be  adopted.  There  is  such  a fluc- 
tuation of  blood  sugar  levels  in  the  different  pe- 
riods of  gestation  that  the  amount  of  insulin  used 
should  be  sufficient  to  keep  the  patient  in  a so- 
called  “metabolic  balance.”  Dietary  regulation 
and  insulin  therapy  should  aim,  primarily,  at 
maintaining  the  blood  sugar  at  relatively  normal 
levels.  Acetonuria  should  be  avoided.  To  avoid 
the  pitfalls  of  a low  renal  threshold,  insulin  dos- 
age is  controlled  mainly  by  blood  rather  than 
urinary  sugar  determinations. 

Particular  consideration  should  be  given  to 
supplementary  vitamins  and  minerals,  especially 
the  components  of  the  B complex  and  iron. 

Meticulous  Prenatal  Supervision 

These  patients  should  be  seen  very  early  in 
pregnancy  by  an  obstetrician.  As  stated  pre- 
viously, they  are  seen  weekly  by  the  internist  and 
also  by  the  obstetrician.  The  usual  prenatal  ex- 
aminations are  made  with  the  following  addition. 
A search  is  made  for  vascular  sclerotic  changes 
which  are  manifested  by  x-ray  evidence  of  cal- 
cification of  the  large  pelvic  vessels  and  retin- 
opathies. The  appearance  of  calcification  of  pel- 
vic vessels  and/or  retinopathies  is  an  exceed- 
ingly poor  prognostic  sign  for  survival  of  the 
fetus. 

It  is  not  necessary  to  go  into  a detailed  discus- 
sion of  the  obstetric  management  of  the  pregnant 
diabetic  woman.  The  salient  points  in  the  super- 
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vision  can  be  brought  out  by  stating  that  intra- 
uterine death  is  associated  with  the  following : 
(1)  keto-acidosis,  (2)  development  of  excessive 
edema  and  hydramnios  without  hypertensive  dis- 
ease, (3)  hypertensive  vascular  disease,  and  (4) 
pre-eclampsia. 

Keto-acidosis.  With  the  program  of  weekly 
visits  to  the  internist  and  obstetrician,  the  pa- 
tient can  be  kept  free  from  acidosis.  If  there  is 
evidence  of  beginning  keto-acidosis,  which  is  so 
prone  to  develop  from  upper  respiratory,  urinary 
tract,  and  other  infections,  the  patient  is  imme- 
diately hospitalized  for  restabilization. 

Development  of  Excessive  Edema  and  // v- 
dramnios  without  Hypertensive  Disease  or  Tox- 
emia. The  development  of  excessive  edema  and 
hydramnios  presents  a special  problem  in  that 
even  in  the  absence  of  hypertension  intra-uterine 
death  may  occur.  If  the  edema  does  not  respond 
to  sodium  chloride  restriction  and  ammonium 
chloride  diuretic  therapy,  the  patient  is  imme- 
diately hospitalized  for  more  rigid  control  and 
diabetic  stabilization.  All  patients  with  hydram- 
nios are  hospitalized.  X-rays  are  obtained  for 
fetal  size  and  evidence  of  fetal  edema.  It  may  be 
necessary  at  this  point  to  terminate  the  preg- 
nancy. 

Hypertensive  Vascular  Disease.  These  in- 
dividuals with  established  hypertension  run  a 
greater  risk  of  intra-uterine  fetal  deaths.  A pro- 
gressive rise  in  blood  pressure,  albuminuria,  and 
nitrogen  retention  with  progressive  retinal 
changes  in  the  eye,  in  spite  of  carefully  controlled 
diabetes  and  hospitalization,  are  indications  for 
immediate  termination  of  pregnancy.  Many 
times  the  obstetrician  must  weigh  the  hazards  of 
prematurity  against  the  dangers  of  intra-uterine 
death. 

Pre-eclampsia.  If  signs  of  pre-eclampsia  de- 
velop, the  patients  are  immediately  hospitalized. 
Often  at  the  first  sign  of  toxemia,  if  the  infant  is 
viable,  the  obstetrician  should  terminate  the  preg- 
nancy. It  has  been  our  experience  and  that  of 
others  that  intra-uterine  death  can  occur  in  very 
mild  pre-eclampsia. 

Premature  Termination  of  the  Pregnancy 

All  pregnant  women  with  diabetes  are  ad- 
mitted to  the  hospital  at  35  weeks’  gestation  to 
insure  stabilization  of  the  diabetes  and  to  con- 
sider the  problem  of  terminating  the  pregnancy. 
Every  effort  is  made  to  prepare  these  patients  for 


termination  of  pregnancy  by  elective  cesarean 
section  at  the  thirty-seventh  week  of  gestation. 

Perhaps  we  are  open  to  criticism  for  consid- 
eration of  cesarean  section  for  termination  of 
pregnancy  in  all  diabetic  patients.  However,  if 
optimum  results  are  to  be  obtained  in  fetal  sal- 
vage, cesarean  section  must  be  liberalized.  At 
the  same  time,  we  do  not  want  to  leave  any  false 
impressions  that  cesarean  section  will  guarantee 
a healthy  infant.  Neonatal  deaths  can  occur  re- 
gardless of  the  method  of  delivery.  All  of  the 
cesarean  sections  are  done  under  spinal  anesthe- 
sia without  the  usual  preoperative  medication  in 
order  to  avoid  any  narcotizing  effects  on  the  in- 
fant. 

Special  Care  of  the  Newborn  Infant 

The  successful  management  of  the  newborn 
baby  should  be  the  responsibility  of  a pediatri- 
cian. These  infants  demand  the  same  care  as 
premature  infants  irrespective  of  their  actual 
weights. 

At  birth  the  infant  usually  cries  well  and  ap- 
pears to  breath  satisfactorily.  However,  within  a 
few  hours  episodes  of  cyanosis,  apnea,  and  a 
weak  cry  may  develop.  Death  may  occur  within 
24  to  36  hours  after  delivery. 

The  immediate  postnatal  management  of  the 
infant  can  be  summarized  with  the  following 
statements : 

1.  Clearance  of  the  upper  part  of  the  respir- 
atory tract  by  postural  drainage  for  the  establish- 
ment of  a clear  airway. 

2.  Repeated  pharyngeal  and  tracheal  suctions 
at  definite  intervals  to  remove  mucus. 

3.  All  infants  should  be  incubated  to  maintain 
body  heat  and  given  a continuous  supply  of 
oxygen. 

4.  Dehydration  of  the  infant  for  a period  of  24 
to  48  hours  to  allow  the  edema  to  subside. 

5.  Marked  hypoglycemia  should  be  prevented. 
Several  authorities  consider  the  administration 
of  glucose  to  the  infants  to  be  unnecessary.  It  is 
our  feeling  that  glucose  should  be  used — it  can 
do  no  harm  and  more  than  likely  is  helpful.  Glu- 
cose can  be  given  in  several  ways.  Immediately 
after  birth  it  can  be  injected  into  the  umbilical 
veins ; it  may  be  given  intramuscularly,  or  a few 
drops  of  concentrated  glucose  solution  by  means 
of  a medicine  dropper  can  be  given  orally  every 
hour.  The  amount  of  glucose  to  be  given  at  in- 
tervals is  best  determined  by  the  micromethod 
blood  sugar  procedure. 
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Hormone  Replacement  Therapy 

This  particular  phase  in  the  management  of 
the  pregnant  woman  with  diabetes  was  purpose- 
ly avoided  in  the  discussion.  Many  believe  that 
there  is  no  clear-cut  evidence  that  hormone  ther- 
apy is  needed.  Diethvlstilbestrol  has  been  used 
in  the  management  of  live  patients  in  this  clinic, 
according  to  the  schedule  and  dosage  suggested 
by  Drs.  (i.  \ . Smith  and  G.  W.  Smith.  No  con- 
clusions can  be  drawn  from  this  small  number; 
however,  the  results  have  been  encouraging 
enough  to  continue  its  use  until  a larger  series 
can  be  evaluated. 

Summary  and  Conclusions 

This  study  re-emphasizes  the  statement  that  to 
achieve  an  increase  in  the  fetal  salvage  of  preg- 
nant diabetic  patients  one  must  have  the  metic- 
ulous supervision  and  teamwork  of  the  internist, 


obstetrician,  and  pediatrician.  Whenever  one 
shows  laxity  in  following  the  basic  principles  in 
the  management,  fetal  loss  can  be  expected. 

It  is,  as  yet,  impossible  to  evaluate  the  efficacy 
of  any  individual  therapeutic  measure.  However, 
there  is  enough  evidence  shown  in  the  few  cases 
presented  to  indicate  that  frequent  hospitalization 
of  the  diabetic  patient  for  stabilization  and  the 
premature  termination  of  the  pregnancy  by  elec- 
tive cesarean  section  are  the  two  measures  that 
have  resulted  in  higher  fetal  salvage  in  our  ex- 
perience. 
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VICTORY  IN  SIGHT  FOR  ANIMAL  BILL 

Pennsylvanians  who  suffered  a setback  when  the  Legis- 
lature failed  to  pass  the  pound  bill  may  take  heart  and 
encouragement  from  New  York’s  Assembly  which  has 
just  passed  the  Metcalfe-Hatch  Bill  to  permit  the  re- 
quisitioning of  animals  from  publicly  aided  pounds  for 
medical  research. 

Despite  strong  opposition,  arid  after  heated  debate, 
the  Assembly  voted  103  to  40  for  the  bill.  The  measure 
now  goes  to  the  Senate  where  a companion  bill  has  been 
reported  out  of  the  Public  Health  Committee  by  its 
chairman  even  though  he  is  personally  opposed  to  the 
bill.  "I  intend  to  vote  against  it  on  the  floor,”  said  Sen- 
ator Paul  Graves,  but  he  made  no  effort  to  keep  it  bot- 
tled up  in  committee  as  Pennsylvania’s  Committee  on 
Public  Health  did  at  Harrisburg.  It  is  believed  that  the 
bill  will  pass  the  Senate  by  a good  margin,  after  which 
it  will  be  sent  to  Governor  Dewey  who  is  on  record 
as  favoring  it. 

Why  did  we  lose  our  bill?  Why  did  New  York  win 
theirs? 

In  New  York,  the  bill  received  tremendous  support 
from  the  medical  profession,  but,  most  of  all,  it  had  on 
its  side  many  civic  organizations  as  well  as  organized 
labor,  and  there  can  be  little  doubt  that  these  laymen 
let  their  wishes  be  known  to  the  lawmakers  at  Albany. 
So  enthusiastic  in  support  of  the  bill  was  the  Speaker 
of  the  House  that  he  left  the  rostrum  for  the  second 
time  in  seven  years  to  take  the  floor  and  make  a twen- 
ty-minute plea  in  its  behalf. 

“This  is  a measure  affecting  the  future  destiny  of  the 
human  race,”  he  said.  “Are  you  going  to  block  it?”  He 
got  a standing  ovation. 


W hat  we  need  in  Pennsylvania  is  some  of  that  whole- 
hearted support  from  our  friends  and  our  representa- 
tives. Doctors  don’t  have  to  be  “sold”  on  animal  exper- 
imentation ; they  know  it  is  essential  to  continued  prog- 
ress in  medical  science.  Our  job  from  now  until  the 
next  session  of  our  legislature  is  to  make  the  public 
conscious  of  the  vital  need  for  animal  experimentation 
so  that  they  w ill  fight  for  the  pound  bill  when  it  is  again 
before  the  Legislature  and  thus  fight  for  their  very  lives 
and  the  health  of  future  generations. — Philadelphia 
Medicine,  March  8,  1952. 


CANCER  EDUCATIONAL  FUNDS 
AVAILABLE 

The  Division  of  Cancer  Control  of  the  Pennsylvania 
Department  of  Health  has  announced  that  it  is  able  to 
sponsor  a limited  number  of  physicians  in  short-term 
professional  education  courses  related  to  cancer  control. 

Stipends  for  this  cancer-teaching  program  are  avail- 
able to  interested,  physicians  until  June  30,  1952. 

Doctors  able  to  arrange  for  “short  courses”  at  formal, 
informal,  or  observational  levels  may  be  reimbursed  up 
to  a maximum  of  $400.  These  courses  should  be  for  one 
month  or  less.  Expenses  exceeding  $400  or  additional 
expenses  connected  with  any  time-period  beyond  four 
weeks  must  be  assumed  by  the  physician. 

Applications  for  stipends  may  be  obtained  by  writing 
or  telephoning  the  Division  of  Cancer  Control,  Penn- 
sylvania Department  of  Health,  Harrisburg,  Pa.  Tele- 
phone: Harrisburg  8-5151— extension  3138. 
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How  the  Medical  Society  Can  Help  the  Hospitals 

ROBERT  M CUNNINGHAM.  JR 
Chicago,  111. 


T rHINK  it  should  he  made  perfectly  clear  to 
* you  right  away  that  I speak  as  an  observer 
rather  than  as  a performer  in  the  field  of  medical 
and  hospital  economics.  I have  no  connection 
with  nor  responsibility  for  the  operation  of  any 
institution  or  program  in  the  field  of  our  interest ; 
my  function  has  been  to  observe  what  is  happen- 
ing and  to  report  and  interpret  what  I observe. 
This  position  has  obvious  advantages  and  disad- 
vantages. The  outstanding  advantage  is  that  as 
an  observer  I can  be  objective  and  dispassionate 
to  an  extent  that  people  with  operating  respon- 
sibilities often  find  difficult  to  achieve,  because  I 
have  nothing  at  stake.  The  disadvantage  is  that 
anything  1 may  say  of  a critical  nature  easily  can 
be,  and  I assure  you  frequently  is,  shrugged  off 
with  the  medical  and  hospital  equivalent  of  the 
well-known  phrase,  “He  never  met  a payroll !” 

Taking  the  bad  with  the  good,  our  assignment 
here  is  to  examine  ways  in  which  the  medical 
society  can  help  the  hospital.  The  fact  that  we 
are  having  such  a discussion  at  all  implies  two 
assumptions— first,  that  you  want  to  help  the 
hospital,  and  second,  that  the  hospital  needs  help. 
Possibly  both  these  propositions  require  some 
further  consideration. 

Do  you  want  to  help  the  hospital,  really?  Cer- 
tainly 1 have  heard  some  doctors  talk  and  ob- 
served them  behaving  in  a manner  that  would  in- 
dicate the  contrary.  We  hear,  for  example,  of 
doctors  who  are  fearful  that  hospitals  may  dom- 
inate or  control  the  practice  of  medicine.  These 
doctors,  I presume,  might  be  more  interested  in 
changing  hospitals  than  in  helping  them.  From 
Blue  Cross  we  get  reports  about  doctors  who 
hospitalize  patients  primarily  in  order  to  shift 
the  burden  of  payment  for  diagnostic  services 
from  the  patient  to  Blue  Cross,  and  then  let 
charges  accumulate  so  that  it  is  the  hospital,  and 
not  Blue  Cross,  that  takes  the  loss.  There  is  a 
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reasonable  doubt,  I should  sav,  that  these  doctors 
really  want  to  help  the  hospital. 

On  the  whole,  however,  those  who  are  hostile 
or  indifferent  to  the  hospital,  it  seems  to  me,  are 
only  a small  fraction  of  the  medical  profession. 
Most  doctors  whose  views  on  the  subject  are 
known  to  me  take  the  sensible  view  that  the  hos- 
pital is  an  indispensable  tool  of  medical  practice 
today,  and  it  is  better  to  have  a good  tool  than  a 
bad  tool.  Just  as  it  is  better  to  have  an  efficient 
office  assistant  than  an  inefficient  one,  and  better 
to  have  a car  that  runs  smoothly  than  one  that 
breaks  down  when  you  need  it,  it  is  better  for 
you  to  have  a hospital  that  is  well  equipped  and 
staffed  by  competent  people  than  one  that  is  run 
down  and  fails  to  function  properly  when  you 
need  it.  You  may,  understandably,  regret  the 
fact  that  you  have  to  have  such  a complicated  and 
often  seemingly  unmanageable  tool  as  the  hos- 
pital in  order  to  do  your  work  effectively,  and 
you  may  regret  even  more  keenly  the  fact  that 
this  particular  tool  has  been  developed  under 
community  and  church  and  government  owner- 
ship rather  than  under  your  ownership,  but  you 
face  the  fact  that  you  can’t  put  a million  volt 
x-ray  machine  in  your  little  black  bag,  and  you 
can't  possibly  replace  the  hospital  that  is  owned 
by  the  community  or  the  church  or  the  govern- 
ment with  one  that  you  own  yourself,  so  you 
accept  the  hospital  as  it  is  and  you  want  to  help 
it.  The  tool  is  yours  to  use,  if  not  yours  to  pos- 
sess, and  so  you  want  it  to  be  a good  tool. 

The  other  half  of  the  proposition,  "Does  the 
hospital  need  your  help.'"  answers  itself.  1 he 
hospital  needs  your  help  in  the  same  way  that  a 
lathe  needs  help  from  its  operator  or  an  airplane 
needs  help  from  its  pilot.  Without  you  it  is  noth- 
ing. If  you  abuse  it  or  use  it  carelessly,  it  won  t 
do  your  work  efficiently,  and  it  may  crash  in 
ruins.  But  if  you  understand  it  and  take  good 
care  of  it  and  use  it  wisely,  it  will  give  you  the 
kind  of  service  you  have  to  have  in  order  to  per- 
form your  function  in  society ; it  will  improve 
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with  use,  and  you  need  never  be  concerned  about 
tbe  fact  that  it  doesn’t  actually  belong  to  you,  in 
the  sense  that  your  office  equipment  and  your 
stethoscope  and  your  other  personal  effects  lie- 
long  to  you. 

How  can  you  bring  about  this  result?  In  what 
ways  can  you  help  the  hospital  and  thus  make  it 
a better  tool  for  you  to  use?  ‘In  order  to  answer 
these  questions  1 think  we  must  examine  the  hos- 
pital as  an  economic  phenomenon  in  our  society 
and  find  out  what  its  problems  are.  Then  we  can 
proceed  with  the  search  for  some  solutions. 

First  of  all,  I think  it  is  important  to  under- 
stand that  the  hospital,  as  a business,  is  a misfit 
in  a capitalist  society,  because  it  is  not  a truly 
capitalist  institution.  Hospitals  are  frequently 
compared  to  hotels  and,  in  fact,  they  are  often 
designated  as  "hotels  for  sick  people,”  but  actual- 
ly they  are  different  from  hotels  in  the  same  way 
that  the  Army  is  different  from  the  United 
States  Steel  Corporation.  Both  organize  vast 
amounts  of  material  and  thousands  of  people  to- 
ward a common  objective,  but  the  purpose  in  one 
instance  is  to  serve  society  and  the  purpose  in  the 
other  instance  is  to  make  a profit.  As  a capitalist 
institution,  the  hotel  may  be  operated  by  the  cap- 
italist standard  : \\  hatever  produces  a profit  is 
good,  and  what  produces  a loss  is  bad.  Obvious- 
ly, this  standard  is  no  good  in  the  hospital,  and 
yet  the  hospital  has  to  exist  in  a capitalist  society 
and  is  often,  in  fact,  governed  by  trustees  who 
fail  to  understand  fully  that  the  profit  standard 
is  not  an  accurate  measure  of  its  success  or  fail- 
ure. As  a business,  the  hospital  may  be  com- 
pared to  a department  store  in  which  the  mer- 
chandise is  ordered  by  accident,  the  customers 
are  hauled  in  and  held  against  their  will,  and  the 
employees  are  supervised  by  a group  of  strangers 
over  whom  the  management  has  little  if  any  con- 
trol. I’m  not  sure  exactly  how  to  describe  that, 
but  it's  certainly  not  business  as  most  of  us  know 
it. 

Consider  for  a moment  the  plight  of  manage- 
ment in  this  hybrid  institution.  In  business,  man- 
agement seeks  constantly  to  buy  cheap  and  sell 
dear.  In  the  hospital,  management  is  frequently 
compelled  to  buy  dear  and  is  always  obligated  to 
sell  cheap.  In  business,  management  can  do  any- 
thing that  is  legal  to  attract  desirable  customers, 
and  it  rejects  those  it  regards  as  undesirable.  In 
the  hospital,  circumstance  decides  who  the  cus- 
tomers shall  be,  and  there  isn’t  much  that  man- 
agement can  do  about  it  if  a disproportionately 


large  number  of  them  turn  out  to  be  undesirable, 
or  insolvent.  In  business,  management  exerts 
full  authority  over  the  employees — again  within 
legal  limits  (and  the  limits  aren’t  nearly  as  wide 
as  they  were  15  years  ago,  but  they’re  still  pretty 
wide).  In  the  hospital,  management  hires  the 
employees,  but  the  most  important  employees  are 
supervised  by  a group — you  doctors,  that  is — 
which  often  shows  little  understanding  or  sym- 
pathy for  management’s  problems.  In  business, 
profits  may  always  be  reinvested  in  plant  and 
equipment,  and  any  improvement  which  offers 
profit-making  promise  may  be  financed  with  ven- 
ture capital,  some  of  which  is  still  available  even 
in  these  tax-ridden  days.  In  the  hospital  there 
are  no  profits  or  anticipated  profits  with  which 
to  finance  improvements,  and  yet  management 
has  a moral  obligation  to  make  replacements  and 
capital  improvements  at  a rate  which  would 
bankrupt  most  businesses — often  knowing  that 
they  will  only  increase  operating  losses! 

What  all  of  this  adds  up  to,  of  course,  is  that 
hospitals  today  are  faced  with  acute  financial 
problems.  The  prices  of  everything  that  the  hos- 
pital buys  have  skyrocketed  upward  in  the  gen- 
eral inflation,  and  the  price  of  hospital  labor, 
which  uses  up  some  65  per  cent  of  the  hospital 
dollar,  has  gone  up  more  than  the  general  price 
index  for  the  whole  economy,  because  hospital 
wages,  which  were  substantially  below  tbe  gen- 
eral industrial  level,  have  had  to  catch  up  as  hos- 
pitals competed  for  labor  in  a full  employment 
market.  Of  course,  rates  have  gone  up  too,  but 
rates  have  a tendency  to  lag  behind  costs  in  the 
upward  spiral,  and  there  is  a growing  resistance 
to  further  increases  as  rates  go  up.  Some  of  the 
resistance  comes  from  you.  As  costs  and  rates 
have  gone  up,  heavier  and  heavier  taxes  have  cut 
into  the  amounts  that  hospitals  receive  in  phil- 
anthropic gifts  from  individual  donors,  and  the 
number  of  indigent  patients  for  whom  the  hos- 
pital receives  payment  at  less  than  cost  has 
grown  steadily  larger. 

Fortunately,  along  with  these  grim  develop- 
ments have  come  a couple  of  favorable  ones  : The 
number  of  insured  patients  bas  gone  up  constant- 
ly, and  corporate  contributions  to  hospital  capital 
fund  campaigns  have  increased  while  individual 
contributions  were  dwindling.  Along  with  all 
these  changes,  of  course,  one  must  remember  that 
every  new  development  in  medical  science  makes 
itself  felt  in  the  hospital,  invariably  in  terms  of 
increasing  complexity  and  expense  of  hospital 
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care  rather  than  the  contrary.  Consider  the 
changes  that  the  antibiotics  have  brought  in  hos- 
pital nursing  service,  for  example,  at  a time  when 
nurses  have  been  in  short  supply  and  the  nurse’s 
working  week  was  being  driven  downward  from 
48  to  44,  then  to  40  hours ! 

The  first  thing  you  can  do  to  help  the  hospital 
then  is  to  understand  that  its  management  prob- 
lems are  almost  unbelievably  complicated,  com- 
pared to  those  of  most  businesses,  and  stop  tell- 
ing  yourselves  and  one  another,  whenever  some- 
thing happens  in  the  hospital  that  displeases  you, 
that  “things  would  be  different  around  here  if  we 
only  had  some  efficient  management!”  And  you 
can  help  the  hospital  even  more  if  you  will  stop 
telling  your  patients  the  same  thing,  or  acquiesc- 
ing when  they  tell  you. 

This  is  another  significant  way  in  which  the 
hospital  is  different  from  business.  In  business, 
management  is  solely  responsible  for  its  own 
public  relations ; it  controls  the  people  and  things 
and  methods  that  add  up  to  the  public’s  impres- 
sion of  what  the  business  stands  for.  In  the  hos- 
pital, you,  and  not  the  management,  are  respon- 
sible for  public  relations  to  a large  extent.  You 
share  in  the  control  of  the  people  and  things  and 
methods,  for  one  thing,  and,  more  importantly, 
the  patients  look  to  you  for  an  interpretation  of 
their  hospital  experiences.  If  a patient  complains 
to  you  about  the  size  of  his  hospital  bill,  for  ex- 
ample, and  you  reply  in  effect,  “Yeah,  if  those 
people  only  knew  what  they  were  doing!” — what 
chance  does  the  hospital  have  to  defend  itself?  If, 
on  the  other  hand,  you  can  explain  something 
about  the  complexity  and  expense  of  modern 
hospital  care  and  justify  the  charges,  you  may 
have  made  an  important;  contribution  to  the 
stability  of  the  voluntary  hospital  system. 

The  difference  between  a population  that 
thinks  hospital  management  is  inefficient  and 
hospital  costs  are  extravagant  and  a population 
that  thinks  hospitals  are  worth  what  they  cost 
may  ultimately  be  the  difference  between  a pop- 
ulation that  votes  for  socialized  medicine  and  one 
that  votes  against  it.  In  my  opinion  the  contribu- 
tions you  make  to  strengthen  the  hospital  system 
we  have  today  are  at  least  as  important  in  this 
respect  as  the  contributions  you  make  to  political 
propaganda  designed  to  hold  socialized  medicine 
at  arm’s  length. 

If  as  medical  societies  and  as  individual  doc- 
tors you  decide  that  you  do  want  to  help  the  hos- 
pital in  this  important  matter  of  interpreting  its 


needs  and  problems  to  your  patients,  I suggest 
that  you  should  be  systematic  about  it.  The  first 
step,  obviously,  is  to  inform  yourselves ; in  most 
hospitals  this  means  finding  out  a lot  of  things 
that  you  don’t  now  know  about  the  hospital  as  a 
business.  I have  suggested  the  nature  of  some  of 
these  things.  In  every  hospital  you  are  connected 
with  you  should  know  the  specific  facts  of  rev- 
enue and  expense,  charges,  collections,  employ- 
ment, and  other  business  details — certainly  not 
simply  in  order  to  do  a better  job  of  kibitzing  or 
second-guessing  the  management  in  all  its  prob- 
lems, hut  chiefly  so  that  you  can  understand  the 
problems  yourselves  and  interpret  them  for  your 
patients.  I am  aware  that  there  are  some  hos- 
pital boards  and  administrators  who  don’t  want 
to  give  you  this  kind  of  information,  who  think  it 
is  none  of  the  doctor’s  business  what  the  hospital 
does  with  its  money.  I’m  not  sure  what  you  can 
do  in  a situation  like  this  except  to  show  as  much 
interest  as  you  can  and  hope  for  the  best.  I think 
hospital  administrators  who  take  this  attitude  are 
wrong,  and,  fortunately,  they  are  in  the  minority. 

Most  hospital  people  welcome  the  intelligent 
concern  of  the  doctor.  This  doesn’t  mean  that 
the  administrator  can  drop  everything  else  and 
talk  to  the  doctors  one  at  a time  about  his  prob- 
lems. The  necessary  exchange  of  intelligence 
must  be  accomplished  on  a planned,  group  basis. 
I don’t  believe  that  you  can  accomplish  much  by 
inviting  the  administrator  to  attend  your  hospital 
staff  meetings  and  then  giving  him  ten  minutes 
for  a statistical  report  of  hospital  operations  fol- 
lowing an  hour  or  two  of  clinical  discussion, 
though  certainly  this  is  better  than  not  having 
him  there  at  all.  It  seems  to  me,  rather,  that  ad- 
ministration should  have  a regular  place  in  the 
program  for  your  county  medical  society  and 
hospital  staff  meetings,  so  that  periodically  an  en- 
tire meeting  is  devoted  to  the  presentation  of 
hospital  business  information  and  discussion  of 
hospital  business  problems. 

Such  discussions  could  not  fail  to  give  the  hos- 
pital needed  help.  A better  understanding  of 
what  the  hospital’s  business  operations  are  will 
be  likely  to  illuminate  your  own  functions  and 
needs  in  the  hospital.  Your  needs  for  new  equip- 
ment, for  example,  are  more  likely  to  bear  a rea- 
sonable relationship  to  expense  and  use  than  they 
would  if  you  didn’t  know  or  care  about  the  hos- 
pital’s business.  I am  not  suggesting  here  that 
doctors  are  in  the  habit  of  recklessly  demanding 
hospital  equipment  that  they  don’t  need  and  can’t 
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use,  but  I am  suggesting  that  your  equipment  de- 
mands should  frequently  be  studied  more  care- 
full)  than  they  are  from  the  standpoint  of  the 
hospital's  income  and  expense.  The  same  thing 
is  true  of  most  items  that  the  hospital  purchases 
under  medical  supervision.  The  {amount  of 
money  that  is  tied  up  in  drug  inventories  in  hos- 
pitals, for  example,  is  simply  staggering,  and  yet 
many  hospitals  have  discovered  that  they  can  cut 
their  drug  inventories  by  a third  or  a half  or 
more  by  establishing  a standard  formulary  of  a 
few  hundred  needed  items  and  eliminating  pur- 
chases made  to  suit  the  individual  fancies  of  fifty 
or  a hundred  doctors  with  preferences  for  partic- 
ular brands  and  packages  of  the  same  item.  With 
your  help,  hospitals  can  achieve  the  economies 
that  are  possible  through  standardization  and 
simplification  of  countless  other  products  in  the 
fields  of  medical,  surgical,  and  nursing  supply  ; 
without  your  help,  there  really  isn’t  much  the 
hospital  can  do  along  these  lines  except  struggle 
uphill  against  heavy  odds  and  probably  antagon- 
ize you  in  the  process. 

In  addition  to  helping  the  hospital  to  econ- 
omize in  its  operations,  physicians  certainly  have 
an  important  responsibility  in  the  community- 
wide  aspects  of  hospital  economics.  From  the 
standpoint  of  societv  generally,  the  most  econom- 
ical patient  is  the  one  who  doesn't  go  to  the  hos- 
pital at  all,  or  who  stays  there  the  shortest  pos- 
sible time  if  he  does  have  to  go.  Thus  your  par- 
ticipation in  the  development  of  preventive  pro- 
grams, the  extension  of  outpatient  services,  the 
establishment  of  rehabilitation  departments  in 
hospitals  and  similar  activities  will  contribute  to- 
ward making  your  communities  self-sustaining. 
By  adding  to  the  already  high  cost  of  medical 
care,  the  phvsician  who  hospitalizes  patients  who 
might  have  stayed  home,  or  lets  his  patients  re- 
main in  the  hospital  longer  than  they  need  to  he 
there,  is  permitting  an  extravagance  which  few 
communities  can  afford  in  bur  time. 

We  are  concerned  here  chiefly  with  the  hos- 
pital as  a business,  hut  it  should  certainly  he  ob- 
vious that  a closer  relationship  between  the  med- 
ical society  and  hospital  administration  will  also 
he  productive  in  other  ways.  Many  of  you  have 
been  troubled  in  recent  years  by  what  you  con- 
ceive to  he  a tendency  of  hospital  trustees  and 
administrators  to  interest  themselves  or  to  inter- 
fere in  matters  that  are  strictly  professional.  I 
can  assure  you  that  hospital  administrators  and 
trustees  are  troubled  alxwt  this  too.  With  rare 


exceptions  they  have  no  wish  to  intrude  in  am 
way  on  your  affairs,  unless  the  evidence  is  over- 
w helming  that  you  are  failing  to  supervise  your 
own  membership  adequately  in  such  matters  as 
fee  splitting,  elimination  of  unnecessary  surgery, 
and  limitation  of  surgical  privileges  to  known 
competencies.  Lay  hospital  people,  believe  me, 
enter  these  areas  reluctantly  and  with  many  mis- 
givings ; they  tlo  so  not  with  any  idea  of  dis- 
ciplining doctors  hut  only  because  they  .feel  ac- 
countable for  what  happens  to  the  people  you  are 
treating  in  hospitals  for  which  thev  have  an  own- 
er’s responsibility,  and  only  when  the  doctors 
themselves  have  failed  to  take. action. 

If  vou  don't  believe  this,  if  you  think  that  hos- 
pital administrators  and  trustees  are  actually 
meddlesome  laymen  bent  on  seizing  control  of 
the  practice  of  medicine,  you  won't  he  persuaded 
to  the  contrary  by  anything  l am  telling  you 
here,  hut  1 think  you  will  be  persuaded  to  the 
contrarv  if  vou  do  meet  periodically  with  the  hos- 
pital people  in  your  communities  and  exchange 
information  and  advice  about  such  common  in- 
terests as  these.  In  a few  places  this  effort  at 
integration  has  been  carried  a step  further  and 
medical  societies  have  held  joint  meetings  with 
local  and  regional  hospital  associations.  The  evi- 
dence on  both  sides  is  that  such  meetings  have 
been  helpful.  In  addition  to  the  light  it  may  shed 
on  individual  problems  and  relationships,  closer 
medical-hospital  liaison  might  produce  some  in- 
teresting new  ideas.  Let  me  take  a moment  here 
to  tell  vou  about  one  new  proposal  for  hospital 
financing  that  has  been  discussed  by  trustees  and 
doctors  of  a hospital  in  one  midwestern  city. 
Perhaps  you  have  already  heard  something  about 
this  plan,  which  was  developed  by  one  of  the  trus- 
tees of  the  hospital  and  has  been  under  consid- 
eration by  a committee  of  its  medical  staff.  Brief- 
ly, the  plan  is  this:  It  is  proposed  that  each  doc- 
tor on  the  attending  staff  should  pay  the  hospital 
a fee  for  the  use  of  its  facilities.  This  fee,  it  is 
proposed,  should  he  an  amount  equivalent  to  the 
income  tax  the  doctor  is  now  paying  on  the  in- 
come he  earns  from  hospitalized  patients.  The 
fee  would  then  be  deducted  as  a business  expense 
on  his  own  income  tax  return,  and  the  hospital, 
which  pays  no  taxes,  would  have  a substantial 
additional  revenue. 

Of  course,  the  doctor  would  have  to  pay  in- 
come tax  at  the  regular  rate  on  that  part  of  his 
income  which  he  retained.  In  consideration  of 
this  loss,  it  is  proposed,  the  hospital  would  estab- 
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lish  a pension  trust  under  which  the  doctors 
would  ultimately  benefit  in  approximately  the 
amounts  they  would  be  paying  in  taxes  under 
this  new  plan. 

The  principal  author  of  this  proposal  is  a suc- 
cessful corporation  lawyer  who  points  out  that  a 
great  deal  of  the  money  that  American  people  are 
paying  for  medical  care  today  is  going  to  the  gov- 
ernment in  the  form  of  doctors’  income  taxes ; 
his  plan  would  divert  some  of  this  money  into 
strengthening  and  expanding  our  free  hospital 
system.  Incidentally,  the  plan  has  been  studied 
by  a representative  of  the  Bureau  of  Internal 
Revenue,  who  reported  that  there  was  nothing 
in  it  that  the  bureau  could  object  to  under  to- 
day’s laws.  The  plan  is  admittedly  complex,  and 
a few  doctors  who  have  studied  it  have  expressed 
the  fear  that  it  might  have  a tendency  to  bind 
them  tighter  to  the  hospital  and  thus  perhaps  di- 
minish their  cherished  independence.  On  the 
other  hand,  it  is  certainly  not  too  complex  to  he 
workable,  and  it  seems  to  me  to  be  arguable  that 
it  would  make  the  doctor  more  rather  than  less 
independent,  since  he  would  now  become  a 
source  of  direct  hospital  revenue.  At  any  rate,  it 


would  seem  that  the  plan  should  get  further 
study  and  perhaps  a tryout,  so  we  should  be  able 
to  observe  what  effect  it  would  have  on  the  al- 
ready complicated  relationship  between  hospitals 
and  doctors. 

Whether  it  is  actually  tried  out  or  not,  how- 
ever, it  seems  to  me  that  the  principal  lesson  to 
be  learned  from  this  proposal  in  terms  of  today’s 
discussion  is  not  that  a particular  plan  for  hos- 
pital financing  may  be  good  or  bad,  but  that  here 
is  a group  of  hospital  trustees  and  doctors  who 
are  willing  to  work  together — even  to  the  point 
of  studying  and  possibly  experimenting  with 
completely  new  methods — toward  a solution  of 
their  common  problems.  Here  is  something  that 
we  have  badly  needed — a willingness  to  apply  in 
the  field  of  your  financial  and  administrative  and 
social  and  political  relationships  the  same  spirit 
of  inquiry  that  has  characterized  your  scientific 
performance  and  has  made  possible  the  mirac- 
ulous proliferation  of  medical  science  in  our  time. 
This  is  the  spirit  which  believes,  in  the  mem- 
orable words  of  Abraham  Lincoln,  that  “the 
dogmas  of  the  quiet  past  are  inadequate  for  the 
stormy  present.” 


JOE  THE  MAN 

For  28  years  now  I have  been  listening  to  the  ever 
recurring  complaints  that  doctors  are  coldly  aloof,  too 
busy  to  have  the  human  touch.  Joe  Dokes  and  the 
Missus  both  seem  to  feel  that  their  doctor — and  that 
goes  for  nearly  all  of  us — is  interested  only  in  the  symp- 
toms that  they  present.  We  know  for  a fact  that  the 
coldness  is  an  exterior  shell  that  hides  a kindly  heart. 
But  this  kindness  will  do  Joe  no  good  if  he  doesn’t  know 
it’s  there. 

Joe  is  an  average  man.  He  works  every  day  and 
sleeps  and  eats,  and  listens  to  the  ball  games,  and  loves 
his  wife  and  kids.  He  doesn’t  make  much  money,  but 
who  does?  He  pays  his  mortgage  and  taxes  and  doctor 
bills.  And  he  carries  insurance  for  the  sudden  emer- 
gencies that  might  spell  disaster  in  the  average  home. 
He  is  your  patient  and  mine.  And  maybe  we  haven’t 
done  so  well  by  Joe. 

We  talk  a lot  about  public  relations  and  hire  an  ex- 
pensive staff  to  tell  the  public  what  good  guys  we  are. 
But  in  our  personal  contacts  with  Joe,  we  sometimes 
meet  him  with  a face  as  devoid  of  expression  as  a cigar 
store  Indian.  In  the  office  he  finds  himself  passed  along 
from  office  assistant  to  doctor  and  back  to  assistant  and 
out  the  other  door,  with  never  a moment  to  pass  the 
time  of  day.  On  that  once-in-a-lifetime  stretch  that  Joe 
serves  in  a hospital  bed,  he  looks  for  his  doctor’s  visit 


as  a shining  spot  in  a weary  day.  But  the  doctor  is  busy 
again.  He  sails  into  the  room  and  out  again  with  only  a 
“How  do  you  feel?”  the  answer  to  which  he  doesn’t 
appear  to  hear.  And  Joe’s  stomach  curls  up  in  a hard 
knot  of  fear- — fear  of  the  unknown,  of  the  answer  to  the 
question  he  dared  not  ask.  For  all  Joe  knows,  the  doc- 
tor didn’t  see  him  at  all.  He  just  looked  right  through 
Joe  to  the  gallbladder  that  had  given  such  terrific  pain. 
It  wouldn’t  have  taken  much  time  to  show  Joe  what  it 
was  all  about.  A few  moments  of  explanation,  a reas- 
surance that  all  was  well,  and  we’d  have  had  a happy 
patient  in  place  of  a fearful  one.  It’s  a simple  thing,  but 
the  therapy  is  good.  And  it  saves  our  public  relations 
from  going  sour. 

Joe  is  only  human  like  the  rest  of  us.  We  all  respond 
to  kindness  like  so  many  friendly  pups.  And  the  re- 
wards are  rich,  not  in  dollars  and  cents  perhaps  but  in 
healthier  public  relations  and  patient  morale,  in  an 
added  confidence  in  the  doctor  and  his  skill  that  springs 
from  Joe’s  understanding  of  what  is  being  done.  And 
let  us  not  forget  the  psychologic  income  that  derives 
from  sympathetic  contacts  with  our  fellow  men.  For, 
after  our  lives  are  spent,  and  the  Old  Grim  Reaper  has 
gathered  us  in,  it  isn't  going  to  matter  so  much  that  we 
knew  all  about  that  gallbladder  of  Joe’s.  The  one  that 
counts  on  the  other  side — and  the  one  who  really  counts 
right  here — is  Joe  the  man. — Detroit  Medical  News, 
Feb.  25,  1952. 


MAY,  1952 


417 


Streptomycin  and  Its  Effect  Upon  Tuberculosis 

ROBERT  CHARR.  MD 
Philadelphia,  Pa. 


I 'HE  CLINICAL  course  and  prognosis  of  all 
•*-  types  of  tuberculosis  are  favorably  affected  by 
streptomycin.  In  some  cases  the  favorable  effect 
becomes  manifest  more  promptly  than  in  others. 

In  tuberculous  meningitis  about  one-third  of 
the  patients  treated  showed  no  evidence  of  im- 
provement and  died  within  a month  after  the  be- 
ginning of  the  therapy.  About  one-third  showed 
improvement  following  the  treatment  but  re- 
lapsed before  the  treatment  was  completed  and 
died.  The  rest  showed  varying  degrees  of  recov- 
ery with  or  without  neurotoxic  complications. 
Most  of  these  died  within  a year  or  two  follow- 
ing relapse.  In  acute  miliary  tuberculosis  with- 
out meningitis,  about  50  per  cent  of  the  patients 
recovered.  For  some  reason  which  is  not  clearly 
understood  the  incidence  of  survival  from  tuber- 
culous meningitis  is  greater  in  children  than  in 
adults. 

The  treatment  of  miliary  and  meningeal  tuber- 
culosis consists  of  1 to  3 grams  of  streptomycin 
daily  or  twice  weekly  plus  the  maximum  amount 
of  para-aminosalicylic  acid  (PAS)  which  the  pa- 
tient can  tolerate.  The  amount  should  be  not  less 
than  12  grams  per  day.  This  treatment  should 
be  continued  for  at  least  12  months.  If  PAS  can- 
not be  taken  orally  due  to  gastrointestinal  upset, 
it  is  then  mandatory  that  a similar  amount  be 
given  parenterally.  Sterile  sodium  PAS  in  dry 
form  with  instructions  for  proper  dilution  is 
available.  This  drug  can  be  given  intravenously 
in  3 per  cent  solution  in  desperate  cases.  Fifteen 
to  30  grams  per  day  may  be  given  as  a contin- 
uous drip.  Ten  milligrams  of  heparin  added  to 
each  liter  of  the  solution  minimizes  the  liability 
of  venous  thrombosis. 

The  advisability  of  intrathecal  administration 
of  streptomycin  is  not  as  yet  agreed  upon.  The 
recommended  procedure  is  to  administer  50  to 


Read  at  the  Graduate  Course,  American  College  of  Chest  Phy- 
sicians and  Laennec  Society  of  Philadelphia,  March  26,  1952. 
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While  the  public  is  being  regaled  with  news 
releases  on  the  improved  antituberculotic  effects 
of  a new  wonder  drug,  it  should  not  be  amiss  to 
offer  to  JOURNAL  readers  a comprehensive  re- 
view of  the  documented  accomplishments  or  fail- 
ures of  streptomycin  when  therapeutically  applied 
to  tuberculosis  in  its  manifold  clinical  forms. 


100  mg.  of  streptomycin,  at  first  daily,  then  three 
or  four  times  weekly  for  three  to  four  months  or 
longer  until  the  spinal  fluid  becomes  normal. 

In  this  connection  the  report  of  the  British 
Ministry  of  Health  in  1950  is  worth  noting.  In 
a series  of  450  patients  with  tuberculous  men- 
ingitis, there  were  104  survivors.  Better  results 
were  obtained  in  cases  diagnosed  early.  Of  the 
survivors,  89  per  cent  were  clinically  fit  and  well, 
and  30  per  cent  had  normal  spinal  fluid,  namely, 
not  more  than  4 cells  per  centimeter,  protein  less 
than  40  mg.  per  cent,  and  sugar  more  than  45 
mg.  per  cent.  There  were  no  relapses  in  patients 
who  achieved  this  standard  of  the  spinal  fluid 
with  treatment.  Intramuscular  streptomycin 
alone  was  considered  inadequate.  Results  were 
proportionate  to  the  duration  of  intrathecal  ad- 
ministration of  streptomycin.  The  maximum 
duration  of  intrathecal  therapy  was  75  days. 

In  connection  with  surgical  removal  of  an  in- 
tracranial tuberculoma,  some  advocate  withhold- 
ing the  streptomycin  until  the  actual  development 
of  tuberculous  meningitis.  Others  report  better 
results  when  the  drug  is  used  for  several  weeks 
prior  to  the  operation,  followed  by  several 
months  of  streptomycin  therapy. 

In  tuberculosis  of  the  eyes,  streptomycin  has 
been  disappointing. 

In  regard  to  tuberculosis  of  the  lymphatic  sys- 
tem, it  is  generally  agreed  that  the  therapy  has  a 
beneficial  effect  in  early  cases  of  lymphadenitis. 
In  chronic  cases  with  cold  abscess  it  has  little 
effect.  Best  results  are  seen  when  the  drug  is 
used  in  conjunction  with  excisional  therapy  in 
selected  cases.  Operation  should  not  be  under- 
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taken  in  the  presence  of  acute  exudative  disease 
of  the  lymphatics.  The  patient  should  be  a good 
chronic  case,  so  to  speak.  Even  after  the  com- 
bined treatment  of  streptomycin  and  surgical  ex- 
cision with  apparent  cure,  in  some  cases  new  foci 
develop  within  a year  or  two,  necessitating  addi- 
tional surgery.  Some  physicians  report  satisfac- 
tory healing  of  the  cold  abscess  cavities  when  the 
surgical  drainage  is  combined  with  the  use  of 
proteolytic  enzymes  and  streptomycin.  The  rec- 
ommended dose  of  streptomycin  in  the  treatment 
of  lymphadenitis  is  1 gram  twice  a week  with  a 
concurrent  use  of  PAS  12  grams  daily  for  ap- 
proximately four  months. 

For  tuberculosis  of  the  bones,  joints,  and  car- 
tilages, 1 gram  twice  weekly  with  PAS  12  grams 
daily  for  12  months  is  recommended.  Whenever 
indicated,  surgical  treatment  should  be  carried 
out  together  with  streptomycin  therapy.  In  the 
presence  of  cold  abscess  and  draining  sinuses, 
streptomycin  has  been  disappointing.  Tubercu- 
losis of  the  ear  with  involvement  of  the  bones  is 
favorably  affected  by  streptomycin,  but  usually 
surgical  treatment  is  necessary. 

Tuberculous  ulceration  of  the  mouth,  tongue, 
and  pharynx  responds  satisfactorily. 

Tuberculosis  of  the  intestines  is  favorably 
affected  by  streptomycin.  In  recent  years  one 
sees  less  commonly  patients  with  obvious  symp- 
toms of  intestinal  tuberculosis.  Nevertheless, 
those  who  show  suggestive  signs  of  tuberculosis 
of  the  intestines  improve  clinically  upon  receiv- 
ing the  drug. 

There  is  reason  to  suppose  that  streptomycin 
may  prevent  the  development  of  tuberculous  en- 
teritis in  patients  with  pulmonary  tuberculosis. 
Ischiorectal  abscess  responds  to  streptomycin, 
but  usually  an  operation  is  necessary. 

In  regard  to  tuberculosis  of  the  circulatory 
system,  tuberculosis  of  the  pericardium  is  most 
important.  It  occurs  in  approximately  3 per  cent 
of  all  cases  of  tuberculosis,  and  is  usually  sec- 
ondary to  tuberculosis  elsewhere  in  the  body. 
Occasionally  one  sees  patients  with  tuberculous 
pericarditis  without  clinical  evidence  of  tubercu- 
losis elsewhere  in  the  body.  But,  at  autopsy,  such 
cases  almost  invariably  show  tuberculosis  else- 
where in  the  body,  the  lungs  and  the  hilar  lymph 
nodes  being  the  most  common  sites.  The  disease 
has  a high  mortality  rate  and  its  average  duration 
is  two  to  four  months.  Instances  of  complete  re- 
covery since  the  advent  of  streptomycin  have 
been  reported. 


The  usual  treatment  consists  of  streptomycin 
1 gram  daily  or  twice  weekly  together  with  PAS 
12  grams  daily  for  three  to  four  months.  Usually 
it  is  necessary  to  aspirate  the  pericardial  fluid  to 
prevent  the  development  of  cardiac  tamponade  as 
well  as  to  determine  the  character  of  the  fluid. 
Some  advocate  replacing  the  fluid  removed  with 
approximately  the  same  amount  of  air  with  a 
view  to  preventing  the  formation  of  adhesions.  It 
is  questionable  whether  or  not  a temporary  pneu- 
mopericardium will  contribute  significantly  to  the 
prevention  of  adhesive  pericarditis ; however,  it 
is  worth  trying.  When  the  fluid  disappears  and 
the  symptoms  and  signs  of  constrictive  pericardi- 
tis develop,  then  a pericardiectomy  is  necessary. 
Persistence  of  ascites  following  the  operation 
suggests  an  inadequate  decortication.  The  prog- 
nosis of  this  disease  is  still  considered  grave. 

Genito-urinary  tuberculosis  is  favorably  af- 
fected by  streptomycin.  It  should  be  used  with 
caution,  however,  when  the  patient  presents  signs 
of  renal  failure  because  of  the  danger  of  toxic  ac- 
cumulation of  the  drug.  In  all  cases  it  is  advis- 
able to  give  penicillin  or  sulfadiazine  for  a week 
with  a view  to  eliminating  the  symptoms  of  non- 
tuberculous  infection  before  the  streptomycin  is 
started.  The  usual  dose  of  streptomycin  is  1 to  2 
grams  every  day  for  40  to  60  days  or  1 gram 
twice  weekly  with  PAS  12  grams  daily  for  one 
year.  When  the  pulmonary  lesions  which  usually 
coexist  with  genito-urinary  tuberculosis  become 
quiescent,  and  the  study  of  the  kidneys  indicates 
that  the  infection  is  unilateral,  surgical  removal 
should  be  considered.  Tuberculosis  of  the  testes 
and  the  epididymides  as  a rule  requires  surgery. 

In  gynecologic  tuberculosis,  streptomycin  1 
gram  daily  with  PAS  12  grams  daily  for  two 
months  prior  to  operation  improves  the  operabil- 
ity. 

For  tuberculosis  of  the  skin,  streptomycin 
combined  with  PAS  brings  about  complete  ar- 
rest of  the  disease  in  about  50  per  cent  of  the 
cases.  The  usual  dosage  recommended  is  1 gram 
of  streptomycin  daily  with  PAS  12  grams  for 
two  to  three  months  or  longer.  In  addition,  vit- 
amin D2,  15  mg.  parenterally  once  a week  for  six 
months,  is  recommended.  Cutaneous  inocula- 
tion tuberculosis  responds  to  streptomycin.  Bet- 
ter results  are  reported  when  the  infected  area  is 
excised. 

In  pulmonary  tuberculosis  the  beneficial  effect 
of  the  drug  is  more  noticeable  when  the  disease 
is  acute.  Tuberculous  pneumonia,  for  example, 
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prior  to  the  advent  of  streptomycin,  was  consid- 
ered almost  always  a fatal  disease ; but  now,  with 
streptomycin,  the  outlook  in  this  disease  is  no 
longer  hopeless.  It  is  true,  however,  that  the 
majority  of  cases  require  some  form  of  collapse 
therapy  in  addition  to  the  chemotherapy.  Even 
the  patients  with  minimal  tuberculosis  without 
cavitation  might  well  be  given  a course  of  chemo- 
therapy. Even  though  the  prognosis  is  good  and 
chemotherapy  may  have  relatively  less  impor- 
tance, the  drug  will  give  the  patient  additional 
support.  The  patients  with  tar-advanced  disease 
and  extensive  cavitation  cannot  be  cured  with 
streptomycin  or  any  other  therapy.  However, 
even  these  patients  may  improve  sufficiently  so 
that  something  can  he  done  in  the  way  of  col- 
lapse therapy.  The  usual  treatment  consists  of 
streptomycin  1 gram  twice  weekly  with  PAS  12 
grams  daily  for  three  to  four  months. 

Tuberculosis  of  the  larynx,  trachea,  and  the 
bronchi  responds  well  to  streptomycin. 

In  acute  pleural  effusion,  streptomycin  may 
bring  about  rapid  subsidence  of  toxicity.  In 
chronic  tuberculous  empyema,  the  response  is 
poor.  In  silicotuberculosis,  when  the  disease  is 
far  advanced,  streptomycin  has  little  beneficial 
effect ; but  when  the  silicosis  is  minimal  and  the 
tuberculosis  is  in  the  early  stage,  its  effect  is  the 
same  as  in  tuberculosis  without  silicosis.  When 
pregnant  tuberculous  patients  are  treated  with 
streptomycin,  the  response  is  the  same  as  in  non- 


pregnant women.  There  seems  to  be  no  unto- 
ward effect  in  the  fetuses. 

In  connection  with  thoracic  surgery,  when  a 
patient  is  about  to  undergo  a pulmonary  resec- 
tion, he  is  given  a gram  of  streptomycin  for  two 
weeks  prior  to  the  resection,  followed  by  a course 
of  treatment  after  the  operation.  In  thoracoplas- 
ty it  is  not  used  prior  to  the  operation  but  is  used 
after  the  operation  if  necessary. 

In  summary,  then,  one  may  say  that  the 
changes  effected  by  streptomycin  on  the  clinical 
course  of  tuberculosis  are  favorable  throughout. 
Due  largely  to  streptomycin,  such  conditions  as 
miliary  and  meningeal  tuberculosis  and  tubercu- 
lous pneumonia,  considered  rapidly  fatal  diseases 
a few  years  ago,  now  may  be  brought  under  con- 
trol. 

The  effect  of  streptomycin  therapy  upon  the 
prognosis  is  also  favorable.  Although  the  ther- 
apy does  not  prevent  a relapse  of  the  disease,  its 
bacteriostatic  effect  permits  the  body  to  bring 
forth  its  defense  mechanism.  With  the  death  rate 
of  tuberculosis  in  the  population  of  the  United 
States  already  below  30  per  100,000,  the  pros- 
pects are  good  that  it  will  fall  below  20  within 
the  next  decade.  The  rate  of  decline  in  the  mor- 
tality has  been  particularly  rapid  since  1946,  ex- 
ceeding the  average  annual  decrease  of  the  pre- 
ceding quarter  century.  This  one  may  regard  as 
due  in  a measure  to  the  advent  of  streptomycin 
in  the  treatment  of  this  disease. 


THE  DOCTOR  AS  A "GOOD  CITIZEN” 

The  president  of  the  Medical  Society  of  the  District 
of  Columbia,  in  the  February  issue  of  its  journal,  while 
lauding  unnamed  members  for  their  non-professional 
service  in  "good  citizens’  ” organizations  such  as  the 
Board  of  Education,  Community  Chest  Fund  Drive, 
Boys’  Club,  religious  and  welfare  groups,  concluded 
with  the  following  expression  of  hope  easily  applicable 
to  any  community  in  Pennsylvania : 

"I  hope  that  the  physicians  of  metropolitan  Washing- 
ton never  become  ‘specialists’  in  the  sense  that  they 
‘know  more  and  more  about  less  and  less,’  but  rather 
that  their  interests  and  activities  may  continue  to 
broaden  both  in  medical  and  non-medical  fields.  The  in- 
fluence of  the  American  physician  need  not  be  felt  in 
the  field  of  health  alone  but  rather  in  every  reasonable 
field  of  activity.  Our  influence  is  as  broad  as  our 
horizon.” 
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VOLUNTARY  RATHER  THAN 
MANDATORY 

An  editorial  appearing  in  the  April  12  issue  of  the 
Journal  AM  A urges  physicians  to  take  a more  active 
interest  in  the  Reed-Keogh  bill,  a voluntary  pension 
plan  now  pending  in  Congress. 

Under  terms  of  the  bill,  the  Federal  Internal  Revenue 
Code  would  be  amended  to  enable  self-employed  pro- 
fessional persons  and  some  employed  persons  to  exclude 
from  current  taxable  income  amounts  sufficient  to  fi- 
nance a reasonable  retirement  annuity.  They  would,  of 
course,  have  to  declare  the  annuity  as  it  is  received  dur- 
ing their  retired  years  as  taxable  income. 

The  American  Medical  Association,  the  American 
Bar  Association,  the  American  Dental  Association,  and 
other  groups  have  banded  together  to  support  this  vol- 
untary plan  rather  than  have  the  Social  Security  Act 
extended  to  cover  them. 
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Penetrating  and  Perforating  Wounds  of  the  Eye 

WILLIAM  O LINHART.  MD 
Pittsburgh,  Pa. 


ONE  WOULD  think  that  the  incidence  of  eye 
injuries  would  be  quite  small  due,  first,  to 
the  protection  afforded  by  the  bony  vault  in 
which  it  is  encased  and,  second,  to  the  fact  that 
the  eye  should  he  able  to  judge  when  injury  is 
coming.  The  lid  is  able  to  close  within  one-tenth 
of  a second  ; the  head  and  globe  itself  are  quick 
to  respond  to  reflex  movements. 

In  industry  safety  precautions  for  the  eye  in 
the  form  of  goggles  and  shields  are  universal. 

The  probability  of  injury  to  any  part  of  the 
body  by  flying  missiles  should  he  predicted  at 
least  in  part  by  the  relative  surface  of  that  part 
exposed.  Gundersen  1 has  written  that  in  a fron- 
tal view  of  the  body’s  silhouette,  which  measures 
4.2  square  feet,  the  extremities  compose  approx- 
imately 35  per  cent  and  the  head  and  neck  com- 
pose 10  per  cent.  The  spherical  eyeball  has  a sil- 
houette surface  of  only  0.78  square  inch  or  only 
0.1  per  cent  of  the  total  body  surface.  Both  eyes 
would  then  expose  only  0.2  per  cent.  The  in- 
cidence of  ocular  injuries  is  much  higher  than 
this  figure  would  reveal  and  certainly  as  high  as 
8 per  cent  of  the  total.  This  is  probably  explain- 
able because  even  the  slightest  abrasion  of  the 
outer  surface  of  the  globe  gives  some  degree  of 
disability  and  can  open  up  whole  avenues  of 
serious  sequelae. 

Penetrating  Wounds  Without  Perforatio>i 

One  of  the  commonest  injuries  encountered  is 
the  embedded  corneal  foreign  body.  Careful  ex- 
amination under  strong  light  is  essential.  When 
a patient  has  a feeling  of  scratching  or  a sensa- 
tion of  foreign  body,  it  is  safe  to  remember  that 
there  is  corneal  pathology  present.  Pontocaine  in 
a 0.5  per  cent  solution  should  be  instilled  several 
times  to  lessen  the  photophobia.  Five  minutes 
later,  examination  of  the  underside  of  the  upper 
and  lower  lids,  then  the  cornea,  is  done.  If  a for- 
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eign  body  is  present  and  is  superficial,  removal  is 
easily  performed  in  the  office.  A sterile  saline- 
moistened  cotton  applicator  should  he  tried  first. 
If  the  foreign  body  does  not  wipe  off  easily,  the 
sharp  eye  spud  is  then  used.  Some  experience  is 
necessary  in  the  handling  of  this  instrument  and 
cooperation  from  the  patient  is  obligatory. 
Metallic  foreign  bodies  which  have  been  em- 
bedded more  than  24  hours  usually  have  some 
rust  surrounding  them.  The  foreign  body  and 
the  rust  must  both  be  removed,  as  healing  cannot 
take  place  otherwise. 

Occasionally  the  foreign  body  is  of  such  a neu- 
tral color,  such  as  glass,  that  it  cannot  be  seen 
except  with  the  slit  lamp  microscope.  Removal 
of  these  may  be  accomplished  under  the  slit  lamp 
so  that  the  right  angle  of  pressure  can  be  exerted 
in  their  delivery  to  the  surface. 

The  technique  for  ordinary  removal  consists  of 
placing  the  patient  on  a table  or  chair  which  has 
a head  rest.  The  operator  should  rest  his  work- 
ing hand  on  the  patient’s  forehead  or  face  so  that 
if  the  patient  moves  forward  toward  the  instru- 
ment no  damage  will  result.  The  spud  should  he 
held  loosely,  just  as  a pencil  or  pen  is  held.  The 
point  is  embedded  at  the  margin  of  the  foreign 
body  and  it  is  lifted  out.  It  may  be  necessary  to 
encircle  the  area,  particularly  if  there  is  rust 
present.  It  is  wise  to  remember  that  the  cornea 
averages  about  one-fortieth  of  an  inch  in  thick- 
ness, the  margin  being  thicker  than  the  center.2 

Corneal  foreign  bodies  that  penetrate  through 
the  epithelium,  which  is  .005  inch  in  thickness, 
always  leave  some  evidence  of  scar.  Central 
corneal  foreign  bodies  therefore  must  be  consid- 
ered with  some  respect,  as  visual  loss  can  result. 

After  removal,  instillation  of  one  of  the  oph- 
thalmic antibiotic  ointments  such  as  terramycin, 
Chloromycetin,  or  aureomycin  should  be  done. 
Penicillin  is  being  used  less  and  less  due  to  the 
high  evidence  of  allergy. 

An  eye  patch  is  used  in  about  50  per  cent  of 
my  cases.  It  does  not  facilitate  healing,  relieve 
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Fig.  1.  Showing  a perforation  through  the  ciliary  body  of 
the  right  eye. 


pain,  or  prevent  infection,  but  it  can  prevent  rub- 
bing in  the  case  of  a child  or  apprehensive  pa- 
tient. It  does  relieve  the  sensitivity  to  light  and 
many  patients  still  expect  it  to  be  used.  The  pa- 
tient should  be  warned  that  the  eve  will  scratch 
after  the  local  anesthetic  wears  oft".  This  is  usu- 
ally in  45  minutes.  Application  of  the  ointment 
every  three  hours  and  examination  of  the  eye  the 
next  day  is  carried  out.  Most  industrial  cases  can 
return  immediately  to  work.  The  superficial  pen- 
etrating wound  at  the  site  of  the  previously  re- 
moved foreign  body  is  usually  fairly  well  healed 
in  48  hours.  The  symptoms  are  usually  gone  in 
24  hours. 

In  conjunctival  wounds  it  is  important  to  take 
a careful  history.  This  will  help  in  part  to  eval- 
uate whether  an  underlying  foreign  body  is  pres- 
ent. Since  glass,  coal,  wood,  pine  needles,  and 
the  like  are  generally  non-radiopaque,  the  pos- 
sibility of  an  underlying  foreign  body  can  be 
ascertained  only  by  direct  inspection  or  ophthal- 
moscopic examination.  Conjunctival  lacerations 
should  be  explored  even  though  x-ray  and  oph- 
thalmoscopic findings  are  negative  (see  Fig.  1). 
If  the  conjunctiva  alone  is  involved,  a running 
silk  suture  is  sufficient  to  bring  the  margins  to- 
gether. In  most  conjunctival  lacerations,  fine 
embedded  foreign  bodies  will  be  found.  These 
should  be  carefully  removed.  Inspection  of  the. 
underlying  sclera  is  done,  and  if  the  area  is  near 
one  of  the  rectus  muscles  and  somewhat  exten- 
sive, this  muscle  should  be  isolated. 

It  is  a safe  rule  to  remember  that  in  all  con- 
junctival wounds  an  underlying  scleral  perfora- 
tion may  be  present.  Conjunctival  wounds  heal 
rapidly,  and  frequently  after  48  hours  there  may 
be  no  gross  evidence  present.  Slit  lamp  micro- 
scopic examination  is  necessary  to  identify  the 
area. 


Large  Perforating  Wounds 

Spaeth  2 has  divided  perforating  wounds  of  the 
globe  into  the  following : ( 1 ) those  in  which  the 
foreign  body  has  not  been  retained ; (2)  those  in 
which  the  foreign  body  is  still  retained;  (3)  ex- 
tensive destruction  of  the  globe  and  the  soft  tis- 
sues by  such  occurrences  as  mine  explosions  and 
through  gun  powder  and  gas  explosions. 

In  reviewing  the  histories  of  300  cases  of  intra- 
ocular foreign  body,  Stokes 4 found  that  a fair 
percentage  of  cases  gave  no  history  of  injury  in 
spite  of  the  high  sensitivity  of  the  conjunctiva 
and  cornea  to  trauma.  These  symptomless  per- 
forations with  or  without  intra-ocular  foreign 
body  have  to  be  quite  small. 

A history  of  what  was  being  used  at  the  time 
of  injury  is  often  quite  helpful  in  telling  whether 
the  foreign  body  is  magnetic.  It  can  then  be  de- 
termined from  the  acquired  remaining  instru- 
ment whether  a chip  has  come  off  or  whether  the 
remaining  portion  itself  is  magnetic. 

In  large  perforating  wounds  the  first  examina- 
tion itself  can  cause  much  damage,  particularly  if 
the  wound  is  gaping  with  prolapsed  iris  or  vit- 
reous. This  is  one  of  the  few  ophthalmic  emer- 
gencies. Superficial  inspection  is  best  carried  out 
by  having  the  patient  keep  both  eyes  open  and 
preferably  look  up.  Tight  closure  of  the  lids  or 
pressure  on  the  lids  could  cause  more  damage. 
There  should  be  no  administration  of  local  drugs 
until  some  sterile  precautions  can  be  carried  out 
and  only  then  after  due  consideration,  chiefly 
after  local  or  general  anesthesia.  Patching  of 
both  eyes  is  important.  The  injured  eye  should 
be  covered  with  a stiff  shield.  Administration  of 
a skin  test  of  tetanus  antitoxin  or  booster  dose  of 
toxoid  is  usually  necessary.  Morphine  or  dem- 
erol  hypodermically  helps  to  quiet  the  patient. 
Aqueous  penicillin,  given  by  hypodermic  injec- 


Fig.  2.  Showing  corneal  perforation  four  hours  old  at  five 
o’clock  position. 
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tion,  in  a dose  of  300,000  units  is  preferable  to 
any  mouth  therapy,  as  a general  anesthetic  may 
be  necessary  for  repair  of  the  wound.  The  pa- 
tient is  preferably  a litter  case  rather  than  being 
led,  as  some  shock  is  usually  attached  to  the  in- 
jury. 

Marked  changes  in  the  relations  of  the  intra- 
ocular structures  occur  when  an  opening  is  made 
in  the  anterior  chamber  3 (see  Fig.  2).  The  in- 
tra-ocular pressure  forces  all  fluid  in  the  eye  to- 
ward the  opening.  Movable  structures  such  as 
the  iris  and  lens  are  carried  toward  the  opening. 
The  anterior  chamber  becomes  shallow  or  oblit- 
erated but  could  refill  very  soon.  The  iris  is 
liable  to  be  carried  into  the  wound  by  the  outflow 
of  aqueous.  The  loss  of  aqueous  is  not  per- 
manent, for  when  the  wound  is  closed  an  anterior 
chamber  can  fill  in  about  20  minutes.  Loss  of 
more  than  one-third  of  the  vitreous,  however, 
usually  means  atrophy  of  the  eye  (phthisis  bul- 

bi). 

In  these  large  perforations  x-rays  are  taken, 
but  no  accurate  localization  can  be  done  since  the 
danger  of  keeping  the  eye  open  during  this  pro- 
cedure is  too  great. 

Repair  of  large  perforations  is  dependent  first 
on  immediate  closure  in  an  attempt  to  prevent 
further  iris  prolapse  or  vitreous  loss  (see  Fig. 
3).  In  view  of  this,  general  anesthesia  is  pre- 
ferred. Local  eye  drop  instillations  are  dangerous 
because  the  patient  frequently  squeezes  his  lids. 
Ether  is  used  in  children  while  in  adults  sodium 
pentothal  is  the  choice.  Closure  of  corneal 
wounds  with  double  armed  6-0  silk  sutures  and 
scleral  wounds  with  5-0  plain  catgut  speeds  heal- 
ing. Removal  of  any  magnetic  foreign  bodies  is 
carried  out  at  this  time.  Removal  of  any  pro- 
lapsed iris  is  necessary  to  prevent  adhesions  to 
the  cornea  or  subsequent  prolapse  into  the 
wound. 


Fig.  3.  Showing  healing  perforation  of  cornea  and  sclera. 
Iridectomy  was  done.  Corneal  suture,  conjunctival  flap  sutures, 
and  lower  lid  suture  in  place  eight  days  after  repair. 


Fig.  4.  Showing  one-year-old  healed  horizontal  perforation  of 
right  cornea  with  sympathetic  ophthalmia  present. 

Small  Perforating  Wounds 

In  small  perforations  there  is  less  emergency 
about  immediate  closure.  As  little  danger  is  in- 
volved, careful  examination,  externally  by  gross 
and  slit  lamp  examination,  and  internally  by  the 
ophthalmoscope,  if  possible,  is  indicated.  Penicil- 
lin and  tetanus  toxoid  or  antitoxin  should  be 
given  by  hypodermic  injection. 

X-ray  localization  of  these  small  foreign  bodies 
is  an  exact  science  by  whatever  method  is  used. 
The  smaller  the  foreign  body,  the  more  impor- 
tant accurate  localization  becomes,  as  this  deter- 
mines the  route  of  foreign  body  extraction  in 
magnetic  cases. 

Copper,  brass,  and  iron  when  intra-ocular 
usually  oxidize,  causing  progressive  intra-ocular 
deposits,  inflammation,  and  progressive  degen- 
erative change.  The  removal  of  the  common  non- 
magnetic foreign  bodies,  i.e.,  those  other  than 
iron,  is  usually  futile  unless  they  are  accessible 
in  the  anterior  segment  and  visible. 

Complications  of  Ocular  Wounds 

The  many  complications  of  perforations  cannot 
be  discussed  except  to  say  that  1 per  cent  of  these 
eyes  develop  sympathetic  ophthalmia  after  the 


Fig.  5.  Showing  hypopyon  and  evidence  of  early  panoph- 
thalmitis after  scleral  perforation. 
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twelfth  day.  Irvine5  believes  that  many  of  the 
attempts  to  save  severely  damaged  eyes,  partic- 
ularly if  the  lens  is  involved,  are  not  justified 
(see  Fig.  4).  Panophthalmitis  is  becoming  less 
common  because  of  the  antibiotics,  but  when  it 
occurs  the  eye  is  still  lost  (see  Fig.  5).  Vitreous 
hemorrhage  and  retinal  detachment  are  other 
serious  sequelae  which  may  be  present  with  or 
without  perforation.  Detachment  may  occur 
months  or  even  years  later. 

Conclusions 

1.  Examination  of  the  eye  in  all  lid  lacerations 
and  suspected  penetrating  or  perforating  wounds 
should  be  done  with  great  care. 


2.  In  all  new  perforations  both  eyes  should  be 
occluded  to  prevent  further  damage  until  careful, 
complete  examination  is  possible. 

3.  Immediate  surgical  closure  of  all  large 
ocular  perforations  is  necessary  to  preserve  the 
integrity  of  the  eye. 
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PACKAGE  LIBRARY 

The  package  library,  which  is  composed  of  re- 
prints, tear  sheets,  and  other  periodical  material, 
now  offers  its  service  jree  to  you. 

Prior  to  this  time,  a charge  of  25  cents  was 
made  for  each  subject  requested.  However,  at 
the  last  meeting  of  your  Board  of  Trustees  it  was 
decided  to  discontinue  this  charge  for  library 
service. 

A library  package  may  lie  had,  as  in  the  past, 
by  addressing  your  request  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  specifying  the  subject 
in  which  you  are  interested.  It  will  he  promptly 
mailed  to  you  for  a loan  period  of  two  weeks. 

The  following  is  a summary  of  service  during 


the  month  of  March,  1952: 

Subjects  requested  107 

Time  extension  granted  on  library  packages  . . 5 

Reprints  available  108,808 


AMA  SIDESTEPS  A NEATLY  LAID 
MOUSETRAP 

"The  labor  press  throughout  Ohio  has  been  publish- 
ing statements  issued  by  top  labor  leaders,  deploring 
the  fact  that  the  American  Medical  Association  has  re- 
fused to  name  a representative  to  the  new  Truman  com- 
mission to  study  the  nation’s  health  needs.  . . . 

“To  cap  the  climax  is  the  statement  by  William 
Green,  head  of  the  A.  F.  of  L.,  who,  in  the  same  breath, 
makes  an  emotional  appeal  for  compulsory  health  insur- 
ance and  commends  the  appointment  of  the  so-called 
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fact-finding  commission.  Could  it  be  that  Mr.  Green  ex- 
pects the  commission  to  come  forth  with  a report  which 
will  substantiate  his  preconceived  views? 

“Looks  to  us  as  if  the  AMA  has  sidestepped  a neatly 
laid  mousetrap. 

“Someone  recently  asked  the  question:  If  the  Brook- 
ings Institution  has  taken  three  years  for  its  study  on 
medical  care,  what  can  President  Truman’s  new  na- 
tional Commission  to  Study  Health  Needs  do  in  one 
year  ? 

“It’s  a good  question. 

“One  plausible  answer  is:  Nothing,  except  take  Mr. 
Truman  off  the  compulsory  health  insurance  hook  in  a 
presidential  election  year.  That  may  be  the  reason  the 
commission  was  set  up. 

“Be  that  as  it  may,  the  compulsory  health  insurance 
issue  is  still  very  much  in  the  political  spotlight  and 
those  who  are  opposed  to  this  or  any  other  brand  of 
socialism  should  not  forget  that  between  now  and  elec- 
tion day,  November  4.” — The  Ohio  State  Medical  Jour- 
nal. 


OBEY  THE  LAW 

Many  pharmacists  are  complaining  emphatically  about 
the  doctors  of  medicine  who  create  embarrassment  for 
their  friendly  pharmacists  and  expose  them  to  the  risk 
of  prosecution  by  telephoning  prescriptions  or  giving  a 
penciled  memo  to  a patient  to  take  to  the  store  in  lieu 
of  a prescription  which  the  law  requires  shall  bear  the 
name  and  address  of  the  patient  as  well  as  the  signature 
of  the  prescribing  physician.  Need  it  be  stated  that  this 
potential  offense  is  against  the  law  of  the  State  of 
Pennsylvania  and  the  Federal  laws  as  they  apply  not 
only  to  narcotics  but  several  all  too  well-known  and 
popular  sedatives?  See  article  from  Philadelphia  Med- 
icine on  page  514,  this  issue. 
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TREATMENT  OF  TACHYCARDIAS 


EDWARD  A BRETHAUER.  JR.,  M.D 
Pittsburgh.  Pa. 


•"TACHYCARDIA,  from  its  definition,  in- 
-*■  eludes  any  cardiac  mechanism  in  which  the 
rate  is  above  100  per  minute  with  either  regular 
or  irregular  rhythm. 

In  any  discussion  of  treatment  of  tachycardias, 
it  must  be  emphasized  that  certain  types  of 
tachycardia  may  not  require  therapy  since  they 
are  short-lasting  and  are  not  associated  with 
organic  heart  disease  and  do  not  threaten  to 
break  down  cardiac  compensation.  The  object  of 
paramount  importance,  therefore,  in  any  case 
presenting  a tachycardia  is  to  decide  whether  or 
not  the  tachycardia  is  associated  with  organic 
heart  disease.  This  decision  is  aided  greatly  by  a 
careful  history  or  by  the  presence  or  absence  of 
other  physical  findings  accompanying  definite  or- 
ganic heart  disease. 

In  order  to  institute  adequate  and  logical  ther- 
apy, it  is  immediately  evident  that  a proper  diag- 
nosis of  the  disturbance  of  cardiac  mechanism 
must  be  made.  There  are  many  times  that  this 
can  be  done  by  astute  clinicians  without  the  aid 
of  an  electrocardiogram.  The  bedside  diagnosis 
of  tachycardias  is  aided  most  by  carotid  sinus 
stimulation.  This  may  he  accomplished  by  local 
massage  or  pressure  on  the  carotid  sinus,  but 
even  more  effective  is  the  use  of  neosynephrine 
hydrochloride.  The  intravenous  injection  of  0.1 
cc.  of  a 1 per  cent  solution  of  neosynephrine  hy- 
drochloride will  cause  sufficient  increase  in  blood 
pressure  to  stimulate  the  carotid  and  aortic 
bodies  and  thereby  produce  a very  active  vagal 
response.  This  technique  will  aid  in  the  differ- 
ential diagnosis  of  sinus  tachycardia,  paroxysmal 
auricular  tachycardia,  auricular  flutter,  and  ven- 
tricular tachycardia.  This  requires  careful  ex- 
amination and  observation,  but  it  is  a highly 
effective  diagnostic  aid.  However,  the  electrocar- 
diogram is  the  final  word  in  diagnosis  of  these 
disturbances  of  cardiac  mechanism.  At  times  it 


Read  before  the  Section  on  Medicine  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  18,  1951. 


is  necessary  to  employ  special  techniques  of  tak- 
ing electrocardiograms. 

Sinus  Tachycardia 

Sinus  tachycardia  is  the  most  common  of  the 
tachycardias.  The  heart  rate  ranges  between  100 
and  160.  Rates  over  160  are  rarely  found  in 
adults.  It  is  frequently  not  associated  with  or- 
ganic heart  disease.  As  is  known,  it  may  be 
brought  on  by  exercise,  excitement,  anxiety,  cer- 
tain medications  such  as  atropine  and  nitrites, 
nervousness,  fever,  and  hyperthyroidism.  It  be- 
comes a significant  disturbance  of  the  cardiac 
mechanism  when  it  is  prolonged  in  cases  of  myo- 
cardial weakness  or  failure.  Its  persistence  is 
undesirable  in  cases  of  congestive  failure,  and  it 
is  an  indication  of  poor  prognosis  if  it  persists 
following  a myocardial  infarction. 

In  this  cardiac  mechanism,  carotid  sinus  stim- 
ulation will  cause  a very  conspicuous  momentary 
slowing  with  a very  rapid  return  to  the  previous 
level. 

Since  this  tachycardia  is  frequently  not  asso- 
ciated with  organic  heart  disease,  there  is  no 
specific  therapy.  Of  course,  the  etiologic  agents 
should  be  eliminated ; and  if  the  tachycardia  is 
due  to  diseased  states  outside  the  cardiovascular 
system,  therapy  for  these  conditions  should  be  in- 
stituted. If  it  is  due  to  congestive  failure,  the 
usual  treatment  for  congestive  failure  is  in- 
dicated. If  it  accompanies  coronary  insufficiency 
or  myocardial  infarction,  appropriate  measures 
should  be  taken.  In  cases  of  persistent  sinus 
tachycardia  or  frequent  paroxysms  of  sinus 
tachycardia  without  any  evidence  of  organic 
heart  disease,  vagal  stimulants  such  as  prostig- 
mine  may  be  helpful. 

Paroxysmal  Auricular  Tachycardia 

Next  in  frequency  of  occurrence  is  paroxysmal 
auricular  tachycardia.  This  is  the  most  common 
of  the  ectopic  tachycardias.  It  probably  occurs 
more  frequently  than  has  been  recorded  because 
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many  normal  persons  may  have  short  paroxysms 
of  tachycardia  lasting  a few  seconds,  and  these 
are  not  sufficiently  troublesome  to  excite  concern 
of  the  person  affected.  Also,  the  brevity  of  the 
paroxysms  makes  it  impossible  to  obtain  electro- 
cardiographic evidence  in  many  cases.  It  would 
be  impossible  to  name  all  the  exciting  factors  of 
paroxysmal  auricular  tachycardia.  The  most 
common  are  effort,  excitement,  excessive  use  of 
stimulants,  thyrotoxicosis,  and  organic  heart  dis- 
ease, especially  mitral  stenosis.  Only  a small 
minority  of  all  the  persons  affected  actually  have 
heart  disease.  However,  if  we  compare  the  rela- 
tive incidence  in  normal  persons  and  in  cardiac 
patients,  there  is  usually  a higher  incidence  in  the 
cardiac  patients. 

The  diagnosis  can  usually  be  made  without 
any  electrocardiographic  evidence.  The  sudden 
onset  and  usually  abrupt  cessation  with  the  rate 
usually  varying  between  160  and  200  and  with 
regular  rhythm  is  diagnostic.  Carotid  sinus  stim- 
ulation will  cause  an  abrupt  and  permanent  ces- 
sation of  the  rapid  heart  action. 

The  treatment  of  paroxysmal  auricular  tach- 
ycardia is  usually  simple  in  the  uncomplicated  at- 
tacks. Rest  at  the  time  of  the  paroxysm,  reas- 
surance, and  the  omission  of  any  exciting  factors 
are  sufficient  to  prevent  recurrent  paroxysms.  In 
many  cases  the  attack  is  so  brief  that  therapy  is 
not  necessary.  Carotid  sinus  stimulation  is  not 
only  helpful  in  differential  diagnosis  but  it  also 
serves  as  specific  treatment.  This  is  a form  of 
vagal  stimulation.  The  usual  mechanical  methods 
of  carotid  sinus  stimulation  are  not  always  suc- 
cessful. In  these  cases  the  intravenous  injection 
of  0.1  cc.  of  a 1 per  cent  solution  of  neosyneph- 
rine  hydrochloride  has  been  very  effective.  In  the 
last  37  times  that  I have  used  this  treatment,  it 
has  been  effective  in  35  of  the  37  cases. 

The  injection  of  the  neosynephrine  causes  a 
sudden  increase  in  blood  pressure  which  stim- 
ulates both  the  carotid  and  aortic  bodies  and  thus 
proves  to  be  a more  certain  method  of  reflex 
vagal  stimulation.  The  dosage  of  neosynephrine 
may  have  to  be  increased  to  cause  a more  definite 
rise  in  blood  pressure  in  some  people  who  have 
a diminished  sensitivity  for  these  reflexes.  The 
only  failures  that  I have  had  have  been  in  pa- 
tients who  have  moderate  hypertension  and  in 
whom  I thought  it  unwise  to  increase  the  dose  of 
neosynephrine  in  order  to  produce  adequate  car- 
dio-inhibitory  reflexes.  In  my  experience  this 
has  been  more  effective  in  stopping  the  attacks  of 


paroxysmal  tachycardia  than  any  other  ther- 
apeutic measure  including  the  use  of  quinidine, 
digitalis,  and  even  the  very  powerful  vagal  stim- 
ulants such  as  mecholyl.  In  a number  of  the 
cases  which  have  responded  to  neosynephrine 
they  were  completely  refractory  to  mechanical 
stimulation,  quinidine,  digitalis,  and  mecholyl.  It 
is  certainly  much  safer  than  mecholyl,  which  may 
cause  marked  bronchospasm  and  pulmonary 
edema.  It  is  much  more  rapid  than  digitalis  and 
quinidine.  However,  if  there  is  serious  underly- 
ing cardiac  disease,  it  is  important  to  use  digitalis 
or  quinidine  but  preferably  digitalis,  especially  if 
there  is  early  congestive  failure.  In  some  compli- 
cated refractory  cases  with  underlying  heart  dis- 
ease, I have  used  both  digitalis  and  quinidine. 

I have  no  claims  for  the  effects  of  magnesium 
sulfate  or  calcium  gluconate  intravenously  or 
prostigmine,  all  of  which  have  been  recom- 
mended for  therapy  of  this  disturbance  of  cardiac 
mechanism. 

If  there  are  frequent  recurrences  of  paroxys- 
mal auricular  tachycardia,  then  all  measures  to 
prevent  such  attacks  should  be  taken.  Possible 
exciting  factors  should  be  avoided  and  quinidine 
or  digitalis  should  be  administered  for  long  pe- 
riods. Quinidine  is  preferable  unless  there  is 
serious  underlying  heart  disease — then  contin- 
uous administration  of  digitalis  is  indicated. 

A uricular  Fibrillation 

This  ectopic  tachycardia  is  characterized  by 
extremely  rapid  auricular  impulses  with  ineffec- 
tive auricular  contractions  and  rapid  irregular 
ventricular  contractions.  It  occurs  most  com- 
monly in  mitral  stenosis,  hypertension,  arterio- 
sclerotic heart  disease,  and  thyrotoxicosis.  It 
may  also  occur  in  patients  with  perfectly  normal 
hearts  precipitated  by  a non-cardiac  condition 
such  as  surgery,  especially  in  the  thorax,  pneu- 
monia and  other  infections,  and  with  pulmonary 
and  mediastinal  tumors.  There  are  cases  of  pure- 
ly functional  auricular  fibrillation  precipitated  by 
toxic  factors,  sustained  effort,  excitement,  and 
stimulants. 

This  arrhythmia  is  usually  easily  diagnosed  be- 
cause it  is  grossly  irregular  without  any  basic 
rhythm,  and  in  untreated  cases  there  is  frequent- 
ly a pulse  deficit.  Carotid  sinus  stimulation  will 
slow  the  ventricular  rate  but  will  not  affect  the 
irregular  rhythm.  This  will  also  aid  in  differ- 
entiating frequent  premature  beats  from  auric- 
ular fibrillation. 
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The  treatment  of  auricular  fibrillation  depends 
on  whether  the  disturbance  is  established  or 
whether  it  is  paroxysmal.  The  treatment  of  the 
paroxysmal  type  will  depend  on  whether  one  is 
attempting  to  relieve  the  paroxysms  or  prevent 
them.  At  times  treatment  is  unnecessary  if  there 
are  no  symptoms  or  if  the  paroxysms  subside 
spontaneously.  The  treatment  of  choice  in  most 
cases  is  digitalization  and  especially  if  there  is 
underlying  heart  disease  and/or  congestive  fail- 
ure. It  is  to  be  understood  that  digitalis  will  not 
restore  sinus  mechanism ; it  simply  slows  the 
ventricular  rate  and  makes  the  heart  more  effi- 
cient. By  the  very  effect  of  the  digitalis  upon  the 
vagus  nerve  and  auricular  muscle,  it  perpetuates 
auricular  fibrillation.  The  object  of  digitalis  ther- 
apy is  to  maintain  a ventricular  rate  of  70  per 
minute  with  the  patient  at  rest.  This  may  not  be 
possible  if  there  are  no  complications  or  diseased 
states  accompanied  by  fever  or  thyrotoxicosis.  In 
these  cases,  the  correction  of  the  arrhythmia  fol- 
lows the  treatment  of  the  condition  responsible 
for  the  fibrillation,  and  so  no  other  specific  ther- 
apy is  required.  Digitalis  is  not  indicated  when 
thyrotoxicosis  is  the  cause  unless  it  is  compli- 
cated by  congestive  failure. 

Quinidine  is  the  drug  of  choice  in  cases  of 
auricular  fibrillation  of  recent  duration  and  in  the 
absence  of  serious  cardiac  disease  or  congestive 
failure.  It  is  also  used  to  stop  fibrillation  per- 
sisting after  surgical  or  medical  treatment  of  hy- 
perthyroidism. It  may  be  used  for  long  periods 
in  an  attempt  to  prevent  further  paroxysms  of 
fibrillation  in  patients  who  have  them  rather  fre- 
quently. 

Auricular  Flutter 

Auricular  flutter  is  related  to  fibrillation  in 
that  it  has  the  same  mechanism-.  However,  the 
auricular  rate  is  much  slower  than  in  auricular 
fibrillation.  In  flutter  it  averages  about  300  per 
minute  with  every  other  impulse  resulting  in  ven- 
tricular contraction.  It  is  a rarity  to  have  even- 
impulse  result  in  ventricular  contraction,  but  it  is 
not  uncommon  to  have  every  third  or  fourth 
auricular  impulse  produce  a ventricular  response. 

In  most  cases  of  auricular  flutter,  there  is  or- 
ganic heart  disease.  It  is  most  common  in  mitral 
stenosis  with  a buttonhole  mitral  valve.  It  occurs 
in  coronary  artery  disease.  Infrequently  it  occurs 
in  normal  individuals  as  a result  of  some  toxic 
factor. 

The  diagnosis  of  this  disturbance  of  cardiac 
mechanism  is  best  made  by  carotid  sinus  stimula- 


tion or,  better  yet,  by  the  intravenous  use  of 
neosynephrine  which  causes  a reduction  in  ven- 
tricular rate  according  to  a definite  ratio  with  a 
rather  quick  return  to  the  previous  rate  after  ces- 
sation of  carotid  sinus  stimulation. 

The  treatment  is  usually  simple,  with  digitalis 
being  the  drug  of  choice.  Large  doses  of  digitalis 
will  result  in  an  increase  in  the  rate  of  auricular 
activity,  thus  resulting  in  auricular  fibrillation.  If 
the  digitalis  is  stopped  when  fibrillation  occurs, 
then  a normal  sinus  mechanism  should  follow.  If 
this  does  not  occur,  quinidine  is  necessary  to  stop 
the  auricular  fibrillation. 

Ventricular  Paroxysmal  Tachycardia 

Ventricular  paroxysmal  tachycardia  is  much 
less  common  than  auricular  paroxysmal  tach- 
ycardia. It  is  similar  in  mechanism  to  auricular 
paroxysmal  tachycardia  except  that  the  impulses 
originate  in  the  ventricular  muscle  or  in  the  bun- 
dle branches.  It  is  a disturbance  of  cardiac  mech- 
anism associated  with  organic  heart  disease  or 
toxic  states.  It  is  an  extremely  rare  occurrence 
in  normal  individuals.  The  two  most  important 
etiologic  factors  are  recent  myocardial  infarction 
and  digitalis  poisoning  of  high  degree.  The  diag- 
nosis may  be  suspected  in  patients  who  have  a 
heart  rate  of  about  160  and  a regular  rhythm, 
and  in  whom  there  is  a history  of  a recent  myo- 
cardial infarction  or  a history  of  excessive  use  of 
digitalis.  The  diagnosis  can  be  made  with  cer- 
tainty only  by  an  electrocardiogram. 

This  disturbance  of  cardiac  mechanism  usually 
carries  with  it  an  unfavorable  prognosis  because 
in  most  cases  it  accompanies  severe  underlying 
heart  disease. 

The  treatment  of  ventricular  paroxysmal  tach- 
ycardia is  the  administration  of  quinidine  in  addi- 
tion to  the  usual  measures  taken  in  the  treatment 
of  heart  disease,  such  as  bed  rest,  oxygen,  etc.  It 
is  highly  important  that  quinidine  be  used  in 
adequate  doses  to  cause  a cessation  of  this  tach- 
ycardia as  soon  as  possible.  When  the  tachycar- 
dia has  been  arrested,  it  may  be,  and  frequently 
is,  advisable  to  continue  a maintenance  dose  of 
quinidine  in  order  to  prevent  further  recurrences. 
In  cases  of  recent  myocardial  infarction,  this  is 
especially  true.  In  these  cases  it  should  be  con- 
tinued until  healing  of  the  infarcted  area  has  been 
completed. 

Recently,  procaine  amide  hydrochloride  (pro- 
nestyl)  has  proved  effective  in  the  treatment  of 
disturbances  of  the  cardiac  mechanism  arising  in 
the  ventricle  and  particularly  in  the  treatment  of 
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ventricular  tachycardia.  It  lias  proved  effective 
when  quinidine  has  failed.  Another  decided  ad- 
vantage is  that  it  has  minimal  toxic  effects  in 
therapeutic  doses.  It  may  he  given  by  mouth  and 
intravenously.  By  mouth  it  is  given  in  doses  of 
250  to  500  mg.  every  four  hours  and  intrave- 
nously 250  mg.  to  one  gram.  It  is  most  impor- 
tant to  give  adequate  doses  to  stop  the  ventricular 
tachycardia. 

It  is  advisable  to  use  prophylactic  treatment  of 
quinidine  or  pronestyl.  In  patients  with  known 
heart  disease  with  frequent  premature  beats  from 
various  foci  in  the  ventricle,  it  is  well  to  admin- 
ister these  drugs  in  order  to  prevent  ventricular 
tachycardia. 


Summary 

A discussion  of  the  various  tachycardias  with 
an  outline  of  their  treatment  is  given.  Essential 
criteria  in  differential  diagnosis  are  included. 

It  is  to  be  stressed  that  a rapid  heart  does  not 
necessarily  mean  a diseased  heart.  It  is,  there- 
fore, essential  to  make  a positive  diagnosis  and 
to  treat  accordingly  those  tachycardias  which  re- 
quire specific  therapy. 
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ARMY  REPORTS  500  CERTIFIED 
SPECIALISTS  ON  DUTY 

Five  hundred  officers  now  on  active  duty  with  the 
Army  Medical  Service  have  been  certified  as  profes- 
sional specialists.  Major  General  George  E.  Armstrong, 
Army  Surgeon  General,  announced  recently.  This  num- 
ber includes  466  physicians  qualified  in  19  medical  spe- 
cialties and  subspecialties,  23  board-certified  dentists, 
seven  specialists  in  psychology,  and  four  in  nutrition. 

General  Armstrong  pointed  out  that  the  current  sit- 
uation contrasts  sharply  with  that  in  1945  when  there 
were  only  75  medical  board  specialists  on  duty  with  the 
Army.  He  attributed  the  increase  to  inauguration  of 
the  Army  Medical  Service's  graduate  professional  train- 
ing program  in  1947  and  to  the  recall  of  Reserve  med- 
ical officers  to  active  duty  since  the  outbreak  of  the 
Korean  conflict. 

Of  the  total  number  of  medical  specialists,  311  are 
Regular  Army  Medical  Corps  officers,  148  are  Reserve 
or  National  Guard  physicians  on  extended  active  duty, 
and  seven  are  retired  Regular  Army  officers  remaining 
on  active  duty.  When  the  Army  began  its  residency 
training  program  five  years  ago,  there  were  only  99 
Regular  Army  and  44  non-regular  physicians  with 
board  certification  on  active  duty. 

The  breakdown  of  Regular  Army  physicians  among 
the  various  specialties  as  of  Jan.  31.  1952,  was  as  fol- 
lows : anesthesiology,  8 ; dermatology  and  syphilology, 
14;  internal  medicine  and  subspecialties,  57;  pediatrics, 
6 ; physical  medicine,  5 ; psychiatry  and  neurology,  6 ; 
neurology,  2;  psychiatry,  15;  pathology,  28;  preven- 
tive medicine  and  public  health,  27 ; radiology  and 
roentgenology,  34;  obstetrics  and  gynecology,  8;  oph- 
thalmology and  otolaryngology,  1;  ophthalmology,  14; 
otolaryngology,  15;  plastic  surgery,  1;  orthopedic  sur- 
gery, 18;  neurologic  surgery,  2;  general  surgery  and 
subspecialties,  38;  and  urology,  12. 

The  same  breakdown  for  non-regular  Medical  Corps 


officers  on  active  duty  is  as  follows : dermatology  and 
syphilology,  2;  internal  medicine  and  subspecialties,  18; 
psychiatry  and  neurology,  2 ; neurology,  1 ; psychiatry, 
16;  pathology.  8;  pediatrics,  12;  preventive  medicine 
and  public  health.  4 ; obstetrics  and  gynecology,  3 ; oph- 
thalmology, 9;  otolaryngology,  18;  radiology  and 
roentgenology,  24 ; plastic  surgery,  1 ; orthopedic  sur- 
gery, 4;  general  surgery  and  subspecialties,  21;  and 
urology,  3. 


PROGRESS  SHOWN  IN  EMERGENCY 
CALL  SYSTEMS 

A report  by  the  AMA  Council  on  Medical  Service 
shows  that  rapid  strides  are  being  made  in  developing 
emergency  call  systems. 

In  1948  only  about  60  medical  societies  reported  hav- 
ing a formal  plan  for  handling  emergency  and  night 
calls;  in  1948  the  number  was  estimated  at  between  100 
and  120,  and  in  1950  it  had  risen  to  more  than  350. 

There  is  still  need  for  more  work  on  the  problem, 
especially  among  the  smaller  medical  societies. 

The  council  recently  surveyed  the  emergency  call 
methods  employed  by  143  county  medical  societies  to 
learn  the  various  methods  employed  in  handling  this 
problem.  Of  this  number,  108  have  organized  or  formal 
plans ; 1 1 are  in  the  process  of  either  formulating  such 
plans  or  reorganizing  plans  that  have  proved  inefficient ; 
5 did  not  provide  sufficient  information  to  be  classified, 
and  19  find  the  regular  physician-patient  relationship 
adequate  for  emergencies. 

The  council’s  complete  report  on  the  emergency  med- 
ical call  programs  appears  on  pages  489-490  of  the 
AMA  Journal  of  February  9. — AMA  Secretary’s  Let- 
ter, Feb.  6,  1952. 
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LUPUS  ERYTHEMATOSUS 


HARRY  W.  WOOLHANDLER.  M.D 
Pittsburgh,  Pa. 


TUPUS  erythematosus  is  a peculiar  systemic 
disorder,  of  unknown  origin,  occurring  in 
three  forms — the  chronic  discoid,  the  subacute 
disseminated,  and  the  acute  disseminated,  more 
properly  called  acute  systemic  lupus  erythemato- 
sus. The  relationship  of  the  three  varieties,  still 
in  some  dispute,  rests  on  the  undoubted  develop- 
ment of  systemic  dissemination  from  both  chronic 
and  subacute  lupus  erythematosus  and  the  sim- 
ilar histologic  picture  of  the  eruption  in  all  three 
types.1  Otherwise,  the  chronic  and  subacute 
forms  seem  to  have  little  in  common  with  the 
acute  type,  and  cannot  readily  he  discussed  as  a 
single  entity.  Acute  disseminated  lupus  erythe- 
matosus is  a serious,  usually  fatal,  constitutional 
disease  presenting  a wide  variety  of  visceral 
manifestations,  while  the  chronic  type  is  strictly 
dermatologic,  and  the  subacute  almost  exclusive- 
ly dermatologic  in  its  manifestations. 

The  eruption  of  chronic  lupus  erythematosus 
is  in  most  instances  limited  to  the  exposed  sur- 
faces, and  when  fully  developed  presents  three 
cardinal  characteristics — erythema,  scaling,  and 
atrophy.  It  begins  as  one  or  more  erythematous 
macules  which  soon  become  covered  with  grayish 
or  brownish  adherent  scales.  The  lesions  slowly 
enlarge  to  form  circular  or  discoid  plaques  with 
an  erythematous,  firm  border  and  a slightly  de- 
pressed center  which  is  paler  in  color.  Forcible 
removal  of  the  scales  reveals  dilated  follicular 
orifices  which  may  contain  dry,  horny  epithelial 
plugs.  Typical  discoid  lesions  vary  in  size  from 
0.5  cm.  to  large  plaques  occupying  both  cheeks 
and  extending  across  the  nose  (butterfly  distri- 
bution). Subjective  symptoms,  such  as  itching 
or  burning,  are  rarely  present. 

A variant  seen  not  infrequently  is  known 
as  chronic  edematous  or  erythematous  lupus 
erythematosus.  In  this  variety  erythema  and 
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edema  predominate,  scaling  is  almost  absent,  and 
the  atrophy  is  so  slight  as  to  he  often  undetectable 
clinically.  It  is  potentially  more  dangerous  than 
the  common  discoid  variety  in  that  subacute,  and 
even  acute,  exacerbations  are  more  apt  to  occur 
from  strong  sunlight  exposures,  premature  dis- 
turbance of  foci  of  infection,  or  indiscriminate 
use  of  gold  therapy. 

Other  variations  in  the  clinical  appearance  of 
lupus  erythematosus  lesions  are  dependent  on 
their  site.  On  the  hands  and  fingers  the  plaques 
are  less  well  defined,  scaling  is  slight,  and  the 
erythema  is  livid,  suggestive  of  perniosis.  In  the 
scalp,  the  patches  are  irregular  and  less  erythem- 
atous, and  the  border  is  not  so  strikingly  ele- 
vated. The  scarring,  however,  is  more  pro- 
nounced and  permanent  alopecia  is  the  rule. 
Mucous  membrane  lesions,  most  common  on  the 
buccal  mucosa,  are  usually  discoid,  appearing  as 
slightly  elevated,  well-circumscribed  plaques  with 
sharply  marginated  bluish-red  borders  and  a cen- 
ter covered  with  thickened  whitish  epithelium, 
with  occasional  erosions  or  ulcerations.  On  the 
lips,  the  eruption  may  appear  as  plaques  similar 
to  those  found  on  the  mucous  membrane ; or  the 
entire  lip  may  he  involved,  being  bluish-red  and 
swollen  at  first  with  adherent  scales  suggesting 
peeling  collodion  in  appearance  developing  later. 
In  other  instances  the  eruption  may  be  confined 
to  a narrow  band  of  the  vermilion  border  towards 
the  epidermis,  showing  only  a fringe  of  white 
scales,  the  so-called  “silvering  of  the  lips.” 

The  course  of  chronic  lupus  erythematosus  is 
unpredictable  and  capricious.  Recovery  may 
occur  in  some  instances  with  the  simplest  of 
treatment,  and  even  spontaneously,  while  in  oth- 
ers it  may  resist  all  therapy.  However,  even  in 
resistant  cases  it  may  remain  stationary  for  long 
periods  of  time,  followed  by  periods  of  progres- 
sion. Subacute  exacerbations  occur  in  a small 
percentage  of  cases ; acute  dissemination  less 
often.  Most  lesions,  on  healing,  leave  atrophic, 
smooth,  pliable  scars. 
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Subacute  lupus  erythematosus,  almost  exclu- 
sively dermatologic  in  its  manifestations,  is  char- 
acterized by  a sudden  onset,  either  developing  as 
such  from  the  start  or  being  superimposed  on  an 
existing  chronic  lupus  erythematosus.  Constitu- 
tional symptoms,  if  present,  are  non-specific  and 
mild,  usually  consisting  of  fever,  headache,  and 
vague  aches  and  pains.  The  eruption  is  exten- 
sive, involving,  in  addition  to  the  exposed  sur- 
faces, areas  not  ordinarily  involved  in  the  chronic 
tvpe  such  as  the  thorax,  arms,  and  legs.  The  le- 
sions are  erythematous  with  a livid  hue,  general- 
ly symmetrically  arranged  and  frequently  cover- 
ing large  areas  in  a diffuse  manner.  Scaling  is 
slight  and  atrophy  is  never  a prominent  feature, 
the  lesions  involuting  without  a trace,  or  at  most 
slight  atrophy. 

The  course  of  the  subacute  variety  is  variable, 
but  generally  tends  toward  disappearance,  either 
with  complete  recovery  or  with  a few  lesions  re- 
maining on  the  exposed  surfaces  which  assume 
the  characteristics  of  the  chronic  type.  Relapses 
may  occur  at  any  time,  but  are  by  no  means  the 
rule,  and  depend  to  a certain  extent  on  proper  or 
improper  management.  The  danger  of  develop- 
ment of  true  acute  disseminated  lupus  erythema- 
tosus, fortunately  not  too  common,  is  ever  pres- 
ent. 

The  clinical  diagnosis  of  chronic  and  subacute 
lupus  erythematosus  is  generally  not  difficult.  In 
doubtful  cases  a histologic  examination  should  be 
performed,  since  the  microscopic  picture  in  a 
fully  developed  eruption  is  characteristic,  being 
dependent  more  on  a combination  of  changes 
than  any  single  finding. 

Acute  disseminated  lupus  erythematosus  oc- 
curs predominantly  in  young  women,  in  the  ratio 
of  about  4 x/>  to  1.  Its  early  symptoms  are  usually 
systemic  rather  than  dermatologic,  and  while  the 
onset  may  be  explosive,  it  is  more  often  incipient. 
Extreme  weakness  is  an  early  complaint,  and 
fever  of  the  septic  type  is  almost  invariably  pres- 
ent, along  with  arthralgia  and  arthritis.  Signs  of 
serous  membrane  involvement  are  likewise  com- 
mon, the  pleura  being  the  most  frequent  site, 
manifest  either  by  a friction  rub  or  signs  of  effu- 
sion along  with  intermittent  pleuritic  pain.  The 
pericardium  is  less  often  involved,  a pericardial 
rub  being  heard  from  time  to  time,  with  actual 
effusion  rare.  Abdominal  pain,  nausea,  vomiting, 
and  sometimes  diarrhea  may  result  from  perito- 
neal involvement.  Cardiovascular  symptoms  oc- 
cur frequently  and  are  usually  manifested  by 


dyspnea,  sometimes  by  actual  failure.  Tachycar- 
dia out  of  proportion  to  fever,  galloping  rhythm, 
and  systolic  murmurs  are  commonly  found.  Evi- 
dence of  reduced  renal  function  is  almost  invar- 
iably present,  although  it  may  be  apparent  only 
on  laboratory  examination.  Less  frequent  signs 
and  symptoms  include  hemorrhages  and  exudates 
in  the  retina,  evidence  of  hepatic  damage,  and 
central  nervous  system  manifestations,  most  com- 
monly headache,  delirium,  and  coarse  tremors  of 
the  extremities.  Hypertrophied  lymph  nodes, 
both  superficial  and  deep,  are  commonly  found. 

The  eruption,  upon  which  the  diagnosis  usual- 
ly depends,  may  develop  early  or  late,  although  in 
fulminating  cases  death  may  ensue  without  an 
eruption  ever  appearing.  The  cutaneous  picture 
is  one  of  great  polymorphism  and  represents 
essentially  a picture  of  a severe  toxic  eruption. 
The  most  common  site  is  the  face,  with  the  erup- 
tion consisting  of  erythema  and  edema  and  pre- 
senting an  erysipelas-like  appearance  (erythema 
perstans — Kaposi).  Pigmentation  often  follows 
this  type  of  eruption,  and  in  relapses  following 
previous  remissions  it  may  be  the  only  cutaneous 
sign.  As  the  disease  progresses,  other  areas,  such 
as  the  trunk  and  extremities,  become  involved. 
In  these  locations  it  may  be  erythematous,  hem- 
orrhagic, or  bullous,  but  most  often  resembles 
erythema  multi  forme.  The  cardinal  features  of 
the  chronic  type,  scaling  and  atrophy,  are  not 
found,  except  in  instances  of  acute  dissemination 
superimposed  on  a pre-existing  chronic  lupus 
erythematosus.  In  some  cases  “silvering  of  the 
lips”  or  a few  lesions  on  the  buccal  mucosa  may 
be  the  only  cutaneous  signs  present. 

The  laboratory  findings  in  acute  lupus  erythe- 
matosus, while  not  in  themselves  distinctive,  may 
be  helpful  in  establishing  the  diagnosis.  The 
most  consistent  finding  is  a leukopenia,  2 to  4 
thousand  per  cubic  millimeter,  which  is  only  oc- 
casionally absent  and  often  persists  even  in  the 
face  of  complicating  infections.  A normocytic 
anemia  of  varying  severity  is  usually  found,  and 
the  sedimentation  rate  is  moderately  to  markedly 
elevated.  The  total  serum  proteins  are  normal, 
but  the  albumin-globulin  ratio  is  reversed,  the  re- 
sult of  an  increase  in  the  gamma-globulin  frac- 
tion. The  urine  often  contains  albumin  and  may 
also  show  red  corpuscles,  white  cells,  and  casts. 
The  histologic  picture  of  the  eruption  may  be 
sufficiently  characteristic  to  aid  in  the  diagnosis, 
but  the  examination  must  be  performed  by  an 
experienced  observer.  False  positive  flocculation 
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and  complement-fixation  tests  for  syphilis  are 
found  in  nearly  one-fourth  of  the  cases.  The  so- 
called  “L.E.”  cell,  recently  found  in  the  bone 
marrow  of  patients  suffering  from  acute  lupus 
erythematosus  bv  Hargraves,2  promises  to  pro- 
vide a simplified  method  of  diagnosis.  It  consists 
of  a mature  neutrophil  which  contains  within  its 
cell  membrane  a mass  of  homogeneous,  purple- 
staining,  degenerated  nuclear  material  that  is  ap- 
parently being  phagocytized.  Similar  nuclear 
debris  is  often  found  surrounded  by  several  neu- 
trophils, producing  the  so-called  rosettes.  “L.E.” 
cells  have  been  found  in  appreciable  numbers 
only  in  acute  lupus  erythematosus,  and  have  al- 
ready been  demonstrated  in  the  peripheral  blood 
and  in  fluid  from  blisters  produced  by  canthar- 
ides  plasters.3  In  addition,  they  have  been  pro- 
duced in  normal  bone  marrow  and  normal  blood 
by  the  addition  of  blood  or  plasma  from  patients 
suffering  from  acute  lupus  erythematosus. 

A variant  of  acute  disseminated  lupus  er- 
ythematosus, considered  by  some  to  be  a sep- 
arate entity,  is  known  as  the  Libman-Sacks  syn- 
drome. Its  chief  characteristics  include  predom- 
inance in  young  women,  an  eruption  similar  to 
that  seen  in  acute  lupus  erythematosus,  septic 
fever,  progressive  anemia,  leukopenia,  verrucous 
endocarditis,  pericarditis,  glomerulonephritis,  and 
pleuropulmonary  symptoms.  The  entire  picture, 
including  the  course  and  ultimate  outcome,  is  so 
similar  to  acute  disseminated  lupus  erythemato- 
sus that  classification  of  this  syndrome  as  a sep- 
arate entit}'  would  appear  to  have  little  scientific 
merit. 

The  course  of  acute  lupus  erythematosus  is 
variable,  but  the  ultimate  outcome  is  death  in  al- 
most all  instances  in  which  the  diagnosis  is  estab- 
lished with  reasonable  certainty.  Death  may 
occur  early  in  an  initial  attack,  or  several  remis- 
sions followed  by  relapses  may  take  place  before 
the  patient  finally  succumbs.  Intercurrent  infec- 
tions, such  as  pneumonia,  septicemia,  localized 
abscesses,  etc.,  are  extremely  common  and  must 
be  constantly  guarded  against.  The  use  of  cor- 
tisone and  ACTH  in  treatment  has  increased  this 
danger  because  it  suppresses  the  symptoms  of  al- 
most all  such  secondary  infections. 

The  treatment  of  lupus  erythematosus  depends 
on  the  stage  of  the  disease,  but  certain  precau- 
tions must  be  exercised  in  all  varieties.  Sun- 
shine, artificial  ultraviolet  light,  shock  therapy, 
foreign  proteins,  and  vaccines  should  be  com- 
pletely avoided.  The  more  acute  the  disease,  the 


greater  the  danger  from  these  agents.  Foci  of 
infection  should  be  searched  for  diligently,  in- 
cluding an  investigation  of  the  lungs  for  tubercu- 
losis. If  surgical  intervention  is  required  for 
eradication  of  focal  infections,  it  should  be  de- 
layed whenever  possible  until  recovery,  or  at 
least  until  some  improvement  has  taken  place. 
This  is  particularly  important  in  the  subacute 
and  acute  varieties,  since  in  the  former  an  acute 
exacerbation  is  very  likely  to  take  place,  and  in 
the  latter  death  is  almost  certain  to  follow.  LIow- 
ever,  as  shall  be  pointed  out  later,  this  danger  is 
reduced  to  a minimum  with  the  use  of  either  cor- 
tisone or  ACTH.  Drugs  such  as  gold  should 
never  be  employed  in  the  acute  or  subacute 
varieties,  and  only  with  care  in  the  chronic 
edematous  type.  Rest  is  important  in  all  stages 
in  direct  ratio  to  the  acuteness  of  the  process. 

In  the  treatment  of  chronic  discoid  lupus 
erythematosus,  general  measures  are  of  rather 
limited  importance  and  reliance  on  drug  therapy 
is  the  rule.  Of  the  various  drugs  employed,  gold 
is  the  most  efficacious,  but  at  the  same  time  the 
most  dangerous,  The  danger  is  to  a certain  ex- 
tent quantitative,  and  if  a dose  of  50  milligrams 
of  gold  sodium  thiosulfate  is  not  exceeded,  toxic 
reactions  are  not  as  frequent  as  is  generally  sup- 
posed. It  is  advisable  to  start  with  an  intrave- 
nous dose  of  10  milligrams,  increasing  by  10  mil- 
ligrams each  week  until  the  full  dose  of  50  mil- 
ligrams is  reached,  which  is  then  continued.  Bis- 
muth ranks  next  to  gold  in  value  and  is  far  safer. 
It  is  used  in  the  same  manner  as  in  the  treatment 
of  syphilis,  the  subsalicylate  being  given  weekly 
in  1 to  2 cc.  doses.  Quinine  sulfate,  which  has 
considerably  more  merit  than  it  is  generally  given 
credit  for,  may  be  used  as  a preparatory  measure 
or  in  between  courses  of  gold  or  bismuth  in  doses 
of  2 to  5 grains  three  times  daily.  Iodine  is  often 
valuable,  either  as  Lugol’s  solution  or  the  iodide 
salt.  Tocopherols  and  para-aminobenzoic  acid 
have  been  disappointing,  and  liver  extract  has 
limited  value.  Cortisone  should  not  be  used. 

A satisfactory  regime  for  chronic  discoid  lupus 
erythematosus  would  include  an  immediate 
course  of  gold  for  ten  to  twenty  weeks,  followed 
by  quinine  sulfate  for  four  to  five  weeks,  and 
finally  bismuth  for  eight  to  ten  weeks.  This 
should  be  the  minimum  treatment  even  if  a satis- 
factory response  is  obtained  early ; otherwise, 
alternating  courses  are  continued,  or  other  drugs 
are  tried.  Bismuth  may,  of  course,  be  substituted 
for  the  gold  throughout. 
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The  chronic  edematous  type  is  managed  in  a 
somewhat  similar  manner,  except  that  gold 
should  not  be  used  at  the  outset.  Quinine  sulfate 
or  iodine  should  be  prescribed  until  the  eruption 
has  improved,  or  at  least  stabilized.  Treatment 
may  then  continue  along  the  lines  suggested  for 
the  chronic  discoid  variety,  with  somewhat  more 
caution  if  gold  is  used. 

Considerably  more  skill  and  care  are  required 
in  the  treatment  of  subacute  lupus  erythematosus. 
Rest,  preferably  complete,  is  essential  along  with 
some  type  of  mild  sedation.  If  constitutional 
symptoms,  particularly  fever,  are  substantial,  cor- 
tisone or  ACTH  may  be  used;  otherwise  they 
are  best  avoided.  Quinine  or  iodine  should  he 
given  for  some  weeks  along  with  any  indicated 
supportive  measures,  and  when  improvement  is 
manifest,  courses  of  bismuth  may  he  employed. 
Gold  is  best  avoided  altogether  but  may  he  used 
if  a few  chronic  plaques  remain  after  the  dis- 
seminated eruption  has  healed. 

The  treatment  of  acute  systemic  lupus  ery- 
thematosus is  designed  to  support  the  patient  in 
every  possible  manner  until  a spontaneous  remis- 
sion occurs.  Immediate  hospitalization  is  essen- 
tial, with  free  use  of  any  indicated  supportive 
measures  such  as  intravenous  fluids  and  trans- 
fusions. A constant  alert  must  be  maintained  for 
evidence  of  intercurrent  infection,  and  antibiotics 
used  as  necessarv.  None  of  these  measures,  how- 


ever, are  as  beneficial  as  cortisone  and  ACTH, 
which  not  only  bolster  the  patient  until  a spon- 
taneous remission  occurs  but  may  actually  induce 
a remission  in  some  cases.  Their  use  has  several 
drawbacks,  however.  They  have  no  significant 
effect  on  the  characteristic  laboratory  phenom- 
enon or  the  tissue  reactions  of  the  disease,  and 
are  thus  not  curative.  Furthermore,  their  ben- 
eficial effect  is  only  temporary,  and  if  prolonged 
use  is  necessarv,  undesirable  side  effects  are  fre- 
quent. Their  masking  of  signs  and  symptoms  of 
intercurrent  infections,  a serious  hazard,  is,  how- 
ever, more  than  offset  by  their  aid  in  enabling  the 
patient  to  withstand  necessary  surgical  proce- 
dures, usually  otherwise  disastrous. 

The  dosage  of  cortisone  or  ACTH  is  similar  to 
that  used  in  other  diseases  such  as  rheumatoid 
arthritis.  Two  hundred  milligrams  of  cortisone 
daily  for  two  to  three  days,  followed  by  100  mil- 
ligrams daily,  and  finally  the  minimum  dose  nec- 
essary to  maintain  a remission,  is  the  rule,  but 
more  may  be  required. 

BIBLIOGRAPHY 

1.  Montgomery,  Hamilton:  Pathology  of  Lupus  Erythem- 

atosus, J.  Inzwst.  Dcrmat.,  2:  343,  1939. 

2.  Hargraves,  Malcolm  M.,  Richmond,  Helen,  and  Mor- 
ton, Robert:  Presentation  of  Two  Bone  Marrow  Elements — 

the  “Tart”  Cell  and  the  “L.E.”  Cell,  Proc.  Staff  Meet.,  Mayo 
Clin.,  23:  25,  1948. 

3.  Watson,  John  B.,  O’Leary,  Paul  A.,  and  Hargraves, 

Malcolm  M.:  Neutrophils  Resembling  “L.E.”  Cells  in  Arti- 

ficial Blisters,  Arch.  Dcrmat.  & Syph.,  63:328,  1951. 


NO  EASY  ROAD  TO  BETTER  RELATIONS 

In  his  presidential  address  at  the  recent  annual  meet- 
ing of  the  Ohio  Farm  Bureau  Federation  in  Columbus, 
Everett  F.  Rittenour  advised  his  audience  that  “one  of 
the  major  problems  facing  farmers  today  is  how  to 
develop  a better  understanding  with  our  city  neigh- 
bors.” He  then  pointed  out  how  the  farmer  and  his 
wife  in  their  daily  contacts  and  through  their  farm 
organizations  are  trying  to  present  the  farmer’s  side  of 
various  questions,  through  conferences  and  meetings,  to 
the  consuming  public,  especially  urban  consumers. 

Mr.  Rittenour’s  comments  are  just  as  applicable  to 
physicians  as  to  farmers.  Members  of  the  medical  pro- 
fession need  to  develop  a better  understanding  with  con- 
sumers of  medical  service.  There  are  two  approaches 
for  the  doctor  to  use : ( 1 ) By  developing  an  under- 

standing attitude  in  his  own  office  and  by  explaining  to 
his  own  patients  the  ABC’s  of  a diagnostic  examina- 
tion. a treatment,  and  the  bill  for  services  rendered  and 
(2)  over  the  conference  table  with  representatives  of 
organizations  and  agencies  which  many  times  do  not 
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understand  thoroughly  the  basic  factors  involved  in  the 
practice  of  medicine. 

The  physician  who  says  he  is  too  busy  to  engage  in 
such  matters  is  exceedingly  shortsighted,  to  say  the 
least.  He  is  the  chap  who  wants  the  benefits  of  good 
public  relations  but  doesn’t  want  to  make  contributions 
to  securing  them.  It’s  just  too  bad,  but  understanding 
of  the  other  fellow’s  problems  and  point  of  view  doesn’t 
come  about  automatically.  It’s  something  which  has  to 
be  earned. — The  Ohio  State  Medical  Journal,  January, 
1952. 


Clinical  laboratories  in  Pennsylvania  must  be  licensed 
in  the  future  under  provisions  of  a new  law  approved 
by  Governor  John  S.  Fine.  These  laboratories  supply 
physicians  of  the  State  with  factual  information  needed 
in  diagnosis  and  treatment  of  patients.  The  laboratories 
affected  must  be  operated  in  an  ethical  manner  and  be 
open  to  inspection  by  the  Health  Department. — Penn- 
sylvania's Health. 
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EPILEPSY 


ROBERT  W STALEY.  M.D 
Pittsburgh.  Pa. 


THE  PROGRAM  committee  of  this  society 
has  requested  me  to  discuss  the  subject  of 
epilepsy  at  this  session.  This  I shall  do,  realizing 
the  inability  to  do  full  justice  to  this  broad  sub- 
ject, partially  because  of  the  very  definite  time 
limitation.  However,  I shall  attempt  to  present 
at  least  some  of  the  cardinal  points  in  a current 
evaluation  of  epilepsy,  stressing  certain  of  the 
more  important  contributions  made  in  recent 
years  as  noted  by  a clinical  neuropsychiatrist.  As 
one  reviews  the  literature  on  this  subject  he  is 
impressed  by  the  numerous  points  of  controversy 
still  existing. 

The  incidence  of  this  disorder  is  remarkably 
high.  One  worker 1 has  estimated  that  in  this 
country  alone  a half  million  individuals  suffer 
from  epilepsy.  Unfortunately,  still  overlooked  by 
some  in  modern  time,  epilepsy  is  a symptom  and 
not  a disease.  If  the  underlying  pathology  is  be- 
lieved demonstrable,  we  refer  to  this  group  as 
symptomatic  epilepsy ; if  not,  idiopathic,  crypto- 
genic, or  essential — terminology  not  approved  by 
many  workers,  and  justifiably  so. 

Epilepsy  has  been  considered  as  a paroxysmal 
and  transitory  disturbance  of  certain  functions  of 
the  brain  which  develops  suddenly,  ceases  spon- 
taneously, and  exhibits  a conspicuous  tendency 
to  recurrence.2  With  the  advent  of  electroen- 
cephalography much  new  light  has  been  shed  on 
the  entire  field.  We  have  learned  that  epileptic 
attacks  are  accompanied  by  abnormal  changes  in 
the  electrical  potentials  of  the  brain ; hence  epi- 
lepsy has  been  described  as  “paroxysmal  cerebral 
dysrhythmia.”  We  have  learned  that  the  phys- 
iologic basis  of  a convulsive  seizure  is  a discharge 
of  cortical  neurones  rather  than  primarily  im- 
pairment or  loss  of  cortical  function.  Experimen- 
tally, electrical  stimulation  of  the  cortex  in  man 
results  in  convulsions  which  can  only  be  satisfac- 
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torily  interpreted  as  the  expression  of  regional 
cortical  discharge.  Though  cortical  neural  dis- 
charge plays  the  leading  part  in  most  convul- 
sions, discharges  have  been  demonstrated  to  oc- 
cur in  lower  centers,  and  at  times  they  may  take 
the  lead  in  molding  the  pattern  of  the  convulsion. 
Epilepsy  may  be  considered  a physicochemical 
disturbance,  and  it  is  to  be  expected  that  the 
causative  abnormal  physicochemical  state  of  the 
neurones  should  be  produced  by  a wide  variety 
of  agencies.  The  precise  mechanism  which 
brings  about  the  attack  in  epilepsy  still  remains 
unknown. 

A consideration  of  seizure  patterns  reveals 
much  pertinent  knowledge.  The  grand  mal  pat- 
tern is  common  to  all  ages,  and  is  likely  the  least 
difficult  to  diagnose  clinically.  It  is  not  asso- 
ciated with  any  single  characteristic  form  of  elec- 
troencephalogram, but  paroxysmal  diffuse  mul- 
tiple spikes  in  rapid  rhythm  are  usually  asso- 
ciated with  grand  mal.  The  petit  mal  pattern  is 
most  common  in  children  from  10  to  18  years  of 
age,3  and  above  that  age  tends  to  disappear  or  is 
replaced  by  other  types  of  seizure.  These  are 
short  spells  invariably  associated  with  impair- 
ment of  consciousness  lasting  from  one  to  twenty 
seconds  usually.  During  such  seizures  the  elec- 
troencephalogram usually  shows  some  form  of 
the  classical  2 to  3 per  second  “wave  and  spike.” 

Much  attention  in  the  past  few  years  has  been 
focused  on  the  psychomotor  group  of  seizures 
otherwise  known  as  psychic  equivalents.  Gibbs 
called  attention  to  the  fact  that  this  type  is  rare 
in  children  and  common  in  adults.  During  the 
spell  the  brain  tracing  usually  shows  abnormal 
electrical  activity,  described  by  this  worker  as 
5 to  7 per  second  “flat-topped  waves”  in  chains 
or  runs,  but  this  has  not  been  substantiated  by  all 
electroencephalographers.  In  this  psychomotor 
epilepsy  the  patient  becomes  confused,  but  move- 
ments are  purposeful.  Speech  may  be  affected 
only  in  content.  There  is  often  incoordination, 
negativism,  staring,  pushing,  groping,  searching, 
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chewing,  swallowing,  spitting,  laughing,  crying, 
rubbing,  undressing,  shouting,  pulling,  scream- 
ing, and  confused  talk.  Amnesia  for  the  episode 
is  noted.  Personality  disorders  in  the  interseiz- 
nre  interval  may  be  so  severe  that  the  patient 
may  be  considered  psychotic.  The  psychomotor 
focus  has  been  localized  to  one  or  b®th  temporal 
lobes  by  some  workers.  It  is  most  readily  dem- 
onstrable in  natural  sleep  or  in  that  induced  by 
barbiturates.  A gastric  aura  in  this  type  is  com- 
mon. Relatively  few  patients  have  gustatory, 
visual,  or  deja  vu  phenomena.  Attention  has 
been  called  to  the  sylvian  fissure  separating  the 
neurologic  from  the  psychiatric  pattern. 

And  now,  a consideration  more  briefly  of  other 
patterns.  The  jacksonian  or  focal  motor  seizure 
need  only  be  mentioned.  There  is  an  inhibitory 
tvpe  of  epilepsy  characterized  by  transitory  loss 
of  power  involving  a limb  or  one-half  of  the  body 
without  preceding  tonic  spasm  or  clonic  move- 
ments. Vasovagal  or  mesencephalic  seizures  are 
characterized  by  sudden  tachycardia,  sweating, 
dilatation  or  constriction  of  the  pupil,  paroxys- 
mal alterations  of  blood  pressure,  and  other  signs 
of  hypothalamic  or  midbrain  discharges.  Other 
types  of  epilepsy  include  laryngeal  epilepsy,6  out- 
bursts of  pathologic  laughter,  temper  tantrums, 
recurrent  nausea  and  vomiting,  vertigo,  choking 
sensations,  and  visual  disturbances.  Sensory  epi- 
lepsy, formerly  recognized  all  too  infrequently, 
more  recently  has  come  into  a proper  focus  of  at- 
tention. The  pattern  consists  of  varying  par- 
esthesias, from  the  sensation  of  tingling  to  frank 
pain  referable  to  almost  any  part  of  the  body. 

While  much  attention  has  been  called  to  ab- 
dominal pain  as  a manifestation  of  epilepsy,  the 
pain  may  be  in  the  nature  of  headache,  or  located 
thoracically  or  elsewhere.  The  pattern  is  ob- 
viously determined  by  the  anatomic  location  of  a 
discharging  focus.  Uncinate  fit  is  the  term  ap- 
plied to  attacks  characterized  by  hallucinations  of 
smell  or  taste.  Interestingly  it  occasionally  hap- 
pens that  a convulsion  may  be  excited  by  some 
form  of  external  stimulation ; this  may  he  a sud- 
den loud  noise  or  a visual  or  cutaneous  stimulus 
or  music,  the  latter  being  referred  to  as  the 
musicogenic  type.0  Somewhat  analogous  are  the 
cases  in  which  a voluntary  movement  may  pre- 
cipitate an  attack.  Reflex  inhibition  of  an  attack 
is  an  allied  phenomenon.  When  a convulsion  has 
a focal  onset  and  begins  with  movement,  for  ex- 
ample, of  one  limb,  a strong  stimulus,  such  as  a 
firm  grip,  rubbing,  or  passive  movement  applied 


to  the  limb,  will  often  abort  an  attack  if  it  is  be- 
gun immediately  after  onset.  This  has  at  times 
in  the  past  led  to  the  mistaken  diagnosis  of  hys- 
teria. Indeed,  if  one  bears  in  mind  the  many  pat- 
terns of  epilepsy,  diagnostic  acuity  will  be  sharp- 
ened. 

A review  of  the  principal  etiology  responsible 
for  the  so-called  “symptomatic”  group  reveals 
the  basis  for  diagnostic  difficulties  and  points  to 
the  necessity  for  a careful  history  with  detailed 
description  of  the  epileptic  pattern,  complete 
physical  examination  including  neurologic  study, 
and  laboratory  survey.  Turning  then  to  local 
etiology,  one  considers  (1)  mass  lesions  such  as 
intracranial  tumor,  abscess,  and  aneurysm,  (2) 
inflammatory  processes  such  as  meningitis,  neit- 
rosyphilis,  tuberculosis,  parasitic  involvement, 
virus  infection,  and  arachnoiditis  with  secondary 
hydrocephalus,  (3)  head  trauma  — convulsive 
state  may  follow  immediately  or  be  deferred  for 
many  years  as  you  well  know,  (4)  congenital 
abnormalities  such  as  Little’s  disease,  tuberous 
sclerosis,  and  porencephaly,  (5)  degenerative 
disease  such  as  in  cerebro-macular  degeneration, 
diffuse  sclerosis,  Pick’s  disease  or  Alzheimer’s 
disease — the  latter  two  belonging  to  the  prese- 
nile  degenerative  group,  (6)  circulatory  disturb- 
ances such  as  cerebral  atheroma,  hemorrhage, 
thrombosis,  embolism,  eclampsia,  hypertensive 
encephalopathy,  heart  block  (Stokes- Adams  syn- 
drome), carotid  sinus  sensitivity,  and  Raynaud’s 
disease,  (7)  other  diseases  such  as  disseminated 
sclerosis.  In  consideration  of  general  causes  one 
recalls  (1)  exogenous  poisons  such  as  alcohol, 

(2)  anoxemia  such  as  occurs  with  asphyxia,  car- 
bon monoxide  poisoning,  and  profound  anemia, 

(3)  disordered  metabolism  such  as  associated 
with  uremia,  hypoglycemia,  alkalosis,  and  water 
retention,  (4)  endocrine  disorders  such  as  par- 
athyroid tetany,  (5)  allergy,  and  (6)  conditions 
associated  with  childhood  such  as  acute  infec- 
tions. 

Most  workers  believe  that  idiopathic  epilepsy 
is  primarily  neurogenic  in  origin  rather  than 
psychogenic,  but  that  psychogenic  factors  may 
precipitate  a seizure  in  certain  of  the  epileptic 
patients. 

As  one  reviews  the  etiology  of  epilepsy  then, 
the  need  for  an  extensive  laboratory  survey  be- 
comes evident.  Electroencephalography  has  rep- 
resented a distinct  aid  in  our  problem,  but  un- 
fortunately is  not  the  final  solution  by  any  means. 
Workers  report  a varying  percentage  of  specific- 
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ity.  Cohen  7 found  that  39  per  cent  of  patients 
with  witnessed  convulsions  had  normal  brain 
tracings,  while  Schwab  more  recently  reported 
that  the  electroencephalogram  confirms  the  diag- 
nosis of  clinical  epilepsy  in  ordinary  recording  in 
85  per  cent,  and  with  activation  techniques  in- 
cluding sleep,  metrazol  or  metrazol  photic  stim- 
ulation, and  serial  tracings  at  weekly  intervals, 
in  95  to  100  per  cent  of  cases.  As  a clinician  I 
must  confess  that  the  electroencephalogram  has 
far  from  solved  my  diagnostic  problems  of  con- 
vulsive states,  and  I believe  that  I am  not  with- 
out hearty  support  in  my  opinion.  The  electro- 
encephalogram remains  definitely  a laboratory 
adjunct  to  clinical  evaluation. 

Pneumoencephalography  remains  high  on  the 
list  of  diagnostic  aids,  but  the  decision  as  to  its 
indication  remains  individual  for  the  specific 
case.  While  certainly  not  totally  devoid  of  mor- 
tality, nevertheless  it  does  not  carry  the  grave 
complication  and  mortality  rate  so  generally  re- 
garded by  the  medical  profession  until  recent 
times.  Perhaps  at  times  it  may  be  done  when  not 
justifiable,  but  this  is  the  exception  fortunately. 
On  the  contrary,  many  individuals  are  deprived 
of  its  aid  in  finding  a brain  tumor  early,  due  to 
ill  advice.  Most  certainly  its  indication  should  be 
determined  by  one  qualified  to  do  so.  Smith  and 
Crothers  8 called  attention  to  the  possibility  of 
subdural  effusion  occurring  as  a complication  of 
pneumoencephalography  in  children  ; when  pres- 
ent it  is  confined  for  the  most  part  to  children 
under  2 years  of  age.  The  evidence  does  not 
seem  to  justify  abandonment  or  serious  restric- 
tion of  pneumoencephalography  in  children  in 
this  age  group,  but  the  question  certainly  arises 
as  to  whether  any  measures  should  be  taken  to 
sharpen  the  indications  further  as  far  as  infants 
are  concerned.  This  bears  further  study. 

In  recent  times  angiography  has  become  a 
more  reliable  diagnostic  adjunct.  Formerly  com- 
plications limited  its  usage  greatly,  but  more  re- 
cently the  safety  factor  has  enlarged  so  that  it  can 
be  used  with  seemingly  fewer  complications. 
Angiography  holds  a unique  position  in  diag- 
nosis ; some  workers  have  gone  so  far  as  to  re- 
fuse to  make  a diagnosis  of  idiopathic  convulsive 
state  without  using  this  procedure  to  rule  out 
abnormality  in  the  appearance  of  the  vascular 
pattern.0  This,  I believe,  is  probably  too  drastic 
a decision  at  this  time,  although  surgery  on  the 
temporal  lobe  for  epilepsy  has  brought  to  light 
pathology  unrecognized  prior  to  operation  by  the 


most  careful  of  workers — pathology  which  likely 
would  have  been  recognized  had  angiography 
been  completed. 

More  recently,  an  attempt  has  been  made  to 
determine  the  value  of  radioactive  isotopes  in 
diagnosing  certain  types  of  intracranial  pathol- 
ogy.10 The  dye  is  injected  intravenously  and  one 
or  more  Geiger-Miiller  counters  placed  over  the 
skull  in  an  attempt  to  disclose  an  area  of  higher 
count  resulting  from  increased  concentration  of 
the  isotope,  as  for  example  at  the  site  of  a tumor 
or  aneurysm.  While  the  exact  value  has  not  as 
yet  been  determined,  nevertheless  this  procedure 
has  definite  promise. 

Turning  briefly  to  the  therapy  of  epilepsy,  only 
the  idiopathic  type  shall  be  considered  at  this 
time,  the  symptomatic  group  being  omitted  for 
obvious  reasons,  although  certain  principles  set 
forth  here  may  be  applicable  to  this  latter  group. 
Definite  advances  have  been  made  in  the  therapy 
of  the  idiopathic  epileptic  group  in  recent  years ; 
however,  the  problem  is  far  from  solved.  About 
10  to  30  per  cent  of  patients  suffering  from 
idiopathic  epilepsy  are  resistant  to  the  best  of 
ambulatory  modern  treatment.11  This  leaves  70 
to  90  per  cent  who  may  be  helped  by  proper 
measures — a much  higher  percentage  than  for- 
merly. 

The  idiopathic  epileptic  patient  should  with 
certain  restrictions  live  a normal  life.  He  should 
be  employed,  but  at  a job  wherein  if  he  should 
experience  a spell  he  would  not  jeopardize  his 
own  safety  or  that  of  others.  Driving  motor 
vehicles  should  be  prohibited.  The  value  of  ade- 
quate rest  has  been  established.  The  expected 
general  hygiene  referable  to  moderate  exercise, 
elimination,  and  diet  is  applicable.  A few  ad- 
vocates of  the  ketogenic  diet,  particularly  in  chil- 
dren, remain,  but  this  has  been  discarded  by  most 
workers.  Alcohol  is  best  omitted.  Psychogenic 
factors  do  exist  in  this  type  of  patient  requiring 
psychotherapy.  Where  all  therapy  has  failed, 
and  the  patient  continues  to  have  spells  under 
uncontrolled  conditions  as  on  the  street  and  other 
dangerous  places,  a seizure  under  controlled  con- 
ditions with  electroshock  therapy  has  been  advo- 
cated by  some.  In  the  patient  suffering  from  psy- 
chosis with  epilepsy,  excluding  the  postconvul- 
sive  confusional  state,  electroshock  therapy  has 
been  beneficial  when  more  conservative  therapy 
has  failed.  Increasing  evidence  is  accumulating 
to  support  the  rationale  of  neurosurgery  on  the 
temporal  lobe 12  for  the  psychomotor  seizures 
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which  have  failed  to  be  controlled  by  any  other 
means  including  adequate  drug  therapy  and 
where  a focal  scar  is  suspected.  Neurosurgery  in 
this  group  should  he  withheld  for  the  very  cir- 
cumscribed group  evaluated  by  careful  criteria. 

In  consideration  of  the  anticonvulsant  group 
of  drugs,  certain  principles  should  he  borne  in 
mind.  Drugs  should  be  introduced  slowly  and 
withdrawn  slowly.  Attention  should  be  given  to 
the  timing  of  the  medication  in  relationship  to 
the  time  of  the  spell.  Sleep-producing  anticon- 
vulsant drugs  should  he  limited  during  the  day 
and  administered  at  bedtime  when  indicated.  If 
the  spells  are  not  controlled  by  smaller  dosages 
of  the  drug  or  drugs,  it  becomes  necessary  to  in- 
crease the  dosage  to  the  point  of  control  of  the 
spell  or  the  tolerance  point  of  the  patient,  which- 
ever comes  first.  At  times  the  drugs  should  he 
used  in  varying  combinations  to  solve  the  prob- 
lem. A patient  may  he  well  controlled  for  a time 
when  much  to  the  worker’s  disappointment  the 
seizures  resume,  requiring  readjustment  of 
drugs. 

Among  the  older  group  of  drugs  the  bromides 
still  find  a place  in  therapy,  but  on  a much  more 
limited  scale  than  formerly.  Phenobarbital  still 
has  a definite  place  in  therapy  of  the  grand  mal 
type  and  other  motor  seizures.  N-methylethyl- 
phenvl  barbituric  acid  (Mebaral)  and  sodium 
ethylmethylbutenyl  (Delvinal)  have  been  used 
and  still  have  their  advocates  for  the  same  types. 
Glutamic  acid  has  been  of  questionable  clinical 
value  in  epilepsy.  Relatively  more  recently  so- 
dium diphenylhydantoin  (Dilantin)  and  sodium 
phethenylate  (Thiantoin)  have  been  introduced 
and  found  to  be  of  great  value  in  the  grand  mal 
and  other  motor  patterns.  These  aforementioned 
drugs  are  relatively  safe,  although  their  toxic 
effects  should  he  well  known. 

In  recent  years  certain  other  very  valuable 
contributions  have  been  made  in  drug  therapy  in- 
cluding methylphenvlethvl  hydantoin  (Mesanto- 
in),  trimethyloxazolidine  dione  (Tridione),  and 
dimethylethyloxazolidine  dione  (Paradione). 
However,  a warning  note  must  be  sounded  be- 
cause of  the  very  definite  complications  and  even 
mortality  rate  in  this  group.  Unfortunately,  time 
does  not  permit  a review  of  this  phase.  It  is  my 
opinion  that  the  complications  and  mortality  rate 
do  not  preclude  the  administration  of  these  drugs 
if  one  thoroughly  understands  the  dangers  and 
carries  out  proper  study  of  the  patient  including 
laboratory  aids  indicated.  Phenacemide  (Phe- 


nurone),  another  drug  recently  introduced,  has 
held  the  unique  position  of  having  a beneficial 
anticonvulsant  effect  on  all  three  of  the  major 
patterns — grand  mal,  petit  mal,  and  psychomotor 
equivalent,  but  the  complications  and  mortality 
reported  preclude  this  drug  from  my  clinical  rec- 
ommendation at  this  time.  Further  research  with 
this  drug  seems  necessary,  although  some  opin- 
ions are  less  conservative. 

Schwab  13  in  a review  of  the  literature  reported 
25  fatal  reactions  in  the  four  years  prior  to  June, 

1950,  with  the  administration  of  methylphenyl- 
ethyl  hydantoin  (Mesantoin),  trimethyloxazol- 
idine dione  (Tridione),  and  phenacemide  (Phe- 
nurone).  He  concluded  that  dimethylethylox- 
azolidine  dione  (Paradione)  introduced  more  re- 
cently likely  will  prove  to  have  a mortality  rate 
somewhat  similar  to  that  of  trimethyloxazolidine 
dione  (Tridione).  Methylphenvlethvl  hydantoin 
(Mesantoin)  has  been  most  useful  in  the  motor 
types  of  seizures  and  seems  advantageous  when 
the  safer  drugs  fail,  while  trimethyloxazolidine 
dione  (Tridione)  and  dimethylethyloxazolidine 
dione  (Paradione)  have  been  found  to  be  most 
useful  in  the  petit  mal  pattern. 

For  the  psychomotor  group  most  workers  be- 
lieve that  sodium  diphenylhydantoin  (Dilantin) 
is  the  most  beneficial  drug,  while  others  claim 
beneficial  results  from  methylphenvlethvl  hydan- 
toin (Mesantoin),  and  even  trimethyloxazolidine 
dione  (Tridione).  The  control  of  the  psychomo- 
tor group  is  conceded  to  be  quite  difficult.  Ra- 
cemic amphetamine  sulfate  (Benzedrine  Sulfate) 
has  been  demonstrated  to  be  of  value  in  this 
group,  and  is  at  times  administered  at  night. 

\ erv  recently,  Zimmerman 14  gave  a favor- 
able preliminary  report  on  methylphenylsuccin- 
imide  (Milontin)  in  the  petit  mal  pattern,  but 
further  study  is  indicated.  The  drugs  of  choice 
in  the  treatment  of  status  epilepticus  in  my  opin- 
ion are  sodium  phenobarbital  or  sodium  isoamyl- 
ethylbarbituric  acid  (Sodium  Amytal).  Paralde- 
hyde is  recommended  by  some,  while  even  ether 
and  avertin  anesthesia  have  been  necessary  to 
terminate  the  spells  and  prevent  death  in  others. 
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ARMY  SELECTS  146  INTERNS 

The  Army  Surgeon  General,  Major  General  George 
E.  Armstrong,  recently  announced  the  appointment  of 
146  senior  medical  students  to  the  military  intern  pro- 
gram. Upon  graduation  from  medical  school,  these 
students  will  be  commissioned  as  first  lieutenants  in  the 
Medical  Corps  Reserve  and  will  serve  their  internship 
in  eleven  army  hospitals.  Seventy-five  per  cent  of  the 
students  will  serve  in  the  hospital  of  their  first  choice, 
and  98  of  these  selected  have  had  previous  service  in 
the  armed  forces. 

Eleven  of  the  146  selected  give  their  home  address  as 
Pennsylvania.  There  are  five  from  Philadelphia,  two 
from  Pittsburgh,  and  one  each  from  Connellsville,  Roch- 
ester, Parker,  and  Harrisburg. 


SOFT  SECURITY  "NOT  WORTH  IT” 

A recent  editorial  in  the  Nezv  England  Journal  oj 
Medicine  expresses  vividly  the  thoughts  of  many  who 
are  weary  of  hearing  about  the  blessings  of  security, 
the  payment  for  which  comes  out  of  earnings,  regard- 
less of  ability  to  pay.  Classing  the  rush  for  security  as 
a purchase  too  full  of  risks,  and  not  worth  the  inert 
status  that  security  represents,  the  Journal  states : 

“In  the  midst  of  unrest  and  danger  and  threats  to 
the  cherished  social  and  economic  institutions  of 
the  world,  it  is  natural  that  there  should  be  a turn- 
ing toward  whatever  seems  to  offer  security — or 
whatever  can  be  labeled  by  that  name.  Security 
has  been  the  goal  of  the  common  man  since  first  he 
blockaded  himself  in  his  cave ; it  has  been  the  in- 
termittent, always  vulnerable  achievement  of  posses- 
sive man  since  flocks  first  were  grazed  in  the  Fertile 
Crescent  between  the  twin  rivers  of  Mesopotamia.” 

The  Journal  urges  Americans  to  have  the  courage  to 
say  “no”  to  what  appears  to  be  Utopian,  for  it  contains 
within  it  the  power  of  its  own  and  the  individual’s  de- 
struction. 

“The  purchase  of  a soft  security,  however,  is  al- 
ways made  at  too  great  a price  for  the  inert  thing 
that  it  represents.  A life  untroubled  by  want  from 
the  cradle  to  the  grave  would  be  also  a life  un- 


marked by  glorious  hours,  untouched  by  lofty  emo- 
tions, and  unstirred  by  noble  risks ; it  would  be  no 
more  than  a vicarious  participation  in  the  tumul- 
tuous affairs  of  the  world — and  the  only  guarantee 
that  might  accompany  it  could  concern  only  its  in- 
evitable ending. 

“The  only  answer  to  the  challenge  appears  to  lie 
not  in  a passive  apparent  security — a withdrawal 
from  the  realities  of  existence  purchased  with  in- 
flated currency — but  in  the  reactivation  of  certain 
basic  virtues  that  are  dependent  on  the  courage  to 
face  facts  as  they  are.  ‘The  courage  is  needed  to 
say  “no”  when  to  say  “yes”  is  easier  and  pleasanter ; 
to  recognize  the  truth  and  to  admit  the  inability  to 
find  the  truth.’  Courage  is  required  to  remain  hum- 
ble when  others  are  vaunting  themselves ; to  con- 
tinue a righteous  struggle  when  the  effort  seems 
doomed  to  failure;  to  fail,  still  striving  for  what 
has  been  accepted  as  the  right.” 


HEALTH  POSTERS  ON  DISPLAY 

The  collection  of  foreign  health  posters  gathered  un- 
der the  auspices  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  scheduled  for  display  in  The 
Peale  Museum,  Baltimore,  from  June  15  to  July  13. 
Walter  N.  Kirkman,  director  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland,  arranged 
with  Wilbur  Harvey  Hunter,  Jr.,  director  of  the  muse- 
um, to  show  this  unique  and  colorful  group  of  posters. 
State  and  city  health  departments,  Johns  Hopkins  Uni- 
versity, the  University  of  Maryland,  and  the  medical 
society  are  planning  to  assist  in  publicizing  the  display. 

The  College  of  Physicians  of  Philadelphia  will  pre- 
sent the  exhibit  in  its  building  on  South  22nd  Street, 
Philadelphia,  from  September  15  to  29,  after  which  the 
posters  will  be  shown  in  connection  with  the  annual  ses- 
sion in  Convention  Hall. 

The  health  posters  have  been  seen  by  more  than 
100,000  persons,  having  been  displayed  in  the  Pennsyl- 
vania State  Museum,  the  Cleveland  Health  Museum,  the 
health  workshop  at  State  College,  the  fine  arts  galleries 
of  the  University  of  Pittsburgh,  and  the  Reading  Public 
Museum  and  Art  Gallery. 
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Surgical  Treatment  ot  Nontuberculous  Spontaneous  Pneumothorax 


AUGUST  F.  JONAS.  JR.  MD 
Erie,  Pa. 


OPONTANEOUS  pneumothorax  is  a disa- 
^ bling  condition  formerly  ascribed  to  tuber- 
culosis, and  in  many  cases  treated  needlessly  by 
long  periods  of  bed  rest  or  sanatorium  care. 
There  are  two  forms  of  the  disease — that  due  to 
tuberculosis,  and  the  nontuberculous  type  with 
which  this  paper  deals.  It  is  important  to  differ- 
entiate spontaneous  pneumothorax  due  to  tuber- 
culosis from  that  occurring  in  the  healthy,  be- 
cause of  the  differences  in  treatment  and  prog- 
nosis. Hyde  and  Hyde,1  at  the  Birmingham  Vet- 
erans Administration  Hospital,  in  a two-year 
period,  observed  41  cases  of  the  “benign  idio- 
pathic spontaneous  pneumothorax”  and  only  10 
cases  of  the  tuberculous  type.  In  the  experience 
of  most  internists  and  surgeons  outside  of  san- 
atoria, the  proportion  of  the  nontuberculous  form 
is  even  smaller  than  these  figures  would  indicate. 

The  tuberculous  form  is  usually  secondary  to 
subpleural  caseation  with  erosion  and  rupture  of 
the  visceral  pleura.  Lateral  pleural  adhesions  are 
demonstrable  by  roentgenogram  in  over  90  per 
cent  of  the  cases,  acid-fast  bacilli  are  demon- 
strable in  the  pleural  fluid  and  sputum,  and  these 
patients  are  far  more  ill  than  those  with  the  non- 
tuberculous type. 

By  way  of  contrast,  Leach  2 in  1945  reported 
a series  of  126  cases  of  spontaneous  pneumo- 
thorax in  Air  Force  personnel.  These  men  had 
all  had  completely  normal  chest  x-rays  previous 
to  their  collapse ; in  none  of  the  entire  group  did 
clinical  or  laboratory  tuberculosis  develop  as 
shown  by  a prolonged  study  and  follow-up. 

The  condition  is  most  often  due  to  the  rupture 
of  a small  subpleural  bleb  lying  directly  in  the 
areolar  layer  of  the  visceral  pleura.  Such  a tiny 
thin-walled  vesicle  is  originally  formed  by  the 
rupture  of  an  alevolus  directly  beneath  the  pleura 
with  escape  of  air  into  the  areolar  layer  of  the 
pleura.  Blebs  are  usually  multiple  and  often  as- 
sociated with  emphysematous  changes  in  the  lung 
parenchyma. 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn 
sylvania  in  Pittsburgh,  Sept.  19,  1951. 


Pneumothorax  may  also  follow  the  rupture  of 
a pulmonary  bulla  (Latin:  bubble).  A bulla  it- 
self has  resulted  from  rupture  of  an  alveolus  into 
adjoining  alveoli.  There  is  a continued  accu- 
mulation of  air  so  that  eventually  a large  air 
space  may  form.  Such  a cavity  is  lined  with 
fibrous  tissue  and  alveolar  epithelium.  Bullae, 
also  known  as  pneumatoceles,  tension  cysts,  giant 
emphysematous  cysts,  etc.,  are  not  true  cysts  ; 
they  are  usually  multiple,  are  often  associated 
with  emphysema  and  asthma,  and  have  a pre- 
dilection for  the  upper  lobe  of  the  right  lung  but 
may  occur  in  any  part  of  the  lung  and  bilaterally. 
They  so  compress  the  remaining  lung  tissue  by 
their  greater  intracavitary  pressure  that  extreme 
dyspnea  may  result,  and  cor  pulmonale  with 
right-sided  heart  failure  may  be  the  termination. 

True  Cysts 

These  two  entities,  blebs  and  bullae,  must  be 
distinguished  from  the  true  congenital  broncho- 
genic cysts  which  are  usually  solitary  and  lined 
with  columnar  epithelium,  containing  mucous 
glands,  smooth  muscle,  and  even  cartilage  in 
their  walls.  They  betray  their  presence  by  infec- 


Fig.  1.  Cor  pulmonale  resulting  from  bilateral  bullous  emphy- 
sema. Autopsy  case:  Observe  the  large  right  ventricle  and 

dilated  pulmonary  artery. 
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Fig.  2.  Lesions  which  may  produce  spontaneous  nontuberculous 
pneumothorax. 

tion  and  sometimes  by  hemoptysis,  less  often  by 
rupture  producing  pneumothorax,  and  on  the 
whole  constitute  a different  problem  from  blebs 
and  bullae.  Although  all  of  these  lesions  give  rise 
to  interesting  and  even  bizarre  phenomena,  we 
shall  confine  our  observations  today  to  their  rela- 
tion to  spontaneous  pneumothorax. 

X-ray  Demonstration 

From  a radiologic  standpoint,  although  the 
pneumothorax,  once  established,  is  quite  evident, 
demonstration  of  the  causative  bleb  or  bulla  may 
be  very  difficult  or  impossible.  Blebs  will  rarely 
show,  but  bullae  may  be  seen  as  hairline  shad- 
ows, curvilinear,  but  often  incomplete  in  contour. 
Oblique  and  lateral  views  are  helpful  in  demon- 
strating them,  and  an  exposure  a few  kilovolts 
lighter  may  help. 

Cases  for  Surgical  Treatment 

Most  cases  of  spontaneous  pneumothorax  re- 
cover rapidly  with  bed  rest  followed  by  limited 
activity.  After  the  initial  shock,  unless  the  pneu- 
mothorax is  of  the  tension  type,  these  people  sel- 
dom require  oxygen  or  sedation.  After  recovery, 
they  must  avoid  any  customary  strenuous  activity 
which  raises  intrapulmonary  pressure  such  as 
cranking  a truck  or  shoveling  snow  (one  of  our 
patients  was  a bagpiper). 

1.  Cases  of  recent  origin  we  confine  to  bed 
for  a week  or  two.  If  re-expansion  commences 
and  continues,  all  well  and  good ; if  there  is  not 
recovery  or  steady  improvement  after  two  weeks, 
we  insert  an  intercostal  catheter  and  commence 
mild  suction  (minus  10  cm.  of  HoO)  using  a 
Steadman  pump  and  two  water-seal  bottles.  If 
the  lung  does  not  then  expand,  or  if  it  collapses 
after  withdrawal  of  the  catheter,  we  recommend 
open  operation  if  the  condition  permits. 


2.  In  cases  which  are  seen  after  long  periods 
of  collapse,  a pneumothorax  is  arbitrarily  termed 
chronic  after  three  months  and  there  is  little 
chance  for  re-expansion  under  suction.  Although 
seldom  infected,  the  chronic  cases  require  open 
operation. 

3.  Cases  in  which  the  pneumothorax  has  re- 
curred twice  or  more  are  best  treated  surgically. 
One  of  our  veteran  patients  had  had  12  recur- 
rences, several  necessitating  long  periods  of  hos- 
pitalization in  remote  parts  of  the  world  during 
World  War  II. 

A few  words  must  be  said  about  the  futility  of 
simple  needle  and  syringe  aspiration  of  pneu- 
mothorax ; it  is  ineffective,  and  in  the  cases  as- 
sociated with  large  bullae,  positively  dangerous, 
resulting  in  additional  tears  and  in  massive  sub- 
cutaneous emphysema. 

Poudrage 

In  the  surgical  treatment  of  pneumothorax  due 
to  ruptured  blebs,  for  several  years  it  was  our 
practice  to  use  poudrage — the  insufflation  of  ster- 
ile talcum  powder  through  a limited  thoracot- 
omy, thus  inducing  adhesions  between  the  vis- 
ceral and  parietal  surfaces  and  obliterating  the 
pleural  cavity  so  that  pneumothorax  could  never 


Fig.  3.  Bilateral  bullous  emphysema — the  condition  sometimes 
termed  ‘‘vanishing  lung.” 
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recur.  Several  disadvantages  have  caused  us  to 
use  this  method  less  frequently  except  in  very  ill 
patients  who  can  tolerate  nothing  more ; one  is 
left  uncertain  of  the  exact  nature  and  extent  of 
the  process  when  only  a small  window  is  made, 
and  in  addition,  should  re-expansion  fail,  the 
lung  is  held  captive  in  a firm  layer  of  organized 
fibrin,  the  end  result  of  the  talc-excited  exudate. 
It  has  been  claimed  that  poudrage  results  in  less- 
ened pulmonary  ventilation  on  the  treated  side, 
but  even  with  bronchospirometry  we  have  been 
unable  to  find  much  difference  between  the  two 
lungs  once  recovery  has  taken  place.  Blades 3 
and  his  co-workers  have  recently  published  data 
to  support  this  viewpoint.  Poudrage  has  a lim- 
ited usefulness — in  poor-risk  cases  and  in  cases 
where  the  blebs  are  so  numerous  and  widespread 
that  excision  is  impossible,  but  direct  inspection 
bv  open  thoracotomy  should  be  done  whenever 
the  patient’s  condition  permits. 

The  cases  of  chronic  pneumothorax  due  pre- 
sumably to  ruptured  blebs  we  now  subject  to 
open  thoracotomy,  carrying  out  simple  excision 
and  suture  of  surface  blebs  or  employing  various 
degrees  of  excisional  therapy  when  indicated. 
These  chronic  cases  frequently  require  decortica- 
tion and  division  of  adhesions  before  re-expan- 
sion  can  occur.  Ou  several  occasions  we  have 
been  unable  to  find  any  leak  in  the  visceral  pleura 
until  we  had  nearly  filled  the  pleural  cavity  with 
normal  saline  solution  and  submerged  the  lung 
just  as  a tire  repairer  tests  an  inner  tube;  then 
in  every  case  a track  of  bubbles  has  led  us  direct- 

Iv  to  the  leak.  ,, 

b ullae 

When  roentgenograms  suggest  that  a ruptured 
bulla  is  responsible  for  pneumothorax,  more 
thorough  studies  are  necessary.  Bronchography 
is  desirable  in  order  to  make  us  aware  of  any 
associated  bronchiectasis  and  to  determine  the 
amount  of  lung  tissue  available  for  re-expansion. 
Bronchoscopy  will  show  twisting  and  distortion 
of  the  bronchial  orifices  so  that  normal  relation- 
ships are  disturbed.  Open  thoracotomy  with  re- 
section of  all  the  readily  available  bullae  is  here 
the  treatment  of  choice.  This  may  mean  simple 
excision,  segmental  resection,  or  even  lobectomy, 
but  conservation  of  all  functioning  lung  tissue  is 
always  paramount.  It  is  striking  and  gratifying 
to  see  how  well  a very  ill  patient  tolerates  such 
a procedure,  for  once  the  pleural  cavity  is  opened, 
and  the  bullae  opened  and  their  bronchial  con- 
nections secured,  the  compressed  lung  tissue  can 
be  rapidly  expanded  and  good  aeration  obtained. 
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Fig.  4.  Re-expansion  of  the  collapsed  lung  by  closed  drainage 
and  suction. 

The  patient’s  condition  improves  immediately 
and  a deliberate  dissection  becomes  possible. 

Faced  with  multiple  bullae  occupying  much  of 
a lung  and  with  the  knowledge  that  the  other 
lung  is  also  involved,  we  have  limited  our  resec- 
tions to  the  lesions  responsible  for  the  pneumo- 
thorax and  to  other  large  peripheral  bullae  which 
we  felt  might  rupture  at  some  future  date. 

It  is  true  that  bullae  tend  to  increase  in  size  as 
time  goes  on,  usurping  more  and  more  of  the 
alveolar  tissue,  sometimes  giving  rise  to  the  term 
“vanishing  lung”  and  rendering  the  patient  a 
pulmonary  cripple — hence  early  operation  gives 
the  best  results. 

Our  experience  with  Monaldi  suction  of  these 
bullae,  as  recommended  by  Head,4  has  not  been 
satisfactory ; a large  bulla  may  be  entered  and 
collapsed  by  this  method,  but  the  many  others 
which  do  not  communicate  remain  unaffected. 

When  pneumothorax  results  from  rupture  of  a 
true  bronchogenic  cyst  (and  this  is  quite  rare), 
resection  is  indicated ; no  other  treatment  will  be 
of  avail. 

Following  excisional  therapy,  the  symptoms 
ascribed  for  many  years  to  asthma  or  bronchitis 
have  in  several  cases  ceased  entirely  or  been 
greatly  ameliorated.  Rehabilitation  to  gainful 
occupation  has  been  the  rule.  We  have  had  no 
deaths  in  cases  treated  by  the  above  methods  and 
no  recurrences  of  pneumothorax. 
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THE  AMA  BEGINS  AT  HOME 


HAROLD  B.  GARDNER.  M.D 
Pittsburgh.  Pa. 


THE  HEART  beat  of  the  American  Medical 
Association  begins  in  the  county  society,  and 
the  life  blood  of  American  medicine  flows 
through  the  State  Society  where — we  might  say 
— it  is  oxygenated  and  passed  on  to  the  Amer- 
ican Medical  Association. 

The  145,000  members  of  county  medical  so- 
cieties throughout  the  United  States  constitute 
the  very  backbone  of  American  medicine,  because 
it  is  within  the  county  society  that  grass-root 
opinions  originate  and  national  policies  are  ulti- 
mately implemented. 

For  more  than  a century  the  American  Med- 
ical Association  has  been  the  composite  national 
voice  of  physicians  at  the  county  society  level. 
An  idea  or  proposal,  for  example,  may  originate 
here  in  the  Allegheny  County  Medical  Society. 
If  it  has  more  than  local  application,  it  is  carried 
by  duly  elected  delegates  from  this  county  society 
to  our  state  medical  society  to  be  considered  by 
the  House  of  Delegates.  If  it  has  more  than 
state-wide  application,  it  is  in  turn  taken  by  our 
representatives  to  the  House  of  Delegates  of  the 
American  Medical  Association. 

At  all  three  levels — county,  state,  and  national 
• — the  proposal  is  considered  and  decided  in  true 
democratic  tradition. 

Once  the  policy  is  decided  upon  by  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, the  reverse  of  the  process  just  outlined  takes 
place.  The  AMA  reverts  to  state  societies  for 
nation-wide  implementation  of  its  adopted  pol- 
icies, and  the  county  societies  again  carry  the 
ball. 

In  Pennsylvania  ten  million  people  scattered 
over  40,000  square  miles  of  territory  are  served 
by  14,000  doctors  of  medicine.  Even  with  our 
present  staff  of  employees,  which  has  more  than 
doubled  within  the  past  five  years,  it  is  obvious 
that  the  State  Society  alone  cannot  carry  the 

Read  as  part  of  a panel  discussion  on  “You  and  Your  AMA” 
at  the  One  Hundred  First  Annual  Session  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  Pittsburgh,  Sept.  19,  1951. 


message  to  our  11,000  members  and  their  mil- 
lions of  patients.  Consequently,  the  State  Society 
turns  to  its  60  component  societies  for  the  real 
task  of  bringing  the  program  of  American  med- 
icine to  successful  fruition. 

When  this  is  done,  we  have  completed  the 
cycle,  for  the  final  achievement  is  accomplished 
at  exactly  the  same  place  in  which  the  original 
idea  was  born — the  county  medical  society. 

Because  the  ultimate  success  of  the  medical 
profession  is  measured  by  the  public  in  terms  of 
its  ability  to  serve,  we  must  be  ever  willing  to 
accept  the  responsibilities  of  organized  medicine 
as  well  as  our  responsibilities  as  individual  prac- 
titioners. Such  problems  as  the  distribution  and 
the  availability  of  medical  care  have  been  a con- 
stant challenge.  Only  through  the  channels  of 
organized  medicine  can  these  problems  be  solved. 

American  medicine  is  devoted  to  the  sole  pur- 
pose of  rendering  the  best  possible  medical  care 
to  the  greatest  number  of  people.  The  public  is 
the  recipient  of  that  care.  The  economics  of 
bringing  these  two  groups  together  to  accomplish 
the  desires  of  each  gives  rise  to  the  need  for  med- 
ical administration.  And  medical  administration 
is  carried  on  through  the  medium  of  organized 
medicine,  beginning  at  the  county  medical  society 
level  and  progessing  through  the  state  society  to 
the  AMA. 

There  has  never  been  a time  in  history  when 
physicians  should  be  more  alert  and  competent  to 
solve  the  many  problems  arising  constantly  rel- 
ative to  health  and  medical  care. 

Let  us  all  realize  that  a county  medical  society 
is  something  more  than  a name,  for  a better  and 
more  effective  state  society  and  a stronger  Amer- 
ican Medical  Association  depend  upon  the  voice 
and  spirit  of  the  faithful  membership  of  the 
county  medical  society.  A county  society  pro- 
gram demands  full  participation  by  all  doctors — 
not  a few.  Organized  medicine  needs  your  help- 
ing hand  as  well  as  your  moral  support. 

I know  of  no  single  activity  which  better  illus- 
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trates  the  liaison  of  county  and  state  medical  so- 
cieties and  the  AMA  than  the  Student  AMA, 
for  the  nature  of  this  organization  and  its  suc- 
cessful conduct  will  require  the  cooperation  of 


all  three  groups.  It  is  my  privilege  to  greet 
future  members  of  this  organization  from  the 
Medical  School  of  the  University  of  Pittsburgh 
who  are  present  this  afternoon. 


MEDICAL  SCHOOL  EXPANSION 

A survey  conducted  by  the  Neiv  York  Times  a few 
days  ago  showed  that  the  greatest  expansion  program  in 
the  history  of  medical  education,  to  cost  $250,000,000,  is 
now  underway  in  this  country. 

The  Times  surveyed  80  medical  colleges  and  48  state 
commissioners  of  education  through  questionnaires. 

According  to  the  survey,  medical  colleges  will  spend, 
within  the  next  few  years,  $50,000,000  for  laboratories, 
$30,000,000  for  classrooms,  and  $20,000,000  for  dormi- 
tories. Another  $100,000,000  is  earmarked  for  research 
and  special  projects.  In  addition,  the  immediate  cost  for 
establishing  new  medical  institutions  will  run  above 
$50,000,000,  making  an  over-all  expansion  program  of 
a quarter  of  a billion  dollars. 

“To  meet  the  increasing  demands  for  more  physicians 
and  medically  trained  men,”  the  Times  said,  “at  least 
10  states  have  taken  steps  to  build  new  medical  schools 
or  expand  their  two-year  basic  science  schools  into  four- 
year  institutions. 

“In  the  current  academic  year  (1951-52)  the  medical 
colleges  admitted  the  largest  freshman  classes  in  recent 
history,  a total  of  7381.  . . . Despite  the  expansions 
now  taking  place,  large  numbers  of  qualified  applicants 
are  unable  to  gain  admittance  to  any  medical  college  in 
this  country.  Many  of  them  seek  places  in  foreign  in- 
stitutions. The  records  indicate  that  20,000  individuals 
applied  for  admission  to  American  medical  schools  for 
the  current  college  year.  As  many  of  them  applied  to 
more  than  one  institution,  the  total  number  of  applica- 
tions was  more  than  70,000,  or  an  average  of  3.5  a stu- 
dent.”— AMA  Secretary’s  Letter  of  March  10,  1952. 


PHYSICIAN,  KNOW  THYSELE! 

It  has  frequently  been  said  that  when  two  or  more 
physicians  get  together  a medical  meeting  occurs. 
Doctors  are  so  engrossed  in  their  profession  that  they 
have  little  time  for  anything  else.  Even  the  conversa- 
tion around  the  dinner  table  is  most  likely  to  involve 
professional  experiences  during  the  day. 

Most  of  the  physician’s  activities  outside  of  the  home 
concern  themselves  with  hospital  work,  house  visits,  and 
medical  meetings.  Very  little  time  is  given  to  an  eve- 
ning at  home  with  the  family  for  strictly  social  pur- 
poses. 

Even  on  those  occasions  when  the  physician  spends 
the  night  out  with  his  wife  visiting  friends  (usually  pro- 
fessional), the  conversation  generally  centers  around  a 


medical  topic  among  the  men,  and  the  ladies  spend  their 
time,  separately,  discussing  mutual  interests. 

It  is  important  that  physicians  give  a sufficient  amount 
of  their  time  to  their  professional  obligations  and  keep 
themselves  up  to  date  concerning  modern  diagnosis  and 
treatment.  It  is  this  loyalty  to  the  profession  that  has 
contributed  so  much  to  the  progress  of  medicine. 

However,  it  is  also  important  that  physicians  divest 
themselves  of  their  professional  “clothes”  and  give  ade- 
quate time  to  recreation  and  to  contributions  in  fields 
other  than  medicine. 

The  world  today  needs  leadership  more  than  ever  be- 
fore. Physicians,  through  their  training  and  experience, 
have  a great  deal  to  offer  to  our  community  and  to 
world  problems.  It  will  be  found  relaxing  to  spend 
more  time  and  thought  on  things  other  than  medicine, 
and  thereby  help  in  the  solution  of  the  many  problems 
facing  humanity. 

From  purely  a social  angle,  physicians  should  become 
“more  of  the  family  circle”  and  not  merely  feel  that 
their  obligation  is  to  provide  for  the  needs  of  the  family. 
A physician  is  also  a father  and  a husband,  and  this 
relationship  means  certain  obligations  which  the  wife 
and  mother  cannot  fill.  There  is  certainly  a great  deal 
other  than  medicine  which  the  physician  should  discuss 
with  his  family  and  social  acquaintances.  The  broader 
his  interests,  the  better  balanced  and  happier  life  he  can 
lead. 

Our  suggestion,  therefore,  is  for  the  physician  to  shed 
his  professional  clothes  routinely  and  spend  more  time 
and  conversation  on  things  far  removed  from  his  usual 
environment.  It  will  certainly  pay  dividends. — Philadel- 
phia Medicine,  Jan.  12,  1952. 


POWER  ALWAYS  CORRUPTS 

Intellectual  pride  is  the  shipwreck  of  many  a young 
physician,  as  gentleness  and  humility  are  the  salvation 
of  others. 

Another  requisite  for  the  good  physician  is  an  inborn 
generosity  of  mind,  which  displays  itself  in  kindness  to 
patients,  tolerance  of  their  foibles,  and  sympathy  with 
their  fears. 

Acton’s  famous  tag,  that  power  always  corrupts,  ap- 
plies to  medical  men  as  much  as  to  tycoons  and  princes, 
and  the  best  antidote  to  this  corruption  is  the  humility 
that  comes  of  our  manifold  errors  and  human  weak- 
nesses and  the  warmth  of  our  sympathy  for  those 
whom  it  is  our  privilege  to  serve. — Medical  Journal  of 
Australia,  June  23,  1951. 
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TETANUS 


A Case  Without  Obvious  Portal  of  Entry  That  Recovered 

THEODORE  MELNICK.  M D 
Philadelphia,  Pa. 


“Every  case  of  tetanus  is  a grave  emergency 
and  no  time  should  be  lost  in  initiating  treatment, 
regardless  of  how  mild  the  case  may  appear.” 
“The  manner  in  which  the  spores  or  organisms 
(of  tetanus)  enter  the  body  is  not  always  apparent. 
Sometimes  it  is  impossible  to  find  the  point  of 
entrance  or  the  locus  of  the  infection.” 

“The  incubation  period  is  not  influenced  by  the 
site  of  the  injury.  . . . The  later  the  symptoms 
manifest  themselves  from  the  time  of  injury  the 
more  hopeful  is  the  prognosis.” 

“Intramuscular,  intravenous,  and  intrathecal 
routes  of  administration  of  the  serum  should  be 
utilized  in  serious  cases.  It  seems  advisable  to  err 
on  the  side  of  giving  too  much  rather  than  too 
little  of  the  specific  serum.  At  least  90  per  cent 
of  all  fatalities  occur  in  the  first  ten  days  of  this 
disease.” 


'“TETANUS  is  not  a common  disease  in  cliil- 
-*■  dren.  Its  importance  lies  in  the  gravity  of  its 
symptoms  and  the  likelihood  of  a most  horrible 
death.  Very  few  infectious  diseases  are  marked 
by  such  a sinister  mortality  rate  or  in  an  even 
smaller  number  of  diseases  a more  agonizing 
death. 

During  the  early  months  of  World  War  I,  the 
incidence  of  this  disease  among  the  British  Ex- 
peditionary Forces  was  exceptionally  high,  32 
per  1000.  With  this  knowledge,  it  became  man- 
datory to  administer  tetanus  antitoxin  routinely, 
as  a preventive,  to  all  wounded  individuals  in  the 
American  Expeditionary  Forces.  As  a result  of 
this  routine  procedure,  tetanus  developed  in  only 
36  among  the  224,089  wounded,  or  0.16  per 
1000. 

Active  immunization  with  tetanus  toxoid  was 
carried  out  during  World  War  II,  and  only  12 
cases  occurred  in  the  years  1942-1945.  Although 
many  of  you  remember  only  the  sore  arms  that 
resulted  from  being  “needle  bait,”  the  results 
were  overwhelmingly  good.  The  death  rate  from 
tetanus  in  the  civilian  population  was  0.7  per 
100,000  wounds  and  injuries,  with  the  rate  being 
11  times  greater  in  the  first  years  of  life.1 

Press,2  in  the  New  England  Journal  of  Med- 
icine in  1948,  brought  out  the  fact  that  tetanus 
spores  are  found  more  frequently  in  human  feces 
than  in  horse  manure  and  also  that  about  one- 
third  of  the  injuries  resulting  in  a clinical  case 
were  seemingly  trivial  and  non-penetrating. 
These  two  facts  are  not  generally  appreciated 
and  our  attention  is  focused  only  on  the  dirty 
puncture  wound  or  laceration.  The  case  I am 
about  to  report  illustrates  the  latter  statement. 

The  first  portion  of  the  history  of  Ronald  K.  is  by 
the  patient  himself : “I  am  16  years  old,  as  active  as 


Presented  at  a staff  meeting  of  the  Presbyterian  Hospital, 
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most  boys  are  at  that  age,  and  have  always  enjoyed 
good  health.  Outside  of  the  usual  childhood  diseases,  I 
have  never  been  seriously  ill  before.  My  first  indication 
that  something  was  wrong  came  on  Sunday,  Jan.  28, 
1951,  when  I was  helping  my  father  on  a remodeling 
job  in  our  kitchen.  My  back,  at  the  slightest  exertion, 
pained  me  badly.  The  pain  was  confined  mainly  to  the 
small  of  the  back  near  the  base  of  the  spine,  and  ran 
crosswise.  The  same  day  at  dinner  I noticed  my  jaws 
tired  considerably  while  chewing.  This  I blamed  on 
some  large  “hoagie”  sandwiches  that  I had  had  the 
night  before.  On  Monday,  Tuesday,  and  Wednesday  I 
could  feel  my  mouth  tightening  up  more  and  more.  The 
pain  in  my  back  was  also  getting  more  severe.  I could 
feel  a tightening  in  the  muscles  of  my  face,  and  I knew 
that  I was  smiling  all  the  time  even  though  I didn’t  want 
to.  In  school,  one  of  my  teachers,  thinking  I was  being 
funny,  bawled  me  out  in  front  of  the  class  for  grinning 
when  I wasn’t  supposed  to— I just  couldn’t  help  it.  Be- 
ginning Thursday,  the  tightening  sensation  in  my  back 
had  extended  to  my  thighs  and  upper  legs.  I expe- 
rienced difficulty  and  pain  in  walking  or  making  the 
slightest  movement.  By  Friday,  the  day  I entered  the 
hospital,  it  required  extreme  effort  to  walk  at  all.” 

I first  saw  Ronald  when  he  walked  into  my  office, 
referred  by  his  family  physician,  complaining,  as  he  de- 
scribed above,  of  stiffness  of  his  neck,  back,  and  leg 
muscles.  It  was  difficult  for  him  to  open  his  mouth  to 
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any  degree.  He  was  able  to  swallow  and  be  seemed  to 
swallow  when  he  didn’t  have  to.  His  gait  was  spastic, 
stiff-kneed,  and  with  arched  back.  He  was  hospitalized 
immediately  in  the  Presbyterian  Hospital,  Philadelphia. 

The  past  history  revealed  no  obvious  injury  within 
recent  memory.  About  one  month  prior  to  the  onset, 
Ronald  attended  a state  fair,  and  about  two  weeks  after 
that  had  two  teeth  filled — certainly  not  evidence  of  a 
clear-cut  avenue  of  infection. 

These  positive  facts  were  found  on  physical  examina- 
tion : a well-developed,  well-nourished  16-year-old  boy 
with  marked  acneform  eruption  on  the  face,  in  addition 
to  a grimace  of  the  face,  and  an  inability  to  open  his 
jaws.  There  was  resistance  to  movement  of  the  neck 
and  tenseness,  but  no  tenderness  of  the  abdominal  wall. 
There  was  limitation  of  motion  of  the  back,  as  evidenced 
by  a definite  arching  or  opisthotonos.  Spasticity  of  the 
muscles  of  the  body,  especially  of  the  legs  and  back, 
with  considerable  difficulty  in  flexing  his  lower  limbs 
was  evident.  All  reflexes  were  hyperactive  and  the 
Babinski  sign  was  positive.  Urinalysis  was  negative. 
The  red  blood  cell  count  was  normal,  while  the  white 
blood  cell  count  was  6300  with  70  per  cent  polymorpho- 
nuclears.  The  electrocardiogram  reading  was  “vertical 
heart  with  some  question  of  insufficiency  of  the  pos- 
terior coronary  artery.  The  T wave  changes  (inverted 
in  2,  3,  AVF)  can  be  related  to  fear  or  to  muscle  and 
sympathetic  nerve  imbalance.”  The  spinal  fluid  analysis 
was  negative. 

Treatment  consisted  of  absolute  bed  rest  in  a dark- 
ened room,  60,000  units  of  tetanus  antitoxin  daily  intra- 
muscularly for  four  days,  800,000  units  of  penicillin 
twice  a day  for  ten  days,  sedatives  and  antispasmodics 
every  four  hours  when  awake  and  as  circumstances  re- 
quired, and  frequent  small  feedings. 

Four  days  after  admission  the  tetanus  antitoxin  was 
increased  to  100,000  units  intramuscularly  and  repeated 
the  next  day.  When  the  patient’s  condition  failed  to  re- 
spond, the  regime  was  changed  to  40,000  units  intra- 
thecallv  and  60,000  units  intramuscularly.  Penicillin 
was  reduced  to  400,000  units  twice  a day  on  the  eleventh 
day  and  it  was  discontinued  two  days  later.  Tolsero! 
1 Cm.  (grains  xv)  was  added  to  the  sedation. 

One  the  second  day,  without  permission,  Ronald  was 
visited  by  two  graduate  students  who  gave  him  a most 
complete  physical  and  neurologic  examination.  This 
episode  caused  the  patient  to  become  even  more  spastic 
and  even  more  anxious,  so  much  so  that  he  had  a fear 
of  impending  death  and  required  sedation  and  reassur- 
ance. 

On  the  sixth  day  I found  the  patient  very  spastic  and 
he  had  board-like  rigidity  of  the  abdomen.  He  became 
apprehensive,  fearful,  and  very  much  concerned  about 
the  lack  of  improvement  in  his  condition.  Suddenly, 
there  was  a convulsion  of  his  respiratory  muscles ; he 
commenced  to  strangle  for  his  breath,  which  was  fol- 
lowed by  a fear  of  impending  death,  for  he  cried  out 
repeatedly,  “I  am  dying.”  This  was  controlled  by  reas- 
surance and  an  immediate  dose  of  sedation.  Having  wit- 
nessed this  alarming  spectacle  and  being  in  accord  with 
the  patient’s  opinion  of  himself,  I decided  that  another 
avenue  of  attack  must  be  resorted  to,  so  the  intrathecal 
administration  of  the  serum  was  instituted.  He  appar- 
ently responded  to  this  additional  treatment,  for  on  the 
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eighth  day  or  two  days  later  he  seemed  more  alert  and 
could  sit  up  unaided.  His  voice  was  less  muffled  and  he 
could  open  his  mouth  without  pain. 

His  temperature  was  within  normal  limits  until  the 
sixth  day  when  it  rose  to  101°.  It  returned  to  normal 
by  the  twelfth  day  without  any  additional  medication. 
Ronald  was  able  to  sit  up  on  the  eleventh  hospital  day 
and  eat  a normal  meal.  He  was  out  of  bed  the  next  day 
and  was  discharged  on  the  fourteenth  day  without  re- 
quiring any  specific  medication  at  that  time. 

Tetanus  toxoid  is  used  universally  by  the 
armed  forces  and  by  many  industrial  plants  and 
farms.  I and  my  colleagues  stress  the  importance 
of  its  inclusion  in  the  scheme  of  immunization  of 
the  child.  Antitoxin  is  used  liberally  by  surgeons 
and  in  the  hospital  emergency  rooms  and  indus- 
trial dispensaries,  yet  such  a case  as  I have  de- 
scribed can  and  does  occur.  Ronald  is  an  intel- 
ligent 16-year-old  boy,  and  if  he  received  the 
tetanus  spores  through  a wound,  it  must  have 
been  minute  and  painless  or  he  would  have  re- 
ported the  injury  to  his  parents.  No  evidence  of 
a recent  wound  or  injury  could  he  found  and  his 
only  skii:  lesion  was  the  acne. 

Unconsciously  he  would  pick  on  his  acne  le- 
sions and  may  have  contaminated  himself  via  the 
acne  from  several  possible  sources — the  state  fair 
and  his  contiguity  to  animals,  his  household  and 
gardening'  chores,  or  even  his  own  excreta. 

The  etiology  is  not  clear-cut  and  leads  to  sev- 
eral interesting  surmises,  hut  the  diagnosis  and 
results  are  definite. 

Comments 

Tetanus  is  a specific  disease  entity.  The  eti- 
ologic  agent  is  always  the  same,  the  Bacillus 
tetani  or  Clostridium  tetani.  It  is  characterized 
clinically  by  a toxemia  in  which  the  central  nerv- 
ous system  is  involved,  producing  toxic  spasms 
of  the  muscles.  Laboratory  identification  of  the 
organism  occupies  a position  of  only  secondary 
importance  in  the  early  diagnosis  of  clinical 
tetanus  in  the  human  being.  Clinical  evidence  is 
of  foremost  importance. 

The  manner  in  which  the  spores  or  organisms 
enter  the  body  is  not  always  apparent.  There  are 
numerous  ways  in  which  this  may  occur,  too 
numerous  to  mention  in  detail  at  this  time.  Fre- 
quently an  insignificant  wound  suffices  to  admit 
the  organism.  Sometimes  it  is  impossible  to  find 
the  point  of  entrance  or  the  locus  of  the  infection. 
The  mere  deposition  of  spores  into  the  tissues 
does  not  suffice  to  produce  clinical  manifestations 
of  tetanus.  There  must  he  concomitant  necrosis 
of  tissue  due  to  trauma  or  a pyogenic  infection 
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to  facilitate  the  growth  of  the  Bacillus  tetani. 
Exceedingly  mild  lesions  may,  not  infrequently, 
cause  severe  clinical  tetanus,  whereas  apparently 
serious  injuries  may  not  he  followed  by  the  ap- 
pearance of  this  disease. 

The  incubation  period  is  not  influenced  by  the 
site  of  the  injury ; it  may  vary  from  two  to  three 
days  to  21  days  or  longer.  The  later  the  symp- 
toms manifest  themselves  from  the  time  of  injury 
the  more  hopeful  is  the  prognosis.  Natural  im- 
munity to  tetanus  for  man  does  not  exist.  One 
attack  does  not  protect  against  a second  one. 
Every  case  of  tetanus  is  a grave  emergency  and 
no  time  should  be  lost  in  initiating  treatment,  re- 
gardless of  how  mild  the  case  may  appear.  Not 
infrequently,  transition  from  a mild  to  a more 
severe  form  of  the  disease  occurs.  Every  rational 
means  at  our  command  should  be  utilized  to  keep 
the  tetanus  patient  alive  and  tide  him  over  the 
first  few  days,  especially  the  first  ten  days,  as 
after  that  the  mortality  rate  lessens. 

Neither  sedatives  nor  serum  are  self-sufficient, 
but  they  complement  each  other.  The  available 
evidence  indicates  that  toxin  reaches  the  central 
nervous  system  by  way  of  the  blood  stream ; 
therefore,  the  logical  treatment  should  be  main- 
tenance of  a liberal  excess  of  antitoxin  in  the  cir- 
culating blood  until  the  patient  has  recovered 
completely  from  the  attack  of  tetanus.  It  seems 
advisable  to  err  on  the  side  of  giving  too  much 
rather  than  too  little  of  the  specific  serum.  At 
least  90  per  cent  of  all  fatalities  occur  in  the  first 
ten  days  of  this  disease. 

Every  available  route  of  administration  of  the 
serum  should  be  utilized  in  serious  cases — intra- 
muscular, intravenous,  and  intrathecal.  In  recent 
years  numerous  investigators  have  reported  dis- 


couraging results  when  the  intrathecal  route  was 
used,  but  in  this  particular  case  we  were  com- 
pelled to  use  this  route. 

The  ideal  to  he  obtained  in  the  sedation  of  the 
tetanus  patient  is  a rapid  and  deep  enough  relax- 
ation with  the  minimum  effective  dose  of  the 
drug  to  allay  the  convulsions  and  rigidity  with- 
out producing,  if  possible,  complete  loss  of  con- 
sciousness or  loss  of  the  cough  and  pharyngeal 
reflexes ; to  achieve  a minimum  depression  of 
respiration,  and  to  produce  a quiet,  restful  light 
to  moderate  narcosis,  also  bearing  in  mind  that 
the  drug  should  produce  a low  enough  toxicity  to 
permit  its  use  in  sufficiently  large  doses  over  a 
considerable  period  of  time  without  deleteriously 
affecting  the  patient. 

Summary 

1.  A case  of  tetanus  with  recovery  is  reported 
with  the  possible  portal  of  entry  being  acne  pus- 
tules of  the  face. 

2.  The  patient  received  440,000  units  of  tet- 
anus antitoxin  intramuscularly  for  the  first  six 
days  without  apparent  effect,  but  when  an  addi- 
tional 180,000  units  was  given  intramuscularly 
and  120,000  units  intrathecally,  spectacular  im- 
provement followed. 

3.  Penicillin,  800,000  units  twice  daily  for  ten 
days  and  400,000  units  twice  daily  for  another 
two  days  or  a total  of  17,600,000  units,  was 
given. 

4.  Sedatives  consisted  of  phenobarbital,  Se- 
conal, chloral  hydrate,  sodium  bromide,  nembu- 
tal, demerol  when  circumstances  required  it,  and 
antispasmodics  such  as  trasentin  and  tolserol. 

REFERENCES 

1.  Year  Book  of  Pediatrics,  1950,  page  189. 

2.  New  England  J0  Med.,  239 : 50,  July  8,  1948. 


BRITISH  MEDICAL  PLAN  SLIDING 
DOWNHILL 

The  once  famous  and  highly  tooted  British  health 
plan  is  running  into  more  trouble. 

Newspapers  reported  recently  that  Churchill’s  gov- 
ernment has  introduced  legislation  to  cut  the  cost  of 
Britain’s  socialized  medicine  scheme  by  21  million 
pounds  or  $58,800,000  a year. 

The  cut  is  being  accomplished  by  sharply  modifying 
the  “free”  provisions  of  the  service.  Under  new  pro- 
visions the  patients  will  have  to  pay. 

The  bill  seeks  to  impose  a charge  of  one  pound 


($2.80)  for  a course  of  dental  treatment.  A shilling  (14 
cents)  charge  will  be  imposed  for  drugs  supplied 
through  hospital  outpatient  departments. 

Before  going  out  of  office  last  fall,  the  Labor  Party, 
which  gave  birth  to  the  socialized  medicine  scheme, 
made  the  first  big  modification  in  the  plan.  The  Labor- 
ites  required  patients  to  assume  half  the  cost  of  false 
teeth  and  spectacles.  Now  patients  also  will  have  to  pay 
half  the  cost  of  such  items  as  wigs,  hearing  aids,  sur- 
gical boots,  and  elastic  stockings  if  the  bill  goes  through. 
And  the  Conservatives,  with  a majority  of  14,  are  ex- 
pected to  push  it  through. — AMA  Secretary’s  Letter, 
Feb.  18,  1952. 
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GYNECOLOGIC  SURGICAL  EMERGENCIES 


FRED  B.  NUGENT,  MD 
Reading,  Pa. 


PELMC  pain  with  or  without  abnormal  bleed- 
ing  is  the  presenting  symptom  in  gynecologic 
surgical  emergencies. 

Pain  is  a subjective  symptom.  While  most 
pelvic  emergencies  are  associated  with  severe  dis- 
comfort, it  is  not  unusual  for  major  catastrophes 
to  produce  surprisingly  little  pain. 

Hemorrhage  is  always  an  emergency.  The 
conservation  of  blood  before  operation  is  just  as 
essential  to  good  surgical  practice  as  proper 
hemostasis  during  the  operation  itself.  The  gyn- 
ecologist must  always  be  alert  to  detect  concealed 
hemorrhage.  When  hemorrhage  has  been  pro- 
fuse or  prolonged,  prompt  and  adequate  blood  re- 
placement is  vital  to  the  patient’s  well-being. 

This  report  is  based  on  a review  of  300  con- 
secutive surgical  emergencies  admitted  to  the 
gynecologic  service  of  the  Reading  Hospital  from 
June  1,  1949,  to  May  31,  1951.  Cancer  cases  are 
considered  emergencies  in  our  service ; however, 
these  cases  were  selected  by  culling  the  operating 
room  records  for  patients  operated  upon  between 
5 : 00  p.m.  and  7 : 30  a.m.  within  12  hours  of  ad- 
mission. While  many  patients  suffering  from 
pelvic  cancer  require  emergency  treatment  for 
control  of  bleeding,  this  was  done  in  the  examin- 
ing room  at  the  time  the  biopsies  were  taken. 
This  eliminates  cancer  cases  from  our  list. 

Table  1 summarizes  our  material,  dividing  the 
cases  into  large  general  classifications.  Two- 
thirds  of  our  patients  had  abnormalities  of  early 
pregnancy.  Complicated  pelvic  tumors,  func- 
tional bleeding,  perineal  infections,  and  traumatic 
injuries  of  the  vulva  follow  in  order  of  frequency. 

Because  of  the  predominance  of  abnormalities 
of  early  pregnancy  in  this  series,  the  attending 
physician  should  have  this  possibility  uppermost 
in  his  mind  when  called  upon  to  attend  an  emer- 
gency pelvic  condition.  We  have  found  exam- 
ination of  the  breasts  to  be  of  great  value  in  dif- 
ferential diagnosis.  The  presence  of  free  fluid, 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Pittsburgh,  Sept.  19,  1951. 


TABLE  I 

Abnormalities  of  early  pregnancy  207 

Tumors  47 

Functional  bleeding  25 

Perineal  infections  17 

Traumatic  injuries  of  vulva  4 


300 

increased  nipple  pigmentation,  and  increased 
turgescence  of  the  glandular  tissue  when  com- 
bined with  a history  of  missed,  delayed,  or  other- 
wise abnormal  period  is  suggestive  of  pregnancy. 
Table  II  summarizes  the  abnormalities  of  early 
pregnancy. 

Abortion  occurs  most  frequently.  The  differ- 
ential diagnosis  between  mole  and  ordinary  abor- 
tions is  usually  made  on  gross  examination  of  the 
material  curetted.  Since  the  advent  of  the  anti- 
biotics we  do  not  hesitate  to  evacuate  the  uterus 
unless  obvious  infection  is  already  present.  Im- 
mediate control  of  hemorrhage,  protection  against 
subsequent  mole  or  chorio-epithelioma,  and  def- 
inite establishment  of  the  diagnosis  outweigh  the 
minimal  danger  of  curettage. 

The  symptoms  of  ruptured  ectopic  pregnancy 
are  well  known  to  every  general  practitioner. 
The  typical  case  is,  therefore,  not  difficult  to  rec- 
ognize. However,  the  atypical  case  has  been  a 
stumbling  block  at  times  to  all  abdominal  sur- 

TABLE  II 

Abnormalities  of  Early  Pregnancy 


Abortions : 

Inevitable  26 

Incomplete  140 

166 

Mole  13 

Ectopic  pregnancy : 

Ruptured  15 

Unruptured  13 

28 
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TABLE  III 
Tumors 


Ovarian  cysts : 

T wisted  7 

Ruptured  6 

Normal  12 

25 

Submucous  necrotic  tumors : 

Fibroid  14 

Polyps  8 


22 

geons.  Ectopic  gestation  can  mimic  many  other 
pelvic  diseases.  Twenty-five  to  50  per  cent  of  pa- 
tients witli  ectopic  gestation  pass  an  endometrial 
cast  which  may  be  confused  with  true  placental 
tissue.  If  the  patient  is  examined  during  the  ex- 
trusion of  this  cast  with  the  cervix  open,  the 
diagnosis  may  be  missed  in  the  unruptured  or 
atypical  case.  Subacute  rupture  of  an  ectopic 
pregnancy  with  a blood  clot  walled  off  by 
omentum  and  intestines  may  be  confused  with  in- 
flammatory disease  or  a complicated  cyst.  In 
most  cases  the  blood  studies,  with  decreased 
hemoglobin  and  red  cells,  a moderate  increase  in 
the  sedimentation  rate,  and  leukocytosis,  are  of 
value  in  the  differential  diagnosis.  In  recent 
years  we  have  come  to  place  confidence  in  the 
frog  test  which  is  considered  more  accurate  and 
is  more  quickly  reported  than  the  Friedman  test. 
A negative  test,  however,  does  not  rule  out  ectop- 
ic pregnancy,  since  in  50  per  cent  of  patients  with 
this  disease  the  biologic  tests  are  negative. 

Because  of  the  difficulties  encountered  in  the 
differential  diagnosis  of  unruptured  or  atypical 
ectopic  pregnancies,  we  believe  that  all  patients 
in  whom  this  condition  is  suspected  should  be 
subjected  to  a diagnostic  dilatation  and  curettage 
and  exploratory  laparotomy.  Curettage  protects 
patients  with  incomplete  abortion  from  an  unnec- 
essary laparotomy  and  permits  careful  examina- 
tion of  the  adnexa  under  anesthesia  in  the  nerv- 
ous, tender,  or  obese  patient.  This  policy  has 
resulted  in  the  high  incidence  of  unruptured 
tubal  pregnancies  reported.  It  is  also  a tribute  to 
the  high  “index  of  suspicion”  and  diagnostic  acu- 

TABLE  IV 
Perineal  Infections 


Bartholin’s  abscess 15 

Perineal  abscess  2 


17 


men  of  our  referring  physicians  that  we  have  had 
the  opportunity  to  see  these  patients  before  rup- 
ture took  place.  Conversely,  this  policy  of 
prompt  exploration  has  led  to  a diagnostic  error 
of  25  per  cent.  We  feel,  however,  that  since  all 
pelvic  explorations  with  a mistaken  preoperative 
diagnosis  of  ectopic  pregnancy  showed  conditions 
requiring  surgical  intervention,  a continuation  of 
this  policy  is  justifiable.  In  the  management  of 
ruptured  ectopic  pregnancies,  adequate  blood  re- 
placement is  a first  principle.  Conservation  of 
the  ovary  of  the  affected  side  should  also  be 
urged  wherever  it  is  surgically  feasible. 

The  tumors  reported  in  Table  III  required 
emergency  surgery  because  of  pain  and  bleeding 
or  both.  The  shock  and  severe  pain  of  a twisted 
or  ruptured  ovarian  cyst  constitute  a well-known 
surgical  syndrome.  Large  ovarian  cysts  with 
pain  due  to  tension  on  the  capsule,  or  pressure 
against  the  neighboring  structures,  or  cysts  asso- 
ciated with  profuse  vaginal  bleeding  fall  into  this 
group. 

TABLE  V 

Traumatic  Perineal  Injuries 


Ruptured  hymenal  artery 2 

Ruptured  cul-de-sac  (rape)  2 


4 

Submucous  necrotic  fibroids  or  large  polyps 
extruding  from  the  cervix  lead  to  hemorrhage 
and  often  severe  labor-like  pains.  These  tumors 
can  be  confused  with  malignancy  due  to  their 
friability  and  necrosis.  In  all  of  them,  however,  a 
well-defined  rim  of  cervix  can  be  detected  by 
palpating  behind  the  extruded  mass.  Vaginal  re- 
moval is  usually  possible  with  satisfactory  con- 
trol of  hemorrhage  and  shock.  Packing  prevents 
further  loss  of  blood  and  permits  a maximum 
benefit  from  transfusion. 

Functional  uterine  bleeding  is  rarely  an  emer- 
gency except  in  the  neglected  case,  when  imme- 
diate hemostasis  is  necessary,  or  in  the  patient  in 
whom  a diagnostic  dilatation  and  curettage  is 
necessary  for  differential  diagnosis.  The  pubertal 
type  of  functional  bleeding  usually  responds 
quickly  to  hormonal  control.  An  emergency 
curettage  is  rarely  necessary  in  this  group  of 
cases.  However,  in  the  menopausal  or  middle 
life  group  all  patients  should  have  curettage 
either  as  an  emergency  or  as  part  of  the  regular 
diagnostic  procedure. 
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Table  IV  shows  the  incidence  and  type  of  in- 
fection encountered  about  the  external  genitalia. 
Bartholin’s  abscess  and  furunculosis  must  be  dis- 
tinguished from  perirectal  and  perianal  abscesses. 
Abscesses  which  have  their  origin  in  the  vaginal 
area  are  usually  situated  higher  in  the  labia  and 
are  rarely  associated  with  demonstrable  rectal 
pathology  such  as  fissure  or  fistula.  Pressure 
against  a perianal  abscess  will  sometimes  produce 
a discharge  of  pus  on  the  finger  inserted  into  the 
rectum.  Bartholinitis  rarely  occurs  without  other 
evidence  of  infection  in  Skene's  glands,  the 
vagina,  or  cervix.  Prompt  incision  and  drainage 
prevent  the  development  of  collar-button  abscess 
and  extension  of  the  infection  beyond  the  limits 
of  the  gland.  The  use  of  heat  and  local  applica- 
tions is  rarely  justified  in  the  management  of 
Bartholin’s  abscess.  Antibiotics  alone  do  not 
yield  satisfactory  results  in  our  hands  where  a 
well-developed  Bartholin’s  abscess  is  present. 
When  the  infection  is  early  and  limited  to  the 
gland  itself,  excision  is  sometimes  the  treatment 
of  choice. 

Table  A summarizes  the  traumatic  perineal  in- 
juries encountered  in  this  study.  Rupture  of  the 
hymen  follows  the  first  intercourse  with  little 
bleeding  in  most  instances.  But  when  the  hymen 


is  thick  and  rigid,  the  hymenal  artery  may  be 
large  with  profuse  bleeding  on  rupture.  It  should 
be  looked  for  in  all  pelvic  hemorrhages  in  young 
women.  Both  of  our  patients  were  unmarried 
girls  in  whom  a tentative  diagnosis  of  functional 
bleeding  had  been  made  bv  the  referring  phy- 
sician. Injuries  to  the  hymenal  artery  are  easily 
missed  because  the  speculum  covers  the  bleeding 
points. 

Hemorrhage  due  to  rupture  of  the  cul-de-sac 
occurred  in  two  rape  cases,  the  girls  being  12  and 
14  years  of  age  respectively.  In  the  12-year-old 
the  rupture  extended  into  the  perineal  cavity.  In 
the  older  girl  the  laceration  extended  through  the 
mucous  membrane  to  involve  the  uterosacral 
arteries  and  was  accompanied  by  a second-degree 
perineal  laceration.  Examination  under  anesthe- 
sia is  essential  to  determine  the  extent  of  the  in- 
jury in  most  of  these  unfortunate  young  people. 

Summary 

A review  of  300  consecutive  emergency  sur- 
gical admissions  to  the  gynecologic  service  of  the 
Reading  I lospital  is  presented.  Abnormalities  of 
early  pregnancy  constituted  two-thirds  of  the 
series  reviewed.  Some  suggestions  as  to  differ- 
ential diagnosis  and  treatment  are  made. 


CDA  ADVISES  SELECTIVE  BLOOD 
GROUPING  RATHER  THAN  MASS 
GROUPING  PROGRAM 

The  Civil  Defense  Administration,  in  response  to 
queries,  recommends  that  communities  work  out  a selec- 
tive blood  grouping  program  rather  than  mass  blood 
grouping,  in  order  to  build  up  a reservoir  of  volunteer 
group  "O”  donors  for  emergency  use.  CDA  said  that 
selective  blood  grouping  of  a reasonable  number  of 
volunteers  should  be  done  in  advance  in  locations  where 
they  will  be  available  for  emergency  service  at  hospitals 
or  standby  donor  centers.  Also  proposed  were  (a)  issu- 
ance of  identification  tags  or  cards  to  blood  volunteers, 
and  (b)  establishment  of  a roster  of  “O”  donors  at 
places  outside  target  areas. 

"In  this  way,  communities  close  to  target  area  cities 
can  be  prepared  to  provide  at  once  a supply  of  group 
'O’  blood  sufficient  to  meet  initial  blood  transfusion 
needs  in  the  first  hours  following  enemy  attack,"  CDA 
states. 

CDA  says  that  any  attempt  to  give  specific  blood 
group  transfusions  during  the  first  24  to  72  hours  fol- 
lowing an  attack  would  complicate  greatly  the  supply 
problem  for  large  numbers  of  first-aid  stations  and 


emergency  hospitals.  In  addition,  CDA  says,  a careful 
and  accurate  mass  grouping  program,  because  it  is  ex- 
pensive, must  have  a lower  priority  in  community  dis- 
aster preparation  than  providing  adequate  supplies  of 
whole  blood  transfusion  units,  plasma  and  plasma  ex- 
tenders, burn  dressings,  and  other  first-aid  station  sup- 
plies.— Capitol  Clinics. 


FIRST-AID  TREATMENT  OF  BURNS 
UNDER  DISASTER  CONDITIONS 

For  first-aid  treatment  of  burns,  the  Federal  Civil 
Defense  Administration  and  the  subcommittee  recom- 
mend application  of  a clean  dry  dressing  such  as  old 
sheets,  towels,  or  other  clean  ironed  material  which  can 
be  prepared  in  any  household.  Such  dressing  protects 
the  burned  area  and,  by  covering  it,  tends  to  relieve 
pain.  In  addition,  it  will  not  interfere  with  subsequent 
definitive  therapy  when  the  burned  victim  is  treated  at 
an  aid  station  or  hospital.  No  ointment  or  other  topical 
medication  should  be  used  for  surface  treatment  of 
cutaneous  burns  as  a first-aid  measure. 
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Editorial  Comment 


I 'HE  members  of  the  Board  of  7'rustees  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania who  comprise  the  Publication  Committee 
of  the  Pennsylvania  Medical  Journal  are 
well  aware  of  certain  controversial  phases  of  the 
third  (five-year  period)  report  of  the  Society’s 
Commission  on  Acute  Appendicitis  Mortality. 
The  definitive  action  of  the  House  of  Delegates 
on  this  report,  which  reflected  the  surgical  con- 
troversy aroused  by  a certain  phase  of  it,  led  the 
Publication  Committee  to  approve  its  publication 
but  with  editorial  comment. 

In  the  1951  annual  report  to  the  President  and 
House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  of  its  Commission  on 
Acute  Appendicitis  Mortality,  printed  on  pages 
787-8  of  the  August,  1951  Pennsylvania  Med- 
ical Journal,  the  phases  of  the  subject  dis- 
cussed included  a record  since  1937  of  7530  pa- 
tients suffering  from  perforation  of  the  appendix 
before  admission  to  the  hospital,  of  whom  only 
124  or  1.65  per  cent  died.  This  record  is  attri- 
buted to  the  development  of  a decompensatory 
state  because  of  the  action  of  the  patient’s  de- 
fense mechanism  alone  without  the  aid  of  anti- 
biotics or  chemicals.  This  compensatory  state  in 
this  trial  group  of  7530  patients  had  developed 
before  the  patients’  entry  into  the  hospital.  The 
annual  report  under  consideration  states  that  the 
only  treatment  for  irreversible  shock  is  its  pre- 
vention. 

The  report  also  referred  to  a new  teaching 
plan  which  will  include  (1)  a study  of  mech- 
anisms responsible  for  the  development  and 
maintenance  of  the  compensatory  state,  and  (2) 
the  determination  of  factors  responsible  for  the 
development  of  the  decompensatory  or  irrevers- 
ible state.  The  commission’s  report  recom- 
mended that  a new  commission  be  created  to 
take  the  place  of  the  Commission  on  Acute  Ap- 
pendicitis Mortality  to  be  known  as  the  Commis- 
sion on  Shock.  The  Reference  Committee  on 
Scientific  Business  to  which  the  commission’s  re- 
port was  referred  recommended  to  the  1951 
House  of  Delegates  that  the  Commission  on 
Acute  Appendicitis  Mortality  be  discharged  and 
that  a Commission  on  Shock  not  be  created. 


Period  of  Increasing  Mortality 

During  the  discussion  of  this  recommendation 
the  Speaker  of  the  House  of  Delegates,  with  the 
permission  of  the  House,  invited  Dr.  John  O. 
Bower,  chairman  of  the  commission,  who  was 
not  a delegate,  to  address  the  House.  Dr.  Bow- 
er’s remarks,  which  were  an  extension  of  his 
foregoing  statements,  may  be  found  on  pages 
1174-75  of  the  December,  1951  Pennsylvania 
Medical  Journal,  comprising  about  600  words. 
This  included  mention  of  another  group  of  6147 
patients  who,  since  1937,  were  sent  to  the  hos- 
pital with  spreading  peritonitis  of  appendiceal 
origin,  of  whom  1784  or  29  per  cent  died.  In 
1947  this  mortality  rate  was  increased  to  50  per 
cent.  In  this  same  year  the  sulfonamides  and  the 
antibiotics  were  a factor  and  did  not  make  it  pos- 
sible to  reduce  the  mortality  in  spreading  perito- 
nitis because  cells  are  not  able  to  cope  with  the 
additional  toxemia  that  is  turned  loose  when  the 
physiopathologic  process  is  disrupted.  This,  Dr. 
Bower  concluded,  is  the  greatest  evidence  of  the 
need  for  a new  educational  program. 

Speaking  for  Other  Surgeons 

The  recommendation  of  the  reference  commit- 
tee was  then  discussed  by  Dr.  I.  S.  Ravdin,  a 
delegate  from  Philadelphia  County. 

Dr.  Ravelin’s  remarks  (about  500  words)  also 
appear  on  page  1175  of  the  December  Journal, 
from  which  we  quote  as  follows:  “I  would  not 
want  this  House  of  Delegates  to  believe  that  we 
know  nothing  about  irreversible  shock.  . . . We 
ought  not  to  confuse  the  term  ‘shock,’  and  I think 
it  would  be  wise  if  this  House  of  Delegates  would 
not  go  contrary  to  the  large  group  that  met  in 
Washington  last  May  from  all  over  the  world  to 
discuss  shock  (three-day  Symposium  on  Shock- 
sponsored  by  the  Division  of  Medical  Sciences  of 
the  National  Research  Council  and  the  Army 
Medical  Service  Graduate  School).  It  was  there 
decided  that  shock  was  associated  with  wound- 
ing. . . . 

“What  Dr.  Bower  is  talking  about  is  the  end 
stage  of  peripheral  vascular  collapse.  . . . Shock 
as  we  know  it  from  wounding — and  it  is  now- 
accepted  by  all  those  deeply  interested  in  this 
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subject — is  associated  with  a deficiency.  If  one 
maintains  an  adequate  blood  volume,  irreversible 
shock  does  not  make  its  appearance.  . . . Large 
groups  of  workers  with  great  competence  have 
been  working  in  this  field  for  a good  many  years 
and  during  the  last  two  years  there  has  been  an 
intensification  of  this  effort.  . . . 

“The  important  thing  in  shock,  it  should  be 
noted,  is  that  it  is  associated  with  a deficiency  in 
effective  blood  volume.  . . . If  a commission  on 
shock  is  to  be  instituted,  it  should  start  out  with 
a very  exact  idea  of  what  problem  it  is  going  to 
attack — we  are  not  going  to  be  able  to  attack  this 
with  major  contributions  at  the  small  hospital 
level.  I think  we  ought  to  agree  on  that,  because 
in  the  study  of  this  circumstance  and  the  devel- 
opment of  amyloid  nephrosis,  which  is  one  of  the 
causes  of  death  after  prolonged  shock,  one  needs 
excellent,  prolonged,  and  constant  biochemical 
attention  and  help.  If  the  commission  is  to  be 


set  up,  I think  it  should  have  that  definitely  in 
mind. 

“I  should  like  to  say  for  the  surgeons  in  this 
room  that  I am  sure  the  mortality  of  spreading 
peritonitis  has  been  reduced.  There  is  no  ques- 
tion in  our  minds  that  it  has  been  reduced,  in 
our  own  hospital  and  in  many  other  hospitals. 

“The  antibiotics  have  a wide  antibacterial 
spectrum.  We  have  had  the  organism  in  over- 
coming spreading  infection  in  the  peritoneum, 
and  that  is  only  a circumstance.  If  in  association 
with  these  antibiotics  one  will  maintain  an  effec- 
tive blood  volume,  the  mortality  of  spreading 
peritonitis  will  he  materially  reduced  over  that 
which  we  knew  15  years  ago.” 

By  a vote  of  43  to  35  the  recommendation  of 
the  reference  committee  was  rejected  and  a com- 
mission on  shock  was  not  authorized.  By  vote 
of  the  House,  the  Commission  on  Acute  Appen- 
dicitis Mortality  was  continued. 
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Report  of  the  Third  State-wide  Survey  of  Acute  Appendicitis  Mortality 
with  a Plan  for  the  Prevention  of  Irreversible  Shock 


“IVe  ought  to  know  that  it  is  nature  that  per- 
forms  the  cure;  the  art  administers  the  instru- 
ments of  it.” — The  Aphorisius  of  Hippocrates, 
XXI,  page  70,  420  B.C. 

We  ought  to  know  also  that  nature  not  only 
performs  the  cure  but  at  times  provides  the  in- 
struments of  it. 

The  prototype  of  body  defense — the  appen- 
diceal abscess — supplies  gross,  microscopic,  and 
humoral  evidence  that  nature  supplies  both  the 
cause  and  the  cure  of  the  disease.  A group  of 
microorganisms  which  is  normally  found  in  the 
large  intestine  in  man  supplies  the  cause,  the 
physiopathologic  process  the  cure.  This  process, 
developed  by  nature,  cures  by  regulating  the  dose 
of  microorganismal  toxin.  The  instruments  pro- 
vided are  basic,  oxygen  and  nourishment,  and  be- 
cause of  them  the  compensatory  state  is  devel- 
oped and  maintained. 

The  abscess  group  reported  is  the  control 
group  and  provides  proof  that  Hippocrates’  in- 
terpretation of  the  part  that  nature  plays  in  the 
protection  of  the  body  has  not  changed  with  the 
passing  of  centuries.  The  mortality  of  the  con- 
trol group  is  in  direct  proportion  to  the  degree 
of  man’s  collaboration  with  nature. 

Hippocrates  and  later  Hahnemann  caught  a 
glimpse  of  the  nature  of  the  defense  mechanism. 
Hahnemann  in  1755  advised  that  drugs  be  ad- 
ministered in  minute  doses.  The  exact  dose  of 
microorganismal  toxin  necessary  to  produce  a 
disease  and  induce  cellular  reactions  to  cure  it  is 
not  definitely  known ; the  quantity  of  toxins 
known  to  induce  antibody  formation  in  animals 
is  recorded  as  .0004  gram — the  minimal  adult 
dose  of  strychnine  as  one  milligram. 

Gross  evidences  of  the  attempt  of  nature  to 
develop  a local  defense  mechanism  are  necessary 
if  they  are  to  be  recognized,  but  in  addition  to 
better  understand  nature’s  plan  for  the  participa- 
tion of  the  “local”  in  the  development  of  the 
“systemic”  defense,  it  is  essential  that  a clear 
picture  of  the  “unseen”  workings  of  the  mech- 
anism be  provided  (see  colored  illustration). 


Both  the  visible  and  the  masked  are  integral 
parts  of  the  defense  mechanism  which  functioned 
in  the  control  group  of  7530  patients  reported ; 
both  are  products  of  the  cell-microorganism-tox- 
in reaction ; together  they  are  the  physiopath- 
ologic process  which  controls  the  dose  of  micro- 
organismal toxin. 

Hyperemia  is  not  only  a local  evidence  of  an 
increase  of  erythrocytes  but  also  of  a polymor- 
phonuclear leukocytosis ; edema  is  indicative  of 
a relative  monocytosis ; plaque,  of  the  precursors 
of  fibrocytogenesis ; localizing  process  and  ab- 
scess, of  histiocytes  and  clasmatocytes.  The  fi- 
brocytes,  histiocytes,  and  clasmatocytes  are  not 
found  circulating  in  the  blood,  but  during  the  de- 
velopmental phases  of  the  physiopathologic  proc- 
ess they  appear  locally,1  and  when  the  process  is 
completed,  antibodies  are  found  circulating  in  the 
blood. 

When  the  physiopathologic  process  is  dis- 
rupted, it  must  be  healed  before  it  can  function 
again  effectively.  The  healing  is  accomplished  by 
the  systems  which  supply  oxygen  and  nourish- 
ment to  cells  in  stress.  When  the  majority  re- 
gain normal  function,  the  oxygenic-compensatory 
state  is  re-established.  ...  If  the  surgeon  does 
not  disturb  the  compensatory  process,  except  to 
insert  a drain  through  the  roof ; if  he  disrupts 
the  compensatory  process  by  removing  a per- 
forated appendix  in  the  developmental  stage ; if, 
in  addition,  he  places  the  sulfonamides  in  the 
peritoneal  cavity  and  drains ; if  he  does  all  the 
preceding  and  does  not  drain ; or  if  he  does  any 
one  or  all  of  them  and  uses  the  antibiotics,  in  no 
instance  has  he  removed  the  processes  which  he 
has  activated  and,  therefore,  has  not  removed  the 
cause,  and  in  every  instance  he  has  interfered 
with  the  mechanisms  of  healing.  If  the  patient 
recovers,  he  does  so  because  the  defense  mech- 
anism again  initiates  and  completes  the  physio- 
pathologic process ; the  redeveloped  compen- 
satory state  was  a potential  decompensatory 
state. 
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THE  HOSPITAL  AS  THE 
PHYSIOPATHOLOGIC  LABORATORY 
OF  THE  MEDICAL  SCHOOL 

Statistics  on  13,677  patients  with  ruptured  ap- 
pendices are  reported.  In  7530  the  defense 
mechanism  developed  in  the  home,  and  it  devel- 
oped because  there  was  sufficient  time  for  the 
Inxlily  systems  to  establish  an  uninterrupted  sup- 
ply of  oxygen  and  nourishment  to  cells  for  the 
maintenance  of  the  compensatory  state.  The 
physiopathologic  process  developed  completely  in 
7406  of  the  7530  despite  the  oral  administration 
of  nourishment,  drugs  or  laxatives,  hot  or  cold 
applications  to  the  abdomen,  enemas  small  and 
large,  the  parenteral  administration  of  narcotics, 
peristaltic  stimulants,  the  sulfonamides,  or  the 
antibiotics.  It  was  still  maintained  in  the  hospital 
despite  the  administration  of  anesthetics,  the  re- 
moval of  the  appendix  (94  per  cent),  the  placing 
of  sulfonamides  in  the  peritoneal  cavitv  (page 
464),  or  the  administration  or  non-administra- 
tion of  antibiotics  (page  467).  . . . The  main 
point  of  interest  in  this  particular  group  and  one 
on  which  the  commission  requests  the  focusing  of 
special  attention  is  that  medical  students  did  not 
have  an  opportunity  to  observe  the  compensating 
mechanism  responsible  for  the  recovery  of  98.36 
per  cent  of  the  patients  in  this  group ; they 
missed  the  opportunity  to  study  the  results  of 
graded  doses  of  mieroorganismal  toxins  which 
induced  and  cured  the  disease  (see  Table  XT). 
But  -they  were  taught  which  antibiotics  to  select 
and  the  dose  to  administer  to  patients  in  whom 
the  physiopathologic  process  was  disrupted. 

The  following  facts  arc  missed  by  the  medical 
student  who  docs  not  observe  the  physiopath- 
ologic process  in  its  developmental  stages  in  the 
home  or  in  the  hospital: 

1.  Nature  does  not  need  sulfonamides  (page 
467),  antibiotics  (page  464),  or  the  use  of  whole 
blood  transfusions  2 to  develop  a perfect  defense 

the  completed  physiopathologic  process. 

2.  There  is  such  a thing  as  acute  toxic  shock 
associated  with  a perforated  appendix  that  nature 
takes  care  of  immediately. 

3.  The  defense  mechanism  which  operates 
effectively  in  the  peritoneal  cavity  following  per- 
foration of  the  appendix  also  operates  in  perfora- 
tion of  the  duodenum,  gallbladder,  diverticula  of 
the  sigmoid,  tubo-ovarian  abscess,  in  acute  dis- 
tention of  the  pancreas,  intestinal  obstruction, 
burns  of  the  integument,  trauma,  hemorrhage. 
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4.  And  of  the  greatest  importance,  the  medical 
student  has  “missed"  the  close  relationship  that 
exists  between  the  graded  dose  of  microorgan- 
ismal  toxin  and  the  graded  reduction  in  local  tis- 
sue and  systemic  response  which  follows  its  ab- 
sorption, the  diminution  of  colicky  pains,  the  les- 
sening of  abdominal  tension,  the  reduction  in 
fever,  pulse,  and  respiration,  the  gradual  return 
of  peristalsis — all  of  these  in  conjunction  with 
evidence  of  the  graded  shift  of  cytologic  elements 
upward  toward  a completed  systemic  defense 
(Graphs  1 and  2). 

What  the  medical  student  may  see  in  the  hos- 
pital following  operative  disruption  of  the  phy- 
siopathologic process  is : 

1 . The  increased  vigilance  of  residents,  in- 
terns, and  nurses. 

2.  The  greater  potentialities  for  the  develop- 
ment of  problems  related  to  anesthesia 
( page  471). 

3.  The  occasional  development  of  erethismic 
shock  (page  465). 

4.  The  diversified  character  of  solutions  used 
for  parenteral  therapy. 

Obviously  it  is  far  more  important  for  the 
medical  student  to  observe  the  patient’s  local  and 
systemic  response  to  the  “initial”  dose  of  micro- 
organismal  toxins  than  to  see  a second,  frequent- 
ly futile,  attempt  of  this  same  defense  mechanism 
to  combat  not  only  mieroorganismal  toxins  but 
other  agents  which  act  deleteriously  on  cells. 

Medical  students  in  their  second  and  third 
years  might  well  be  trained  in  groups  composed 
of  those  interested  in  clinical  and  collated  labora- 
tory investigations  dealing  with  the  early  man- 
ifestations of  the  shock  syndrome  under  the  di- 
rection and  supervision  of  a sfirgeon,  clinical 
pathologist,  internist,  and  anesthetist.  These  stu- 
dents would  function  in  groups  in  hospitals,  in- 
tegrate their  activities,  and  assist  in  the  eval- 
uation of  all  patients  in  the  hospital  in  preclinical 
or  early  shock.  If,  after  consultations  with  the 
chiefs  of  service,  it  was  decided  that  a preclinical 
shocked  state  existed,  they  would  continue  as  a 
group,  studying  and  carrying  out  orders. 

They  could  also  participate  in  the  management 
and  allocation  of  patients  in  a deshocking  ward 
(page  479).  If  a patient  proved  to  be  a surgical 
case,  they  would  attempt  to  evaluate  the  effect  of 
the  anesthetic  under  the  direction  of  the  anes- 
thetist. If  during  operation  large  quantities  of 
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deleterious  agents  were  released,  excessive 
amounts  of  blood  lost,  or  if  the  operation  were 
prolonged,  the  group  would  record  their  inter- 
pretation of  the  immediate  and  subsequent  effects 
and  attempt  to  determine  the  degree  that  each 
agent  contributed  to  the  total  immediate  and 
delayed  reaction  of  the  patient. 

Under  direct  supervision  of  their  four  chiefs 
who  would  collectively  report  to  the  medical 
school  from  which  they  were  sent,  these  groups 
could  be  components  of  a mass  group  to  be  sent 
to  populous  districts  in  times  of  emergency  ; they 
might  constitute  a nucleus  for  a deshocking 
squad.  They  would  be  capable  not  only  of  func- 
tioning as  such  but  could  serve  as  instructors  for 
teaching  the  laity  regarding  the  immediate  man- 
agement of  the  shocked  patient. 

The  alert  residents  in  the  thousands  of  those 
interested  in  healing  in  our  medical  schools 
need  only  supervision  in  homes  and  the  receiv- 
ing wards  of  our  hospitals  and  the  problem  of 
irreversible  shock  in  great  part  will  be  solved. 
“The  civil  defense  problem”  might  even  be 
solved  by  a study  of  “cell  defense"  in  the  de- 
shocking rooms  as  presented.  There  is  but  one 
defense  mechanism  in  man ; all  bodily  systems 
participate. 

Is  not  the  study  before  death  of  processes 
essentially  physiopathologic  more  important  than 
the  study  of  gross  and  microscopic  processes 
which  follow  death? 

THE  DEVELOPMENT  OF  THE 
PHYSIOPATHOLOGIC  PROCESS 

Surgeons  have  seen  only  parts  of  the  various 
stages  of  the  development  of  the  physiopathologic 
process.  Hyperemia  of  the  peritoneum  is  the  first 
gross  evidence  of  microorganismal  invasion ; 
edema  the  first  gross  evidence  of  cellular  defense. 
They  are  significant  of  the  presence  of  the  ox- 
ygenic or  compensatory  state.  Accompanied  or 
followed  by  the  transudation  of  plasma-like  fluid 
and  agglutination  of  intestine  or  omentum,  the 
oxygenic  state  is  still  only  visualized.  Beneath, 
however,  is  the  masked  part  of  the  picture,  a par- 
tially devitalized  ruptured  appendix,  the  opening 
filled  with  virulent  microorganisms  and  toxins 
apparently  surrounded  by  innocuous  debris,  “ac- 
tually a part  of  the  wall  of  a virulent  microorgati- 
ismal-toxin-ladened  bomb,”  having  unlimited  po- 
tentialities for  cellular  destruction  (erethismic 
shock  and  graph,  page  465). 


Why  a Composite  Drawing 

The  completed  drawing  is  an  assembly  of  proc- 
esses in  action ; the  changes  in  color  together 
with  changes  in  morphology  of  cells  are  those 
that  accompany  a gradually  diminishing  kinetic 
process  “before"  disruption.  Only  the  surgeon 
can  visualize  what  the  picture  will  be  like  follow- 
ing disruption,  and  to  him  it  will  only  be  a mem- 
ory picture  of  what  happened  in  the  past  to  pa- 
tients following  similar  procedures  instituted 
during  similar  phases  of  development  of  the 
process. 

For  every  action  there  is  a reaction ; how  can 
the  medical  student  envision  early  what  the  sur- 
geon has  envisioned  late  with  accumulated 
experiences?  By  acquiring  his  own  gallery  of 
memory  pictures.  To  do  this  he  must  interpret 
what  his  senses  perceive.  Vision  may  reveal  a 
rounded  integumental  protuberance  of  recent  de- 
velopment in  the  right  lower  part  of  the  abdo- 
men, touch  may  verify  the  presence  of  a mass, 
but  the  picture  becomes  complete  only  if  he  has 
“memory  visualized”  the  “action  and  reaction" 
phases  which  occurred  in  its  development.  . . . 
Past  pictures  at  operation  will  add  little  to  his 
collection  because  “ actions ” of  the  interpreter  in- 
duce “reactions”  which  added  to  other  contribut- 
ing “reactions,”  anesthesia,  sulfonamides,  and 
antibiotics,  present  a picture  in  which  variables 
are  so  numerous  that  it  is  practically  impossible 
to  properly  evaluate  which  of  each  contributes  to 
the  composite  drawing  and  makes  interpretation 
difficult. 

The  Appendiceal  Abscess 

In  the  group  of  patients  herein  reported  the 
physiopathologic  process  bears  the  same  relation 
to  the  defense  mechanism  that  the  dynamo  bears 
to  the  hydroelectric  power  plant.  In  both,  nature 
supplies  the  power  resident  in  cells  and  in  water. 
Just  as  cell  power  is  dependent  upon  the  union 
of  oxygen  and  hemoglobin,  so  is  water  power  de- 
pendent upon  the  union  of  oxygen  with  hydro- 
gen. In  both,  oxygen  is  essential  for  the  develop- 
ment of  the  end  product — local  tissue  and  hu- 
moral agents  in  the  former,  power  and  light  in 
the  latter.  Whether  or  not  these  end  products 
develop  is  under  the  control  of  nature  and  man. 
Any  cell  of  the  animal  or  vegetable  kingdom  be- 
comes an  unviable  mass  of  protoplasm ; any 
dynamo  becomes  a mass  of  metal  without  ox- 
ygen. 

In  man  the  oxygenic  or  compensatory  state 
operates  uninterruptedly  when  microorganismal 
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toxins  similar  to  those  reported  act  deleteriously 
on  cells.  How  this  occurs  is  illustrated  in  Chart  1. 

The  physiopathologic  process  is  compensatory ; 
it  develops  because  of  a nature-controlled  cell- 
microorganism-toxin  reaction  in  which  the  time 
factor  is  of  paramount  importance.  The  process 
may  he  interrupted,  hut  cannot  be  disrupted  dur- 
ing certain  stages  of  its  development  without  the 
possibility  of  inducing  an  irreversible  state.  Its 
early  and  continued  function  is  control  oj  the 
dose  oj  toxins,  which  occurs  because  cells  func- 
tion— cells  metabolized  and  divided  because 
chromosomes  are  contained  within  the  nucleus ; 
nourishment  and  oxygen  are  essential.  How 
much  water  is  synthesized  is  not  known,  but 
transudation  occurs  into  the  intracellular  spaces, 
thereby  diluting  and  controlling  the  dose  of  tox- 
ins. Mobilization  of  cytologic  units  makes  syn- 
thesization  of  antibodies  from  cellular  debris, 
water,  and  electrolytes  possible. 

Steps  to  Local  and  Humoral  Immunity 

Chart  1 shows  the  graded  steps  to  the  comple- 
tion of  the  physiopathologic  process — the  appen- 
diceal abscess. 

The  appendiceal  abscess  is  the  result  of  a phys- 
iopathologic process  a graded  "step-up"  in  the 
hodv  defense  against  virulent  microorganisms 
and  toxins.  The  initial  toxin-cell  reaction  is  fol- 
lowed In  a systemic  response,  the  mobilization  of 
polymorphonuclear  leukocytes;  concomitantly,  a 
local  response,  hyperemia  and  edema,  occurs  and 
the  base  of  the  toxin-control  mechanism  is  estab- 
lished. C hanges  in  the  morphology  of  cells  take 
place;  polvmorphonuclears  are  replaced  by  mon- 
ocvtes  followed  bv  fibrocytes,  histiocytes,  and 
clasmatocvtes ; these  microscopic  evidences  of 
protection  are  accompanied  by  a visible  step-up 
in  the  defense  mechanism — hyperemia,  edema, 
fibrinous  plaque,  localizing  process,  and  abscess. 

The  defense  mechanism  in  man,  a composite  of 
systems  integrated  for  protection,  develops  a 
product  as  vet  unsvnthesized — antilx)dies,  which 
are  not  produced  in  hours ; five  to  seven  days  is 
the  minimum  time.  The  graded  step-up  in  de- 
fense is  made  possible  by  graded  doses  of  toxins 
which  occur  because  of  the  physiopathologic 
process. 

NATURE’S  DEFENSE  MECHANISM 

The  following  is  a description  of  the  gross 
changes  which  accompany  development  of  the 
completed  physiopathologic  process — the  local- 
ized abscess. 


The  four-color  illustration  * on  the  opposite 
page  is  a composite  drawing.  It  portrays  the  re- 
sults of  the  gradually  diminishing  virulence  of 
toxins  on  cells,  the  majority  of  which  survive; 
consequently  a compensatory  state  develops.  The 
red,  an  accompaniment  of  hyperemia,  denotes  the 
initiation  of  the  microorganism-toxin-cell  reac- 
tion; pink,  the  diminished  virulence  of  toxins 
due  to  edema;  gray,  a further  dilution  and 
diminished  absorption  of  toxins  due  to  a thick- 
ening of  and  diminished  surface  exposure  of  the 
agglutinated  serous  coat  of  the  intestine;  green- 
ish gray,  continued  cellular  disintegration  and 
subsidence  of  the  kinetic  phase,  microorganisms 
and  toxins  less  virulent,  quantity  of  toxins  ab- 
sorbed diminished  but  defense  incomplete;  yel- 
low, the  fully  developed  appendiceal  abscess  en- 
closed in  a thickened  pyogenic  membrane. 


When  admitted  to  hospitals  these  patients  had 
devitalized,  perforated  appendices  with  an  ac- 
companying localized  peritonitis.  The  defense 
mechanism  was  not  interfered  with  and  the  phys- 
iopathologic process  had  developed  undisturbed. 
Toxins  absorbed  from  the  lumen  of  the  appendix 
were  responsible  for  the  initial  stimulation  of  the 
general  defensive  mechanism,  a polymorphonu- 
clear leukocytosis,  and  the  transudation  of  plas- 
ma into  the  peritoneal  cavity ; water  and  electro- 
lytes were  absorbed  from  this  fluid ; the  concen- 
trate, mostly  fibrin,  was  deposited  on  the  appen- 
dix in  the  form  of  plaques,  thickening  its  wall 
and  postponing  perforation ; peristalsis  was  di- 
minished due  to  edema  of  the  walls  and  the  ag- 
glutinating action  of  the  fibrin  on  the  contiguous 
loops  of  intestine.  Further  development  of  the 
protective  process  varied  with  the  quantity  of 
toxins  absorbed.  If  a small  perforation  occurred, 
the  opening  was  frequently  closed  by  fibrin ; if 
large,  the  omentum  and  intestine  provided  addi- 
tional protection  by  moving  in  to  form  a part  of 
the  wall,  preventing  an  excessive  absorption. 

In  the  abscess  stage  the  peritoneum  in  juxta- 
position to  the  wall  of  the  abscess  is  edematous  to 
a maximal  degree  ; the  wall  of  the  abscess  is  rela- 
tively thick,  grayish  yellow  in  color — the  pyogen- 
ic membrane ; absorption  is  reduced  to  the  min- 
imum. 

Microorganismal  Toxins 

Nature’s  compensatory  processes  are  contin- 
uous and  unless  interrupted  or  disrupted  are  in- 

* Secretary-Treasurer’s  note:  The  Board  of  Trustees  and 
Councilors  of  the  State  Medical  Society  authorized  the  with- 
drawal of  $1,000  from  the  Society’s  Endowment  Fund  toward 
payment  for  the  art  work  connected  with  this  report. 
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variably  completed.  Interruption  of  the  develop- 
ment of  the  defense  mechanism  hy  the  removal  of 
the  appendix  removes  the  antigen  and  the  par- 
tially developed  physiopathologic  process,  lx>th 
essential  to  the  development  of  a completed  local 
and  systemic  defense.  The  protective  process 
that  develops  is  commensurate  with  the  quantity 
of  toxins  absorbed ; hyperemia  and  edema  pro- 
vide the  necessary  protection.  In  the  more  ad- 
vanced stages  of  tissue  involvement,  gangreno- 
suppurative  lesions,  a greater  quantity  of  toxins 
is  absorbed  and  greater  protection  is  provided ; 
the  plaque  with  its  capacity  to  vulcanize  pro- 
vides additional  defense  by  making  possible  the 
agglutination  of  the  omentum  or  serous  coats  of 
the  intestines.  This  additional  protection  is  also 
compensatory.  Nature’s  law  of  containment 
operates — a majority  of  cells  survive  because  in 
those  that  are  partially  devitalized  the  chromo- 
somes are  contained  within  the  nucleus  by  mate- 
rial provided  by  contacting  cells. 

In  the  colored  illustration  red,  pink,  gray, 
greenish  gray,  and  yellow  depict  the  phases  of 
development  of  the  physiopathologic  process. 

Hyperemia  (red) — The  first  gross  evidence  of 
a local  response  of  the  cell-microorganism-toxin 
reaction  is  associated  with  a systemic  microscopic 
response,  the  mobilization  of  polymorphonuclear 
leukocytes. 

Hyperemia  and  edema  (pink) — a change  in 
color  from  red  to  pink  in  the  periphery  of  the  re- 
active zone  is  the  first  gross  evidence  of  local  and 

LOCAL  DEFENSE 


systemic  collaboration  in  the  defense  mechanism. 
Microorganisms  and  their  toxins  acting  on  cells 
induce  a local  defense,  an  inflammatory  tissue  re- 
action. Systemic  protection  is  provided  hy  the 
dilution  of  toxins  and  the  diminution  in  the  ra- 
pidity of  their  absorption.  Both  local  and  sys- 
temic protection  is  accomplished  by  the  passage 
of  fluid  into  the  intercellular  spaces  (edema)  and 
a change  in  the  caliber  of  the  blood  vessels,  in- 
augurating the  compensatory  process. 

Plaque  (gray) — the  end  of  a phase  in  the  de- 
velopment of  the  compensatory  state;  the  mate- 
rials expended  by  nature  for  protection  are  being 
reclaimed ; reabsorption  of  fluid  and  electrolytes 
has  enhanced  systemic  defense  by  diminishing 
hemoconcentration ; residue,  the  plaque,  fortifies 
the  local  tissue  defect ; monocytes  and  fibrocytes 
replace  polymorphonuclear  cells ; agglutinins 
and  precipitins  develop  locally. 

Localizing  process  (greenish  gray)  —following 
perforation,  the  physiopathologic  process  in  min- 
iature increases  in  proportion  to  the  virulence  of 
microorganisms,  the  state  of  susceptibility  of 
cells,  and  the  size  of  perforation.  The  plasticiz- 
ing of  the  contiguous  serous  surfaces  of  the  in- 
testine and  omentum  continues  at  the  periphery ; 
in  more  central  areas  more  mature  cells  begin  to 
replace  the  monocytes. 

Abscess  (yellow) — the  completed  physiopath- 
ologic process ; absorption  of  the  transudate  con- 
tinues at  the  periphery ; pink  replaces  the  gray 
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of  the  serosa  of  the  intestine  and  omentum  in 
juxtaposition  to  the  abscess  wall  which  has  be- 
come well  organized;  the  contents  in  the  central 
area  become  yellow  or  greenish  yellow ; histio- 
cytes and  clasmatocytes  appear,  followed  by  hu- 
moral antibodies ; microorganisms  and  their  tox- 
ins become  attenuated. 

All  the  systems  of  the  human  organism  partic- 
ipate in  the  defense,  but  those  mainly  involved 
are  the  circulatory,  respiratory,  immunologic, 
lymphatic,  hematopoietic,  and  the  autonomic 
nervous.  The  immunologic  is  included  rather 
than  the  reticulo-endothelial  system  because  cells 
of  organs  other  than  those  having  endothelial  and 
reticular  attributes  function  in  the  defense. 

\ isible  and  microscopic  cellular  changes  ac- 
company each  step-up  in  the  progress  toward  im- 
munity. Edema  is  the  first  gross  evidence  of  cel- 
lular protection ; fluid  has  widened  the  spaces 
between  cells,  protecting  them  locally;  dilution 
of  microorganismal  toxins  diminishes  the  quan- 
tity absorbed  and  lessens  the  deleterious  systemic 
effect.  This  initial  gross  effort  is  followed  by  the 
development  of  the  plaque  and  abscess,  compo- 
nents of  the  physiopathologic  processes  which 
regulate  the  quantity  of  toxins  absorbed. 

Local  and  systemic  defense  is  integrated.  Tox- 
ins “contained"  by  a serous  intact  envelope  of  the 
appendix  are  slowly  absorbed;  the  systemic  re- 
sponse is  a humoral  increase  of  polymorphonu- 
clear leukocytes.  The  continued  fractional  release 
of  toxins  because  of  plaque  and  abscess  wall  re- 
sults in  the  systematic  appearance  of  cells  with 
greater  potentialities  for  the  synthesization  of 
materials  monocytes,  histiocytes,  and  clasmato- 
cytes. That  the  law  of  containment  operates  is 
shown  by  the  fact  that  humoral  antibodies  do  not 
develop  when  the  physiopathologic  process  is  dis- 
rupted. Local  and  systemic  defense  is  essentially 
a nuclear  defense ; cells  react  to  toxins  to  protect 
the  contents  of  the  nucleus — chromosomes — 
without  which  reproduction  is  impossible. 

It  is  important  at  this  point  to  clarify  what 
might  be  differences  of  opinion  regarding  the  use 
of  words.  Interruption  and  disruption  have  been 
used  ; interruption  of  the  physiopathologic  proc- 
ess refers  to  lack  of  completion  of  the  develop- 
ment of  local  and  systemic  defense  phenomena — 
local  and  humoral  antibodies.  The  removal  of  the 
appendix  removes  toxins,  the  antigens  necessary 
for  the  development  of  these  protective  agents. 
Interruption  also  occurs  following  perforation 
when  the  appendiceal  abscess  is  completed ; 


evacuation  of  the  abscess  with  or  without  re- 
moval of  the  appendix  results  in  a minimal  inter- 
ference with  the  defense  mechanism.  Disruption 
means  bursting  asunder — the  rupture  of  a pus- 
distended  appendix  by  forceful  manipulation  at 
operation,  the  conversion  of  a localizing  phys- 
iopathologic process  into  a spreading  one ; dis- 
ruption in  both  instances  increases  the  absorption 
of  large  quantities  of  virulent  microorganismal 
toxins,  with  increase  in  mortality. 

The  defense  system  against  microorganisms 
and  their  toxins  operates  through  the  individual 
unit  of  the  human  body — the  cell.  It  operates  so 
that  compensatory  processes  may  be  developed 
and  maintained  ; disruption  of  these  processes  or 
their  failure  to  develop  invites  the  onset  of  the 
decompensatory  state.  A classical  example  of  the 
development  and  maintenance  of  the  compen- 
sator)- state — the  result  of  the  action  of  micro- 
organisms and  their  toxins— is  the  appendiceal 
abscess. 

Microscopic  Changes 

Cell  (injury)  shock  may  he  accompanied  by 
either  a compensatory  or  decompensatory  state. 
The  compensatory  state  is  one  in  which  there  is 
a counterbalancing  of  a defect,  either  of  structure 
or  function.  Cells  contain  an  expendable  and  an 
inexpendable  portion.  The  contents  of  the  nu- 
cleus— chromosomes — are  inexpendable.  When 
deleterious  agents  contact  cells,  the  expendable 
portion  is  made  available  for  their  preservation. 
Transudation  of  fluid  protects  the  individual  and 
contiguous  cells.  Cell  defense  is  initially  a cell 
group  defense. 

The  capacity  of  the  individual  unit,  the  cell,  to 
protect  itself,  and  to  participate  in  the  protection 
of  other  cells,  constitutes  a defense  system.  This 
participation  springs  from  the  participation  of 
bodily  systems.  When  the  majority  of  cells  of 
bodily  systems  cease  to  function,  irreversible 
shock  may  develop.  In  compensatory  shock,  the 
majority  of  cells  of  each  system  function.  The 
appendiceal  abscess  is  an  example  of  a compen- 
satory process.  The  great  percentage  of  patients 
who  recovered  in  this  group  did  so  because  the 
defense  mechanism  designed  by  nature  was  ca- 
pable of  rehabilitating  partially  devitalized  cells, 
and  in  addition  synthesized  devitalized  cells  into 
humoral  agents  which  contributed  to  the  defense. 

Humoral  Agents 

In  the  assembly  of  microscopic  defense  units 
which  appear  in  shifts  for  specific  jobs,  the  phag- 
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ocytosing  of  microorganisms  by  small  cells  and 
of  these  smaller  cells  with  contained  deleterious 
agents  by  larger  cells ; in  the  rehabilitation  of 
partially  devitalized  cells  and  the  synthesization 
of  the  disrupted  walls  and  the  contents  of  devital- 
ized cells  into  local  and  humoral  agents  which 
protect;  in  the  conversion  of  virulent  micro- 
organisms and  their  toxins  into  attenuated  ones  ; 
and  in  the  development  of  a grossly  visible,  at 
operation,  physiopathologic  process  which  results 
in  the  automatic  control  of  dose  of  microorgan- 
isms and  their  toxins,  one  factor  of  outstanding 
consistency  operated — lime — time  for  a com- 
pleted compensatory  state — time  for  the  develop- 
ment of  humoral  protection. 

Which  cells  produce  antibodies  is  still  conjec- 
tural ; they  cannot  he  visualized  and  their  com- 
position is  not  definitely  known.  More  is  known 
altout  the  physiopathologic  processes  which  at- 
tend their  development.  Still  more  is  known 
about  other  humoral  agents  which  appear  earlier 
in  the  blood. 

Investigations  of  Shorr  and  Zweifach,3’ 4 show 
that  humoral  protective  agents  may  develop  in 
patients  in  whom  groups  of  cells  are  exposed  to 
the  action  of  deleterious  agents  as  early  as  six 
hours.  There  may  he  no  relation  chemically  or 
otherwise  between  this  protective  material 
(VEM — vaso-excitor  material)  and  antibodies, 
hut  the  development  of  both  is  dependent  upon 
the  maintenance  of  the  oxygenic  state.  In  the 
absence  of  the  oxygenic  state  the  anoxic  state 
develops;  it  is  the  decompensatory  state — it  is 
irreversible  shock.  The  only  treatment  of  irre- 
versible shock  is  its  prevention.  Its  prevention 
entails  a knowledge  of  agents  which  injure  cells 
whether  they  be  anoxia,  the  sulfonamides,  micro- 
organismal  toxins,  or  sodium  pentothal. 

Clinical  Development 

The  importance  of  the  time  factor  is  shown  in 
the  accompanying  history,  physical  findings,  and 
progress  of  the  patient ; it  is  an  example  typical 
of  the  groups  presented  except  that  the  extreme 
clinical  shock  which  accompanied  the  perforation 
is  not  common. 

A male,  age  29,  had  symptoms  of  acute  appendicitis 
for  48  hours.  During  an  attempt  to  open  a defective 
garage  door,  severe  acute  abdominal  pain  seized  him  and 
he  fell  to  the  ground.  He  was  admitted  to  the  hospital 
in  clinical  shock,  but  reacted  satisfactorily.  The  pulse 
was  96,  temperature  103,  respirations  24,  polymorpho- 
nuclears  7600,  hematocrit  47  per  cent,  erythrocytes 
5,350,000,  and  total  proteins  618.  A diagnosis  was 
made  of  spreading  peritonitis  due  to  a perforated  appen- 
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''The  medical  student  has^missed*  the  close  relat- 
ionship that  exists  between  thegraded  dose  of  mi  - 
croorganismal  toxin  and  the  graded  reduction  in 
tissue  and  systemic  response  which  follows  its 
absorption,  the  diminution  of  colicky  pains,  the 
lessening  of  abdominal  tension,  the  reduction  in 
fever,  pulse  and  respiration,  the  gradual  returnof 
peristalsis  ; all  of  these  in  conjunction  with  evidence 
Df  systemic  defense  plus  the  upward  graded  shift 
of  cytologic  elements,  are  evidences  of  humoral 
defense" 

Graph  1 

dix  with  patient  in  a compensatory  state.  Graph  1 
shows  in  part  what  occurs  clinically  in  the  course  of 
the  development  of  the  physiopathologic  process;  the 
gradual  fall  in  temperature  and  pulse,  the  diminution  of 
rigidity,  the  gradual  return  of  peristalsis,  and  the  im- 
provement in  the  Schilling  index  were  evidences  of  the 
presence  of  a physiopathologic  process  in  the  localizing 
stage. 

Physiopathologic  Process  Completed 

In  the  three  survey  years  7079  patients  were 
admitted  to  186  hospitals  in  Pennsylvania  and  a 
diagnosis  of  appendiceal  abscess  was  made  on 
admission.  A mass  was  visible  on  inspection  in 
a small  percentage  as  a slightly  rounded  eleva- 
tion in  the  right  lower  part  of  the  abdomen;  in 
the  majority  it  was  diagnosed  by  palpation ; 
questionable  diagnoses  were  confirmed  hv  rectal 
examination. 
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Perforation  of  the  appendix  in  the  majority  of 
these  patients  was  not  accompanied  by  sudden 
severe  pain  or  an  increase  in  temperature  and 
pulse ; the  colick)’  pain  which  initiated  the  at- 
tack was  the  only  type  mentioned  by  the  patient ; 
the  reason — the  defense  mechanism  had  devel- 
oped a process  which  protected  tissues  adjacent 
to  the  ruptured  viscus  from  the  products  of 
microorganismal  toxins — the  phvsiopathologic 
process.  This  is  not  a unique  phenomenon ; the 
subacute  perforation  of  the  duodenum  or  gan- 
grenous gallbladder,  the  quarantining  of  per- 
foration of  a diverticulum  of  the  sigmoid,  or  of  a 
Meckel’s  diverticulum  or  a threatened  rupture  of 
a tubo-ovarian  abscess  are  identical. 

More  than  800  surgeons  with  their  associates, 
assistants,  residents,  and  interns  managed  these 
patients.  Regardless  of  the  kind  of  anesthesia, 
type  of  incision,  removal  or  non-removal  of  the 
appendix,  with  or  without  the  use  of  drainage, 
intraperitoneal  sulfonamides  or  not,  with  or  with- 
out penicillin  or  streptomycin,  only  123  of  the 
7079  patients  died,  or  one  in  58. 

A SYMBOL  OF  DEFENSE 

The  appendiceal  abscess  in  two  decades  will  be 
as  rare  as  the  cold  abscess  is  today.  It  is,  how- 
ever, more  than  a purulent  mass  which  requires 
evacuation.  It  is  a symbol  of  defense.  It  is  the 
end  result  of  defense  mechanisms  which  make 
possible  the  conversion  of  virulent  microorgan- 
isms and  toxins  into  attenuated  ones.  Within  the 
walls  the  phvsiopathologic  process  develops  and 
makes  attenuation  possible.  Every  step  from  the 
inauguration  of  the  virulent  toxin-cell  reaction  to 
the  development  of  antibodies  is  purposeful.  It  is 
part  of  the  science  of  immunology  which  teaches 
and  the  completed  physiopathologic  process  pro- 
vides the  evidence  that  several  days  are  required 
for  the  development  of  antibodies.  This  is  im- 
portant now : that  which  affects  the  individual 
unit,  the  cell,  affects  the  composite  unit,  man. 

The  immunologic  mechanisms  which  operate 
against  microorganismal  toxins  function  against 
other  deleterious  agents.  There  is,  however,  one 
outstanding  difference.  The  microorganisms  and 
toxins  which  cause  the  cellular  changes  contrib- 
ute to  the  cure  of  the  disease.  The  physiopath- 
ologic process  makes  this  possible.  Cell-micro- 
organism-toxin  reaction  initiates  a systemic  series 
of  operations  which  counterbalance  tissue  defects. 
The  majority  of  cells  after  giving  of  their  sub- 
stance still  recover  ; the  process  is  compensatory 


and  functions  as  long  as  it  is  not  disrupted.  It 
controls  the  quantity  of  toxins  absorbed,  which  is 
the  result  of  the  action  of  cells  locally  and  is  an 
integral  part  of  the  systemic  defense  phenom- 
enon ; it  is  in  part  responsible  for  the  statement 
that  microorganismal  toxins  “cause”  and  “cure” 
the  disease.  Antibodies  may  develop  locally  but 
humoral  antibodies  are  formed  elsewhere,  prob- 
ably in  the  liver  and  spleen. 

Sixty-six  years  of  surgical  management  show 
that  despite  varying  operative  techniques,  the  use 
of  antibiotics  and  chemicals,  the  improved  meth- 
ods of  administering  anesthesia  made  possible  by 
recent  discoveries,  and  the  use  of  better  methods 
of  maintaining  water  and  caloric  balance,  a large 
percentage  of  these  patients  still  die  in  a clecom- 
pensatory  state  which  develops  after  hospital  ad- 
mission. Many  surgeons  have  failed  to  manage 
patients  in  both  the  active  and  localizing  phases 
of  appendicitis  peritonitis  successfully  because 
they  disrupted  the  physiopathologic  process  in 
the  hyperemic,  edematous,  or  localizing  stages  of 
its  development,  destroying  the  mechanism  re- 
sponsible for  the  absorption  of  toxins  and  there- 
by producing  the  decompensatory  state.  Penicil- 
lin, streptomycin,  and  the  sulfonamides  were  not 
only  incapable  of  preventing  the  development  of 
irreversible  shock  but  in  some  instances  abetted 
its  development ; in  others,  they  accelerated  the 
deleterious  action  of  anesthetics  and  microorgan- 
ismal toxins. 

Physiopathologic  processes  can  with  safety  to 
the  patient  be  interrupted  only  at  the  beginning 
(acute  appendicitis)  and  at  the  end  (localizing 
abscess)  of  its  development.  Disruption  of  the 
physiopathologic  process  in  patients  at  any  stage 
except  the  completed,  however,  results  in  the  de- 
velopment of  the  potential  decompensatory  or  the 
irreversible  state  in  a large  percentage  of  cases. 
These  require  investigation. 

Cell-Microorganism-Toxin  Reaction 

Nature’s  mechanism  for  man’s  defense  has  not 
changed  since  the  beginning  of  time.  Neither  has 
the  time  schedule  for  its  development.  Man  has 
failed  to  conform  and  his  substitutes  for  nature’s 
method  have  failed.  Investigators  in  the  science 
of  immunology  have  provided  a background 
against  which  the  developmental  and  completed 
phases  of  a disease  and  its  complications,  to- 
gether with  the  physiopathologic  processes  which 
accompany  them,  may  be  discussed. 

The  cells  in  intimate  contact  with  microorgan- 
ismal toxins  were  mainly  those  of  the  mucous 
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membrane  of  the  appendix,  the  endothelial  cells 
of  the  peritoneum  and  small  blood  vessels,  and 
parenchymal  cells  of  the  liver.  The  microorgan- 
isms and  toxins  operating  were  those  present  in 
the  large  intestine  in  man.  The  patients  reported 
are  divided  into  three  groups — those  admitted  to 
hospitals  in  the  compensatory,  potential  decom- 
pensatory,  and  decompensatory  or  irreversible 
shocked  state. 

Of  the  79,297  patients  admitted  in  a compen- 
satory state  and  operated  upon,  251  died. 

Of  the  5801  patients  admitted  in  the  potential 
decompensatory  state  and  operated  upon,  1695 
died. 

Twenty  of  85,118  patients  admitted  to  hos- 
pitals were  in  the  irreversible  shocked  state; 
they  were  not  operated  upon  and  19  died. 

Of  the  79,297  patients  admitted  in  the  com- 
pensatory state,  72,218  developed  a local  and 
7079  developed  both  a local  and  systemic  defense 
mechanism.  Of  the  72,218  that  developed  a local 
defense  mechanism,  only  128  died  ; 72,090  of  the 
72,218  lived  because  the  cause  of  the  disease, 
microorganisms  and  their  toxins,  was  removed 
with  the  appendix ; 32  of  the  1 28  deaths  were 
the  result  of  causes  classified  as  unavoidable — 
catastrophes ; 96  deaths  were  avoidable,  caused 
by  microorganisms  and  toxins  that  were  left  in 
the  peritoneal  cavity  at  operation.  They  died  be- 
cause a systemic  defense  had  not  developed — 
they  died  because  cells  contacted  by  microorgan- 
ismal  toxins  did  not  have  time  to  develop  pliys- 
iopathologic  processes  which  would  have  pre- 
vented their  absorption  in  maximal  doses. 

Included  in  the  compensatory  group  of  pa- 
tients are  7079  who  before  operation  had  devel- 
oped both  local  and  systemic  defense.  They  were 
operated  upon  and  only  123  died.  The  remaining 
6956  recovered  because  sufficient  time  had 
elapsed  for  the  development  of  a systemic  de- 
fense, and  maximal  doses  of  toxins  were  not  left 
behind  in  the  peritoneal  cavity  to  induce  irrevers- 
ible shock ; these  had  been  attenuated  during  the 
development  of  the  physiopathologic  process.  The 
quantity  of  microorganismal  toxins  absorbed  in 
graded  doses  was  sufficient  to  activate  the  devel- 
opment of  humoral  agents.  This  group  of  pa- 
tients is  discussed  under  Prototype  of  Defense, 
and  is  illustrated  by  the  colored  drawing. 

Maintenance  of  the  Compensatory  State 

Nature’s  defense  mechanism  operates  efficient- 
ly as  long  as  the  physiopathologic  process  con- 


trols the  dose  of  toxin.  This  process  develops  be- 
cause of  a minimal  dose  of  toxins  controlled  by 
groups  of  cells  of  the  various  systems  which  work 
together  to  make  possible  the  escape  of  fluid  into 
the  intercellular  spaces.  The  presence  of  fluid  be- 
tween cells  for  protection  has  been  described  in 
the  Prototype ; that  it  is  a component  of  the  de- 
fense system,  is  used  universally  by  nature,  and 
is  as  old,  is  shown  by  the  following: 

A localized  collection  of  fluid  on  the  lip,  herpes 
simplex,  an  elevation  of  the  stratum  corneum  and 
its  separation  from  the  underlying  layer  of  the 
epidermis,  presumably  caused  by  a virus ; the 
escape  of  serum  and  blood  cells  resulting  in  a 
blood  blister  in  the  epidermis  due  to  trauma  ; the 
formation  of  a bulla  by  the  placing  of  cantharides 
on  the  epidermis ; the  blister  accompanying 
burns  of  the  epidermis  ; the  blanched  elevation  of 
the  epidermis  which  precedes  the  erythematous 
blush  of  the  streptococcus  invasion,  are  all  visual 
evidences  of  defense.  Virus,  trauma,  heat,  and 
microorganismal  toxin  can  induce  similar  unseen 
defense  reactions  in  the  peritoneum,  meninges, 
synovial  membrane,  and  capsule  of  the  liver, 
wherever  there  are  viable  cells  capable  of  react- 
ing to  the  deleterious  agent.  Hyperemia  and 
edema  when  visible  are  usually  recognized. 
These  unseen  early  phases  of  the  physiopath- 
ologic processes  are  more  difficult  to  diagnose, 
but  “the  laity  have  been  taught  to  diagnose”  the 
early  physiopathologic  process  they  know  as 
acute  appendicitis.  That  this  is  factual  is  shown 
by  a review  of  the  clinical  records  of  the  pub- 
lished surveys  from  1928-29  to  1947,  which  show 
a reduction  from  17  to  3 per  cent  in  the  number 
of  patients  with  perforations  of  the  appendix  ad- 
mitted to  hospitals. 

Patients  in  both  control  and  treated  groups 
were  admitted  to  hospitals  with  acute  appen- 
dicitis and  its  complications.  In  28  hospitals  in 
Philadelphia  between  1928  and  1937,  and  in  186 
hospitals  in  Pennsylvania  in  1937,  1942,  and 
1947,  nine  surveys  were  made. 

Of  85,098  patients  operated  upon,  97.69  per 
cent  were  in  a compensatory  state.  The  average 
age  of  those  who  died  was  29  years. 

In  the  control  group,  nature  developed  two 
types  of  defense — local,  and  local  and  systemic 
combined  ; 72,218  patients  developed  only  a local 
defense  against  a minimal  graded  dose  of  micro- 
organismal toxins,  an  intact  appendix  was  re- 
moved at  operation,  and  only  128  died  ; 7079  pa- 
tients following  perforation  of  the  appendix  de- 
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veloped  lx)th  local  and  systemic  defense,  but  the 
dose  of  mieroorganismal  toxin  was  minimal  be- 
cause of  the  development  of  the  physiopathologic 
process  and  only  123  died.  In  this  group  two  fac- 
tors operated  in  a unique  phenomenon ; the 
mieroorganismal  toxin  which  initiated  the  dis- 
ease and  the  potentiality  for  self-preservation  res- 
ident in  cells  produced  both  the  disease  and  the 
cure. 

Patients  in  the  treated  group  were  operated 
upon  in  the  developmental  stages  of  the  phys- 
iopathologic process;  they  had  both  local  and 
systemic  defenses  disrupted. 

A sense  of  the  presence  of  the  unseen  evi- 
dences of  the  action  of  the  defense  mechanism  in 
the  developmental  phases  of  this  disease  bv  the 
laity  has  contributed  more  to  the  reduction  in 
mortality  than  the  hospital  management  of  pa- 
tients during  these  same  phases.  Following  ad- 
mission, patients  were  treated  more  than  man- 
aged ; in  94  per  cent  an  appendectomy  was  done 
soon  after  admission,  perforation  or  no  perfora- 
tion. 

The  following  groups  of  patients  admitted  to 
hospitals  following  perforations  of  appendices 
and  operated  upon  during  the  developmental 
phases  of  the  physiopathologic  process  are  re- 
ferred to  as  treated  groups. 

SYMBOL  OF  DEFENSE  DISRUPTED 

In  the  survey  years,  5801  patients  were  ad- 
mitted to  186  Pennsylvania  hospitals  with  per- 
forative appendicitis  and  peritonitis.  A review  of 
the  histories  shows  that  the  majority  had  more 
pain,  a moderately  higher  temperature,  and  an 
increase  in  pulse;  tenderness  was  more  marked; 
there  was  more  spasticity  of  the  right  rectus  mus- 
cle than  in  the  abscess  group ; a mass,  however, 
was  not  palpable  and  auscultation  of  the  abdomen 
disclosed  absent  or  diminished  peristalsis.  De- 
spite the  administration  of  laxatives  and  at  times 
eserine,  in  97.61  per  cent  of  instances  the  patients 
in  both  the  control  and  treatment  groups  were 
admitted  to  the  hospital  in  a compensatory  state. 

Eight  hundred  surgeons  with  associates,  assist- 
ants, residents,  and  interns  managed  these  pa- 
tients. Various  kinds  of  anesthetics  were  admin- 
istered ; various  types  of  incisions  were  made ; 
removal  or  non-removal  of  the  appendix,  drain- 
age and  no  drainage,  instillation  and  no  instilla- 
tion of  sulfa  drugs  into  the  peritoneal  cavity  were 
practiced  ; massive  doses  of  penicillin  and  strep- 
tomycin were  administered. 
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At  operation  virulent  microorganisms  and  tox- 
ins were  removed  with  the  appendix,  but  virulent 
microorganisms  and  toxins,  viable,  partial  and 
completely  devitalized  cells  were  also  left  behind. 

In  4106  of  these  patients  the  removal  of  the 
appendix  may  have  contributed  to  the  saving  of 
their  lives,  but  what  remained  in  the  peritoneal 
cavity  killed  1695.  The  devitalized,  partially 
devitalized,  and  viable  cells,  with  microorganisms 
and  toxins  in  the  appendix,  together  with  the 
innocuous  material  which  was  removed  with  it, 
were  insignificant  when  compared  with  the  ex- 
tent of  cellular  devitalization  which  accompanied 
the  spread  of  the  infectious  process  in  the  per- 
itoneum following  disruption.  Operation  con- 
verted a formidable  process,  which  was  being  in- 
tegrated in  the  completed  defense  mechanism, 
into  a shambles  where  normal  and  partially  de- 
vitalized cells  were  destroyed.  The  majority  of 
cells  before  disruption  were  in  a compensatory 
state.  The  law  of  containment  had  been  oper- 
ating. Cells  had  contributed  of  their  expendable 
material,  but  when  disruption  occurred,  the  nu- 
clei of  myriads  of  cells  were  unable  to  contain 
their  chromosomes,  which  together  with  the  ex- 
pendable protoplasmic  content  and  cell  walls 
made  up  the  debris  used  in  the  synthesization  of 
antibodies  by  the  macrophages,  histiocytes,  and 
clasmatocytes ; a compensatory  was  converted 
into  a decompensatory  state,  synthesization  of 
antibodies  ceased,  a negative  phase  developed. 

When  the  disruption  occurred  in  the  develop- 
mental stage,  when  anesthetics  with  a high  po- 
tentiality for  development  of  the  anoxic  state 
were  administered,  or  when  the  protoplasmic 
poison  (sulfonamides)  was  placed  in  the  per- 
itoneal cavity,  the  death  of  cells  increased  and  a 
greater  proportion  of  patients  went  into  irrevers- 
ible shock.  The  number  of  patients  in  irrevers- 
ible shock  was  in  direct  proportion  to  the  time 
that  elapsed  between  perforation  and  operation, 
i.e.,  stage  of  development  of  physiopathologic 
process  and  disruption.  The  mortality  decrease 
was  commensurate  with  time — with  the  increase 
in  the  gross  evidences  of  tissue  defense — hyper- 
emia, edema,  plaque,  localizing  process,  and  ab- 
scess (Tables  IV,  VI,  VII,  and  VIII). 

One  factor  operated  before  and  after  hospital- 
ization in  the  development  of  the  compensatory 
state — nature’s  defense  mechanism. 

One  factor  operated  after  hospitalization  to 
convert  a compensatory  into  a potential  decom- 
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pensatory  state — disruption  of  the  physiopath- 
ologic  process. 

One  factor  contributed  chiefly  to  the  disrup- 
tion— removal  of  the  appendix  in  the  develop- 
mental states  of  the  physiopathologic  process  (94 
per  cent)*. 

Hyperemic  Stage 

Disruption  of  the  physiopathologic  process 
during  the  hyperemic  stage  produced  the  highest 
mortality  of  any  group  studied.  The  increase  in 
the  number  of  erythrocytes  in  the  invasion- 
threatened  area  and  the  assembly  of  polymorpho- 
nuclears  provided  slight  local  protection.  The 
unseen  part  of  the  defense  mechanism,  however, 
becomes  more  effective  when  additional  mature 
cells,  the  histiocytes  and  clasmatocytes,  make 
their  appearance. 

Table  I shows  the  minimal  protection  afforded 
patients  operated  upon  in  the  hyperemic  stage 
when  maximal  doses  of  virulent  microorganisms 
and  toxins  are  rapidly  absorbed  from  the  per- 
itoneum. The  appendix,  gangrenous  and  pus-dis- 
tended, ruptured  at  operation.  The  potentialities 
for  death  were  further  increased  when  the  oper- 
ator closed  the  peritoneal  cavity  without  drain- 
age. 


TABLE  I 

Number 

Number  of  of  Mortality 

Year  Appendices  Removed  Deaths  Per  Cent 

1937  108  74  68.52 

1942  40  25  62.50 

1947  29  24  82.76 


Pathology — hyperemia 

Physiopathologic  state — the  assembly  of  units  of  de- 
fense; little  or  no  local,  no  systemic  defense 
Operation — appendectomy  without  drainage  of  peritoneal 
cavity 

In  1937,  101  surgeons  operated  upon  108  pa- 
tients during  the  developmental  phases  of  a 
spreading  peritonitis,  removed  the  appendix,  and 
closed  the  peritoneal  cavity  without  drainage,  and 
74  or  68.52  per  cent  died.  In  the  same  year  18 
surgeons  removed  the  appendix  from  18  patients 
admitted  with  appendiceal  abscesses,  closed  the 
peritoneum  without  drainage,  and  there  were  no 
deaths. 

In  1942,  40,  and  in  1947,  29  patients  were 
operated  upon  during  the  developmental  phase  of 


a spreading  process,  the  peritoneal  cavity  closed 
without  drainage,  and  the  mortality  was  62.50 
and  82.7 6 per  cent  respectively. 

Hyperemic  and  Hyperemic-Edematous  Stages 

These  two  groups  of  patients  show  that  the 
defense  mechanism  operating  against  microor- 
ganisms and  their  toxins  is  more  effective  when 
the  physiopathologic  process  which  controls  the 
quantity  of  toxins  has  aged.  This  is  significant, 
but  it  becomes  increasingly  so  when  the  results 
recorded  in  the  process  group  are  compared  with 
similar  groups  of  patients  in  whom  the  only  var- 
iable is  the  character  of  deleterious  agent  operat- 
ing to  convert  a compensatory  into  a potential 
decompensatory  state. 

In  the  groups  reported,  microorganismal  tox- 
ins in  controlled  doses  were  responsible  for  the 
compensatory  state;  a maximal  dose  following 
disruption  was  the  cause  of  the  potential  decom- 
pensatory state. 

TABLE  II 


Physiopathologic 

Number  Number 

of  of  Mortality 

Stage 

Defense 

Cases  Deaths  Per  Cent 

Hyperemic 

Slight 

37  36  97.29 

Hyperemic 

and 

Minimal  local, 

(Spreading 

peritonitis) 

edematous 

no  systemic 

35  24  68.57 

(Localizing 

process) 

Gangreno-suppurative  appendices  ruptured  on  removal 
Peritoneal  cavity  closed  without  drainage 


The  Plaque 

Physiopathologic  stage — partial  replacement  of 
lost  plasma  volume  by  reabsorption  of  fluid- 
contained  electrolytes ; early  assembly  of  sup- 
er-phagocytic units ; early  gross  evidence  of 
local  and  systemic  defense 

The  plaque — 

(a)  prevents  frank  perforations  . . . rein- 
forces the  wall  of  appendix  at  its  weakest 
point. 

(b)  diminishes  absorption  by  coating  hyper- 
emic visceral  and  parietal  peritoneum,  in- 
cluding omentum. 

(c)  curtails  spread  of  the  infectious  process  by 
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TABLE  111 


agglutinating  intestinal  loops  . . . dimin- 
ishing peristalsis 

(d)  localizes  abscess  by  combined  effort  of 
plaque  and  omentum 

While  hyperemia  followed  by  edema  of  the 
peritoneum  is  the  first  gross  evidence  of  local  de- 
fense, the  plaque  is  the  first  evidence  of  systemic 
defense,  water  and  electrolytes  being  absorbed  to 
overcome  hemoconcentration.  The  disruption  of 
a plaque  is  dangerous  in  proportion  to  the  vir- 
ulence of  the  pathology  its  removal  exposes.  Re- 
moved with  the  partially  devitalized  appendix  it 
is  common  and  harmless,  but  when  removed  by 
suction  or  operative  trauma  in  the  localizing 
process  or  even  in  the  early  abscess  stage,  it  may 
induce  an  overwhelming  systemic  reaction  to  the 
increased  dose  of  microorganismal  toxins.  Acci- 
dental removal  of  the  plaque  which  is  reinforcing 
a thin,  gangrenous  appendiceal  wall  may  result  in 
the  “explosion”  of  a virulent  microorganism-tox- 
in-laden bomb  with  catastrophic  impact.  . . . 
This  occurred  in  the  70  patients  herewith  re- 
ported and  supplies  valuable  information  because 
of  the  completeness  of  the  protocols — 70  cases, 
average  age  24.  in  a compensatory  state,  average 
temperature  100,  average  pulse  104  when  ad- 
mitted to  the  hospital ; the  appendix  ruptured  on 
removal,  48  hours  after  onset  of  symptoms ; 58 
died  on  an  average  of  seven  days  after  operation. 
The  mortality  was  82.86  per  cent. 

Fifty-eight  patients  died  in  irreversible  shock; 
the  potentials  for  conversion  of  the  compensatory 
into  the  potential  decompensatorv  state  were 
“contained"  within  the  wall  of  the  appendix  and 
released  when  the  plaque  was  “disrupted.”  Be- 
cause of  the  hyperemic  phase  of  development  of 
the  physiopathologic  process,  absorption  was  so 
rapid  and  the  dose  of  toxins  so  large  that  some 
patients  went  into  erethismic  shock  with  convul- 
sions,  delirium,  hyperpyrexia,  and  tachycardia; 
some  died  so  quickly  that  their  abdominal  mus- 
cles were  rigid  at  death. 

I4ie  records  of  this  group  of  patients  as  well  as 
the  following  group  are  of  great  value  because  it 
is  possible  to  estimate  with  a high  degree  of  ac- 
curacy the  preponderant  effect  of  one  agent  in 
each  group  acting  deleteriously  on  cells.  In  both 
groups  microorganismal  toxins  were  the  activat- 
ing agent.  The  microorganisms  were  contained 
by  the  intercellular  fluid  in  the  tissue  spaces 
(edema),  their  toxins  were  diluted  and  absorbed 
in  graded  doses  only,  hut  they  were  sufficient  to 


Number  of  cases  70 

Number  of  deaths  58 

Mortality  82.86% 

Average  age  24 

Average  temperature  100° 

Average  pulse  f 104 

Average  hours  from  onset  to  operation 48 


Physiopathologic  phase — hyperemia,  hyperemia  edema, 
plaque 

State  of  defense — minimal  local  and  systemic 
Cause  of  death — erethismic  or  irreversible  toxic  shock 
Activating  cause  of  death — excessive  dose  of  micro- 
organismal toxins 

Contributing  cause  — disruption  of  physiopathologic 
process 

cause  the  clinical  phenomena  which  preceded 
operation  (Graph  2). 

Intraperitoneal  Placement  of  Sulfonamides  in 
Nonperforative  Appendicitis 

"The  normal  human  subject  as  an  experimen- 
tal animal  possesses  unique  advantages  for  many 
types  of  investigations;  and  in  disease  nature 
produces  abnormalities  of  structure  and  function 
which  the  physiopathologic  laboratory  can  imitate 
only  in  the  crudest  za 'ay.” — Physiological  Basis  of 
Medical  Practice  by  C.  H.  Best  and  N.  B.  Tay- 
lor, 1950. 

The  results  of  the  clinical  and  laboratory  in- 
vestigations herewith  reported  concur  with  Best 
and  Taylor  in  part.  A revised  version  might 
read : “The  normal  human  subject  as  an  ex- 
perimental animal  possesses  unique  advantages 
for  many  types  of  investigations ; and  in  disease 
nature  produces”  changes  in  structure  with  max- 
imal preservation  of  function  by  means  of  the 
physiopathologic  processes  which  can  be  dupli- 
cated in  the  physiopathologic  laboratory. 

Tn  the  following  groups  of  patients,  man  has 
been  the  experimental  animal  and  the  exper- 
iments were  unnecessary.  Cell  anoxia  was  a vis- 
ual accompaniment  of  the  use  of  sulfonamides  in 
man  and  microscopic  evidence  of  cell  dissolution; 
the  result  of  their  contact  with  viable  tissues  in 
animals  zoas  reported  before  they  zvere  ever 
placed  in  the  peritoneal  cavity  in  man.5 

If  the  results  of  cell  dissolution  following  intra- 
peritoneal placement  of  sulfonamides  in  the  hy- 
peremic, hyperemic  edematous , edematous  and 
localising  stages  of  the  development  of  the  phys- 
iopathologic process  alone  were  to  be  reported. 
the  revised  portion  of  the  quotation  from  the 
foreword  of  Best  and  Taylor  would  not  be  fac- 
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TABLE  IV 


E^ETHISMIC  SHOCK-  6 HR.  PERFORATED  GAN- 
GRENOUS appendicitis-spreading  periton- 
itis-castor OIL  INDUCED.  PATIENT  DELIRIOUS- 
BOARO-LIKE  RIGIDITY.  PREOPERATIVE  DIAGNOSIS'. 
PERFORATED  DUODENAL  ULCER.  OPERATION: 

(I)  UPPER  RIGHT  RECTUS  INCISION;  (2)MCBURNEY  • 


— j INCISION;  GANGRENOUS  PERFORATED  APPENDIX 


1 REMOVED-  FOLLOWING  OPE  RATION -VIOLENT  DEL- 
I Rl  U M - H YPER  PYREXI A-J  AU  N Dl  C E OF  SCLERA 
AND  EPIDERMIS.  DEATH  9 HRS.  AFTER  OPERATION 


Graph  2 


tual.  But  the  same  protoplasmic  poison  in  equal- 
ly large  doses  placed  in  the  peritoneal  cavity  fol- 
lowing disruption  of  the  completed  state  of  devel- 
opment of  the  physio  pathologic  process — appen- 
diceal abscess — was  followed  by  minimal  absorp- 
tion; the  local  and  systemic  mechanism  func- 
tioned almost  perfectly— mortality  1.24  per  cent. 
A review  of  the  clinical  records  of  patients  man- 
aged before  the  sulfonamides  were  discovered 
shows  that  they  were  not  necessary  in  the  suc- 
cessful management  of  over  7000  patients. 

The  following  14  patients  were  admitted  with 
unperforated  appendices  in  a compensatory  state 
40  hours  after  onset  of  symptoms— average  age 
35,  average  pulse  100,  average  temperature 
100.3°.  The  appendix  was  removed,  sulfon- 
amides were  placed  in  the  peritoneal  cavity 
(average  dose  9.3  grams),  and  the  peritoneum 
and  other  tissues  of  the  abdominal  wall  were 
closed  without  drainage.  Five  of  these  patients 
died  in  erethismic  shock.  Those  who  died  ear- 
liest were  in  the  hyperemic  stage  of  development 
of  the  physiopathologic  process ; they  also  re- 
ceived the  largest  dose  of  the  sulfonamides.  The 
diminished  rate  of  absorption  in  the  other  two 
groups  was  due  to  the  presence  of  edema;  the 
preceding  together  with  the  smaller  quantity  of 
sulfonamides  placed  in  the  peritoneal  cavity  was 
responsible  for  the  delay  in  time  of  death — 216 
and  313  hours  respectively. 


Stage  of  Average  Average  Average 

Development  of  Number  Hours  Sulfonamide  Hours 
Physiopathologic  of  Onset  to  Dose  Operation 
Process  Cases  Operation  (Grants)  to  Death 

Hyperemia  5 13  14  56 

Hyperemia 

and  edema  ....  2 46  6 216 

Edema  7 70  8 313 


State  of  local  and  systemic  defense — none 
Cause  of  death — intraperitoneal  placement  of  sulfon- 
amides 

Some  of  the  patients  in  the  two  previous 
groups  are  included  in  the  group  of  195  patients 
which  follows.  They  were  managed  by  1 19  of 
1705  surgeons.  They  were  admitted  to  hospitals 
in  the  compensatory  state.  The  appendix  was  re- 
moved ; drains  were  not  inserted  into  the  per- 
itoneal cavity — 123  or  63  per  cent  died.  The 
only  other  study  found  comparable  to  the  fore- 
going is  one  in  which  58  dogs  were  treated  in  the 
same  manner  and  37  or  63.79  per  cent  died.6 

The  close  relationship  that  exists  between  the 
stage  of  development  of  the  physiopathologic 
process  and  mortality  is  again  evident.  In  both 
man  and  dog,  the  microorganisms  responsible  for 
initiating  and  developing  the  physiopathologic 
process  were  polymicrobic ; monomicrobic  in- 
fections of  the  peritoneum  do  not  tend  to  localize 
or  develop  systemic  protection  in  the  form  of 
humoral  agents. 

If  and  when  a surgeon  decides  not  to  drain  the 
peritoneal  cavity  or  to  place  the  sulfonamides 
therein,  the  time  to  do  it  is  in  the  abscess  state. 
The  antidote  in  the  groups  reported  teas  a com- 
pleted physiopathologic  process  (page  467). 

The  Localizing  Process 

Pathology — cellular  disintegration. 

Physiopathologic  state — the  subsiding  kinetic 
phase;  microorganisms  less  virulent,  quantity 
of  toxins  absorbed,  minimal,  but  defense  in- 
complete. 

The  potentialities  for  disaster  associated  with 
the  disruption  of  the  physiopathologic  process  in 
the  localizing  stage  are  shown  by  what  happened 
to  1154  patients  who  were  admitted  to  the  hos- 
pitals of  Pennsylvania  in  1942.  The  average  age 
was  30.  They  were  operated  upon  on  an  average 
of  98  hours  after  onset  of  symptoms ; the  aver- 
age temperature  was  99.7°  and  pulse  100 ; 281 
or  24.35  per  cent  died  on  an  average  of  216  hours 
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after  operation.  The  disruption  of  the  phys- 
iopathologic  process  in  this  group  was  respon- 
sible for  a mortality  even  higher  than  that  of  the 
group  admitted  with  a frank  spreading  perito- 
nitis. 

In  contrast  were  the  1080  patients  admitted 
with  a physiopathologic  process  which  was  not 
disturbed  until  the  abscess  was  drained.  Of  the 
1080,  only  13  or  1.2  per  cent  died. 


TABLE  V 


Pathology 
at  Operation 

X umber 
of  Cases 

Per  Cent 
of  Cases 

Number 
of  Deaths 

Mortality 
Per  Cent 

Acute 

appendicitis 

16,046 

82.72 

95 

.06 

Spreading 

process 

1,118 

5.76 

269 

L 24.06 

Localizing 

5.95 

281 

24.35  ? 

process 

ZTTTTs 4 

Appendiceal 

abscess 

1.080 

5.57 

il 

— 1.20 

19,398 

100  00 

658 

3.39 

A comparison  of  the  mortality  following  dis- 
ruption of  the  localizing  process  in  patients  in 
whom  microorganismal  toxins  contributed  chief- 
ly to  the  development  of  the  decompensatory 
state  with  a group  in  whom  cellular  disintegra- 
tion was  caused  hv  lxith  microorganismal  toxins 
and  the  sulfonamides  is  shown  in  Tables  V and 
\ I.  The  mortality  in  the  former  was  24.35;  in 
the  latter  48  per  cent. 

Microorganismal  Toxins  and  Sulfonamides 

Pathology — pus  contained  within  pyogenic  mem- 
brane. 

Physiopathologic  state — attenuation  of  microor- 
ganisms; local  and  systemic  defense  com- 
pleted. 

While  Table  \ II  shows  that  drainage  of  ap- 
pendiceal abscesses  with  removal  of  the  appen- 
dix, with  or  without  the  placing  of  sulfonamides 
into  the  peritoneal  cavity,  is  accompanied  by  a 
minimal  mortality,  it  also  reveals  that  nature’s 
defense  mechanism  when  undisturbed  operates  as 
perfectly  as  the  percentage  of  recoveries  in  the 
groups  managed  indicates.  Surgical  management 
collaborated  with  nature. 

However,  the  converse  is  true — the  defense 
mechanism  when  disrupted  operated  as  imper- 


TABLE  VI 

Disruption  of  Physiopathologic  Process  b.y 
Microorganismal  Toxins  and  Sulfonamides 

(Localizing  Process) 


Number  of  cases  120 

Hours  from  onset  to  operation  72  to  120 

Number  of  deaths  58 

Mortality  48% 


fectly  as  the  percentage  of  deaths  indicate.  In  the 
latter,  hospital  management  must  face  what  ap- 
pears to  be  irrefutable  evidence  of  the  need  for 
medical  group  study  of  the  gross,  microscopic, 
and  humoral  changes  associated  with  the  devel- 
opment of  the  physiopathologic  process. 

TABLE  VII 

Appendiceal  Abscesses — Local  and  Systemic 
Defense  Completed 

Xo  Sulfa  Drugs  Sulfa  Drugs 

Intraperitoneally  Intraperitoneally 


Number  of  cases  ... 
Hours  from  onset  to 

328 

198 

operation  

168-192 

168-192 

Number  of  deaths  .. 

4 

3 

Mortality  (per  cent) 

.012 

.015 

Time  Element 

This  group  of  59  patients  died  following  oper- 
ation in  all  stages  of  development  of  the  phys- 
iopathologic process.  They  were  in  a compen- 
satory state  when  admitted  to  hospitals.  They 
were  operated  upon  immediately.  The  anesthet- 
ic, operative  trauma,  maximal  doses  of  microor- 
ganismal toxins,  and  the  sulfonamides  converted 
a compensatory  into  a potential  decompensatory 
state.  The  age  of  the  physiopathologic  process 
determined  the  length  of  life  of  the  individual  as 
well  as  the  cells  of  many  units  of  defense.  Local 
tissue  and  humoral  defense  had  been  completed 
when  the  eight  patients  in  the  last  group  were  ad- 
mitted to  hospitals  on  an  average  of  174  hours 
after  onset  of  symptoms,  but  despite  this,  the 
liver,  the  chief  contributor  to  humoral  defense, 
developed  abscesses.  The  part  that  the  sulfon- 
amides played  in  the  death  of  liver  cells  is  not 
known,  but  regardless  of  the  deleterious  action  of 
both  microorganismal  toxins  and  the  sulfon- 
amides the  majority  of  these  cells  functioned  for 
an  extended  period  of  35  days  after  operation. 
In  the  light  of  Shorr’s  and  Zweifach’s  investiga- 
tions, anesthetics  contributed  to  the  development 
of  the  anoxic  state  of  cells  in  this  organ. 
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TABLE  VI I L 


Average 

Average 

Number 

Average 

I lours 

Hours 

Physiopathologic 

of 

Average 

Temperature 

Onset  to 

Operation 

State 

Cases 

Age 

and  Pulse 

Operation 

to  Death 

I lyperemia  and  edema  

11 

28 

102  -117 

88 

56 

Hyperemia,  edema  and  plaque 

31 

55 

100  - 95 

103 

129 

Localizing  process  

9 

61 

100  -103 

136 

307 

Appendiceal  abscess  

8 

39 

99.8-100 

174 

852 

Note:  Investigations  in  rabbits  have 

shown  that  liver 

cell  necrosis ‘may  occur  as 

early  as  three  c 

lays  follow- 

ing  the  placement  of  sulfonamide  crystals 

in  the  peritoneal 

cavity  (investigations  to  be 

reported  by  J. 

0.  Bower, 

M.D.). 


THE  USE  OF  ANTIBIOTICS  AND 
SULFONAMIDES 

"It  is  obvious  that  the  mere  administration  to 
the  sick  of  the  chemicals  which  they  need  is  not 
sufficient.  The  organs  must  be  rendered  capable 
of  normally  manufacturing  these  chemicals  with- 
in the  body.” — Man,  the  Unknown  by  Alexis 
Carrel,  Harper  & Brothers,  p.  314,  1935. 

The  therapeutic  effect  of  the  antibiotics  and  the 
sulfonamides  on  the  development  and  main- 
tenance of  the  compensatory  state,  the  result  of 
the  reaction  of  cells  against  the  endogenous  and 
exogenous  toxins  of  microorganisms  normally 
found  in  the  colon  of  man,  is  presented  with  ob- 
servations on  the  use  of  these  agents  in  the  pre- 
vention of  irreversible  shock  following  the  devel- 
opment of  a potential  decompensatorv  state 
caused  by  the  disruption  of  a physiopathologic 
process  by  operative  trauma. 

Analysis  of  the  clinical  records  of  patients  re- 
ported shows  first  that  antibiotics  and  sulfon- 
amides are  not  necessary  for  the  development 
and  maintenance  of  the  compensatory  state 
(groups  A and  B),  and  second  that  irreversible 
shock  was  not  prevented  when  antibiotics  and 
sulfonamides  were  administered  to  patients  be- 
fore, during,  or  after  disruption  of  the  phys- 
iopathologic process  when  a compensatory  proc- 
ess was  converted  into  a potential  decompen- 
satory  process  (group  C). 

The  virtue  of  any  therapeutic  agent  can  best  he 
determined  if  it  is  administered  when  cells  are 
under  stress.  Individual  cells,  like  the  complex 
unit  of  cells,  man,  are  under  stress  when  they  are 
not  adequately  supplied  with  oxygen  and  nour- 
ishment. 

Patients  in  group  A — acute  nonperforative  ap- 
pendicitis (72,218)  and  in  group  B — appendiceal 
abscess  (7079)  were  supplied  with  these  inclis- 
pensables.  The  patients  in  group  C — spreading 


peritonitis  (5801)  were  in  the  process  of  being 
supplied  when  the  physiopathologic  process  was 
disrupted. 

Croup  A — Acute  Nonperforative  Appendicitis 
— Compensatory  State.  Of  72,218  patients  oper- 
ated upon,  only  128  died.  They  were  not  in 
stress  when  admitted  to  the  hospital  and  were  in 
a compensatory  state  when  the  appendix  was  re- 
moved. The  cause  as  well  as  the  products  of  cel- 
lular-microorganism-toxin  reaction  were  re- 
moved, sealed  in  the  appendix.  The  immunologic 
system  had  developed  a local  defense ; hospital 
management  had  collaborated  by  removing  the 
cause  and  the  products  of  the  reaction ; delete- 
rious agents  were  not  left  behind  ; antibiotics  and 
sidfa  drugs  were  unnecessary,  so  they  played  no 
part  in  the  development  of  the  defense  in  these 
patients — only  one  in  564  died ; humoral  anti- 
bodies were  not  formed. 

Group  B — The  Appendiceal  Abscess — Com- 
pensatory State.  Of  7079  patients  operated  up- 
on, only  123  died.  They  were  not  in  stress  when 
admitted  to  the  hospital  and  were  in  a compen- 
satory state  when  a perforated  appendix  was  re- 
moved in  94  per  cent  of  instances. 

At  operation  an  innocuous  appendix  with  vi- 
able cells  and  products  of  cell-microorganism- 
toxin  reaction  were  removed  and  the  abscess 
drained.  What  was  left  in  the  abdomen  was  also 
innocuous.  Nature  had  developed  a local  and 
systemic  defense — local  tissue  and  humoral  anti- 
bodies ; hospital  management  collaborated ; the 
mortality  was  proportionate  to  the  degree  of  col- 
laboration— 123  or  one  in  57  died.  The  anti- 
biotics and  sulfa  drugs  played  no  part  in  the  de- 
velopment of  the  completed  defense  in  this  group. 
They  did  not  contribute  to  the  lowering  of  the 
mortality  because  the  physiopathologic  process 
present  on  admission  and  completed  before  oper- 
ation prevented  their  absorption  locally ; they 
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were  not  necessary  systemically  because  protec- 
tive agents  were  circulating  in  the  blood.  They 
were  not  available  in  1937,  and  in  1942  and  1947 
they  did  not  contribute  to  a lower  mortality. 

Table  IX  shows  the  number  of  patients  with 
appendiceal  abscess  operated  upon  and  the  mor- 
tality percentage. 

TABLE  IX 


Group  B — Appendiceal  Abscess 
Number 

of  Mortality 

Year  Cases  PerCent 

Ph  Had  el  phia  Surveys 

1928-29*  1502  3.79 

1930*  625  1.76 

1931*  618  1.62 

1932*  572  .87 

1933*  538  .93 

Pennsylvania  Surveys 

1937*  1080  1.20 

1942f  1577  .76 

1947$  567  1.70 

* Sulfonamides  and  antibiotics  NOT  administered, 
t Sulfonamides  administered. 
t Antibiotics  and  sulfonamides  administered. 

Group  C — Spreading  Peritonitis — Potential 


Dccoiupensatory  State.  Of  5801  patients  oper- 
ated upon,  1695  died.  They  were  in  a compen- 
satory state  when  admitted  to  the  hospital  and 
they  continued  so  until  a perforated  appendix 
was  removed.  At  operation  virulent  microorgan- 
isms and  toxins  were  removed  with  the  appen- 
dix, but  virulent  microorganisms  and  toxins,  vi- 
able, partially  and  completely  devitalized  cells 
were  also  left  behind. 

Tn  4106  patients  the  removal  of  the  appendix 
may  have  contributed  to  the  saving  of  their  lives, 
but  zvhat  remained  in  the  peritoneal  cavity  killed 
1695.  1 he  devitalized,  partially  devitalized,  and 
the  viable  cells,  with  microorganisms  and  toxins 
in  the  appendix,  together  with  the  innocuous 
material  which  was  removed  with  them,  were 
insignificant  when  compared  with  the  extent  of 
cellular  devitalization  which  accompanied  the 
spread  of  the  infectious  process  in  the  peritoneum 
following  disruption.  Operation  converted  a 
formidable  process,  which  was  being  integrated 
in  the  completed  defense  mechanism,  into  a 
shambles  where  normal  and  partially  devital- 
ized cells  were  destroyed.  The  majority  of  cells 
before  disruption  were  in  a compensatory  state. 
The  law  of  containment  was  operating.  Cells  had 


contributed  of  their  expendable  material,  but 
when  disruption  occurred,  the  nuclei  of  myriads 
of  cells  were  unable  to  contain  their  chromo- 
somes, which  together  with  the  expendable  pro- 
toplasmic content  and  cell  walls  made  up  the 
debris  used  in  the  synthesization  of  antibodies  by 
the  macrophages,  histiocytes,  and  clasmatocytes. 

When  a potential  decompensatory  state  was 
induced,  synthesization  ceased,  a negative  phase 
developed,  and  the  production  of  antibodies 
ceased.  When  the  disruption  occurred  in  the 
developmental  stage,  when  anesthetics  with  a 
high  potentiality  for  the  development  of  the 
anoxic  state  were  administered,  or  when  the 
protoplasmic  poison,  the  sulfonamides,  was 
placed  in  the  peritoneal  cavity,  death  of  cells  in- 
creased and  a greater  proportion  of  patients  went 
into  irreversible  shock.  The  number  was  in  di- 
rect proportion  to  the  time  that  elapsed  between 
perforation  and  operation,  the  stage  of  develop- 
ment of  the  physiopathologic  process  and  disrup- 
tion. Mortality  decreased  commensurately  with 
time  and  with  the  increase  in  the  gross  evidences 
of  tissue  defense — hyperemia,  edema,  plaque, 
localizing  process,  and  abscess. 

One  jactor  operated  before  and  after  hospital- 
ization in  the  development  of  the  compensatory 
state — nature’s  defense  mechanism. 

One  jactor  operated  after  hospitalization  to 
convert  a compensatory  into  a potential  decom- 
pensatory state — disruption  of  the  physiopath- 
ologic process. 

One  jactor  contributed  chiefly  to  the  disrup- 
tion— removal  of  the  appendix  in  the  develop- 
mental stages  of  the  physiopathologic  process 
(94  per  cent). 

Neither  the  antibiotics  nor  the  sidfonamides 
prevent  the  development  oj  the  potential  decom- 
pensatory state. 

Both  nature  and  man  contributed  to  the  1695 
deaths  reported.  The  microorganisms  and  their 
toxins  which  caused  and  also  collaborated  in  the 
cure  of  the  disease  were  the  greatest  contributors 
to  the  mortality,  but  only  when  they  were  un- 
contained. How  nature  contained  these  toxins 
with  resultant  minimal  mortality  in  the  control 
group  is  depicted  in  the  step-up  in  the  develop- 
ment of  systemic  immunity — the  physiopatholog- 
ic process  completed  (page  474).  Its  complete- 
ness is  shown  in  the  following : more  than  98  per 
cent  of  the  patients  survived  despite  laxatives, 
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anesthetics,  operations,  toxins,  protoplasmic  poi- 
sons and  antibiotics — a protection  near  perfect. 

Effect  on  Irreversible  Shock  When  Administered 
During  Potential  Decompensatory  State 

The  potential  decompensatory  state  herein  de- 
scribed is  unique  in  its  development,  occurring  as 
a result  of  an  effort  on  the  part  of  surgeons  to 
improve  an  already  existing  compensatory  state. 
The  chief  factors  operating  to  induce  the  irre- 
versible state  are  shown  in  the  graphs — microor- 
ganisms and  their  toxins,  trauma  at  operation, 
anesthetics,  and  the  sulfonamides.  They  all  con- 
tribute to  the  development  of  the  anoxic  state, 
the  gross  evidence  of  which  is  observed  in  the 
cyanosis  that  frequently  precedes  and  accom- 
panies the  decompensatory  state  regardless  of 
cause. 

The  gross  evidence  of  the  gradual  development 
of  the  anoxic  state  is  shown  in  the  color  scale  of 
the  composite  drawing — red,  pink,  gray,  green- 
ish gray,  and  yellow — the  transition  from  living 
to  dead  tissue.  The  color  change  from  red  to  yel- 
low is  metaphorically  a transition  from  the  living 
cell,  through  death,  to  a near  viable  product  made 
possible  by  living  cells  (antibodies).  The  com- 
pensatory state  makes  this  possible ; cells  were 
adequately  supplied  with  oxygen  and  nourish- 
ment. 

What  do  antibiotics  contribute  to  the  preven- 
tion oj  the  oxygenic  state ? Antibiotics  were 
administered  to  patients  in  the  1947  survey 
group  only.  The  results  of  the  management  of 
7079  patients  in  the  control  group  with  123 
deaths  show  that  antibiotics  are  not  necessary 
when  the  development  of  the  compensatory  state 
is  not  disrupted.  The  1080  patients  with  appen- 
diceal abscess  in  1937  were  operated  upon,  pen- 
icillin was  not  available,  and  13  or  one  in  83  died. 
In  1947,  567  patients  were  operated  upon,  97  per 
cent  received  penicillin,  and  7 or  one  in  81  died. 

In  1947,  320  patients  were  admitted  to  hos- 
pitals with  spreading  peritonitis,  the  result  of  a 
perforated  appendix.  Twenty  were  in  irrevers- 
ible shock  and  were  not  operated  upon  ; 19  died. 
Three  hundred  when  admitted  were  in  a com- 
pensatory state ; they  were  operated  upon  and  a 
potential  decompensatory  state  developed;  141 
or  47  per  cent  died. 

Eighty-four  of  the  300  patients  were  given 
penicillin  alone;  49  died  or  a mortality  of  58.33 
per  cent.  Penicillin  and  the  sulfonamides  were 
given  to  114  patients  and  52  or  45.61  per  cent 


died ; 63  were  given  penicillin,  streptomycin,  and 
the  sulfonamides  and  28  or  44.44  per  cent  died ; 
36  were  given  penicillin  and  streptomycin  and  12 
or  33.33  per  cent  died ; 9 were  given  the  sulfon- 
amides alone  and  7 or  77.77  per  cent  died ; 2 
were  given  streptomycin  and  the  sulfonamides 
and  both  died,  a mortality  of  100  per  cent.  Be- 
fore the  antibiotics  and  the  sulfonamides  were 
available  (seven  surveys),  4915  patients  were 


managed  in  hospitals  ant 
of  26.49  per  cent. 

1 1302 

died,  a 

mortality 

TABLE  X 

N 

umber 

Number 

of 

of 

Mortality 

Cases 

Deaths 

Per  Cent 

Penicillin  alone  

84 

49 

58.33 

Penicillin  and  sulfa  

Penicillin,  streptomycin, 

114 

52 

45.61 

and  sulfa  

63 

28 

44.44 

Penicillin  and  streptomycin 

36 

12 

33.33 

Sulfa  alone  

9 

7 

77.77 

Streptomycin  and  sulfa  . . 

2 

2 

100.00 

Antibiotics  render  innocuous  the  deleterious 
effect  of  microorganisms,  but  they  do  not  provide 
a means  whereby  partially  devitalized  cells  may 
be  rehabilitated;  nor  is  there  evidence  to  show 
that  they  have  the  capacity  to  stimulate  the  pro- 
duction of  lymphocytes  which  indirectly  supply 
nourishment  by  the  elaboration  of  substances 
from  proteins  upon  which  living  cells  feed — 
trephones  (Carrel,  ibid.). 

Summary 

1.  Appendectomy  is  indicated  when  deleterious 
agents  can  be  completely  removed  (group  A). 

2.  Appendectomy  and  drainage  are  indicated 
when  the  defense  mechanism  has  completely  de- 
veloped local  and  humoral  protection  against  the 
deleterious  agent  (group  B). 

3.  Appendectomy  is  contraindicated  when  cells 
are  in  stress — the  potential  decompensatory  state 
— because  the  operation  prevents  the  develop- 
ment of  local  and  humoral  antibodies  necessary 
for  protection  (group  C). 

4.  The  therapeutic  agents,  antibiotics,  are  not 
necessary  for  the  development  and  maintenance 
of  the  compensatory  state  (groups  A and  B). 

5.  The  antibiotics  are  of  questionable  ther- 
apeutic value  to  cells  in  stress  because  they  do 
not  supply  oxygen  and  nourishment  per  se  to 
cells  in  a potential  decompensatory  state — basic 
materials  necessary  for  their  recovery. 
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6.  The  sulfonamides  when  placed  in  the  per- 
itoneal cavity  are  protoplasmic  poisons ; the 
rapidity  of  death  of  cells  in  stress  is  in  direct 
proportion  to  the  stage  of  the  development  of 
local  and  humoral  defense,  the  quantity  of  poison, 
and  the  method  of  administration. 

ANESTHETICS  AND  THE  DEFENSE 
MECHANISM 

Cyanosis  is  both  indicator  and  index,  sign  and 
symptom,  pointing  the  direction  to  dissolution  of 
cells. 

Each  of  the  31  patients  herewith  reported  is 
also  an  indicator  and  index  pointing  to  the  1695 
of  1881  who  died  of  anoxia  in  the  surveys  re- 
ported. Anoxia  of  cells  preceded  corporal  dis- 
solution in  all.  Cyanosis  is  an  index  of  cell,  cell 
groups  and  tissue,  as  well  as  corporal  anoxia. 
Cell  anoxia  can  be  visualized  in  tissues  only 
where  capillaries  are  near  the  surface  of  the 
body ; in  the  epidermis,  beneath  the  nails  of  the 
digiti.  Anoxia  of  cells  is  also  visible  at  operation 
if  present  in  the  peritoneum.  In  this  presenta- 
tion both  visual  and  masked  anoxia  are  consid- 
ered, the  latter  particularly  because  the  early  de- 
velopment of  the  potential  decompensatory  state 
was  associated  with  masked  cell  cyanosis,  chiefly 
cells  of  the  liver  and  endothelial  cells  lining  the 
capillaries  of  blood  vessels. 

The  31  patients  who  died  when  considered  in 
group  relationship,  those  who  succumbed  in  each 
of  the  three  surveys,  point  definitely  to  the  direc- 
tion that  investigations  must  take  if  deaths  due 
to  induced  anoxia  are  to  be  prevented.  Eight  pa- 
tients died  from  anesthetics  in  each  of  the  first 
two  surveys,  but  15  died  as  a result  of  their  ac- 
tion in  the  last  survey.  The  number  of  patients 
given  anesthetics  was  not  a factor  in  the  increase 
in  the  number  who  died  in  the  last  survey ; 4000 
fewer  anesthetics  were  administered  in  the  first 
than  the  second  and  349  fewer  in  the  third  than 
the  second.  Age  was  not  a factor.  In  the  first 
survey  the  average  age  of  the  patients  who  died 
was  37,  in  the  second  30,  in  the  third  31. 

How  the  8 in  1937,  8 in  1942,  and  15  in  1947, 
a total  of  31  patients,  died  and  what  anesthetics 
were  administered  are  pertinent  questions  and 
point  in  a definite  direction.  Fifteen  of  the  31 
died  suddenly  pn  the  operating  table;  13  of  the 
16  who  died  less  suddenly  were  patients  in  the 
third  survey  group.  The  factors  which  operated 
to  contribute  to  these  delayed  deaths  were  agents 


which  contributed  to  a gradually  developing 
anoxic  state. 

Basically,  cells  must  have  oxygen  and  nourish- 
ment if  they  are  to  survive.  If  they  are  to  mul- 
tiply, they  must  not  be  disrupted ; chromosomes 
must  be  contained  within  the  nucleus.  Delete- 
rious agents  do  not  supply  oxygen  and  nourish- 
ment and  operation  induces  cellular  disruption, 
especially  in  the  early  phases  of  the  development 
of  the  physiopathologic  process.  The  defense 
mechanism  does  supply  them ; of  7079  patients 
operated  upon,  only  123  died.  Nature  and  the 
profession  collaborated  in  maintaining  the  essen- 
tials for  survival.  Of  5801  patients  operated  up- 
on, 1695  died.  The  profession  failed  to  collab- 
orate with  nature. 

Cells  first  reacted  to  microorganisms  and  their 
toxins,  which  acting  alone  rarely  induced  death, 
sudden  or  otherwise.  The  nearest  to  a microor- 
ganism-toxin-induced death  occurred  in  a healthy 
adult  male,  age  21.  The  appendix  had  perforated 
six  hours  before  hospital  admission.  He  was  giv- 
en ether,  the  appendix  removed,  and  he  died 
within  nine  hours  in  erethismic  shock.  This  pa- 
tient when  admitted  to  the  hospital  was  in  a com- 
pensatory state — in  the  hvperemic  stage  of  the 
development  of  the  physiopathologic  process. 
The  agents  responsible  for  the  development  of 
the  potential  decompensatory  state  zvere  the  anes- 
thetic and  the  second  dose  of  microorganismal 
toxins  at  operation. 

The  potential  decompensatory  .state  did  not  de- 
velop in  23,012  of  23,332  patients  admitted  to 
hospitals  in  1947  in  whom  microorganismal  tox- 
ins in  minimal  doses  initiated  the  deleterious  cell 
reaction. 

The  potential  decompensatory  state,  however, 
was  induced  in  20  patients  before  hospital  admis- 
sion by  laxatives  administered  during  the  devel- 
opmental stages  oj  the  physiopathologic  process. 
They  were  not  operated  upon ; 19  died  in  irre- 
versible shock,  caused  by  a maximal  dose  of 
microorganismal  toxins  from  a laxative-induced 
rupture  of  the  appendix. 

These  20  patients  were  members  of  a group  of 
887  in  whom  the  appendix  had  perforated  before 
hospitalization ; 567  were  in  a compensatory 

state  when  admitted  to  the  hospital  and  were 
operated  upon  after  the  physiopathologic  process 
had  been  completed.  A potential  decompensatory 
state  did  not  develop  in  any ; seven  died.  The 
560  recovered  because  of  a minimal  dose  of 
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microorganismal  toxins.  There  were  no  anes- 
thetic deaths. 

The  remaining  300  of  the  887  perforative  cases 
were  also  in  a compensatory  state  when  admitted 
to  the  hospital ; the  physiopathologic  process, 
however,  was  in  its  developmental  stage.  They 
were  operated  upon  and  the  appendix  removed 
in  94  per  cent  of  instances;  a potential  decom- 
pensatory state  developed  in  all  of  them  and  141 
died  in  irreversible  shock.  There  were  no  deaths 
due  to  the  microorganismal  toxins  per  se.  The 
potential  decompcnsatory  state  developed  after 
the  administration  oj  the  anesthetic,  which,  hozv- 
ever,  was  only  the  initiating  factor  in  its  develop- 
ment. Contributing  were  (1)  operative  trauma, 
which  disrupted  the  physiopathologic  process,  de- 
nuded the  blood  and  lymph  vessels  of  their  pro- 
tective covering,  and  tore  away  the  plaque,  re- 
leasing a second  maximal  dose  of  microorgan- 
ismal toxins  which  were  absorbed,  and  (2)  poi- 
sons in  the  form  of  sulfonamides  placed  in  the 
peritoneal  cavity,  which  was  closed  without 
drainage.  Irreversible  shock  developed. 

What  part  did  the  anesthetic  per  se  play  in  the 
development  of  the  potential  decompcnsatory 
state.1  W e have  reported  that,  as  far  as  we  have 
been  able  to  determine,  microorganismal  toxins 
did  not  induce  sudden  death.  But  two  of  the  15 
deaths  in  which  anesthetics  initiated  and  contrib- 
uted chief!}  to  the  development  of  the  irreversible 
state  occurred  suddenly ; cells  in  the  respiratory 
center  developed  anoxia. 

Hid  microorganismal  toxins  so  sensitize  cells 
in  the  respiratory  center  that  they  were  suscep- 
tible to  the  deleterious  effect  of  the  anesthetic 
agent.'  Of  22.445  patients  in  whom  cells  of  the 
respiratory  center  had  previously  been  exposed 
to  minimal  doses  of  microorganismal  toxins  and 
then  to  11  different  anesthetics,  operations  were 
performed  without  an  anesthetic-induced  death. 
The  cells  of  the  respiratory  systems  of  567  pa- 
tients were  exposed  to  a larger  total  quantity  of 
toxins,  but  they  were  dispensed  in  small  graded 
doses  by  a completed  physiopathologic  process; 
there  zocre  no  anesthetic  deaths.  Cells  of  the  re- 
spiratory center  of  300  in  this  group  of  patients 
in  a compensatory  state  were  initially  exposed  to 
the  microorganism  toxins  in  maximal  doses.  All 
15  anesthetic  deaths  were  in  this  group. 

Cyanosis  which  preceded  the  sudden  death  of 
tzoo  and  the  less  sudden  death  of  13  patients  was 
a visible  index  of  the  degree  of  anoxia  involving 
chiefly  the  cells  of  the  liver  and  the  endothelial 


cells  lining  the  blood  vessels  as  well  as  cells  of  the 
respiratory  center. 

The  physiopathologic  process  in  its  initial  stage 
of  development  in  the  liver  and  in  the  walls  of 
blood  vessels  protected  these  tzvo  patients  until 
the  overpowering  anoxic  effect  of  the  anesthetic 
reduced  the  defense  mechanism  to  a shambles. 

The  cells  of  the  respiratory  center  in  each  of 
the  13  patients  who  died  less  suddenly  functioned 
on  an  average  of  29  hours  after  the  administra- 
tion of  the  anesthetic.  The  cells  of  these  patients 
were  subjected  to  a smaller  dose  of  the  noxious 
agent  than  of  the  two  who  died  suddenly.  They 
lived  longer,  not  because  cells  in  the  respiratory 
center  developed  processes  which  protected  them 
but  because  the  cells  of  the  liver  and  the  endothe- 
lial cells  of  blood  vessels  survived  longer. 

So  far  as  is  known,  cells  of  the  respiratory  cen- 
ter do  not  develop  processes  which  protect ; sev- 
en minutes  is  not  sufficient  time  for  their  devel- 
opment ; they  are  not  recognizable  post  mortem, 
and  microscopic  examination  does  not  supply 
conclusive  evidence. 

These  13  deaths  demonstrate  how  liver  and 
endothelial  cells  can  be  prevented  from  partic- 
ipating in  the  development  of  the  physiopath- 
ologic process ; when  the  sulfonamides,  which 
are  anoxic-inducing  agents,  were  placed  in  the 
peritoneal  cavity,  a decompensatory  state  devel- 
oped in  spite  of  the  liver  and  endothelial  cells. 

Five  of  the  15  patients  who  died  were  given 
sodium  pentothal,  but,  in  addition,  sulfonamides 
were  placed  in  the  peritoneal  cavity  of  three; 
they  died  after  a lapse  of  12,  16,  and  23  hours 
respectively.  Five  other  patients  in  this  group 
who  were  given  ether — three  alone,  one  with 
nitrous  oxide,  and  one  with  vinethene— lived  14, 
16,  and  24  hours  respectively.  In  three  the  sul- 
fonamides were  placed  in  the  peritoneal  cavity. 

That  the  sulfonamides  can  induce  liver  cell 
anoxia  as  early  as  72  hours  when  sodium  pento- 
barbital is  used  as  an  anesthetic,  and  that  max- 
imal doses  of  microorganismal  toxins  accelerate 
the  development  of  the  decompensatory  state,  has 
been  shown  by  investigations  in  dogs.5 

That  the  potentialities  for  the  development  of 
a cerebral  cell  anoxia  with  irritating  clinical  phe- 
nomena are  increased  when  these  and  liver  and 
endothelial  cells  have  been  sensitized  by  micro- 
organismal toxins  is  shown  in  the  group  of  pa- 
tients in  whom  erethismic  shock  developed  fol- 
lowing operation  in  the  hyperemic  stage  of  devel- 
opment of  the  physiopathologic  process  when 
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ether  or  sodium  pentobarbital  was  used  as  an 
anesthetic  and  the  sulfonamides  placed  in  the 
peritoneal  cavity. 

That  cell  anoxia  was  responsible  for  tbe  death 
of  these  15  patients  and  that  microorganismal 
toxins  and  anesthetics  were  the  chief  contributing: 
factors  lias  been  clearly  established. 

What  part  did  anoxia  play  in  the  death  of  the 
remaining  126?  The  development  of  the  irre- 
versible state  in  the  126  was  less  rapid.  Liver 
and  endothelial  cells  of  the  lining  of  the  blood 
vessels  or  of  the  peritoneum  do  not  die  as  rapid- 
ly, nor  do  they  induce  death  as  quickly  as  cells  of 
the  respiratory  center.  Liver  cells  have  the  ca- 
pacity to  function  adequately  under  anaerobic 
conditions  when  cells  of  other  organs  cannot. 
Detoxification  and  removal  of  deleterious  mate- 
rials continue  in  the  liver  after  great  numbers  of 
devitalised  cells  of  the  peritoneum  have  been  con- 
verted by  this  organ  with  the  collaboration  o) 
other  bodily  systems  into  humoral  agents — anti- 
bodies (Table  IX). 

Why  did  159  of  the  300  patients  in  whom  a 
potential  decompensatory  state  developed  recov- 
er? Not  because  they  all  received  cyclopropane 
anesthesia,  because  89  per  cent  of  them  did  not 
receive  it.  Not  because  less  disruptive  operative 
procedures  were  instituted,  for  over  90  per  cent 
of  patients  in  this  159  had  appendectomies.  Not 
because  antibiotics  were  administered,  for  6752 
in  whom  completed  physiopathologic  processes 
developed  and  who  recovered  did  not  receive 
them. 

A total  of  7079  patients  were  admitted  to  hos- 
pitals, given  anesthetics,  the  processes  were  par- 
tially or  completely  disrupted,  and  over  90  per 
cent  had  the  appendix  removed ; in  many,  sul- 
fonamides were  placed  in  the  peritoneal  cavity 
following  disruption ; some  had  their  peritoneal 
cavity  closed  without  drainage ; 6742  lived. 

They  lived  because  tbe  physiopathologic  proc- 
esses were  completed  before  they  were  operated 
upon.  The  159  cases  recovered  for  the  same  rea- 
son. The  physiopathologic  process  was  dis- 
rupted, but  the  defense  mechanism  rallied  and 
still  completed  it,  at  times  after  several  oper- 
ations were  performed.  After  its  completion,  ev- 
idences were  available  in  the  form  of  humoral 
agents — antibodies.  Partially  devitalized  cells  re- 
covered for  the  same  reason ; the  mechanism 
which  supplied  them  with  the  essential  oxygen 
and  nourishment  was  not  disrupted ; this  is  the 
oxygenic,  the  compensatory  state.  Cells  in  the 


anoxic  state  do  not  have  and  could  not  utilize 
sufficient  oxygen  to  perform  normal  functions. 
In  the  group  of  patients  reported,  cells  were  suf- 
fering from  histotoxic  anoxia;  cells  of  the  im- 
munologic system  were  capable  of  reacting  and 
developing  processes  which  provided  local  pro- 
tection. If  the  supply  of  oxygen  and  nourishment 
was  sufficient  to  maintain  the  compensatory 
state,  humoral  protection  also  developed. 

The  oxygenic  or  compensatory  state,  as  shown 
in  the  drawing,  is  the  “bridge  board”  which  sup- 
ports the  “steps”  that  progress  upward  to  im- 
munity. The  upright,  the  “riser”  of  each  step, 
is  the  result  of  the  activity  of  a special  group  of 
cells  which  have  the  capacity  to  transform  the 
material  in  the  “tread,”  debris  composed  chiefly 
of  devitalized  cells,  into  a stratum  where  humoral 
agents  are  formed.  Each  riser  is  developed  by 
cells  of  varying  morphology,  each  group  becom- 
ing more  specialized  in  its  capacity  as  tbe  risers 
progress  upward,  where  finally  the  “clasmato- 
cytes”  predominate  and  antibodies  are  syn- 
thesized. 

The  composite  drawing  in  color  depicts  in  part 
the  immunologists’  contribution  to  the  problem 
of  nature’s  defense  mechanism  when  certain 
microorganisms  and  their  toxins  contact  cells. 
Additional  data,  the  results  of  investigations  re- 
ported by  Zweifach,  Shorr,  and  others  since 
1945,  describe  phenomena  occurring  in  animals 
which  are  important  to  a better  understanding  of 
tbe  phases  of  cellular  resistance  to  deleterious 
agents  which  accompany  the  early  development 
of  both  the  compensatory  and  decompensatory 
states. 

The  pertinency  of  these  investigations  to  this 
problem  lies  in  the  similarity  of  the  agents  which 
have  contributed  to  the  induction  of  the  potential 
decompensatory  state  described  in  the  group  of 
300  patients  herewith  reported  and  in  the  groups 
of  animals  reported  by  these  investigators. 

In  both  ‘groups  the  same  anesthetic  initiated 
the  development  of  the  potential  decompensatory 
state  and  the  degree  of  cellular  anoxia,  as  shown 
by  mortality  in  man,  and  in  the  products  of  cell 
contact  in  animals;  constriction  and  dilatation 
of  vessels  are  evidences  of  a compensatory  and 
decompensatory  state  and  were  similar  in  both 
instances. 

Table  XII  shows  the  kind  of  anesthetic,  the 
number  of  each  administered  among  the  300  pa- 
tients, and  the  number  who  died. 

The  third  column  in  the  table  which  shows  the 
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percentages  of  those  who  died  in  the  peritonitis 
group  (not  a mortality  percentage)  discloses  that 
ether  and  pentobarbital  contributed  more  fre- 
quently to  the  development  of  the  decompen- 
satory  state  than  cyclopropane. 

Ether,  pentobarbital,  and  cyclopropane  were 
administered  to  dogs  in  Zweifach’s  investiga- 
tions. Both  mortality  and  decompensatory  vas- 
cular changes  (see  Figs.  5,  6,  and  7)  were 
greater  following  the  administration  of  ether  and 
pentobarbital,  as  compared  with  cyclopropane, 
but  ether  produced  a more  profound  anoxic  cel- 
lular effect  than  pentobarbital. 

The  other  agents  administered  concomitantly 
which  also  contributed  to  the  development  of  the 
anoxic  state  in  man,  the  sulfonamides,  etc.,  may- 
account  for  this  difference.  The  effect  that  these 
agents  had  on  the  increase  in  mortality  is  shown 
in  the  accompanying  illustrations. 

The  agents  which  induced  the  compensatory 
state  in  man  and  in  the  dog  were  different,  hut  in 
both  the  initiating  agents,  microorganismal  toxin 
and  hemorrhage,  minimal  doses,  were  admin- 
istered respectively.  In  both,  the  anesthetic 
agents  which  initiated  the  development  of  the 
potential  decompensatory  state  were  associated 
with  cellular  anoxia ; in  both,  the  degree  of  de- 
velopment of  the  compensatory  phenomena,  as 
shown  by  cyanosis  in  man  and  change  in  caliber 
of  blood  vessels  in  the  dog,  was  proportionate  to 
the  anoxia-inducing  capacity  of  the  anesthetic. 


TABLE  Xfl 

Spreading  Peritonitis — Anesthetics  Used 
Number  Number 


Sodium  pentothal  

of  Cases 

44 

of  Deaths 
30 

Per  Cei 
68 

Spinal  

77 

45 

58 

Gas-oxygen-ether  

. . . 55 

27 

49 

Ether  

49 

20 

41 

Cyclopropane  

23 

6 

26 

Vinetliene  

31 

6 

20 

Gas-oxygen  

7 

5 

71 

Local  

1 

1 

100 

Avertin  

2 

1 

50 

Ethyl  chloride-ether  . . 

9 

0 

0 

Ethylene  

2 

0 

0 

300  141 


In  both,  as  long  as  the  compensatory  (the  ox- 
ygenic) state  was  maintained,  humoral  protec- 
tive agents  developed  antibodies  in  man,  \ EM  in 
dogs.  , 

PLAN  FOR  PREVENTION  OF 
IRREVERSIBLE  SHOCK 

The  plan  is  based  on  the  development  of  a 
shock  study  staff  group  in  each  general  hos- 
pital. The  personnel  should  consist  of  a rep- 
resentative from  the  medical,  surgical,  anesthesia, 
and  biochemical  or  clinicopathologic  departments. 
They  should  be  trained  teachers  with  an  active 
interest  in  the  project.  The  collaboration  of  the 
medical  school,  civil  defense,  the  armed  forces, 
and  the  general  public  is  basic. 


Venule 


Aptepy 
Aptley 
3c  Venule 

\ 


Vein7 


Cap  bed 


suAptle 


Fig.  5.  Hemorrhage  during  ether  anesthesia,  decompensatory  type  of  vascular  response.  By  permission  of  Surgery,  Gyn- 
ecology and  Obstetrics. 
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compensatory  type  of  vascular  response.  By  permission  of  Surgery, 


The  medical  schools  supply  the  opportunity  for 
students  to  integrate  the  clinical  with  the  phys- 
iologic changes  which  accompany  shock  in  its 
many  phases;  hospitals  supply  the  clinical  super- 
vision of  the  medical  students.  Civil  defense,  in 
preparation  for  defense,  would  collaborate  with 
the  study  staffs  ; the  armed  forces  would  provide 
a trained  group  ready  to  collaborate  in  emer- 


gency management ; the  public  is  waiting  to  be 
told  the  exact  manner  in  which  it  can  cooperate 
if  catastrophe  comes. 

Plan  Is  Essentially  One  of  Study  and  Teaching 

A study  of  shock  in  hospitals  would  include  in- 
vestigations on  the  reaction  of  living  cells  to 
deleterious  agents,  the  products  of  this  reaction, 


Fig.  7.  Hemorrhage  during  pentobarbital  anesthesia,  intermediate  type  of  vascular  response.  By  permission  of  Surgery, 
Gynecology  and  Obstetrics. 
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the  physiopathologic  process  which  includes  the 
gross,  microscopic,  and  humoral,  the  develop- 
ment and  the  maintenance  of  the  compensatory 
state  and  the  bodily  systems  responsible  for  its 
development,  the  factors  operating  for  the  devel- 
opment of  a potential  decompensatory  state,  and 
the  significance  of  masked  or  preclinical,  erethis- 
mic,  and  the  interrelated  shock  phenomena. 

Teach  medical  students,  interns,  residents,  and 
nurses  the  value  of  group  study  and  management 
of  patients  in  the  shocked  state. 

Teach  the  laity  the  emergency  management  of 
patients  in  shock,  especially  shock  due  to  burns 
and  trauma,  to  help  prevent  irreversible  shock. 

The  reporting  of  the  results  of  the  integration 
of  the  clinical  and  the  physiopathologic  should  be 
one  of  the  functions  of  the  shock  study  staff 
group.  This  means  interpreting,  explaining, 
teaching,  and  in  the  process  the  teacher  will  ac- 
quire a clearer  understanding  of  the  problem ; it 
means  a step-up  for  him — in  giving  he  will  ac- 
quire. There  should  also  be  a step-up  for  the 
student,  which  is  necessary  if  preclinical  shock  is 
to  be  diagnosed.  It  will  never  be  accomplished 
by  supplementing  newer  remedies,  but  rather  by 
providing  a continuous  replacement  of  members 
to  groups  which  by  persevering  will  contribute 
something  to  the  clinical  and  the  physiopatholog- 
ic. The  step-up  in  scientific  knowledge  presented 
to  the  public  through  the  daily  press  has  not  been 
equaled  by  the  step-up  of  facilities  and  instruc- 
tion which  would  make  it  possible  for  medical 
students  to  study  the  physiopathologic  changes 
involved  in  the  interchange  of  body  fluids  accom- 
panying the  operation  of  the  defense  mechanism. 

The  following  is  corroborative  evidence  of  the 
preceding  and  indicates  the  need  for  group  in- 
struction. 

“On  August  16,  1951,  at  the  Brookhaven  Na- 
tional Laboratory  of  the  Atomic  Energy  Com- 
mission, biochemists,  cell  biologists,  physiologists, 
and  geneticians  from  research  institutions  in  var- 
ious parts  of  the  world,  saw  individual  cells  in 
action  for  the  first  time.  They  were  magnified 
about  2000  times  under  the  phase  microscope,  the 
nucleus  was  observed  in  two  individual  phases 
. . . one  showed  the  entire  nucleus,  the  other 
only  the  part  that  incorporated  the  radioactive 
substance  which  had  previously  been  placed  in 
water  in  which  living  plants  were  growing;  the 
cells  of  the  plants  had  incorporated  these  sub- 
stances.”— William  L.  Laurence,  New  York 
Times. 


Autoradiography  revealed  the  workings  of 
“chromosomes,”  which  are  responsible  for  the 
manufacture  of  life’s  basic  building  blocks,  by 
having  the  nucleus  pose  for  a self-portrait. 

The  significance  of  the  preceding  in  the  devel- 
opment of  a plan  for  the  prevention  of  irrevers- 
ible shock  is  evident  in  the  following:  Chromo- 
somes do  not  synthesise  the  actual  ingredients 
which  develop  into  building  blocks  during  the 
time  of  division  of  cells  but  when  they  are  in  the 
resting  stage.  There  is  a pause  in  the  manufac- 
ture of  defense  products  when  actual  division  of 
the  cell  occurs. 

The  preceding  paragraph  cannot  be  fully  un- 
derstood by  the  public,  but  medical  students 
reading  the  steps  up  to  a near  perfect  defense  will 
understand  zvhy  7366  of  7530  patients  lived  and 
1695  of  5801  died;  living  cells  require  time  for 
the  synthesisation  of  antibodies  as  well  as  build- 
ing blocks  (page  461).  They  should  have  the 
opportunity  to  study  the  cellular  changes  which 
accompany  the  development  of  a defense  mech- 
anism which  saved  98.3  per  cent  of  the  patients 
herein  reported.  By  studying  and  informing  oth- 
ers what  they  have  learned  about  processes  and 
products  of  living  cells,  they  are  acquiring  a step- 
up  in  knowledge  similar  to  that  experienced  by 
the  public  when  they  were  informed  “not  to  ad- 
minister laxatives  in  the  presence  of  acute  ab- 
dominal pain,”  but  with  this  difference — the 
medical  student  is  contributing  to  the  step-up  by 
synthesising  the  clinical  arid  the  physiopatholog- 
ic; he  is  acquiring  composite  memory  pictures. 

The  availability  of  clinical  material  and  lab- 
oratory facilities  not  only  provides  the  means  for 
each  student  to  exercise  unrestricted  thinking 
but  affords  an  opportunity  to  observe  zvhat  and 
how  much  of  the  contributions  of  others  as  zvell 
as  his  own  are  used  in  the  synthesised  product — 
the  plan  for  the  management  of  a patient  they 
have  studied.  He  is  being  taught  the  value  of 
group  management. 

A study  of  this  prototype  for  defense  is  impor- 
tant to  the  medical  student  because  the  gross, 
microscopic,  and  humoral  evidences  available  will 
enable  him  to  “determine  for  himself”  the  fac- 
tualness of  the  part  each  phase  in  the  develop- 
ment of  the  process  contributes  to  the  patient’s 
protection.  To  do  this,  clinical,  laboratory,  and 
gross  findings  at  operation,  the  reaction  of  pa- 
tient to  anesthetic,  and  postoperative  reaction 
must  be  integrated. 

The  preceding  does  not  supply  all  the  answers 
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Fig.  8 

1.  First  evidence  of  functioning  of  defense  mechanism 
— peritoneal  edema  and  plasma. 


II.  Second  defense  effort — -absorption  of  water  and 
electrolytes — plaque  forms  for  protection  against  per- 
foration. (A)  plaque;  (B)  plaque  and  omentum ; (C) 
plaque  and  intestine;  (D)  plaque  and  pyogenic  mem- 
brane. 

III.  The  completed  defense  effort,  attenuated  toxins, 
local  tissue  and  humoral  antibodies,  abscess. 

IV.  Disruption — operative — cessation  of  synthesiza- 
tion  of  antibodies. 
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to  tlie  problem  of  the  early  recognition  of  the 
shock  syndrome,  but  it  is  a constructive  begin- 
ning. The  quotations  pertinently  state  that  the 
shock  syndrome  is  an  interrelated  phenomenon, 
and  of  prime  importance  is  the  fact  that  it  sup- 
plies material  for  the  student  to  determine  for 
himself  how  a potential  decompensatory  state  can 
be  prevented.  All  general  hospitals  provide  clin- 
ical cases  jor  these  investigations  (see  Table 
XII).  Pertinently  they  provide  clinical  material 
jor  the  step-up  to  an  understudy  of  burn,  hem- 
orrhagic and  traumatic  shock.  Still  more  impor- 
tant, it  places  irreversibility  in  its  proper  light. 
The  importance  of  the  latter  is  emphasized  by  the 
following.  A directive  to  the  medical  personnel 
of  the  Armed  Forces  in  1943  describes  under  the 
caption  “Clinical  Features  of  Shock”  actually  a 
clinical  picture  of  irreversibility:  “The  patient  in 
shock  has  the  appearance  of  being  seriously  ill. 
The  significant  features  are  centered  alxjut  the 
peripheral  circulation.  The  skin  is  cold,  moist, 
and  of  ashen  gray  or  cyanotic  hue.  The  pulse  is 
feeble  and  rapid.  There  is  usually  a lowered 
blood  pressure  although,  in  the  early  stages,  the 
pressure  may  not  be  significantly  reduced.”  0 

Drawings  A,  B,  and  C in  Fig.  8-1 1 1 show 
gross  changes  which  occur  in  the  early  stages  of 
the  development  of  shock,  the  result  of  the  action 
of  microorganismal  toxins  on  cells.  These 
changes  can  be  seen  only  in  the  living,  at  oper- 
ation, after  the  peritoneum  has  been  incised.  In 
the  colored  drawing  a completed  physiopath- 
ologic  process  is  portrayed  which  will  never  be 
seen.  In  drawing  D,  however,  disruption  of  a 
phase  of  the  developing  process  can  be  seen  by 
the  medical  student.  What  he  has  not  seen,  how- 
ever, is  more  important  to  the  patient  and  to  him- 
self. A compensatory  state  has  been  converted 
into  a potential  decompensatory  state. 

The  preceding  becomes  important  to  him  only 
if  he  is  provided  with  a background. 

Of  85,118  patients  admitted  to  hospitals,  only 
84  were  in  an  irreversible  state ; they  were  not 
operated  upon  and  all  died. 

Of  79,287  patients  operated  upon  in  a com- 
pensatory state,  only  251  died. 

Of  5781  operated  upon  in  a potential  decom- 
pensatory state,  1695  died. 

What  happens  to  patients  in  whom  compen- 
satory processes  are  converted  into  potential  de- 
compensatory becomes  important  to  him  because 
he  has  taken  the  clinical  histories,  made  physical 
examinations,  seen  the  disruption  at  operation, 


and  observed  the  postoperative  cellular  reactions 
of  the  patients.  It  is  at  this  point  that  he  might 
ask  “Do  patients  in  whom  perforations  of  other 
viscera  occur  develop  processes  which  protect?” 
Fundamentally,  the  answer  in  part  lies  in  the  fol- 
lowing, and  it  is  here  that  the  scientific  back- 
ground of  the  student  is  important. 

Figs.  5,  6,  and  7 under  “Anesthetics”  show 
cells  in  action.  Dr.  Zweifach  induced  a compen- 
satory state  in  healthy  dogs  by  repeated  small 
hemorrhages ; various  anesthetics  were  admin- 
istered ; the  dilation  and  contraction  of  the  small 
blood  vessels  show  not  cells  in  action  but  the 
product  of  cells  in  action.  In  addition  to  the  con- 
version of  a compensatory  into  a potential  de- 
compensatory state,  there  is  the  accompanying 
manifestation  of  the  extreme  sensitiveness  of  cells 
to  some  deleterious  agents.  Irreversibility  oc- 
curred more  frequently  in  those  animals  that  re- 
ceived ether  and  pentobarbital. 

The  compensatory  states  which  develop  fol- 
lowing microorganismal  toxin,  hemorrhage,  trau- 
ma, and  burns  are  interrelated ; all  bodily  sys- 
tems collaborate  in  their  development  and  main- 
tenance ; deleterious  agents  of  varying  com- 
position can  convert  them  into  the  potential  de- 
compensatory state. 

The  Deshocking  Ward 

The  deshocking  ward  can  be  made  a receiving, 
screening,  treating,  and  teaching  ward  to  study, 
manage,  prevent,  and  teach  shock  to  hospital  per- 
sonnel and  provide  clinical  material  for  lay  in- 
struction. 

Receiving — for  extra-  and  intramural  hospital 
patients — extramural  patients  received  in 
masked  or  preclinical,  compensatory,  poten- 
tial decompensatory,  and  decompensatory  or 
irreversible  shock;  intramural  patients, 
especially  postoperative,  received  in  any  of 
the  types  of  shock  mentioned. 

Screening — all  that  can  be  known  about  the 
patient  is  assembled  and  evaluated  by  the 
group,  especially  the  cause  of  shock  and  the 
degree  of  readability  of  the  bodily  systems 
to  measures  instituted ; the  disposition  of 
patient  determined. 

Treating — sustaining  treatment  instituted  ; im- 
mediate group  study  inaugurated  ; readabil- 
ity of  patient  to  treatment  observed ; pre- 
sumptive diagnosis  made. 

Teaching — the  presentation  to  medical  and 
surgical  personnel  of  hospital  interested  in 
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the  shock  syndrome- — to  supervisors,  nurses, 
nurses’  aides,  and  interested  civilians- — the 
results  of  what  has  been  “learned”  by  the 
"groups”  who  manage  patients. 

Shock  that  is  clinically  evident,  especially  irre- 
versible, is  diagnosed  early  and  the  type  of  man- 
agement is  usually  evident.  Preclinical,  compen- 
satory, and  potential  decompensatory  shock  are 
frequently  masked,  and  diagnosed  only  after 
group  study. 
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ADDENDUM 

Definitions 

PHYSIOLOGY — the  science  which  treats  of  the  func- 
tions of  the  living  organism  and  its  parts. 

PATHOLOGY — the  structural  and  functional  changes 

caused  by  disease. 

PROCESS — a systematic  series  of  operations  in  the 

production  of  something. 


COMPENSATION — the  counterbalancing  of  any  de- 
fect of  structure  or  function. 

PHYSIOPATHOLOGIC  PROCESS— the  result  of  a 
systematic  series  of  operations  to  counterbalance  any 
defect  of  structure  or  function. 

COMPENSATORY  SHOCK — exists  when  the  major- 
ity of  cells  in  the  involved  group,  after  contributing  a 
part  of  their  substance  to  defense,  have  the  capacity 
to  recover. 

ERETHISMIC  SHOCK — a form  of  shock  in  which 
the  patient  is  excited  and  restless. 

TOXIN — Dorland  defines  the  word  as  “any  poisonous 
substance  of  microbic,  vegetable,  or  animal  origin. 
Toxins  in  the  strict  sense  are  more  or  less  unstable, 
do  not  cause  symptoms  of  poisoning  until  after  a 
period  of  incubation,  and  are  antigenic,  that  is,  induce 
in  suitable  animals  the  elaboration  of  specific  anti- 
toxins.” 

POISON — any  substance  which,  when  ingested,  inhaled 
or  absorbed,  or  when  applied  to,  injected  into,  or  de- 
veloped within  the  body,  in  relatively  small  amounts, 
by  its  chemical  action  may  cause  damage  to  structure 
or  disturbance  of  function. 

ANTIGEN — any  substance  which  when  introduced  into 
the  blood  or  tissues  incites  the  formation  of  antibody. 

NATURE’S  LAW  OF  CONTAINMENT— recog- 
nizes the  existence  of  a basic  principle  which  governs 
the  activities  of  the  various  bodily  systems  that  make 
protection  possible  . . . the  contents  of  the  nuclei  of 
cells  must  be  contained  so  that  chromosomes  function ; 
the  dose  of  deleterious  agent  must  be  within  the  sur- 
vival capacity  of  the  majority  of  cells  in  a group  or 
system.  Physiopathologic  processes  cannot  be  dis- 
rupted at  certain  periods  without  catastrophic  con- 
secpiences. 

PERITONEAL  PLAQUE — gray  patch — a deposition 
of  materials ; residue  from  the  absorption  of  the  fluid 
and  electrolytic  constituents  of  a peritoneal  tran- 
sudate ; the  result  of  the  action  of  deleterious  agents 
acting  on  viable  cells. 

POTENTIAL  DECOMPENSATORY  STATE— a 
compensatory  state  in  which  the  potentials  for  the  de- 
velopment of  irreversible  shock  are  present — the  po- 
tentials being  virulent  microorganismal  toxins  con- 
tained by  an  incompletely  developed  physiopathologic 
process. 
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EDITORIALS 


THE  DIAGNOSTIC  AND 
THERAPEUTIC  USE  OF 
RADIOACTIVE  IODINE 

The  development  of  radioactive  isotopes  of 
iodine  as  diagnostic  and  therapeutic  adjuncts  in 
diseases  of  the  thyroid  represents  one  of  the 
major  advances  of  the  last  decade.  The  isotope 
now  generally  employed  is  I131  which  has  a half 
life  of  eight  days.  Most  major  medical  centers 
are  now  equipped  to  handle  this  isotope.  With 
an  uninterrupted  supply  now  available  from 
Atomic  Energy  Commission  sources,  it  will  soon 
doubtless  be  possible  to  employ  it  in  all  parts  of 
this  country.  The  most  important  component  of 
the  radioactive  emissions  of  I131  is  the  beta  ray 
which  has  a maximum  penetration  of  only  about 
2.2  mm.  Following  oral  ingestion  in  aqueous 
solution,  I131  is  rapidly  absorbed  and  quickly 
withdrawn  from  the  blood  by  the  thyroid,  rel- 
atively small  amounts  being  retained  by  the 
gonad,  pituitary,  and  liver.  Excretion  is  almost 
entirely  through  the  kidney. 

The  diagnostic  value  of  Im  derives  from  the 
consistency  with  which  the  hyperfunctioning  thy- 
roid takes  up  and  retains  relatively  large  frac- 
tions of  a measured  test  dose  administered  either 
orally  or  parenterally,  and  the  conversely  propor- 
tionate consistency  with  which  the  subnormally 


functioning  thyroid  takes  up  abnormally  small 
amounts.  Measurement  of  thyroid  uptake  has 
been  accomplished  by  various  methods.  These 
include  direct  estimation  of  the  radioactivity 
within  the  thyroid  area  at  24,  48,  and  72  hour 
intervals  after  an  oral  or  intravenous  test  dose, 
with  or  without  simultaneous  measurement  of  the 
urinary  excretion  of  the  isotope ; direct  measure- 
ment of  thyroid  radioactivity  at  frequent  inter- 
vals up  to  one  hour  following  an  oral  or  intra- 
venous test  dose ; and  calculation  of  the  rate  of 
clearance  of  I131  from  the  blood  stream  into  the 
thyroid  during  a short  interval  after  intravenous 
injection. 

The  first  of  these  methods  is  at  present  most 
widely  employed  because  of  its  simplicity.  The 
tracer  dose  varies  from  25  to  200  microcuries 
which  represents  an  extremely  small  amount  of 
iodine  by  weight  (1  gamma  = 0.001  milligram, 
1 millicurie  I131  — 0.008  gamma,  1 microcurie 
I131  = 0.000008  gamma).  The  capacity  of  the 
normal  thyroid  to  take  up  and  retain  radioiodine 
varies  geographically  and  otherwise.  In  some 
clinics  the  normal  24  hour  uptake  is  considered 
to  be  from  20  to  60  per  cent.  In  our  experience 
this  range  is  from  10  to  40  per  cent.  Low  values 
suggest  hypothyroidism  but  may  also  be  found  in 
congestive  heart  failure,  nephritis,  adrenal  insuf- 
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ficiency,  thyroiditis,  carcinoma  of  the  thyroid,  or 
following,  within  approximately  four  weeks,  the 
administration  of  antithyroid  drugs  or  stable 
iodine  in  any  form.  Only  about  one-halt"  of  pa- 
tients with  toxic  nodular  goiter  show  an  in- 
creased uptake  of  Ij.u.  Increased  uptake  values 
suggest  thyrotoxicosis,  but  may  occasionally  be 
encountered  in  the  iodine-depleted  thyroid  of 
myxedema  or  in  large  goiters.  As  with  all  diag- 
nostic laboratory  tests,  there  are  occasional  in- 
explicable variations  from  the  normal. 

The  therapeutic  unit  of  radioactive  iodine  is 
the  millicurie,  which  is  defined  as  that  amount  of 
the  isotope  in  which,  at  the  time  measured,  37 
million  disintegrations  per  second  are  taking 
place.  \\  i thin  a few  days  following  a therapeu- 
tically effective  dose,  the  thyrotoxic  patient  often 
show  s a temporary  exacerbation  of  symptoms 
which  may  be  accompanied  by  swelling,  indura- 
tion, tenderness,  and  pain  in  the  thyroid;  there- 
after a progressive  remission  usually  develops, 
reaching  its  maximum  in  from  four  to  twelve 
weeks.  Radiation  sickness,  larvngotracheitis,  and 
pharyngitis  are  occasionally  seen.  A small  num- 
ber of  patients  require  a second  or  third  ther- 
apeutic dose,  and  in  a few  instances  apparently 
complete  refractoriness  has  been  reported.  Satis- 
factory remissions  may  be  expected  in  90  to  95 
per  cent  of  thyrotoxic  patients. 

Xo  completely  satisfactory  method  exists  for 
the  calculation  of  dosage.  This  is  due  in  large 
part  to  the  difficulty  of  accurate  estimation  of 
thyroid  weight,  to  variations  in  uptake  of  Ii.a  in 
different  areas  within  the  thyroid,  to  unpredict- 
able variations  in  the  total  capacity  of  the  thy- 
roid to  retain  the  isotope,  and  perhaps  to  individ- 
ual variations  in  thyroid  cell  reaction  to  radia- 
tion. The  difficulty  of  accurate  calculation  of  dos- 
age is  reflected  in  the  high  incidence  of  post-ther- 
apeutic myxedema,  which  varies  from  3 to  20 
per  cent  and  which  is  frequently  permanent.  In 
some  clinics  an  attempt  has  been  made  to  avoid 
myxedema  bv  the  administration  of  a series  of 
small  doses  (2  or  3 millicuries)  every  two  or 
three  months  until  a euthyroid  level  is  attained. 
Such  methods,  however,  may  require  six  to 
twelve  months  for  the  completion  of  treatment. 

Although  no  evidence  is  presently  available  to 
indicate  undesirable  results  of  a dangerous  na- 
ture from  the  therapeutic  use  of  Im  in  thyrotox- 
icosis, potential  late  dangers  which  may  not  be- 
come manifest  for  many  years  should  be  borne  in 
mind  and  should  constrain  the  therapist  to  ex- 


ercise caution  in  its  use.  Such  remote  but  pos- 
sible dangers  might  include  late  carcinogenic 
effect  or  other  forms  of  tissue  damage  in  the  thy- 
roid, liver,  pituitary,  gonad,  kidney,  and  hem- 
atopoietic centers  as  well  as  possible  damage  to 
offspring  derived  from  injured  germ  cells.  It 
would  appear  advisable  therefore,  until  more 
complete  knowledge  concerning  these  possible 
sequelae  is  available,  to  limit  the  therapeutic  use 
of  I1;!i  in  thyrotoxicosis  to  patients  in  middle  or 
later  life  in  whom  thyroidectomy  is  for  any  rea- 
son unsafe  or  impractical,  and  to  patients  with 
recurrent  or  persistent  postoperative  thyrotox- 
icosis. It  should  not  be  used  therapeutically  in 
children  or  during  pregnancy  except  in  unusual 
circumstances. 

Gratifying  palliative  results  may  be  expected 
in  about  15  per  cent  of  patients  with  advanced 
thyroid  cancer  following  the  administration  of 
large  doses  of  radioactive  iodine.  In  such  respon- 
sive patients  the  thyroid  cancers  or  metastases 
therefrom  show  enough  functional  activity  to 
take  up  and  retain  1 131  in  concentrations  suffi- 
cient to  destroy  or  damage  neoplastic  cells.  Re- 
peated doses  may  be  necessary  and  the  total  dos- 
age may  exceed  200  millicuries.  Radioactive 
iodine  is  not  a substitute  for  extensive  surgical 
resection  of  the  carcinomatous  thyroid  and  acces- 
sible metastases  w henever  this  procedure  is  feas- 
ible, but  may  prolong  life  for  many  years. 

The  normal  thyroid  is  highly  resistant  to  ex- 
ternal irradiation  from  a functional  point  of  view. 
It  is  of  particular  interest  therefore  that  myx- 
edema can  usually  be  produced  with  little  diffi- 
culty in  euthyroid  subjects  by  adequate  amounts 
of  1 1 1 - This  response  was  first  utilized  by  Blum- 
gart  and  his  associates  in  the  treatment  of  euthy- 
roid patients  suffering  from  intractable  angina 
pectoris  or  congestive  heart  failure.  Subsequent 
experience  has  confirmed  the  usefulness  of  this 
method  in  carefully  selected  patients.  It  is  some- 
times necessary  to  administer  repeated  doses 
aggregating  100  millicuries  or  more.  It  appears 
to  be  more  effective  in  angina  pectoris  than  in 
congestive  heart  failure  without  angina.  The  ex- 
perience of  Wolferth  and  Chamberlain  indicates 
that  symptomatic  improvement  can  often  be  pro- 
duced in  angina  pectoris  by  amounts  of  1 131 
which  cause  partial  rather  than  complete  hypo- 
thyroidism. Their  selection  of  patients  is  based 
on  the  following  criteria:  (1)  severe  symptoms, 
especially  with  angina  decubitus;  (2)  failure  of 
other  methods  of  treatment;  (3)  absence  of 
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hypothyroidism  or  hypercholesterolemia;  (4) 
prominence  of  nervous  or  emotional  instability. 
Despite  the  objection  that  this  method  of  treat- 
ment adds  a new  disease  to  an  old  one  and  sim- 
ply removes  symptoms  without  affecting  the  un- 
derlying pathologic  process  (perhaps  indeed  in- 
ducing a milieu  favorable  to  the  aggravation  of 
the  previous  vascular  disease),  the  immediate 
amelioration  of  symptoms  appears  often  to  be 
well  worth  the  assumption  of  a somewhat  hypo- 
thetical future  threat. 

Radioactive  iodine  can  cause  profound  struc- 
tural and  physiologic  changes  in  the  thyroid  and 
perhaps  in  other  tissues.  Until  further  expe- 
rience permits  more  accurate  definition  of  these 
changes,  it  should  be  used  as  a diagnostic  and 
therapeutic  tool  with  intelligent  restraint. 

Edward  Rose,  M.D. 


'CORRECT  ME  IF  I’M  WRONG” 

It  may  be  fatigue,  or  it  may  be  frustration,  but 
I am  joining  that  unsung,  unlisted  army  of  com- 
monplace people.  I may  end  up  as  a common- 
place doctor. 

Frankly,  I am  stunned  by  my  ignorance.  I am 
afraid  to  talk  to  specialists ; medical  literature 
swamps  me  and  gives  me  mental  indigestion.  I 
even  fear  to  talk  to  the  juvenile  detail  man  who 
comes  into  the  office  to  tell  me  about  such  things 
as  electrolyte  imbalance,  neuromuscular  dysfunc- 
tion, vasomotor  dyscrasias,  and  vague  syndromes 
that  I have  never  heard  of  before. 

Occasionally,  I have  a respite  when  I read 
something  written  in  understandable  language 
which  reduces  problems  to  simple  things.  Of 
course,  I know  that  the  physical  world  is  most 
complex  in  the  light  of  modern  science,  and  I 
know  that  the  mind  and  body  are  two  of  the  most 
complex  things  in  it.  But  the  descriptions  and 
explanations  of  the  research  workers  help  me 
little. 

I am  turning  back  to  become  a commonplace 
doctor — I am  going  to  do  pretty  much  as  I used 
to  do  years  ago.  When  the  next  case  of  a spastic 
stomach  comes  in,  I am  not  going  to  send  him 
immediately  for  laboratory  and  x-ray  studies ; I 
am  going  to  investigate  the  possibilities  of  nerv- 
ous strain  and  I will  prescribe  belladonna. 

There  are  many  other  transient  and  common- 
place ills  that  I am  going  to  treat  expectantly  and 
simply,  trusting  to  nature’s  recuperative  powers 


and  assisting  them.  Of  course,  I will  keep  a 
weather  eye  peeled  for  initial  symptoms  of  the 
serious  diseases,  such  as  tuberculosis,  malig- 
nancy, diabetes,  anemia,  and  others,  but  I am  no 
longer  going  to  worry  about  my  ignorance 
of  dimethyl-amino-pyrocytyl-para-benzamine  and 
what  it  is  used  for. 

D.  M. 


INFLATION  AFFECTS  MEDICAL 
SCHOOLS 

The  American  Medical  Education  Foundation 
(AMEF)  was  born  of  need — the  need  for  unre- 
stricted funds  in  support  of  medical  education. 
The  requirements  for  help  differ  from  medical 
school  to  medical  school,  but  reduced  incomes 
from  endowments,  rising  costs,  and  depletion  of 
reserves  make  substantial  added  financial  sup- 
port a “must”  for  all  schools.  The  members  of 
the  medical  profession,  by  their  example,  can 
spur  industry,  business,  agriculture,  and  labor  to 
take  an  interest  in  this  important  national  prob- 
lem. 

The  goal  will  not  be  reached  this  year  or  in 
any  given  period,  and  all  who  benefit  from  qual- 
ity medical  care  must  be  recruited  to  help  in  the 
campaigns  which  lie  ahead. 

The  years  ahead  promise  much  for  medical 
education  and  for  the  foundation.  However,  the 
use  of  superlatives  must  wait  until  it  is  known 
how  much  you  and  others  will  help. 

Such  contributions  are  deductible  for  income 
tax  purposes. 

One  hundred  cents  of  every  dollar  you  con- 
tribute through  AMEF  to  the  medical  school 
from  which  you  graduated  will  be  forwarded  to 
your  school  and  you  will  be  given  full  credit,  if 
you  so  request  it.  (Use  coupon  form  found  on 
page  486.) 

Could  it  be  made  any  easier  to  repay  part  of 
the  debt  that  you  owe  for  medical  education  and 
progress  ? 

The  March  issue  of  Medical  Education,  the 
official  publication  of  the  Association  of  Amer- 
ican Medical  Colleges,  contains  an  article  by  S. 
Sloan  Colt  who  is  president  of  the  National  Fund 
for  Medical  Education.  Mr.  Colt  prefaces  his 
essay  with  this  challenge  : 

“Private  voluntary  support  for  medical  education 
is  vital  for  the  preservation  of  academic  freedom. 
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To  this  end  the  trustees  of  the  National  Fund  seek 
$5,000,000  annually  from  private  sources.  Finding 
these  new  sources  is  a real  challenge  calling  for 
the  active  assistance  of  all  industry.” 

The  reaction  to  this  challenge  has  been  planned 
as  follows  : 

“Three  years  ago  a committee  of  business  executives 
was  brought  together  with  leading  educators  to  exam- 
ine the  serious  financial  predicament  in  which  a great 
majority  of  the  nation's  medical  schools  found  them- 
selves. This  committee,  after  carefully  studying  the 
situation,  concluded  that  there  was  an  urgent  need  by 
the  medical  schools  for  additional  income.  Simulta- 
neously, a committee  of  distinguished  university  pres- 
idents reached  the  same  conclusion. 

“The  National  Fund  for  Medical  Education  was 
formed  as  the  outcome  of  these  two  studies.  Its  trus- 
tees were  selected  from  among  these  two  groups  of  rep- 
resentative men  and  women.  We  all  agreed  it  essential 
to  find  new  income  to  support  the  teaching  budgets  of 
the  nation’s  79  medical  schools.  The  $64  question  was : 
Where  to  find  the  money?  Should  this  new  support  be 
raised  privately  or  publicly?  . . . 

“We  believe  that  private  voluntary  support,  free  from 
ideologic  strings,  is  vital  to  the  preservation  of  an  at- 
mosphere of  academic  freedom.  We  believe  the  pains- 
taking sifting  of  scientific  medical  knowledge  and  the 
proper  dissemination  of  the  resulting  findings  can  best 
be  carried  out  by  medical  schools  free  from  political  in- 
fluence and  bureaucratic  restrictions. 

"To  this  end,  the  trustees  of  the  fund  seek  $5,000,000 
of  voluntary  private  support  on  an  annual  basis,  then 


there  will  be  established  a balance  between  private  and 
public  support  should  the  latter  be  forthcoming  in  the 
future. 

“As  a first  step,  we  called  on  the  medical  profession. 
I can  report  that  an  excellent  arrangement  has  been 
made  whereby  the  American  Medical  Education  Foun- 
dation, sponsored  by  the  American  Medical  Association, 
will  undertake  to  raise  a substantial  sum  each  year  from 
among  the  200,000  doctors  throughout  the  country.  As 
a second  step,  the  trustees  have  turned  to  American  cor- 
porate enterprise.  I trust  you  share  my  conviction  that 
private  enterprise  has  a direct  and  vital  interest  in  med- 
ical education,  because  it  is  at  the  core  of  the  nation’s 
welfare.  We  all  know  that  good  health  spells  good 
business,  lower  unit  costs,  fair  profits,  and  healthy  work- 
ing conditions.  Without  the  good  health  that  comes 
with  proper  medical  care,  the  nation’s  strength  would  be 
seriously  impaired. 

“Medical  schools  are  the  weakest  link  in  the  chain  of 
university  finances.  Many  of  them  have  been  draining 
the  budgets  of  the  universities  under  whose  jurisdiction 
they  operate.  They  have  done  so  to  the  extent  that  they 
are  gradually  and  surely  weakening  the  entire  financial 
structure  of  our  great  universities.  I do  not  need  to  re- 
mind you  that  we  depend  upon  these  universities  in  large 
measure  to  train  and  develop  the  human  resources  essen- 
tial to  continued  national  progress. 

“Contributions  totaling  approximately  $1,400,000  have 
been  received.  Forty  per  cent  of  these  came  from  the 
medical  profession.  Sixty  per  cent  came  from  corpora- 
tions. This  initial  response  justifies  the  faith  that  the 
trustees  have  placed  in  American  enterprise  and  leads, 
me  to  hope  that  corporations  in  increasing  numbers  will 
come  forward  in  support  of  this  effort.” 


BIBLICAL  AND  TALMUDIC 
MEDICINE 

Part  II 

BENJAMIN  LEE  GORDON,  M.D. 

Ventnor,  N.  J. 

Editor’s  note:  Benjamin  Lee  Gordon,  M.D.,  recently 
submitted  to  the  Pennsylvania  Medical  Journal  a 
4500-word  article  on  “Biblical  and  Talmudic  Medicine.” 
We  have  excerpted  this  in  the  form  of  four  brief  essays, 
the  first  of  which  appeared  in  the  April  issue.  The  text 
of  Dr.  Gordon’s  article  * is  quoted  verbatim  and  dele- 
tions have  been  selected  so  as  to  disrupt  or  modify  to 
the  minimum  his  expressed  thoughts  or  comments. 

The  dissolution  of  the  Hebrew  state  marks  the 
start  of  the  second  epoch  of  medicine.  Great 
changes  took  place  in  the  culture  of  the  Hebrews. 
The  captivity  in  Babylon  brought  the  exiles  into 
contact  with  the  Babylonians,  who,  in  a measure, 

* Complete  bibliography  on  request. 
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had  a wholesome  influence  on  them ; at  any  rate, 
when  they  returned  after  70  years  to  their  home- 
land, they  brought  with  them,  in  addition  to  their 
own  intellectual  store  of  knowledge,  also  the 
Babylonian  culture.  They  had  their  Scribes  and 
Men  of  Understanding.  Daniel  extolled  scholar- 
ship : “They  that  be  wise  shall  shine  as  the 
brightness  of  the  firmament.”  A learned  man 
was  considered  greater  than  a prophet.  Schools 
and  academies  were  established  in  the  larger 
cities  of  Palestine. 

The  exiles  applied  their  idea  of  monotheism  to 
the  Chaldean  conception  of  the  universe.  Co-ex- 
isting with  their  fantastic  ideas  of  demons  were 
sound  medical  principles.  The  demonic  origin  of 
disease  was  a progressive  step  toward  the  impor- 
tant concept  that  disease  comes  from  factors  that 
invade  the  system  from  the  outside.  If  one  sub- 
stitutes the  modern  word  “bacteria”  for  demon,. 
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the  idea  of  possession  becomes  a rational  concept. 
The  idea  of  invisible  “mazzikin”  was  revolution- 
ary in  the  absence  of  a microscope  and  other 
scientific  technique. 

The  library  of  Ashurbanipal  (668-622  B.C.) 
discovered  by  Layard  in  1849  contains  about  700 
medical  fragments.  Many  of  them,  translated  by 
Dr.  R.  Campbell  Thompson,  show  that  the  As- 
syro-Babylonians  had  a profound  knowledge  of 
the  art  of  medicine  though  frequently  tinctured 
with  occult  concepts. 

It  is  difficult  to  conceive  that  a people  possess- 
ing “sofrim  maskilim”  and  “mevinim”  should  not 
be  impressed  with  a subject  as  necessary  for  their 
own  health  and  welfare  as  medicine.  Ezekiel  re- 
fers to  medical  leaves  (Ezekiel  47:  12).  He  de- 
scribes (Ezekiel  30:22)  the  treatment  of  frac- 
ture : “I  have  broken  the  arm  of  Pharaoh,  King 
of  Egypt,  and  lo,  it  shall  not  be  bound  up  to  be 
healed,  to  put  a roller  (splint)  to  bind  it,  to  make 
it  strong  to  hold  a sword.”  Ezekiel  also  refers  to 
first  aid  of  the  newborn : “thy  navel  was  not  cut, 
neither  wast  thou  washed  in  water  for  cleansing, 
thou  wast  not  salted  at  all,  nor  swaddled  at  all” 
(Ezekiel  16:4). 

The  return  of  the  exiles  to  their  homeland 
corresponded  with  the  great  awakening  in  the 
field  of  medicine  in  Greece.  It  was  the  time  when 
Hippocrates  had  separated  superstition  from  the 
medical  art.  The  influence  of  general  Greek  cul- 
ture upon  a section  of  Palestinian  Jewry  is  well 
known. 

The  Book  of  Sirach,  written  during  the  latter 
part  of  the  third  century  (B.C.),  shows  the 
Greek  influence  upon  Hebrew  medicine  of  his 
day.  Sirach  eulogizes  the  wisdom  of  medicine 
and  the  skill  of  the  physician  of  his  day  as  is  seen 
from  the  following  verses:  “Honor  a physician 
with  the  honor  due  to  him,  for  the  uses  which  ye 
may  have  of  him,  for  the  Lord  has  created  him 
. . . and  he  has  given  men  skill,  that  he  might 
be  honored  in  his  marvelous  work.  . . . My  son 
in  thy  sickness  be  not  negligent.  . . . Give  place 
to  the  physician.  . . . Let  him  not  go  from  thee, 
for  thou  hast  need  of  him.” 

Ecclesiasticus  ascribes  sickness  to  excesses. 
The  Maccabees  refer  to  sickness  as  a result  of 
grief.  Beyond  a few  isolated  cases,  medical  lit- 
erature is  silent  about  the  Hebrew  part  in  the 
development  of  Alexandrian  medicine.  Pliny  re- 
fers to  a certain  Zachalias  (perhaps  Zacharias),  a 
Hebrew  of  Babylon  and  a student  of  Alexandria, 
who  dedicated  a book  on  medicine  to  Mithridates 
the  Great. 


The  third  epoch  of  Hebrew  medicine  begins 
with  the  destruction  of  the  temple.  Wunderbar 
(Biblisch  Talmudische  Medicin,  1:25)  refers  to 
Thodas  or  Theudas  of  Laodicea  (70  E.E.),  a 
student  of  Alexandria  and  famous  in  the  school 
of  the  empirics,  as  being  a Jew. 

In  his  work  on  medicine  now  lost,  Theodus  of 
Laodicea  classified  medical  practice  into  (1)  in- 
dicatoria  (diagnosis),  (2)  curatoria  (therapeu- 
tics), and  (3)  salubrius  (convalescence).  His 
view  on  the  method  of  observation  and  the  value 
of  experience  remained  for  many  years  a valuable 
contribution  to  ancient  medical  literature.  He 
held  that  observation  of  an  effective  remedy  in 
one  case  was  all  that  was  needed  to  achieve  good 
results  in  a similar  case.  Theodus,  however, 
availed  himself  of  the  therapeutic  experience  of 
others.  He  was  not  a worshipper  of  tradition  as 
the  other  empirics  were. 

Wunderbar  tentatively  identifies  him  with 
Thudos  Harophe,  a student  of  Alexandria,  whose 
medical  opinion  was  accepted  by  the  Rabbis  in 
the  case  of  a slaughtered  animal  in  which  the 
uterus  was  missing.  R.  Tarphon  held  that  the 
absence  of  this  organ  endangers  life  and  the  flesh 
therefore  is  trepha.  The  case  came  up  before  the 
sages  of  Yabne  who  reversed  the  decision  of  R. 
Tarphon  on  the  strength  of  Thodos,  who  stated 
that  an  animal  could  live  without  the  reproduc- 
tive organ,  adding  that  all  animals  leaving  Egypt 
have  their  generative  organs  removed  in  order 
that  the  fine  species  of  cattle  raised  in  Egypt 
should  not  be  cultivated  elsewhere.  Incidentally, 
the  cases  cited  show  that  the  Talmudic  sages  did 
not  hesitate  to  consult  a lay  physician,  even  in 
the  matter  of  ritual. 

In  drawing  information  from  Talmudic 
sources,  of  course,  it  must  be  constantly  remem- 
bered that  the  Talmud  is  not  the  work  of  one 
man  but  a collection  of  opinions  and  discussions 
by  more  than  3000  scholars.  For  the  most  part, 
it  only  reflects  popular  medical  conceptions.  As 
a law  book,  it  deals  for  the  most  part  with  med- 
ical matters  only  insofar  as  ritual,  civic,  and  crim- 
inal law  are  thereby  affected. 

In  a work  of  this  kind,  one  must  expect  to  find 
contradictory  statements  and  divergent  ideas. 
One  Talmudic  teacher  displays  essential  knowl- 
edge, while  the  other  shows  no  attempt  to  reach 
a higher  level.  One  shows  the  spirit  of  investiga- 
tion and  initiative,  while  the  other  is  wholly  de- 
pendent and  subservient  to  tradition.  On  one 
point,  foreign  influence  is  recognized,  and  on  an- 
other, foreign  ideas  are  thoroughly  barred. 
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America’s 

medical  schools  graduated 
6,135  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


Clip  and  Mail  with  Your  Check  to — 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

Enclosed  is  my  check  for  $ for  the  voluntary  assessment  fund  of 

the  American  Medical  Education  Foundation. 

Name  

Address  


(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 


MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  1952  MEETING 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  10 
a. m.,  Monday,  Sept.  29,  1952.  Subsequent  ses- 
sions will  he  held  as  decided  by  the  House,  ex- 
cept the  session  for  the  election  of  officers,  which 
is  also  set  by  the  By-laws  of  the  Society  for  “the 
morning  of  the  third  day  of  the  annual  session.” 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows  : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months  be- 
fore the  next  annual  session,  and  must  lie  pub- 
lished in  the  Journal  at  least  three  months  in 
advance. 

Proposed  Amendments  to  Constitution 

Article  IV. — Membership,  Section  1, 
which  now  reads — 

“The  active  members  of  this  society  shall  be  doctors 
of  medicine  licensed  to  practice  medicine  in  the  Com- 
monwealth of  Pennsylvania,  members  in  good  standing 
in  the  component  county  medical  societies,  and  whose 
annual  assessments  in  this  society  have  been  paid”- — 

to  be  amended  by  adding  the  following  par- 
agraph : 

hi  the  case  of  members  who  are  serving  hospital 
residencies  or  engaging  in  other  forms  of  recognized 
full-time  postgraduate  training  during  any  of  the  first 
five  years  following  graduation  from  medical  school, 
with  due  allowance  for  time  spent  in  military  medical 
service  subsequent  to  graduation,  the  annual  assessment 
may  be  40  per  cent  of  the  regular  dues  during  the  period 
of  such  training. 


Article  IV. — Membership,  Section  2,  to  be 
amended  by  changing  the  first  sentence  to  read : 

Upon  certification  in  due  form  to  the  office  of  the  secre- 
tary-treasurer of  this  society  and  election  by  the  hoard 
of  Trustees  and  Councilors,  a member  of  this  society 
may  be  made  an  associate  member  provided  he  holds 
like  membership  in  his  component  society  as  shall  re- 
lieve him  from  the  payment  of  annual  assessment  in  his 
component  society  and  further  provided  he  is  qualified  as 
follows:  (a)  the  member  has  been  an  active  member  of 
this  society  for  a continuous  term  of  25  years  imme- 
diately preceding  and  is  not  less  than  70  years  of  age; 
or  (b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  a member  of  this  society  for  a continuous  term  of 
25  years  immediately  preceding,  and  has  reached  the  age 
of  65  years;  or  (c)  the  member  has  been  an  active 
member  of  this  society  for  a continuous  term  of  35  years 
immediately  preceding  and  is  not  less  than  65  years  of 
age. 

The  above  proposed  amendment  was  signed  by 
15  active  members  of  this  society  and  is  offered 
as  a substitute  amendment  for  the  following, 
which  had  been  originally  submitted  to  the  House 
of  Delegates  by  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-laws, 
and  is  acceptable  to  the  Board  of  Trustees  and 
Councilors  who  had  submitted  the  original  pro- 
posed amendment  as  follows : 

Upon  certification  in  due  form  to  the  office  of  the 
secretary-treasurer  of  this  society,  and  election  by  the 
Board  of  Trustees  and  Councilors,  a member  of  this 
society  who  has  been  a member  for  a continuous  term 
of  25  years  immediately  preceding,  who  is  not  less  than 
70  years  of  age,  upon  request  of  his  component  county 
medical  society  may  be  made  an  associate  member  pro- 
vided he  holds  like  membership  in  his  component  society 
as  shall  relieve  him  of  payment  of  annual  assessment  in 
his  component  society. 

Article  VIII. — Officers.  As  it  now  stands, 
there  is  no  provision  to  determine  whether  of- 
ficers of  the  State  Medical  Society  shall  be  doc- 
tors of  medicine.  Consequently,  it  is  question- 
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able  whether  laymen  and/or  doctors  of  medicine 
may  qualify  for  office.  The  following  proposed 
amendment  is  presented  by  the  Luzerne  County 
Medical  Society: 

Add  a Section  5 to  Article  YUI  of  the  Con- 
stitution to  read : 

All  officers  of  this  society  enumerated  in  Section  1 of 
this  Article  shall  be  doctors  of  medicine  licensed  to  prac- 
tice in  Pennsylvania,  and  active  members  in  good  stand- 
ing. 

Proposed  Amendments  to  By-laws 

Chapter  VII. — Commissions  and  Commit- 
tees : 

Section  2a — Add  a Committee  on  Preventive 
Medicine  and  Public  Health. 

Add  a new  Section  21  to  read : 

The  Committee  on  Preventive  Medicine  and  Public 
Health  shall  consist  of  ten  members,  including  one  mem- 
ber of  the  Board  of  Trustees  and  Councilors,  to  be  ap- 
pointed annually  by  the  president.  It  shall  strive  to 
direct  this  society  in  establishing  and  developing  policies 
and  programs  dealing  with  public  health  and  preventive 
medicine  in  Pennsylvania  as  zvell  as  cooperate  in  exist- 
ing programs  and  with  already  established  health  organ- 
isations. It  shall  stimulate  the  creation  of  similar  com- 
mittees in  the  component  county  societies  as  well  as  ad- 
vising greater  interest  by  all  the  membership  in  allied 
health  groups. 

Chapter  YII. — Commissions  and  Commit- 
tees. Section  11,  to  be  amended  bv  changing 
the  word  three  to  five  and  adding  the  words  in 
italics;  it  will  then  read  as  follows: 

The  Advisory  Committee  to  the  Woman’s  Auxiliary 
shall  consist  of  five  members.  They  shall  be  the  chair- 
men of  the  Committees  on  Public  Health  Legislation 
and  Public  Relations,  the  chairman  of  the  Board  of 
Trustees  and  Councilors,  and  two  members  to  be  ap- 
pointed by  the  president.  They  shall  act  in  an  advisory 
capacity  to  the  Woman’s  Auxiliary  whenever  called 
upon  by  the  Woman’s  Auxiliary  regarding  its  func- 
tions or  changes  in  its  constitution  and  by-laws. 


HOSPITAL  TRUSTEES  AND  DOCTORS 
\\  ORKING  TOGETHER 

The  article  about  doctors  and  hospitals  which 
appears  on  page  413  of  this  issue  is  worthy  of 
reading  by  the  trustees  and  the  management  of 
many  hospitals,  and  especially  by  the  staff  doc- 
tors— those  who  enjoy  courtesy  privileges  and 
those  who  consider  themselves  on  the  outside 
occasionally  looking  in.  The  essayist  believes  that 
hospital  administration  should  periodically  have 
a place  on  the  programs  of  county  medical  so- 
cieties. 


TV  TO  BRING  AMA  MEETING 
TO  PUBLIC 

Doctors  who  cannot  personally  attend  the 
American  Medical  Association’s  annual  meeting 
June  9 to  13  in  Chicago  will  have  the  opportunity 
of  viewing  its  highlights  via  television.  As  the 
nation’s  top  medical  authorities  report  to  doctors 
on  the  latest  medical  developments,  NBC  mobile 
TV  units  will  move  through  the  corridors  of  the 
exhibit  hall  at  Navy  Pier  transmitting  the  news 
coast  to  coast.  Present  arrangements  call  for  two 
half-hour  programs  to  be  televised  on  Tuesday, 
June  10,  at  9:30  p.m.  (E.D.T.),  and  Wednes- 
day, June  11,  at  10  p.m.  (E.D.T.),  over  most 
NBC  network  stations.  The  telecasts  are  being 
sponsored  b\r  Smith,  Kline  & French,  Philadel- 
phia pharmaceutical  firm. 


A HIGHLY  SUCCESSFUL 
CONFERENCE 

The  fortieth  annual  Conference  of  Component 
County  Society  Secretaries  and  Editors  held  in 
Harrisburg,  March  6 and  7,  1952,  was  an  out- 
standing success  from  the  standpoint  of  attend- 
ance, program  presentation,  and  audience  con- 
centration. The  program  briefly  expressed  in- 
cluded the  following  features: 

Thursday  afternoon,  President-elect  Theodore 
R.  Fetter  presiding.  After  the  introduction  of 
new  county  society  secretaries  and  editors  by 
Secretary  Walter  F.  Donaldson,  a period  was 
devoted  to  “The  Voluntary  Way,”  the  moderator 
being  C.  S.  Wyand,  Ph.D.,  assistant  to  the  pres- 
ident of  Pennsylvania  State  College.  The  speak- 
ers were  Messrs.  Serrill,  Lichtenwalter,  and 
Strouse  representing  respectively  the  Pennsyl- 
vania Newspaper  Publishers  Association,  the 
Electrical  Utilities  Association  of  Pennsylvania, 
and  the  Pennsylvania  Realtors  Association.  This 
period  with  the  question  and  answer  feature  oc- 
cupied an  hour  and  45  minutes.  Charles  K. 
Rose,  M.D.,  of  Lebanon,  discussed  “Policies  of 
the  Pennsylvania  Chapter,  American  Academy 
of  General  Practice.”  Mr.  H.  W.  Ginty,  secre- 
tary of  the  Medical  Protective  Company,  dis- 
cussed “The  Doctor  and  the  Law,”  followed  by 
a question  and  answer  period.  At  6:00  p.m. 
there  was  a reception  for  the  speakers  and  dinner 
at  6:30  p.m.  After  dinner,  President  Louis  W. 
Jones  introduced  those  at  the  speakers’  table  and 
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the  speaker  of  the  evening,  Mr.  W.  A.  Richard- 
son, editor  of  Medical  Economics. 

Friday  morning  program,  Chairman  James  L. 
Whitehill  of  the  Board  of  Trustees  presiding. 
Following  election  of  the  program  committee  for 
the  1953  conference,  an  hour  and  15  minutes 
was  devoted  to  the  general  topic  “The  Medical 
Society  and  the  Flospital” ; the  speakers  were 
Samuel  B.  Hadden,  M.D.,  on  “The  Hospital  as 
a Public  Relations  Medium”;  Mr.  Robert  M. 
Cunningham,  Jr.,  managing  editor  of  Modern 
Hospital,  on  “How  the  Medical  Society  Can 
Help  the  Hospitals,”  * followed  by  a question 
and  answer  period.  The  next  speaker  was  Mr. 
Leo  E.  Brown,  director  of  the  AMA  Department 
of  Public  Relations,  and  the  program  was  closed 
with  “A  Progress  Report  on  Pennsylvania  Pub- 
lic Health”  by  Secretary  Russell  E.  Teague  of 
the  department.  The  program  was  supplemented 
by  six  lobby  exhibits — three  of  them  by  the  State 
Society  Commissions  on  Graduate  Education, 
Cancer,  and  Public  Relations.  Others  were  Blue 
Shield  by  the  MSAP,  The  Voluntary  Way  by 
Pennsylvania  economic  groups,  and  Local  Health 
Units  by  the  Pennsylvania  Department  of 
Health. 

From  many  in  attendance  came  universal  ex- 
pressions of  satisfaction  with  all  phases  of  the 
conference  (see  Letters,  page  402,  in  this  issue). 
Undoubtedly  the  praise  sprang  from  the  in- 
creased attendance  and  the  reports  from  repre- 
sentatives of  hospital  and  business  organizations 
whose  troubles  with  political  socialization  are, 
unfortunately  for  all  Americans,  more  concrete 
than  the  governmental  experiences  of  the  medical 
profession. 

The  Program  Committee  which  selected  the 
topics  and  the  speakers  set  a pace  which  should 
inspire  extra  effort  on  the  part  of  the  1953  Con- 
ference Program  Committee — Drs.  J.  Willard 
Smith,  Beaver  County ; John  C.  Urbaitis,  War- 
ren County ; Carl  B.  Lechner,  Erie  County, 
chairman;  and  James  Z.  Appel,  Board  of  Trus- 
tees (advisory). 

Registration  Record 

The  total  attendance  at  the  conference,  in  de- 
tail, follows  and  reflects  the  great  county  society 
interest  in  the  problems  discussed. 

The  societies  having  no  representation  were 
Bedford,  Carbon,  Clinton,  Elk,  Fayette,  Juniata, 
Mercer,  Monroe,  Potter,  Venango,  Wayne-Pike, 
and  Wyoming.  Of  our  60  component  county 

* See  page  413,  this  issue. 


medical  societies,  48  were  represented  by  their 
president,  president-elect,  secretary,  editor,  exec- 
utive secretary,  and/or  committee  chairman  or 
members,  who  registered  as  follows : 

Adams  : Roy  W.  Gifford.4 

Allegheny  : William  A.  Bradshaw,1  William  F. 

Brennan,2  George  E.  Spencer,3  C.  L.  Palmer,4  Theodore 
R.  Helmbold,5  Theodore  S.  Swan,6  Frederic  W.  Fagler,7 
John  A.  O’Donnell.8 

Armstrong  : Sidney  G.  Sedwick,1  Cyrus  B.  Slease,2 
Frank  H.  McNutt,3  Blaine  E.  Carberry,4  Robert  H. 
Yockey,5  Arthur  R.  Wilson.0 

Beaver:  J.  Willard  Smith,2  Donald  Y.  Shaffer,3 

Kenneth  M.  McPherson,5  George  B.  Rush.6 

Bedford:  No  representation. 

Berks  : Irvin  G.  Shaffer.5 

Blair:  Paul  K.  Good,1  Arthur  E.  Pollock,3  John  W. 
Hurst.5 

Bradford:  James  M.  Flood,2  Solomon  P.  Perry,4 
Orlo  G.  McCoy.® 

Bucks  : John  F.  McFadden.6 

Butler:  J.  Van  S.  Donaldson.2 

Cambria:  William  E.  Grove,1  George  Hay,3  Joseph 
C.  Anderson,4  Arthur  Miltenberger,5  D.  George  Bloom,6 
William  L.  Hughes.8 

Carbon  : No  representation. 

Centre  : Lytle  R.  Parks,1  Hiram  T.  Dale,2  Harriet 
M.  Harry,5  John  G.  Weixel,6  Charles  J.  Cullen.8 

Chester:  Horace  F.  Darlington,1  Carroll  R.  Mc- 
Clure,4 James  E.  Walmsley,6  Robert  E.  Brant.8 

Clarion  : Connell  H.  Miller.2 

Clearfield:  Lorenzo  G.  Runk,1  Melvin  C.  Ferrier,2 
Fred  Pease,3  Ward  O.  Wilson,4  James  P.  Scott,3 
Thomas  H.  Aughinbaugh,  Jr.8 

Clinton  : No  representation. 

Columbia:  Jesse  G.  Fear,1  George  A.  Rowland,2 
Robert  Klein,3  Daniel  E.  Witt.4  Clarence  P.  Cleaver,6 
Paul  M.  Szutowicz,6  Otis  M.  Eves.8 

Crawford  : Carl  F.  Benz.6 

Cumberland  : L.  M.  Whitcomb,1  Richard  R. 

Spahr.2-  3 

Dauphin:  Charles  W.  Smith,1  Hamblen  C.  Eaton,2 
G.  Winfield  Yarnall,3  George  L.  Laverty,4  William  T. 
Douglass,  Jr.,5>8  Fred  B.  Hooper,6  A.  S.  Cobb.7 

Delaware  : Wesley  G.  Crothers,1  Walter  E.  Eg- 
bert,2 C.  Irvin  Stiteler,3  Duncan  S.  Hatton.5 

Elk  : No  representation.  . 

Erie:  Carl  B.  Lechner,3  David  D.  Dunn. 

Fayette:  No  representation. 

Franklin:  Robert  S.  Baylor,  Jr.,1  Earl  Glotfelty.2 

Greene:  William  B.  Clendenning,1  Donald  G.  Stitt.2 

Huntingdon:  William  B.  West.2 

Indiana  : William  H.  Eastment.2 

Jefferson:  Lamar  H.  Davenport,1  S.  Meigs  Bey- 
er,4- 5 Ernest  P.  Gigliotti.8 

Juniata:  No  representation. 

1.  President. 

2.  Secretary. 

3.  Editor. 

4.  Chairman,  Committee  on  Public  Health  Legislation. 

5.  Chairman,  Committee  on  Public  Relations  or  Medical  Serv- 
ice and  Public  Relations. 

6.  Chairman,  Committee  on  Medical  Economics. 

7.  Executive  secretary. 

8.  President-elect. 
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Lackawanna:  Cecil  R.  Park,1  Philip  E.  Sirgany,2 
William  J.  Corcoran,3’ 4 Frederic  B.  Davies.0 

Lancaster:  Joseph  Appleyard,1  Charles  P.  Stahr,2 
Edgar  W.  Meiser,3  Henry  Walter,  Jr.,4  William  A. 
Schaeffer.3 

Lawrence:  James  L.  Popp,1  Wilbur  E.  Flannery,2 
William  S.  Gibson,3  Ralph  Markley.5 

Lebanon:  J.  DeWitt  Kerr,2  Harold  A.  Krohn.5 

Leiiigh:  Charles  L.  Mengel,1  Pauline  K.  Wenner,2*3 
Robert  L.  Schaeffer,0  Charles  K.  Rose,  Jr.,u  Clifford  H. 
Trexler.s 

Luzerne : Herman  A.  Fischer,  Jr..1  Joseph  W.  Ehr- 
liart,  W illiam  Rosensweig.3 

Lycoming:  W ilfred  W.  Wilcox,1  Charles  A.  Leh- 
man. Jr.,2  LaRue  M.  Hoffman,5  George  S.  Klump,6 
Robert  C.  Bastian.8 

McKean:  Ralph  E.  Hockenberry,4  Julius  L.  Water- 
man.-' 

Mercer:  No  representation. 

Mifflin  : A.  Reid  Leopold.2 

Monroe:  No  representation. 

Montgomery  : Edwin  F.  Tait,1  Alice  E.  Sheppard,2 
Charles  E.  Price,3- 8 M.  Louise  C.  Gloeckner,5  Joseph 
L.  Hunsberger.6 

Montour:  John  R.  Babcock,3  Walter  I.  Buchert.6 

Northampton  : C.  Hugh  Bloom,1  Thomas  H.  A. 
Stites,2  James  B.  Butchart,-'  Robert  H.  Drelier,6  Mary 
Henry  Stites.-  Ralph  K.  Shields,8  Frederick  W.  Ward. 

Northumberland:  E.  Roger  Samuel,4  Benjamin 

Schneider.11 

Perry  : Frank  A.  Belmont.2 

Philadelphia:  Joseph  W.  Post,1  Malcolm  W. 

Miller,2  Dorothy  Ann  Harrison,3  Joseph  J.  Poland,  Jr.,4 
William  F.  Irwin,7  Truman  G.  Schnabel.8 

Potter:  No  representation. 

Schuylkill:  Robert  E.  Hobbs,1  Charles  Y.  Hogan,2 
Joseph  J.  Leskin."  William  A.  Van  Saun.3 

Somerset:  James  L.  Killius,1  Harold  S.  Hay.'1 

Susquehanna:  Park  M.  Horton.2 

Tioga:  Patrick  M.  Berzito,1  Archibald  Laird.5 

Venango:  No  representation. 

W arren  : John  C.  Urbaitis,2  LeRoy  E.  Chapman,4 
\\  illiam  M.  Cashman,5  Arthur  J.  O’Connor,  Jr.8 

Washington:  Esten  L.  Hazlett. 

Wayne-Pike:  No  representation. 

Westmoreland:  Richard  S.  Cole,1  William  E. 

Marsh,2  William  J.  McHugh,  Jr.,3  William  II.  Robin- 
son,6 Jo  C.  Griffith.8 

Wyoming:  No  representation. 

York  : James  P.  Paul.1  H.  Malcolm  Read,2  Hedley 
E.  Rutland.2  Wallace  E.  Hopkins.8 

State  Society  representatives  present  (not  in 
the  above  roster  of  attendance)  were  President 
Jones,  President-elect  Fetter,  former  Presidents 
Borzell,  Gardner,  and  Petry;  Secretary-Treas- 
urer Donaldson ; ten  members  of  the  Board  of 
Trustees — Drs.  Altemus,  Appel,  Banks,  Bee, 
Conahan,  Gagion,  Klump,  Roth,  Sweeney,  and 
Whitehill ; Chairman  Dudley  P.  Walker,  Com- 
mittee on  Medical  Economics;  Chairman  Allen 
W.  Cowley,  Committee  on  Public  Relations; 


Mrs.  Albert  F.  Doyle,  president  of  the  state 
Woman’s  Auxiliary;  Mrs.  J.  Frederic  Dreyer, 
president-elect  of  the  Woman’s  Auxiliary.  Also 
present  were  Dr.  lidding  A.  Bengs,  State  Wel- 
fare Department;  Dr.  S.  F.  Scheidy,  Pennsyl- 
vania State  Veterinary  Medical  Association ; 
Mr.  Ira  E.  Foutz,  Pennsylvania  Tuberculosis 
and  Health  Society;  Miss  Janet  Daniels,  Penn- 
sylvania Restaurant  Association;  Mr.  John  F. 
Worman,  executive  secretary  of  the  Hospital  As- 
sociation of  Pennsylvania  ; Messrs.  Burr,  Tudek, 
Aim,  Lawrv,  and  Mrs.  Hardy  of  the  MSAP. 
Others  present  were  Drs.  T.  Craig  McKee,  Har- 
vey F.  Smith  and  R.  F.  Downey ; Messrs.  Perry, 
Stewart,  Jansen,  Richards,  Craig,  Sterner,  and 
Harlan  of  the  State  Society’s  headquarters  staff. 


TO  REFLECT  SOLID  SUPPORT 

The  following  is  excerpted  from  a letter  ad- 
dressed April  9 by  me  as  secretary-treasurer  to 
Russell  F.  Staudacher,  executive  secretary  of  the 
American  Medical  Education  Foundation : 

“I  append  an  excerpt  from  a copy  of  a letter  received 
this  morning  addressed  by  the  secretary  of  an  alumni 
association  to  an  alumnus  who  sent  his  check  made  out 
in  favor  of  the  American  Medical  Education  Foundation 
but  requested  that  his  alumni  association  also  give  him 
credit : 

“ ‘I  note  that  you  have  requested  that  this  be 
credited  to  the  American  Medical  Education  Foun- 
dation. From  experience  we  know  that  this  cannot 
be  done.  Other  university  alumni  have  made  similar 
requests  and  there  is  no  machinery  for  having  your 
contribution  credited  to  both  funds.  . . . ’ 

“This  demonstrates  the  confusion  that  exists,  at  least 
in  Pennsylvania.  If  you  or  Dr.  Anderson  can  give  me 
promptly  a reply  by  way  of  clarification  which  will 
specifically  set  forth  not  only  the  willingness  of  the 
American  Medical  Education  Foundation  to  collaborate 
but  will  state  the  direct  efforts  made  by  the  AMEF  to 
bring  about  harmonious  and  effective  results  for  the 
medical  schools  of  this  country,  you  may  be  rendering 
a fine  service.” 

On  April  12  I received  a reply  from  Mr. 
Staudacher,  from  which  I quote  freely : 

“The  question  with  regard  to  alumni  association  giv- 
ing is  constantly  being  raised  and  can  be  simply  an- 
swered by  stating  that  the  foundation  is  in  no  way  at- 
tempting to  supplant  or  compete  with  the  efforts  of 
these  previously  established  philanthropic  agencies. 
However,  as  has  been  pointed  out  by  Dr.  Anderson  and 
others  on  occasion,  the  greater  the  number  of  gifts  con- 
tributed to  medical  education  through  the  foundation, 
the  greater  its  influence  becomes.  However,  the  direc- 
tors of  the  foundation,  recognizing  the  legitimate  queries 
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of  the  alumni  associations,  have  tailored  their  1952  pro- 
gram so  that  all  gifts  made  directly  to  these  alumni 
groups  will  be  noted,  along  with  contributions  to  the 
foundation,  in  the  annual  report  of  the  foundation.  The 
extent  to  which  this  annual  report  will  list  gifts  other 
than  those  made  to  the  American  Medical  Education 
Foundation  will  depend  on  the  extent  of  cooperation  re- 
ceived from  our  requests  to  these  associations  asking  for 
periodic  listings  of  direct  contributors  to  their  separate 
funds.  We  shall  do  our  utmost  to  secure  and  maintain 
this  cooperation  to  the  extent  that  every  physician’s  gift 
in  support  of  medical  education,  whether  it  be  through 
the  foundation  or  to  other  groups  interested  in  the  same 
worth-while  cause,  may  be  included  in  a grand  total 
reflecting  the  solid  support  of  the  medical  profession  in 
its  assistance  to  medical  education.  1 hope,  Dr.  Donald- 
son, that  this  will  serve  to  clarify  the  situation,  and  we 
shall  include  this  in  the  next  issue  of  The  Foundation.” 


PENNSYLVANIA  SECTION  OF 
NATIONAL  ADVISORY  COMMITTEE 
TO  SELECTIVE  SERVICE  SYSTEM 

The  provisions  of  Public  Law  779  which  estab- 
lished the  special  registration  for  doctors,  den- 
tists, and  veterinarians  provides  for  the  deter- 
mination of  essentiality  by  an  evaluation  of  com- 
munity needs  at  the  local  level.  Arbitrary  stand- 
ards, such  as  physician-population  ratio,  may 
provide  a rough  estimate  of  the  adequacy  of  med- 
ical personnel  in  a given  community,  hut  such 
standards  may  be  misleading.  It  is  obvious, 
therefore,  that  community  needs  must  be  deter- 
mined at  the  local  level. 

In  order  to  accomplish  this,  provision  was 
made  for  the  state  chairman  to  appoint  local 
chairmen  and  local  committees.  With  a few  ex- 
ceptions, there  is  a physician-chairman  in  each 
county  to  whom  the  state  chairman  looks  for  as- 
sistance and  advice.  To  be  effective,  the  county 
chairman  should  be  a man  who  is  endorsed  by 
the  county  medical  society.  It  should  be  clearly 
understood  that  only  the  state  chairman  is  au- 
thorized to  make  these  appointments.  Any 
changes  must  be  made  by  the  state  chairman. 
He,  however,  will  welcome  any  constructive  rec- 
ommendations from  the  county  medical  society. 
If  a county  chairman  wishes  to  resign,  he  should 
submit  his  resignation  to  the  state  chairman  and 
not  to  the  county  society. 

The  county  chairmen  in  Pennsylvania  have 
been  most  efficient  and  have  a keen  sense  of  their 
responsibilities.  From  time  to  time  they  will  be 
called  upon  to  make  decisions  that  call  for  wise 
judgment  and  courageous  determination. 


The  county  medical  societies  should  request 
the  physicians’  hospital  administrator  of  their 
counties  to  consult  the  county  chairman  on  any 
problems  dealing  with  calling  medical  personnel 
into  service.  The  county  chairmen  are  expected 
to  cooperate  with  the  local  Selective  Service 
boards  in  their  area.  Any  question  concerning 
priority  classifications  should  be  cleared  with  the 
local  board.  Any  differences  of  opinion  should  be 
referred  to  the  state  chairman  for  clarification. 

Men  who  are  in  Priority  I are  expected  to  be 
called  to  duty  some  time  before  September,  1952. 
Only  unusual  extenuating  circumstances  involv- 
ing civilian  medical  needs  will  be  sufficient  rea- 
son for  the  State  Advisory  Committee  to  advise 
further  deferment. 

There  are  a few  areas  in  Pennsylvania  that  are 
so  short  of  physicians  that  several  Priority  I men 
in  those  areas  must  be  deferred  as  long  as  the 
situations  remain  critical  as  they  are  today.  Our 
experiences  to  date  indicate  the  urgent  need  for 
the  State  Society  to  exert  every  effort  to  have 
physicians  locate  in  these  critical  areas. 

It  is  advised  that  the  county  medical  societies 
critically  survey  conditions  in  their  counties  and, 
where  indicated,  inform  the  county  chairman  of 
the  conditions.  Where  necessary,  the  state  chair- 
man will  send  Mr.  Robert  L.  Richards,  the  staff 
secretary,  into  critical  areas  to  assist  the  county 
chairmen  to  evaluate  local  conditions.  If  each 
county  society  will  take  the  necessary  steps  to  in- 
form itself  of  such  critical  areas,  such  activity  will 
he  invaluable  in  the  direction  of  good  public  rela- 
tions. No  group  is  better  equipped  to  determine 
the  adequacy  of  medical  services  than  the  local 
county  medical  societies.  Furthermore,  such 
services  rendered  by  county  medical  societies 
constitute  sound  preparation  in  the  field  of  civil- 
ian defense.  These  activities  can  now  be  insti- 
tuted and  carried  on  with  a thoroughness  that 
would  not  be  possible  in  the  event  of  all-out 
mobilization. 

If  the  State  Advisory  Committee  is  made  ac- 
quainted with  critical  conditions,  it  will  be  better 
prepared  with  the  help  of  the  county  chairmen  to 
fulfill  its  dual  functions  of  serving  the  needs  of 
our  armed  forces  and  at  the  same  time  to  insure 
adequate  medical  care  for  our  people  in  the  event 
of  serious  demands  on  medical  personnel  being 
made  by  wartime  necessities. 

Francis  F.  Borzell,  M.D., 

State  Chairman. 
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STIMULATING  PAYMENT  OF  AMEF 
VOLUNTARY  ASSESSMENT 

To  Presidents  of  County  Medical  Societies: 

Permit  me  to  make  this  personal  appeal  to  you,  as 
president  of  your  county  medical  society,  for  needed 
support.  I know  that  all  county  medical  society  mem- 
bers cannot  be  persuaded  to  become  workers,  but  here 
is  an  opportunity  for  each  member  to  do  a public  rela- 
tions job  without  work. 

The  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  in  September,  1951,  unan- 
imously authorized  a voluntary  assessment  of  $25  or 
more  for  the  American  Medical  Education  Foundation. 
Up  to  Jan.  1,  1952,  only  730  members  affirmed  their 
faith  in  the  voluntary  way.  The  February  issue  of  the 
Pennsylvania  Medical  Journal,  page  157,  lists  only 
737  contributors  (names  printed  in  January  26  issue  of 
Journal  AM  A).  Six  county  medical  societies  show  not 
a single  member  supporting  our  1951  House  of  Dele- 
gates. 

The  degree  of  our  support  of  the  voluntary  way  is 
open  to  scrutiny  by  those  who  believe  in  compulsion. 
Won’t  you  as  a leader  stimulate  your  members  to  make 
this  simple  public  relations  activity  a success? 

Energize  your  Public  Relations  Committee;  if  nec- 
essary, appoint  a new  American  Medical  Education 
Foundation  Committee  to  keep  Pennsylvania  the  leader 
in  voluntary  financial  support  of  our  medical  schools. 
Let  us  prove  by  our  own  actions  that  we  mean  “The 
Voluntary  Way  Is  the  American  Way.” 

Please  favor  me  with  a personal  expression  of  what 
your  county  society  will  undertake  in  this  constructive 
objective. 

Sincerely  yours, 

Louis  W.  Jones,  M.D., 
President,  MSSP. 

March  28,  1952 

To  Presidents  and  Secretaries  of  County  Medical 

Societies: 

You  have  recently  received  letters  from  Secretary 
Donaldson  and  President  Jones  in  regard  to  solicitation 
for  the  American  Medical  Education  Foundation 
(AMEF).  This  letter  from  me  is  to  further  urge  you 
to  take  definite  action  in  your  county  society  to  bring 
this  assessment  campaign  to  a logical  and  successful 
conclusion  by  June  30,  1952. 

We  at  the  state  level  feel  that  we  have  accomplished 
about  all  we  can  by  the  printed  page;  namely,  900  con- 
tributors and  $25,000.  Naturally  we  turn  to  you,  the 
county  society  officers,  to  organize  soliciting  commit- 
tees to  personally  contact  non-contributors  and  realize 
a total  worthy  of  the  Pennsylvania  profession. 

Secretary  Donaldson’s  office  will  gladly  supply  the 
names  of  your  society’s  members  who  have  already  con- 
tributed. Perhaps  from  this  list  you  may  get  active 
committee  members  in  each  district  to  do  this  work. 
Theoretically,  only  those  who  have  already  contributed 
may  more  effectively  solicit  others.  The  assessment  calls 
for  $25  or  more.  Here  is  a worthy  cause,  sponsored  by 
the  American  Medical  Association  and  your  own  state 
medical  society’s  House  of  Delegates,  and  every  cent 
goes  to  the  medical  school  of  the  contributor’s  choice.  It 
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does  not  in  any  way  interfere  with  previously  existing 
medical  college  alumni  fund-raising  programs.  It  is 
said  that  the  publicity  connected  with  the  AMEF  plan 
has  materially  added  to  these  school  alumni  totals. 

Therefore,  I appeal  to  you,  the  officers,  who  must 
stimulate  county  activities,  to  form  these  contact  com- 
mittees and  put  across  this  urgently  important  solicita- 
tion in  behalf  of  financial  aid  to  medical  schools.  We 
hope  that  we  may  soon  see  many  more  checks  coming 
in  for  this  worthy  AMEF  project. 

Printed  information  and  convenient  subscription  cards 
will  be  supplied  upon  request  addressed  to  Secretary 
Walter  F.  Donaldson,  8105  Jenkins  Arcade,  Pittsburgh 
22,  Pa. 

Sincerely, 

James  L.  Whitehill,  M.D.,  Chairman, 
Board  of  Trustees,  MSSP. 

April  4,  1952 


LEGISLATION— 1951  SESSION 

The  1951  Session  of  the  General  Assembly  convened 
on  Jan.  2,  1951,  and  finally  adjourned  Jan.  22,  1952, 
making  it  the  longest  session  in  the  history  of  the  Com- 
monwealth. 

There  were  941  bills  introduced  in  the  Senate,  and 
1742  bills  introduced  in  the  House.  Of  these,  93  bills 
in  the  Senate  and  222  bills  in  the  House  were  related 
in  some  manner  to  public  health  and  were  followed 
throughout  the  session  by  the  chairman  of  the  Com- 
mittee on  Public  Health  Legislation. 

The  following  bills  are  the  ones  of  particular  interest 
to  the  medical  profession : 

H.  R.  48  (Act  264),  the  chiropractic  bill,  resulted 
in  raising  the  standards  to  the  level  which  had  been 
established  by  the  State  Board  of  Medical  Educa- 
tion and  Licensure. 

II.  R.  950  (Act  306),  the  optometry  bill,  con- 
tinues to  exclude  medicine  and  surgery  from  the 
practice  and  the  definition  of  optometry. 

II.  R.  1005  (Act  231),  the  payroll  deduction  bill, 
authorizes  payroll  deductions  for  the  Medical  Serv- 
ice Association  of  Pennsylvania  of  State  govern- 
ment employees. 

H.  R.  1205  (Act  389),  the  clinicopathologic  lab- 
oratory bill.  We  were  able  to  confine  the  bill  to 
only  lay  laboratorians  and  to  confine  their  practice 
to  analyzing  but  not  interpreting. 

H.  R.  1310  (Act  315),  the  county  health  unit  bill, 
makes  the  establishment  of  county  health  units  per- 
missive. 

H.  R.  1376  (Act  322)  amended  the  Administra- 
tive Code  so  as  to  require  the  Secretary  of  Health 
to  be  a doctor  of  medicine  licensed  to  practice  med- 
icine in  Pennsylvania,  or  eligible  to  be  so  licensed; 
it  also  reconstituted  the  Health  Advisory  Board. 

(The  State  Medical  Society  was  an  important 
factor  in  the  passing  of  H.  R.  1310  and  H.  R.  1376, 
which  is  indicated  by  correspondence  in  our  files.) 

H.  R.  1442  (Act  482),  the  occupational  disease 
bill.  The  labor  unions  were  able  to  amend  this  bill 
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so  as  to  eliminate  the  medical  board  in  occupational 
diseases,  but  our  best  information  is  that  such  a 
board  will  be  set  up  on  a voluntary  basis  by  the 
employer  and  employees. 

H.  R.  1497  (Act  581),  amendment  to  the  mental 
health  bill.  We  met  pretty  strong  opposition  which 
tried  to  authorize  laymen  to  become  superintend- 
ents of  mental  institutions,  but  we  were  able  by  an 
amendment  to  restrict  superintendents  to  physicians 
with  at  least  seven  years’  training  or  experience, 
or  both,  in  the  care  of  patients. 

The  animal  experimentation  bills  did  not  move 
out  of  committee. 

Federal  Legislation 

There  were  178  bills  introduced  into  the  Federal  Con- 
gress during  the  first  part  of  the  82nd  Congress,  of 
which  the  following  are  the  most  important  as  far  as 
the  medical  profession  is  concerned : 

Federal  Aid  to  Medical  Education:  (S.  337) 

authorizing  funds  to  support  medical,  dental,  osteo- 
pathic, nursing,  public  health,  and  hospital  admin- 
istration schools.  Introduced  by  Senator  Murray 
Jan.  11,  1951;  recommitted  Oct.  4,  1951;  again 
reported  Oct.  18,  1951. 

Local  Health  Subsidies:  (S.  445)  federal  funds 
to  local  public  health  units.  Introduced  by  Senator 
Hill  Jan.  11,  1951;  Senate  passed  by  unanimous 
consent  March  12,  1951  ; sent  to  House.  (II.  274) 
federal  funds  to  states  for  local  public  health  units. 
Introduced  by  Representative  Priest  Jan.  3,  1951 ; 
public  hearings  in  April  and  May ; no  further  ac- 
tion (see  S.  445). 

Armed  Services:  (S.  1245)  establishing  program 
for  maternity  and  infant  care  for  dependents  of  en- 
listed service  men.  Introduced  by  Senator  Hum- 
phrey April  2,  1951;  no  action.  (H.  342)  to  pro- 
vide hospitalization  and  medical  care  for  dependents 
of  military  personnel.  Introduced  by  Representa- 
tive Rivers  Jan.  3,  1951;  no  action.  (H.  1272)  to 
provide  for  defense  housing  and  community  facil- 
ities. Introduced  by  Representative  Spence  Jan.  12, 
1951 ; superseded  by  S.  349,  now  Public  Law  139. 
(H.  3453)  Selective  Service  amendments  and  uni- 
versal military  training.  Introduced  by  Representa- 
tive Anderson  April  2,  1951 ; superseded  by  S.  1 ; 
now  Public  Law  51. 

Drugs:  (S.  1186)  prescription  drug  bill  author- 
izing oral  prescriptions,  etc.  Introduced  by  Senator 
Humphrey  March  21,  1951 ; companion  bill,  H. 
3298,  became  Public  Law  215. 

National  Health  Programs:  (S.  2171)  federal 

funds  to  states  for  subsidizing  voluntary  health  in- 
surance for  sub-income  persons.  Introduced  by 
Senator  Hill  Sept.  24,  1951;  no  action.  (H.  27) 
to  provide  a program  of  compulsory  national  health 
insurance.  Introduced  by  Representative  Celler 
Jan.  3,  1951 ; no  action. 

Reorganization  of  Executive  Department:  (S. 

1140)  to  create  a Department  of  Health  combining 
all  medical  services  of  federal  government.  Intro- 
duced by  Senator  McClellan  March  15,  1951  ; no 
action. 


Social  Security  and  Public  Assistance:  (S.  1099) 
permits  disclosing  names  of  public  assistance  re- 
cipients. Introduced  by  Senator  Dirksen  March  12, 
1951 ; superseded  by  Jenner  amendment  to  tax  bill 
— Public  Law  183. 

Veterans:  (S.  J.  Res.  72)  medical,  hospital,  com- 
pensation and  pension  benefits  for  Korean  veterans. 
Introduced  by  Senator  George  May  10,  1951 ; be- 
came Public  Law  28  on  May  11,  1951.  (H.  3193) 
to  pay  $120  monthly  to  non-service-connected  dis- 
abled veterans  who  need  full-time  attendants  at 
home.  Introduced  by  Representative  Rankin  March 
13,  1951 ; became  Public  Law  149,  over  Presidential 
veto. 

Research  bills  (Survey  of  Sickness) : (S.  1328) 
providing  for  a survey  of  sickness.  Introduced  by 
Senator  Murray  April  12,  1951 ; public  hearings 
held  August,  1951 ; no  further  action. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  F'und.  These  have  all  been  individually 


acknowledged  previously : 

Woman’s  Auxiliary,  Beaver  County .....  $125.00 

Woman’s  Auxiliary,  Lycoming  County 350.00 

Woman’s  Auxiliary,  Erie  County 300.00 

Woman’s  Auxiliary,  Luzerne  County — Hazle- 
ton Branch  5.00 

in  memory  of  Dr.  R.  E.  Buckley 
Woman’s  Auxiliary,  Montgomery  County  ....  10.00 

a friend,  in  memory  of  Mrs.  E.  T.  Quinn 
Woman’s  Auxiliary,  Philadelphia  County  ....  10.00 

a friend,  in  memory  of  Mrs.  E.  T.  Quinn 

Woman’s  Auxiliary,  Fayette  County 6.00 

Woman’s  Auxiliary,  Luzerne  County  225.00 

Woman’s  Auxiliary,  Mifflin  County  45.00 

Woman’s  Auxiliary,  Luzerne  County  132.00 

in  memory  of  Dr.  Charles  Netzel 

Woman’s  Auxiliary,  Venango  County  140.00 

Woman’s  Auxiliary,  Berks  County  350.00 

Woman’s  Auxiliary,  Clinton  County  100.00 

Woman’s  Auxiliary,  Indiana  County 10.00 

in  memory  of  Dr.  T.  J.  McNelis 

Woman’s  Auxiliary,  Schuylkill  County  150.00 

Woman’s  Auxiliary,  Dauphin  County 250.00 

Woman’s  Auxiliary,  Cumberland  County  ....  36.00 

Woman’s  Auxiliary,  Allegheny  County  24.00 

from  Executive  Board  members  and  friends 
in  memory  of  Mrs.  D.  B.  Ludwig 

Woman’s  Auxiliary,  Butler  County  75.00 

Woman’s  Auxiliary,  Butler  County 10.00 

in  memory  of  Drs.  R.  B.  Greer  and  C.  A. 

Robb 

Woman’s  Auxiliary,  Lehigh  County 500.00 

Woman’s  Auxiliary,  Columbia  County  31.00 

Previously  reported  $1,643.60 


Total  contributions  since  1951  report $4,527.60 
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CHANGES  IN  MEMBERSHIP 

New  (34)  and  Reinstated  (4)  Members 

Allegheny  County  : Mary  A.  Garrity,  George  J. 
Jacobs,  and  W illiam  K.  Sieber,  Pittsburgh;  Anne  Rost 
Mandenberg,  Verona;  Frank  P.  Perrone,  Jr.,  Brad- 
dock. 

Beayer  County:  John  Joseph  Nolan,  Aliquippa. 

(Reinstated)  Norman  Arthur  Hetzler,  Harrisburg. 

Berks  County  : Evelyn  M.  Bellaire,  Hamburg. 

Bucks  County:  James  E.  Bruce,  Bristol;  Byron  E. 
Swainey,  Perkasie. 

Carbon  County:  John  F.  Rhodes.  I.ehighton. 

Dauphin  County:  John  S.  Hamman,  Harrisburg; 
Oliver  Henry  Swartz,  Jr.,  Middletown. 

Fayette  County:  Gertrude  Blumenschein,  Union- 
town. 

Lackawanna  County:  (R)  Harold  L.  Casey,  Car- 
bondale;  John  PI.  O’Dea,  Scranton. 

Lebanon  County:  J.  Lewis  Caplan,  Lebanon. 

Lycoming  County:  Frederic  C.  Lechner,  Jr.,  and 
Harold  G.  O'Donnell,  Williamsport. 

Mercer  County:  James  Ward,  Sidney,  Nebraska. 

Montgomery  County:  Amedeo  Barbanti,  Norris- 

town. 

Philadelphia  County:  Adolph  F.  Borkowski, 

Louis  Goren.  William  A.  Harvey,  Coleman  W.  Kovach, 
Walter  J.  Levinsky,  Herbert  Wr.  Lohmuller,  Frank  A. 
Mattei,  Louis  M.  Pelosi.  Joan  Mary  Roberts,  C.  Jules 
Romiger,  H.  Winfield  Taylor,  Roderick  L.  Tondreau, 
Joseph  Louis  Wilkerson,  and  Harold  A.  Wurzel,  Phila- 
delphia; Paul  L.  Carmichael,  Ardmore.  (R)  John  Jo- 
seph Burns,  Philadelphia. 

\ enango  County:  Robert  L.  Taylor,  Titusville. 
Resignations  (10),  Transfers  (10),  and  Deaths  (13) 

Allegheny  County:  Death  — Enoch  L.  Jones, 

Homestead  (Univ.  Pgh.  ’ll),  March  18,  aged  67. 

Dauphin  County:  Transfer — Phillips  E.  Roth,  to 

Washington  State  Medical  Society. 

Delaware  County:  Death — George  A.  Alden,  Ches- 
ter (Univ.  Vermont  '17),  March  17,  aged  60. 

Erie  County:  Death — John  J.  Mraz,  Erie  (Univ. 
Mich.  ’30),  March  12,  aged  47. 

Fayette  County:  Transfer — Marion  F.  Magalotti, 
Chicago,  to  Illinois  State  Medical  Society. 

Franklin  County:  Resignation — Joseph  Paul  Dobo, 
Columbia,  S.  C. 

Indiana  County:  Death — Thomas  J.  McNelis,  In- 
diana (Jeff.  Med.  Coll.  ’13),  March  13,  aged  62. 

Lehigh  County:  Transfers — William  C.  Grasley, 

Liberal,  Kan.,  to  Kansas  State  Medical  Society; 

494 


George  W.  Thoma,  Richmond,  Va.,  to  Virginia  State 
Medical  Society. 

Luzerne  County:  Deaths — John  Adam  Hugo,  Nan- 
ticoke  (Medico-Chi.  Coll.  T5),  March  3,  aged  65;  Ed- 
win W.  Meixell,  Elizabethtown  (Jeff.  Med.  Coll.  ’93), 
March  2,  aged  86. 

Mercer  County:  Resignation — Michael  E.  Connelly, 
Sharon. 

Montgomery  County:  Transfer — Irving  L.  Selvage, 
Presque  Isle,  Me.,  to  Maine  State  Medical  Association. 

Montour  County:  Transfer — James  L.  Hargiss, 
Seattle.  Wash.,  to  Washington  State  Medical , Society. 

Philadelphia  County:  Resignations — Clayton  C. 

Barclay,  Philadelphia ; Virginia  Craemer  Oler,  Wash- 
ington, D.  C. ; Domenic  A.  Rovito,  Philadelphia ; 
Charles  Weiss,  Philadelphia;  Paul  S.  Hoover,  India; 
George  Manstein,  Philadelphia;  Genevieve  H.  Stewart, 
San  Francisco,  Calif.  Transfers — Ronald  M.  Bernardin, 
to  Camden  County  (N.  J.)  Medical  Society;  Barclay 
Beidleman,  to  Escambia  County  (Fla.)  Medical  So- 
ciety; Paul  W.  Eyler,  to  Sonoma  County  (Calif.)  Med- 
ical Society;  Christopher  A.  Iannucci,  to  Harris  Coun- 
ty (Tex.)  Medical  Society.  Deaths — Robert  L.  Dubbs, 
Philadelphia  (Jeff.  Med.  Coll.  '01),  March  26,  aged  82; 
Frank  II.  Hustead,  Philadelphia  (Jeff.  Med.  Coll,  ’ll), 
March  2,  aged  71  ; 1 Iarry  I..  Shusterman,  Philadelphia 
(Temple  Med.  Coll.  ’28),  March  5,  aged  49;  Harry 
Stuckert,  Philadelphia  (Jeff.  Med.  Coll.  ’07),  March  3, 
aged  70;  William  S.  Sutherland,  Philadelphia  (Hah- 
nemann Med.  Coll.  ’23),  March  14,  aged  55. 

Washington  County:  Death — Clarence  C.  Crum- 
rine,  Washington  (Harvard  Med.  Coll.  ’21),  March  3, 
aged  56. 

York  County:  Resignation — Robert  F.  Berkley, 

Hanover.  Death — William  H.  Schellhamer,  York 

(Medico-Chi.  Coll.  ’16),  March  21,  aged  60. 


PAYMFNT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Feb.  29,  1952.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers. 


Chester 

112-113 

7160-7161 

$50.00 

Luzerne 

168-238 

7162-7232 

1.775.00 

Luzerne  (1951) 

362-363 

10220-10221 

50.00 

Columbia 

34-40 

7233-7239 

175.00 

Fayette 

90-95 

7240-7245 

150.00 

Warren 

47 

7246 

25.00 

Washington 

104-110 

7247-7253 

175.00 

Schuylkill 

112-115, 

117- 

-126, 128 

7254-7268 

375.00 

Lackawanna 

175-180,  182-183 

7269-7276 

200.00 

Monroe 

35-36 

7277-7278 

50.00 

Blair 

103-105 

7279-7281 

75.00 
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1 Cumberland 

38-40 

7282-7283 

$50.00 

Mar.  10  Berks 

237-242 

8362-8367 

$150.00 

Cambria 

129-141 

7284-7296 

325.00 

Cumberland 

41-42 

8368-8369 

50.00 

Washington 

111-112 

7297-7298 

50.00 

Washington 

114 

8370 

25.00 

Butler 

46-53 

7299-7306 

200.00 

Lawrence 

York 

135-144 

7307-7316 

250.00 

36- 

50,  52-60 

8371-8394 

600.00 

Erie 

161-191 

7317-7347 

775.00 

Cambria 

142-149 

8395-8402 

200.00 

Crawford 

29-33 

7348-7352 

125.00 

1 1 V enango 

29-44 

8403-8418 

400.00 

Chester 

114-115 

7353-7354 

50.00 

Perry 

12-13 

8419-8420 

50.00 

Greene 

21-22 

7355-7356 

50.00 

Chester 

121 

8421 

25.00 

3 Northampton 

Lycoming 

80 

8422 

25.00 

158-174,  180-186 

7357-7380 

600.00 

Lehigh 

208 

8423 

25.00 

Delaware 

• 269-300 

7381-7412 

800.00 

York 

145-149 

8424-8428 

125.00 

Northumberland 

Lackawanna 

217-221 

8429-8433 

125.00 

49-60 

7413-7424 

300.00 

13  Clarion 

17-18 

8434-8435 

50.00 

Tioga 

13-21 

7425-7433 

225.00 

Lebanon 

69 

8436 

25.00 

Bradford 

37-48 

7434-7445 

300.00 

Dauphin 

256-263 

8437-8444 

200.00 

Columbia 

41-43 

7446  7448 

75.00 

Greene  (1951)  26 

10225 

25.00 

Lycoming 

74-79 

7449-7454 

150.00 

Philadelphia 

2160-2544 

8445-8829 

9,625.00 

Lackawanna 

184-195 

7455-7466 

300.00 

Philadelphia  (1951) 

10226-10227 

50.00 

Clinton 

8-14 

7467-7473 

175.00 

Montgomery 

305-314 

8830-8839 

250.00 

Jefferson 

43-46 

7474-7477 

100.00 

14  Lackawanna 

222-228 

8840-8846 

175.00 

Huntingdon 

22,  24 

7478-7479 

50.00 

15  Erie 

197-198 

8847-8848 

50.00 

Butler 

54-55 

7480-7481 

50.00 

Delaware 

301-304 

8849-8852 

100.00 

Greene 

23 

7482 

25.00 

Chester 

122-123 

8853-8854 

50.00 

Fayette 

96-97 

7483-7484 

50.00 

17  Fayette 

98-101 

8855-8858 

100.00 

Clinton 

15 

7485 

25.00 

Berks 

243-246 

8859-8862 

100.00 

Wayne-Pike 

19 

7486 

25.00 

Lawrence 

51,61-67 

8863-8870 

200.00 

McKean 

35-37 

7487-7489 

75.00 

Elk 

1-26 

8871-8896 

650.00 

Indiana 

39 

7490 

25.00 

Schuylkill 

4 Northumberland 

129-143,  145-152 

8897-8919 

575.00 

61-66 

7491-7496 

150.00 

Huntingdon 

25-27 

8920-8922 

75.00 

Perry 

6, 8,  9-1 1 

7497-7501 

125.00 

Chester 

124-126 

8923-8925 

75.00 

Somerset 

24 

7502 

25.00 

Somerset 

25-28 

8926-8929 

100.00 

Mifflin 

32-37 

7503-7508 

150.00 

Clinton 

16-18 

8930-8932 

75.00 

Centre 

22-29 

7509-7516 

200.00 

Lycoming 

81-83 

8933-8935 

75.00 

5 Luzerne 

239-267 

7517-7545 

725.00 

18  Tioga 

23 

8936 

25.00 

Berks 

209-235 

7546-7572 

675.00 

Northumberland 

Lackawanna 

196-211 

7573-7588 

400.00 

67-68 

8937-8938 

50.00 

Washington 

113 

7589 

25.00 

Jefferson 

47-48 

8939-8940 

50.00 

Wayne-Pike 

20 

7590 

25.00 

Wayne-Pike 

21 

8941 

25.00 

Chester 

116-120 

7591-7595 

125.00 

19  Bedford 

11 

8942 

25.00 

6 Montgomery 

277-304 

7596-7623 

700.00 

Chester 

127 

8943 

25.00 

Bedford 

10 

7624 

25.00 

Lackawanna 

229-237 

8944-8952 

225.00 

Blair 

106-108 

7625-7627 

75.00 

Bucks 

83 

8953 

25.00 

Erie 

192-196 

7628-7632 

125.00 

Cumberland 

43 

8954 

25.00 

Mifflin 

38 

7633 

25.00 

20  Montgomery 

315-316 

8955-8956 

50.00 

8 Butler 

56 

7634 

25.00 

Armstrong 

29-32 

8957-8960 

100.00 

Bucks 

77-81 

7635-7639 

125.00 

Venango 

44 

8961 

25.00 

Indiana 

40 

7640 

25.00 

Lycoming 

84 

8962 

25.00 

Lebanon 

53-68 

7641-7656 

400.00 

Bucks 

84 

8963 

25.00 

Mercer 

70-84 

7657-7671 

375.00 

22  Dauphin 

264-266 

8964-8966 

75.00 

Tioga 

22 

7672 

25.00 

Monroe 

40-41 

8967-8968 

50.00 

Westmoreland  149-185 

7673-7709 

925.00 

24  Beaver 

104 

8969 

25.00 

Montour 

27-31 

7710-7714 

125.00 

Delaware 

305-307 

8970-8972 

75.00 

Dauphin 

163-255 

7715-7807 

2,325.00 

25  Carbon 

28-36 

8973-8981 

225.00 

Lehigh 

185-207 

7808-7830 

575.00 

Franklin 

67-81 

8982-8996 

375.00 

Adams 

1-26 

7831-7856 

650.00 

Fayette 

102-103 

8997-8998 

50.00 

10  Philadelphia 

(1951) 

10222 

25.00 

26  Washington 

115 

8999 

25.00 

Philadelphia 

1703-1996 

7857-8150 

7.350.00 

Blair 

109-110 

9000-9001 

50.00 

Philadelphia 

(1951) 

10223 

25.00 

Butler 

57-59 

9002-9004 

75.00 

Philadelphia 

(1951) 

10224 

25.00 

Clarion 

19 

9005 

25.00 

Philadelphia 

1997-2159 

8151-8313 

4,075.00 

Allegheny  (1951) 

10228 

12.50 

Luzerne 

268-310 

8314-8356 

1,075.00 

Allegheny 

Lackawanna 

212-216 

8357-8361 

125.00 

1315-1443 

, 1445-1490 

9006-9180 

4,375.00 
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THE  ABSORPTION,  DISTRIBUTION,  EXCRETION,  AND  SHORT-TERM 
TOXICITY  OF  ISONICOTINIC  ACID  HYDRAZIDE  (NYDRAZID)  IN  MAN 


By  DuMont  F.  Elmendorf,  Jr.,  M.D.,  ct  a!.. 
The  American  Rcviezv  of  Tuberculosis,  April, 
1952. 

Isonicotinic  acid  hydrazide  (Nydrazid)  has 
been  demonstrated  by  Bernstein  et  al.,  of  the 
Squibb  Institute  to  have  a considerable  and 
unique  inhibitory  effect  on  the  growth  of  myco- 
bacteria in  vitro  and  to  exert  an  impressive  de- 
gree of  antituberculotic  activity  in  experimentally 
infected  mice.  Systematic  studies  of  the  phar- 
macology of  this  compound  were  conducted  by 
Rubin  et  al.,  who  defined  the  acute  and  chronic 
toxicities  of  the  drug  for  several  animal  species. 
They  found  that  isonicotinic  acid  hydrazide  was 
well  tolerated  by  dogs  for  periods  of  three  to  four 
months  when  administered  orally  in  doses  which 
provided  theoretically  effective  concentrations  in 
the  plasma.  As  a consequence  of  these  observa- 
tions, an  investigation  in  man  of  the  pharmaco- 
dynamics and  antituberculotic  activity  of  isonic- 
otinic acid  hydrazide  was  started  in  November, 
1951,  on  the  New  York  Hospital-Cornell  Med- 
ical Service.  Observations  made  in  this  study  on 
the  pharmacology  and  toxicity  of  the  drug  when 
administered  to  patients  with  pulmonary  tuber- 
culosis form  the  basis  of  this  report. 

Patients.  The  patients  chosen  for  study  were 
all  adults  with  pulmonary  tuberculosis  classified 
as  far  advanced  or  moderately  advanced  by  the 
criteria  listed  in  Diagnostic  Standards  of  the  Na- 
tional Tuberculosis  Association  (1950  edition). 
'W  ith  a few  exceptions  the  patients  had  had  long 
courses  of  streptomycin  and  para-aminosalicylic 
acid  (PAS)  and  were  discharging  tubercle  bacilli 
which  were  insusceptible  to  streptomycin  in 
vitro.  The  type  and  timing  of  the  clinical,  bac- 
teriologic,  and  roentgenographic  observations 
made  of  the  course  of  the  tuberculous  infection 


during  isonicotinic  acid  hydrazide  administration 
were  identical  with  those  used  in  streptomycin 
and  other  chemotherapeutic  studies. 

Drug.  The  isonicotinic  acid  hydrazide  * used 
was  a highly  purified  crystalline  powder  incor- 
porated into  capsules  containing  10  milligrams  or 
25  milligrams. 

Dosage  Regimen.  For  continued  administra- 
tion, the  isonicotinic  acid  hydrazide  was  given 
orally  in  a total  daily  dose  of  3 mg.  per  kilogram 
divided  into  two  doses  at  approximately  12-hour 
intervals.  Deviations  from  this  regimen  were 
made  in  certain  individual  experiments. 

On  the  basis  of  the  observations  it  appears  that 
isonicotinic  acid  hydrazide  (Nydrazid)  can  be 
administered  daily  for  periods  of  four  to  sixteen 
weeks  to  patients  ill  with  pulmonary  tuberculosis 
without  evidence  of  serious  toxic  reactions.  The 
daily  dosage  regimen  (3  milligrams  per  kilo- 
gram) generally  used  in  the  present  study  was 
associated  with  plasma  concentrations  of  the  drug 
which  are  considerably  above  those  in  the  re- 
ported therapeutic  studies  in  mice.  The  biologic 
studies  with  plasma,  cerebrospinal  fluid,  and  tu- 
bercle bacilli  in  the  present  investigation  indicate 
that  the  isonicotinic  acid  hydrazide  distributed  in 
the  plasma  and  cerebrospinal  fluid  of  man  is 
present  in  an  active  form  in  terms  of  antituber- 
culotic activity  in  vitro. 

It  appears  that  from  the  standpoints  of  distri- 
bution, maintenance  of  antimicrobial  activity  and 
short-term  tolerance,  isonicotinic  acid  hydrazide 
in  man  displays  properties  which  are  highly  de- 
sirable in  an  antituberculotic  drug. 

Summary 

Isonicotinic  acid  hydrazide  (Nydrazid)  was 

* Generously  supplied  as  Nydrazid  by  E.  R.  Squibb  & Sons, 
New  York,  N.  Y. 
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improves 


oral 
parenteral 
rectal  dosage  forms 


Also  of  value  as: 


Indicated  in: 

Dyspnea  of  Congestive  Heart  Failure 
Bronchial  Asthma 
Status  Asthmaticus 
Pulmonary  Edema 

Control  of  Cheyne-Stokes  Respiration 
Peripheral  Vasodilator2 


1.  Kissin,  M.;  Stein,  J.  J.,  and  Adelman,  R.  J.:  Angiology  2:217  (June)  1951. 

2.  Rickies,  J.  A.  J.  Florida  M.A.  38:263 

(Oct.)  1951. 

^Contains  at  least  80%  of  anhydrous  theophylline. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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well  tolerated  in  man  in  daily  oral  doses  of  3 
milligrams  per  kilogram  for  periods  of  4 to  16 
weeks.  The  drug  was  rapidly  absorbed  and  a 
high  percentage  was  excreted  in  the  urine  during 
the  24-hour  period  after  ingestion.  Appreciable 
concentrations  of  the  drug  are  present  in  the 
cerebrospinal  fluid  within  three  hours  of  an  oral 
dose  of  2 to  3 milligrams  per  kilogram  in  patients 
without  meningitis.  In  patients  with  tuberculous 
meningitis  the  concentrations  of  drug  in  the 
cerebrospinal  fluid  after  oral  administration 
are  substantially  higher  than  the  concentration 
necessary  to  inhibit  M.  Tuberculosis  H37Rv  in 
vitro. 

The  administration  of  isonicotinic  acid  hydra- 
zide  for  the  4 to  16  week  period  on  the  3 mg.  per 


kilogram  daily  dose  has  not  been  associated  with 
any  manifestations  of  drug  toxicity  in  any  of  the 
patients  studied,  it  is  probable  that,  with  higher 
doses  or  more  prolonged  administration,  evi- 
dences of  toxicity  may  be  encountered. 

The  period  of  study  has  been  too  short  to  per- 
mit any  statements  concerning  the  possible  emer- 
gence of  drug-resistant  strains  of  M.  tuberculosis 
in  the  patients  who  have  received  the  drug. 

Finally,  though  isonicotinic  acid  hydrazide 
possesses  a high  degree  of  activity  against  M.  tu- 
berculosis in  animals  and  in  the  body  fluids  of 
man,  it  is  not  possible  from  the  present  observa- 
tions to  make  any  positive  statement  concerning 
the  therapeutic  value  of  this  compound  in  the 
treatment  of  tuberculosis. 


HYDRAZINE  DERIVATIVES  OF  ISONICOTINIC  ACID  IN  THE  TREATMENT 
OF  ACTIVE  PROGRESSIVE  CASEOUS-PNEUMONIC  TUBERCULOSIS 

By  h (heard  H.  Robitsek,  M.D.,  and  Irving  J . 


Selikoff,  M.D.,  The  American  Review  of  Tuber- 
culosis, April,  1952. 

In  the  synthesis  of  the  antituberculotic  com- 
pound  thiosemicarbazone  of  isonicotinaldehyde, 
Fox  of  the  Roche  Chemical  Research  Labora- 
tories used  isonicotinic  acid  hydrazide  as  an  in- 
termediate. Schnitzer  and  Grunberg  in  the  Roche 
Chemotherapy  Laboratories  found  that  this  com- 
pound exerts  a striking  and  lasting  effect  on  ex- 
perimental tuberculosis  in  mice.  A series  of  de- 
rivatives of  isonicotinic  acid  hydrazide  which 
were  then  studied  showed  that  some  of  these  ex- 
erted antituberculotic  activity  similar  to  the  orig- 
inal isonicotinic  acid  hydrazide.  Three  com- 
pounds have  been  consecutively  and  concurrently 
investigated  clinically  since  June,  1951:  (1)  1- 
isonicotinyl-2-glucosyl  hydrazine,  (2)  1-isonic- 
otinyl-2-isopropyl  hydrazine  (Marsilid),  and  (3) 
isonicotinic  acid  hydrazide  (Rimifon). 

Ninety-two  patients  with  pulmonary  tubercu- 
losis have  been  under  treatment  with  two  hy- 
drazine derivatives  of  isonicotinic  acid:  (1)  1- 
isonicotinyl-2-isopropyl  hydrazine  (Marsilid) 
and  (2)  isonicotinic  acid  hydrazide  (Rimifon). 
Of  these,  44  cases  of  acute  febrile,  progressive 
caseous-pneumonic  tuberculosis  serve  as  the  basis 


for  this  report.  Therapy  to  Jan.  15,  1952,  has 
ranged  from  4 to  15  weeks.  All  patients  expe- 
rienced rapid  and  marked  reversal  of  their  orig- 
inal toxic  states,  as  evidenced  by  gain  in  weight, 
return  of  appetite,  defervescence,  and  a sharp  re- 
turn in  sense  of  well-being.  Cough  and  expec- 
toration have  been  eliminated  or  markedly  re- 
duced. Sputum  bacillary  contents  have  been  re- 
duced in  38  cases,  and  in  8 cases  the  examina- 
tions for  acid-fast  bacilli  on  stained  smears  have 
been  repeatedly  negative. 

On  roentgenographic  examination,  reduction 
in  cavity  size  has  occurred  in  17  cases  and  appar- 
ent diminution  in  exudate  has  occurred  in  5 cases. 

Therapeutic  effects  of  isonicotinic  acid  hydra- 
zide (Rimifon)  after  four  weeks  at  4 mg.  per  kg. 
daily  are  roughly  equivalent  to  l-isonicotinyl-2- 
isopropyl  hydrazine  (Marsilid)  at  the  same  dos- 
age and  for  the  same  period.  The  incidence  of 
early  side  reactions  is  moderately  higher  with  the 
isopropyl  derivative  (Marsilid)  therapy  at  com- 
parable dosages  although,  from  animal  studies, 
isonicotinic  acid  hydrazide  (Rimifon)  might 
have  a higher  potential  delayed  toxicity. 

The  hydrazine  derivatives  of  isonicotinic  acid 
exert  an  impressive  therapeutic  effect  upon  the 
course  of  acute  caseous-pneumonic  tuberculosis 
in  humans. 


1>  II A It  M ACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 

PA-5-52 


EMMER 


THE  ZEMMER  CO.,  PITTSBURGH  13,  PA.| 
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Zju3o  is  pleased  to  announce 

a new  mercurial  diuretic 


Cmnertilin 


for  controlled 

treatment  of 

salt  retention 
edema 


sodium 

[Mercumatilin  Sodium  Enc/o] 


— basically  different  in  chemical  structure... 
developed  in  the  Endo  research  laboratories 


• A promptly  effective,  potent  diuretic  1,2,3 

• Well  tolerated  intramuscularly  12,3 

• High  degree  of  freedom  from  untoward  systemic  effects  12,3 

• Works  well  without  adjuvant  ammonium  chloride'3 

• Adds  to  the  physician’s  armamentarium  for  the  modern 
management  of  congestive  heart  failure4 


Supplied:  1-cc.  and  2-cc.  ampuls. 


Samples  and  literature  on  request. 


1.  Shapiro,  S.,  and  Weiner,  M.:  J.  lab. 

& Clin.  Med.  36:224  (Aug.)  1950.  2.  Rose, 
O.  A.,  Lhowe,  J.,  and  Batterman, 

R.  C.:  Am.  Heart  J.  40:779  (Nov.)  1950. 

3.  Sigler,  l.  H.,  and  Tulgan,  J.:  Ibid. 
41:125  (Jan.)  1951.  4.  Gold,  H., 
et  al.:  Am.  J.  Med.  3:665  (Dec.)  1947. 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 
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Suitability  for  Home  Administration 


references : 

1.  Journal-Lancet  70:298,  1950. 

2.  Rocky  Mountain  M.  J.  48:99, 
1951. 

3 Am.  J.  M.  Sc.  218:298,  1949. 

4 J M.  Soc.  New  Jersey  48  12.  51. 

5 Am.  J.  M.  Sc.  219:139.  1950. 

6.  U S Armed  Forces  M.  J.  1:332, 
1950. 

7.  Circulation  1:502,  1950. 

8.  Cincinnati  M.  J.  31:137.  1950. 

9.  Southern  M J 44:44,  1951. 

10.  M.  Times  79:83,  1951. 

11.  J.  A.  M.  A 146:250.  1951. 

12.  Circulation  1:508.  1950. 


The  self-injection  of  the  thionated  mercurial  diuretic,  Thiomerin, 
has  now  become  a well-established  procedure  for  patients  who  have 
congestive  heart  failure,  just  as  the  self-injection  of  insulin  has  long 
been  a well-established  procedure  for  patients  who  have  diabetes. 

Numerous  authorities112  recommend  Thiomerin  for  home  admin- 
istration because  it  is  as  well  tolerated  and  predictable  in  effect 
when  given  subcutaneously,  as  when  given  intramuscularly  and 
intravenously.  The  technique  of  injecting  Thiomerin  Sodium  may 
be  quickly  mastered. 

Consequently,  more  and  more  physicians  are  finding  that  it  is 
often  desirable  to  instruct  the  patient  or  a member  of  his  family  in 
the  use  of  Thiomerin  so  that  injections  betw  een  visits  can  be  made  on 
schedule — according  to  the  dosage  plan  that  best  suits  each  patient. 

A supply  of  printed  instructions  for  patients  will  be  sent  to  the 
physician  on  request. 

THIOMERIN* 

SODIUM 

MERCAPTOMER1N  SODIUM  WYETH 


Council-Accepted  Mercurial  Diuretic  for  Subcutaneous,  Intramuscular 
or  Intravenous  Injection 


INCORPORATED,  PHILADELPHIA  2,  PA. 
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THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


THE  PRESIDENT  SPEAKS 

A digest  of  the  address  of  Louis  W.  Jones,  M.D., 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, before  the  Sixth  Annual  Conference  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania,  March  26,  1952. 

It  is  exciting  to  be  here  to- 
night, for  never  in  my  life  have 
I been  so  completely  surrounded 
by  such  a well-stocked  harem  of 
delightful  charm.  I envy  that 
connoisseur  of  pulchritude,  that 
pedantic  oracle  of  wisdom,  that 
unabashed  Casanova,  your  chief  adviser,  Howard 
K.  Petry. 

Your  group  dynamics  studies  of  the  afternoon 
present  a variant  approach  to  the  single  speaker 
or  panel  discussions  with  which  I am  familiar.  I 
await  with  interest  your  own  evaluation  of  your 
own  conference.  Certainly  group  dynamics  offers 
to  each  individual  a greater  opportunity  to  par- 
ticipate in  the  problems  presented,  and  perhaps 
your  studies  will  suggest  to  us  methods  which 
might  increase  the  over-all  contributions  to  our 
own  state  society  meetings.  In  self-defense,  I 
might  say  that  we  have  used  a vaguely  similar 
method  under  a different  title.  The  study  clubs, 
so  successfully  planned  by  Dr.  Paul  C.  Craig,  I 
feel  sure  could  be  considered  miniature  studies  in 
group  dynamics. 

Throughout  the  world,  as  well  as  throughout 
our  nation,  both  evolutionary  and  revolutionary 
thinking  are  battling  for  the  control  of  the  minds 
of  men. 

We  have  lost  much  of  our  liberty  but  we  have 
one  bulwark  left.  We  still  have  the  right  of  ballot 
and  we  must  exercise  that  franchise  wisely  this 
year.  I suggest  to  the  Auxiliary  that  as  never  be- 
fore we  must  redouble  our  efforts  to  arouse  vot- 
ers from  their  complacent  sleep.  We  must  let  the 
politicians  know  that  we  are  examining  keenly 
their  platform  planks  and  campaign  pledges,  and 
that  we,  as  thinking  individuals,  will  work  to  pre- 
serve our  individual  rights  and  liberties  and 
those  of  our  sovereign  states.  Four  more  years 


of  “fair  deal”  spendthriftism  could  make  this  na- 
tion another  bankrupt  socialistic  state. 

The  Board  of  Trustees  of  the  American  Med- 
ical Association  created  the  American  Medical 
Education  Foundation  and  donated  a million  dol- 
lars of  your  husbands’  money  and  mine  to  that 
foundation.  I look  to  the  Auxiliary  to  be  the 
driving  force  to  carry  this  message  home  to  the 
fireside.  The  success  of  the  American  Medical 
Education  Foundation  lies  open  to  the  sardonic 
scrutiny  of  those  who  believe  in  compulsion.  If 
American  medicine  fails  to  give  to  the  medical 
schools  the  financial  aid  they  need,  then  we  de- 
serve the  fate  that  we  seem  to  be  inviting. 

Your  nurse  recruitment  program  reveals  the 
wisdom  of  the  Auxiliary  in  selecting  Mrs.  Doyle 
to  be  your  president.  Your  co-sponsoring  of  the 
Eastern  Regional  Institute  on  Careers  in  Nurs- 
ing was  a contribution  to  the  health  of  the  peo- 
ple, not  only  of  this  commonwealth  but  of  the 
nation  as  well.  Mrs.  Leitner’s  report  in  the  Jan- 
uary Journal  was  delightful  reading  and  an  ex- 
cellent summary  of  the  public  relations  potentials 
of  nurse  recruitment.  Your  own  Mrs.  Dreyer’s 
work  on  the  planning  committee  helped  to  in- 
sure the  success  of  that  conference.  Pennsylvania 
medicine  must  continue  to  lead  in  these  impor- 
tant matters  and  I am  happy  to  compliment  Mrs. 
Doyle  and  this  auxiliary  for  another  first. 

Praise  from  me  does  not  come  easy,  yet  I 
never  hesitate  to  pay  tribute  when  tribute  is  de- 
served. I should  like  to  pay  tribute  to  your  Key- 
stone Formula.  I sat  in  at  the  meeting  of  the 
Board  of  Trustees  when  for  the  first  time  that 
board  set  aside  moneys — separate  from  the  pub- 
lic relations  committee  budget — for  this  publica- 
tion. I like  to  think  that  perhaps  a suggestion 
of  mine  “that  it  might  be  wise  to  set  up  such  a 
budget”  may  have  played  some  minor  part  in 
that  decision.  I like  your  “scandal  sheet.”  In 
fact,  I learn  much  from  it.  For  example,  I was 
aware  that  our  board  had  appropriated  the  sum 
of  $1,000  so  that  our  Commission  on  Industrial 
Health  and  Hygiene  could  co-sponsor  the  Con- 


MAY,  1952 


501 


ference  on  Industrial  Health  held  in  Pittsburgh 
last  January.  I participated  in  the  program.  I 
talked  with  Mrs.  Linn  and  others  of  the  Aux- 
iliary at  the  meeting.  I met  Mrs.  Wahlquist  and 
I read  the  program  for  “Occupation  Housewife,” 
but  not  until  I read  the  March  issue  of  the  Key- 
stone Formula  did  I realize  that  the  Auxiliary 
had  co-sponsored  “Occupation  Housewife.” 

I have  a suggestion  for  each  auxiliary  member. 
Some  night  when  you  are  feeling  combative,  lead 
your  poor  tired  husband  to  his  easy  chair,  put  on 
his  slippers,  give  him  his  pipe  and  perhaps  his 
scotch  and  soda,  stroke  his  thinning  hair  caress- 
ingly, then  yank  the  fishing  magazine  out  of  his 
hand  and  give  him  the  Keystone  Formula  and 
say  “Here,  read  it !”  And  I know  he  will  learn 
something  about  organized  medicine.  This  might 
be  the  shot  in  the  arm  that  the  voluntary  way 
needs. 

Show  your  “Guide  for  County  Presidents”  to 
the  president  of  your  county  medical  society.  I 
know  that  if  he  will  take  time  to  read  it  through 
he  will  have  an  increasing  respect  for  the  organ- 
ization and  work  of  the  Auxiliary. 

What  about  other  projects  in  which  you  may 
plav  a vital  part  in  the  near  future?  You  are  well 
aware  that  the  House  of  Delegates  has  fully  ap- 


proved two  of  the  Keystones  of  Public  Health  for 
Pennsylvania — local  public  health  units  and  the 
merit  system  for  the  Department  of  Health.  The 
last  legislature  approved  bills,  signed  by  the  Gov- 
ernor, legalizing  these  two  keystones.  The  estab- 
lishment of  local  health  units  is  permissive  and 
depends  upon  the  education  and  the  needs  and 
the  wants  of  the  people  in  the  local  community. 
We  have  an  educational  job  to  carry  out  in  our 
organization.  We  must  lead.  The  first  local  pub- 
lic health  unit  is  in  operation  in  Butler  County. 
The  present  program  contemplates  the  establish- 
ment of  38  local  units  to  meet  the  needs  of  the 
people.  We  should  support  this  program. 

At  long  last,  a practical  approach  seems  to 
have  been  devised  for  civil  defense.  With  the 
approval  of  the  Board  of  Trustees,  I have  ap- 
pointed a new  five-man  liaison  committee  headed 
by  Dr.  Charles  William  Smith  of  Harrisburg. 
Our  society  has  agreed  to  assume  the  responsibil- 
ity of  forming  an  over-all  advisory  committee 
composed  of  physicians  and  members  of  the 
allied  professions.  We  may  soon  call  on  you  for 
material  aid.  I know  that  you  will  back  us  up. 

An  epidemic  of  rabies  among  the  foxes  and 
other  animals  of  our  rural  and  wooded  sections  is 
posing  a threat  to  the  safety  of  children.  We 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  all  bulk 


compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 


We  encourage  you  to  write  for  samples  for  clinical  comparison 


Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 
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have  appointed  a liaison  committee  to  the  Penn- 
sylvania Veterinarian  Association.  Newspaper 
editors  are  keen  to  point  out  that  the  unlicensed, 
unwanted,  unprotected  dog  and  cat  are  the  car- 
riers of  this  preventable  disease.  We  should  act 
soon  to  make  the  most  of  this  golden  opportu- 
nity. I am  requesting  that  our  Committee  on 
Public  Relations  take  immediate  steps  to  activate 
our  campaign  of  education,  to  educate  the  people 
to  the  importance  of  animal  experimentation. 

The  impact  of  protracted  illness  on  the  wage 
earner  poses  a financial  threat  to  the  economic 
security  of  the  family.  Voluntary  health  plans 
are  meeting  the  need  of  the  short  catastrophic  ill- 
ness or  accident  for  over  50  per  cent  of  our 
people,  but  they  do  not  meet  the  catastrophe  of 
prolonged  illness.  There  must  be  a constant 
expansion  of  these  health  plans  to  this  end. 

The  history  of  America  is  the  history  of  strug- 
gle to  achieve  new  and  better  things.  Frontiers 
have  changed  and  the  uncharted  forest  no 
longer  resounds  to  the  cry  of  the  marauding  In- 
dian, but  the  dangers  from  within  are  just  as 
real.  Our  marauding  Indian  today  is  a political 
party  bent  on  the  philosophy  that  “life,  liberty, 
and  the  pursuit  of  happiness”  are  no  longer  the 
heritage  of  the  individual,  but  the  function  of  the 
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federal  government.  We  stand  in  indecision  at  a 
charted  crossroad.  One  arm  points  out  that  “the 
voluntary  way  is  the  American  way” ; the  other 
points  down  the  road  to  whatever  security  there 
may  be  in  political  governmental  socialism.  You, 
the  women  of  the  Auxiliary,  you,  the  thinking 
women  of  America,  will  play  a vital  role  in  that 
decision.  Let  us,  this  year,  combine  our  might 
with  all  others  in  the  struggle  to  protect  the  vol- 
untary way. 


THE  CONFERENCE  PACKET 

It  is  6 p.m.  and  I have  just  re- 
turned from  the  Sixth  Annual 
Auxiliary  Conference.  My  hus- 
band is  at  his  office.  My  children 
have  given  me  the  spontaneous 
hugs  and  kisses  which  bespeak 
their  satisfaction  and  relief  in 
knowing  that  “mother  is  home  again.”  But, 
childlike,  they  have  returned  to  rope-jumping 
with  their  playmates  and  so  I am  once  more 
alone.  Certainly  a large  percentage  of  the  other 
women  with  whom  I have  been  sharing  ideas 
during  these  past  three  days  must  also  be  expe- 
riencing similar  home-comings.  Perhaps  they, 
too,  finding  themselves  with  a few  minutes  dur- 
ing which  no  one  and  no  thing  is  demanding 
their  immediate  attention,  may  be  leafing  through 
the  packet  of  material  which  each  received  dur- 
ing sessions.  Perhaps  they,  too,  are  now  eval- 
uating its  contents. 

The  first  pamphlet  that  I have  come  upon  is 
“Nursing  and  College.”  This  should  be  splendid 
for  distribution  to  interested  high  school  au- 
diences. We  find  that  auxiliary  members,  when 
carrying  out  their  recruitment  programs,  have 
frequently  met  students  who  are  interested  in 
combining  a nursing  career  with  a college  educa- 
tion. “Approved  Schools  of  Nursing  in  Pennsyl- 
vania” provides  information  that  is  also  fre- 
quently requested,  for  many  students  prefer  to 
take  their  training  “away  from  home”  but  wish 
to  stay  within  state  borders.  “Information”  an- 
swers the  need  for  a pamphlet  for  distribution  to 
parent-teacher  organizations  and  similar  groups. 
At  the  conclusion  of  any  recruitment  program,  it 
is  good  to  provide  a pamphlet  of  this  type  for 
home  reading. 

“Fast  Facts  About  Blue  Shield”  is  well  worth 
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the  few  minutes’  reading  time  that  it  requires. 
With  an  ever  increasing  percentage  of  the  phy- 
sician’s income  being  derived  from  Blue  Shield 
payments,  information  contained  in  this  folder  is 
timely. 

“How  Your  Gift  Becomes  Magnified  Over- 
seas” answers  any  question  we  may  have  as  to 
the  importance  of  the  collecting  and  mailing  of 
drug  samples  to  Medical  and  Surgical  Relief. 

Knowledge  of  the  objective  of  the  American 
Medical  Education  Foundation,  namely,  unre- 
stricted financial  aid  to  medical  colleges,  should 
give  us  the  background  information  we  need 
when  fulfilling  President  Jones’  request  to  the 
Auxiliary  members,  in  his  memorable  address  at 
Thursday  evening’s  dinner  meeting,  that  we  dis- 
cuss with  our  husbands  their  obligation  to  par- 
ticipate in  the  success  of  this  very  necessary 
movement— the  fund  for  medical  schools  col- 
lected through  the  American  Medical  Education 
Foundation. 

With  articles  on  narcotics  becoming  increas- 
ingly prevalent  and  frequently  distorted,  it  is 
good  that  “Our  Youth  and  Narcotics”  has  been 
included  in  these  conference  packets.  To  have 
this  authentic  information  on  drug  addiction  is  to 
be  prepared  in  one  additional  way  to  carry  on 
our  health  education  program. 

The  brief  folder  on  “The  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association”  is  another  in  the  series  produced 
and  distributed  by  our  national  auxiliary  in  its 
effort  to  acquaint  both  the  profession  and  the 
laity  with  the  varied  health  services  of  the  Amer- 
ican Medical  Association. 

“Publications  About  Your  Health”  and  “Mim- 
eographed Health  Materials”  list  numerous  avail- 
able reprints  dealing  with  baldness ! beauty  care ! 
boils ! dandruff ! figure  control ! sex ! in  fact, 
everything  from  Hbdomen  to  X-ray  (what! — no 
Z’s?) — information  on  practically  every  health 
subject ! 

The  questions  posed  by  the  appealing  young- 
ster who  looks  out  from  the  cover  of  “What 
Kind  of  a Country  Are  You  Leaving  Me?”  are 
thought-provoking.  What  the  pamphlet  lacks  in 
information  is  supplied  in  abundance  by  the  two 
that  I have  now  come  upon  in  the  packet. 

“Significance  of  Half-Century  Decline  in  Pop- 
ulation Mortality”  by  Frank  G.  Dickinson, 
Ph.D.,  director  of  the  AMA  Bureau  of  Medical 
Economic  Research,  and  “Economic  Aspects  of 
the  Aging  of  Our  Population”  by  the  same  au- 
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benefit  from  the  treatment  with  naturally  carbonated 
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Saratoga  Springs  for  consultation  with  your  patient  on 
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In  peace  and  quiet,  a sick  person  achieves  the  mental 
and  physical  relaxation  that  gives  full  scope  to  the 
therapeutic  influences  of  the  Spa’s  famed  waters. 

“PHYSICIAN,  GIVE  HEED  TO  THINE 
OWN  HEALTH” 

Many  physicians  have  come  to 
the  Spa  for  the  same  kind  of 
treatments  that  have  helped 
their  patients  here.  After  a re- 
storative “cure”  at  the  Spa, 
you,  too,  will  return  to  your 
practice  refreshed— re  vitalized — 
ready  for  the  busy  days  that 
lie  ahead. 
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carton  of  bottled  waters  with 
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Springs,  New  York. 
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thor  make  for  far  more  enjoyable  reading  than 
their  titles  suggest.  All  of  us  have  been  more  or 
I less  vaguely  aware  that  our  aging  population 
seems  to  be  creating  a world  in  which  our  chil- 
dren can  look  forward  to  a lifetime  of  working, 
earning,  and  paying  taxes  to  meet  the  demands 
of  old  age  pensions.  Facts  presented  in  these 
treatises  are  most  revealing.  The  assumption  of 
( various  newspaper  editors  that,  in  the  latter  pre- 
sentation, Dr.  Dickinson  was  advocating  the 
| policy  of  disfranchising  a part  of  the  elderly  pop- 
ulation is  entirely  erroneous.  However,  the  read- 
| ing  of  this  pamphlet  will  undoubtedly  stimulate 
as  heated  a discussion  within  our  own  family  cir- 
cles as  it  did  when  it  was  presented  by  this  re- 
nowned statistician  in  an  address  at  the  Univer- 
sity of  Florida  in  1951. 

“Your  Fingers  on  the  Pulse  of  the  World” 
should  enlarge  our  understanding  of  the  World 
Medical  Association  and  will  recall  the  excellent 
report  by  Miss  Mary  Henry  Stites,  our  Third 
District  councilor.  Miss  Stites’  article  appeared 
on  page  78  of  the  January,  1952  issue  of  the 
Pennsylvania  Medical  Journal.  It  dealt 
with  the  history  and  objectives  of  this  group 
which,  at  the  present  time,  embraces  40  national 
medical  associations. 

Because  one  cannot  sit  in  on  a discussion  be- 
tween political  leaders  and  members  of  the  pro- 
fession without  becoming  aware  of  the  controver- 
sial viewpoints  concerning  the  establishment  of 
county  health  units,  it  is  obvious  that  “Home 
Rule  in  Public  Health”  should  find  its  way  from 
I our  conference  packet  to  our  husband’s  desk.  It 
should  also  probably  appear  in  meetings  of  wom- 
en’s organizations  in  which  we  are  active.  It  is 
entirely  possible  that  this  may  become  one  of  the 
most  widely  used  pamphlets  of  the  packet  collec- 
tion, for  the  interpretation  of  the  medical  view- 
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EYE,  EAR,  NOSE  AND  THROAT 


RADIOLOGY 


A combined  full-time  course  covering  an  academic 
year  (9  months).  It  consists  of  attendance  at  clinics, 
witnessing  operations,  lectures,  demonstrations  of  cases 
and  cadaver  demonstrations;  operative  eye,  ear,  nose 
and  throat  (cadaver)  ; head  and  neck  dissection  (cadav- 
er) ; clinical  and  cadaver  demonstrations  in  bron- 
choscopy', laryngeal  surgery  and  surgery  for  facial  palsy; 
refraction;  radiology;  pathology,  bacteriology  and  em- 
bryology ; physiology ; neuro-anatomy ; anesthesia ; 
physical  medicine;  allergy;  examination  of  patients 
preoperatively  and  follow-up  postoperatively  in  the 
wards  and  clinics.  Also  refresher  courses  (3  months). 


A comprehensive  review  of  the  physics  and  higher  mathematics 
involved,  film  interpretation,  all  standard  general  roentgen  diag- 
nostic procedures,  methods  of  application  and  doses  of  radiation 
therapy,  both  x-ray  and  radium,  standard  and  special  fluoroscopic 
procedures.  A review  of  dermatologic  lesions  and  tumors  suscep- 
tible to  roentgen  therapy  is  given,  together  with  methods  and  dos- 
age calculation  of  treatment.  Special  attention  is  given  to  the 
newer  diagnostic  methods  associated  with  the  employment  of  con- 
trast media,  such  as  bronchography  with  lipiodol,  uterosalping- 
ography, visualization  of  cardiac  chambers,  peri-renal  insufflation 
and  myelography.  Discussions  covering  roentgen  departmental 
management  are  also  included;  attendance  at  departmental  and 
general  conferences. 


For  information  about  these  and  other  courses  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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point  on  Act  No.  315,  with  which  this  pamphlet 
concerns  itself,  could  well  be  a community  health 
education  responsibility  with  which  the  Medical 
Society  may  call  upon  the  Auxiliary  for  assist- 
ance. 

1 he  last  reprint  is  a condensed  review  of  the 
novel,  The  Serpent-Wreathed  Staff,  by  Alice 
l isdale  Hobart.  If  Miss  Hobart’s  intention  in 
writing  her  conclusion  in  this  book  was  to  ignite 
a spark  which  would  destroy  organized  medicine 
even  as  Harriet  Beecher  Stowe’s  Uncle  Toni's 
Cabin  was  the  incendiary  spark  which  caused  a 
holocaust  that  was  not  extinguished  until  the  de- 
struction of  slavery,  her  efforts  will  be  unavail- 
ing. Her  superficial  conclusions  are  contrary  to 
the  thinking  of  all  fair-minded  Americans,  and  if 
physicians’  wives  will  take  the  trouble  to  point 
out  to  others  the  inaccuracies  of  the  book’s  prop- 
aganda, much  of  the  damage  that  has  already 
been  done  by  Miss  Hobart’s  utter  disregard  of 
the  facts  and  realities  in  the  field  of  modern  med- 
ical economics  can  be  repaired. 

But  now  the  children  are  hack  and  are  de- 
manding the  attention  that  is  due  them  and  that 
it  is  my  pleasure  to  give.  I must  place  this  packet 
where  its  contents  are  readily  available  as  source 
material  for  a county  auxiliary  program,  for  dis- 
tribution to  leaders  of  other  organizations,  or  for 
more  careful  reading  when  I again  have  those 
few  ‘‘free”  minutes  which  occur  in  the  lives  of 
even  the  busiest  people. 


And  how  good  it  is  to  have  such  materials  as 
these  within  easy  reach,  for  what  better  thing  is 
there  in  life  than  many  kinds  of  work  to  do  and 
the  strength  and  drive  to  do  them  ! 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 


LOOKING  AHEAD 

National — Woman’s  Auxiliary  to  the  American 
Medical  Association 

Chicago — June  8-12,  1952 — Conrad  Hilton 
Hotel. 

If  you  are  going  to  the  convention,  please  send 
your  name  to:  Mrs.  Albert  F.  Doyle,  636 
Pine  St.,  J ohnstown,  Pa. 

State — -Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania 

Philadelphia — Sept.  28  to  Oct.  2,  1952 — Belle- 
vue-Stratford  Hotel. 

Streamlined  essential  reports,  “buss  sessions” 
for  that  informal  discussion  we  all  like,  the 
religious  hour,  the  state  dinner,  the  auxiliary 
luncheon  with  a notable  speaker,  an  after- 
noon at  the  famous  Hedgerow  Theater. 


COSMETIC  DERMATITIS? 

Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen- 
sitive skins.  Scented  or  Unscent- 
ed. Send  for  Free  Formulary. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  B U R E ft  ST. 


Free  Diagnostic  Aid 

Table  of  cosmetic  irritants 
and  allergens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicians  on 
request. 


CHICAGO  7,  ILL. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE : 
AMBLER  1750 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 


Marie  H.  Saul.  R.N. 

SUPERINTENDENT 


WEEKLY  RATES  — $60  UPWARDS 
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HERE  AND  THERE  AT  THE 
CONFERENCE 


Take  1800  feet  of  altitude  . . . 
18  hole  golf  course  . . . Inter- 
esting people  . . . Delicious 
meals,  3 times  daily  . . . We  fill 
that  prescription  to  perfection. 

Surprisingly  moderate  charges 
Reservations  required 
Send  for  our  color  booklet. 

POCONO 

MANOR 

POCONO  MANOR,  PA. 

Mt.  Pocono  361 1 
JOHN  M.  CRANDALL,  Monoger 

Philadelphia  Office:  LOcust  4-5824 


Sealv  announces 

a new  professional 
discount  on  the 

Sea/a  FIRM-O-REST 
1 POSTUREPEDIC 


.* 

V* 


lnnerspring  Mattress 

To  acquaint  physicians  with  the 
unique  features  of  the  first  mattress 
to  be  designed  in  cooperation  with 
leading  orthopedic  surgeons,  Sealy 
is  establishing  a special  profes- 
sional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic  Mattress  for 
the  doctor’s  personal  use  only.  Now — at  a sub- 
stantial saving — doctors  can  discover  the  comfort 
and  the  spine-on-a-line  support  that  have  merited 
for  the  Sealy  Firm-O-Rest  Posturepedic  accept- 
ance for  advertising  in  the  Journals  of  the  Amer- 
ican Medical  Association. 

Write  for  free  copies  of  “The  Orthopedic  Sur- 
geon Looks  at  Your  Mattress"  by  J.  R.  Garner, 

M.D.,  Fellow  of  the  A.M.A. — they’ll  interest 
your  patients.  Simply  fill  out  the  coupon  below. 


SEALY,  INC..  666  Lake  Shore  Drive 
Chicago  II,  Illinois 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at 

Your  Mattress” 

Please  send  free  information  on  professional  dis- 
count 

NAME  

ADDRESS  

CITY  Zone State 


We  were  told  when  the  conference  opened  that 
each  person  would  be  given  an  evaluation  form 
upon  which  to  record  her  frank  opinions  about 
the  new  tactics  tried  this  year — group  dynamics. 
Not  being  a patient  soul,  the  editor’s  “girl  Fri- 
day” collected  some  comments,  which  are  here 
recorded  to  give  a taste  of  the  conference  to  those 
who  could  not  attend.  We  will  hear  about  the 
results  of  the  evaluation  forms  in  the  Keystone 
Formula. 

1.  “It  will  be  interesting  to  hear  the  summaries  from 
the  other  group  discussions.  Eleven  counties  were  rep- 
resented in  my  group.  I feel  better  acquainted  with  all 
sections  because  of  the  frank  comments.  A new  member 
coming  to  the  conference  for  the  first  time  will  be  an 
enthusiastic  worker  in  our  auxiliary  because  of  her  con- 
tacts. Her  description  to  her  husband  over  the  telephone 
at  midnight  last  night  was  full  of  glowing  reports.  She 
will  be  much  more  ‘daily  paper'  conscious  because  of 
the  ideas  that  she  gleaned  about  publicity.  She  is  a re- 
tiring person,  but  the  warmth  of  her  contacts  gives  her 
an  entirely  new  outlook.  I am  grateful  to  doctors’  wives 
at  the  conference  for  her  new  feeling  of  belonging.” 

* 2.  “One  of  the  members  from  my  district  said : ‘I 

should  never  have  gotten  to  my  feet  and  said  a word  in 
a large  group.  But  in  the  small  group  1 actually  en- 
joyed exchanging  comments  with  the  women.’  We  from 
rural  areas  did  like  to  present  our  program  difficulties 
and  to  compare  the  methods  of  other  auxiliaries.  Un- 
fortunately, many  of  the  afternoon  group  did  not  return 
in  the  evening.  Is  there  some  different  procedure  pos- 
sible, so  that  the  whole  group  would  have  the  oppor- 
tunity to  stay  to  the  finish?” 

3.  “The  conference  is  something  always  to  remem- 
ber. I have  felt  like  a class  member  coming  to  a re- 
union. The  old  faces  I look  forward  to  seeing,  and  I 
like  meeting  new  personalities.  This  year  the  small  dis- 
cussions have  been  of  great  help.” 

4.  “The  material  covered  in  our  group  was  not  varied 
enough.  Rotation  from  objective  to  objective  might  have 
been  more  enlightening.  Trite  problems  discussed  in  de- 
tail overshadowed  the  over-all  picture  of  state  relation 
to  county.” 

5.  “Group  dynamics  was  the  uplift  that  the  conference 
needed.  Auxiliary  members  were  really  made  a part  of 
the  conference  program  and  were  given  a chance  to  ex- 
change notes  on  meetings,  projects,  and  problems.” 

6.  “As  a county  president-elect,  the  conference  was 
very  stimulating.  The  active  participation  in  a discus- 
sion group  gave  an  acclimated  feeling,  more  enthusiasm, 
and  more  interest  in  auxiliary  problems.” 

7.  “Too  much  time  was  spent  with  one  group.  I 
missed  reports  of  outstanding  projects.”  (Projects  of 
various  counties  are  written  up  in  the  Keystone  Formula 
and  the  Pennsylvania  Medical  Journal  when  sent  in 
to  the  editor  by  the  county  publicity  chairman.) 

8.  “If  we  can  let  ourselves  admit  that  we  are  not  too 
old  for  a form  of  hero  worship,  my  choice  to  follow 
would  be  Mrs.  Mason  G.  Lawson,  second  vice-president 
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Terra  mvci  n 


Indicated  in  a wide  range  of  external  ocular 
infections  involving  diverse  structures 
and  tissues  of  the  eye,  Terramycin  Ophthalmic 
preparations  are  effective  and  valuable 
either  as  the  sole  medication  or  as 
an  adjunct  to  oral  Terramycin  therapy. 

It  is  only  in  the  rare  case  that  the  use  of 
Terramycin  Ophthalmic  Ointment  or  Solution 
is  attended  by  sensitizing  reactions. 


Supplied:  Crystalline  Terramycin  Hydrochloride 

Ophthalmic  Ointment,  5 mg.  per  Gm.  ointment ; 
tubes  of  Vs  oz. 

Crystalline  Terrayiycin  Hydrochloride 
Ophthalmic  Solution,  5 cc.  vials  containing 
25  mg.  for  preparation  of  topical  solutions 
isotonic  with  lacrimal  fluid  and  buffered  to  pH  8.2. 

Terramycin  is  also  available  as  Capsules, 

Elixir,  Oral  Drops,  and  Intravenous. 


ANTIBIOTIC  DIV  ISION 


CIIAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N .Y. 
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THE  MOUNT  SINAI  HOSPITAL 

OF  GREATER  MIAMI 

Announces  its  Second  Annual  Seminar  on 

RECENT  ADVANCES  IN  DIAGNOSIS 
AND  TREATMENT 
May  22,  23,  24,  1952 

Lecturers  and  Subjects: 

Dr.  D.  M.  Bc*rgenstal,  University  of  Chicago,  Surgery  of 
the  Adrenal. 

Dr.  Wm.  Dameshek,  Tufts  Medical  College,  Advances  in 
Hematology. 

Dr.  D.  C.  Darrow,  Yale  University,  Electrolyte  Dis- 
turbances. 

Dr.  R.  Elman,  Washington  University,  Recent  Advances 
in  Surgery. 

Dr.  J.  W.  Hinton,  New  York  University,  Advances  in 
Gastric  Surgery. 

Dr.  J.  B.  Kirsner,  University  of  Chicago,  Gastrointestinal 
Diseases. 

Dr.  R.  Levine,  Michael  Reese  Hospital,  Adrenocortical 
Steroids;  also  Recent  Advances  in  Diabetes. 

Dr.  J.  H.  Means,  Harvard  University,  Advances  in 
Thyroidology  and  Clinical  Applications. 

Session  to  be  held  at  the  Delano  Hotel , 

Miami  Beach , Florida 

Add  ress: 

Chairman,  Seminar  Committee,  Mount  Sinai  Hospital 
of  Greater  Miami,  Miami  Beach,  Florida. 

Panel  discussion  will  follow  each  session. 
Registration  fee  $20.00.  (Cocktail  Party, 
Banquet  $7.50  optional.) 

Registration  Limited  to  200 


of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  and  the  conference  guest  of  honor.  Her  in- 
structional and  inspiring  talk  was  delivered  in  a very 
efficient,  business-like,  and  understanding  manner.” 

9.  “It’s  reassuring  to  know  that  other  auxiliaries  have 
problems  similar  to  ours,  it’s  helpful  to  have  been  able 
to  discuss  them,  and  it  will  be  interesting  and  worth 
while  to  work  on  solutions  back  home.” 

10.  “Group  dynamics!  Let’s  hope  that  we  now  have 
dynamic  individuals  to  carry  ideas  enthusiastically  back 
into  our  counties.” 


THOSE  WAITING  ROOM  BLUES 

“I  have  a complaint  against  doctors,  and  specialists  in 
particular !” 

The  voice  on  the  other  end  of  the  telephone  belonged 
to  a prominent  teacher  in  one  of  the  local  colleges,  and 
he  was  in  a huff.  It  seems  the  gentleman  has  a chronic 
ear  condition  that  requires  periodic  treatment.  The 
therapy  only  takes  a few  moments,  yet  every  time  he 
goes  to  the  specialist’s  office,  he  has  to  wait  an  hour  or 
more.  This  means  taking  time  off  in  the  middle  of  the 
day  from  a busy  teaching  schedule  to  sit  twiddling  his 
thumbs  for  an  hour  in  order  to  get  a five-minute  treat- 
ment. He  has  tried  to  get  a definite  appointment,  but 
the  physician  does  not  see  patients  in  this  manner. 


SARANAC  LAKE 

FOR  THE  MOST  MODERN  TREATMENT  OF 

TUBERCULOSIS 


In  1884  Dr.  Edward  Livingston  Trudeau  es- 
tablished in  Saranac  Lake,  N.Y.,  the  first 
sanatorium  of  its  kind  in  this  country.  Since 
then  Saranac  Lake  has  been  a pioneer  in  the 
study,  care  and  treatment  of  tuberculosis. 
Today  the  village  is  known  the  world  over 
as  the  medical  center  for  the  most  modern 
and  time  saving  integration  of  rest,  drug 
therapy,  surgery  and  rehabilitation  for  the 
treatment  of  pulmonary  tuberculosis  and 
other  chest  diseases. 

*SARANAC  LAKE  MEDICAL  FACILITIES,  INC.  j 
88  Main  Street,  Saranac  Lake,  New  York 

Please  send  me  full  information  about  the  health  e 
services  of  Saranac  Lake.  E 


Saranac  Lake  offers  these  advantages: 

1.  Many  private  and  semi-private  sanatoria, 
large  and  small,  with  accommodations  at 
varying  prices.  A friendly,  restful  and  home- 
like environment  free  from  fear  of  infecting 
family  and  friends. 

2.  Pioneering  bacteriological,  pathological,  phys- 
iological and  clinical  research  with  complete 
laboratory  control,  so  vital  in  these  days  of 
new  drug  therapy. 

3.  A modern  50-bed  General  Hospital  with  one 
wing  exclusively  for  surgery  on  the  tubercu- 
lous. Included  on  the  staff  are  three  Diplo- 
mates  of  Thoracic  Surgery  and  two  Anes- 
thesiologists. 

4.  The  Saranac  Lake  Study  <t  Craft  Guild,  a 
rehabilitation  and  vocational  school,  provides 
a wide  variety  of  subjects  available  at  the 
bedside,  if  necessary.  There  are  more  than 
30  certified  teachers  and  counselors  and 
courses  in  over  60  subjects. 

nun-profit  organization  of  Saranac  Lake  citizens  inter- 
ested in  publicizing  the  many  health  services  of  the  area. 


Name  j 

Address  \ 

City State j 

Pa.  I 
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Resisting  the  impulse  to  tell  him  to  switch  doctors,  I 
heard  him  out.  He  cited  other  instances  among  his 
friends,  among  them  the  case  of  a young  girl  with 
leukemia  who  had  to  wait  over  two  hours  in  a dentist’s 
office  because  the  dentist  keeps  no  appointment  schedule. 

Another  gripe  was  that  he  resented  the  fact  that  phy- 
sicians who  come  to  the  specialist  as  patients  go  to  the 
head  of  the  line,  while  a waiting  room  full  of  people 
wait  that  much  longer. 

Certainly  the  gentleman  has  a point,  and  a good  one 
as  far  as  it  goes  but,  as  with  every  argument,  there  is 
something  to  be  said  for  both  sides.  First  of  all,  prob- 
ably a majority  of  specialists  and  many  general  prac- 
titioners do  see  patients  by  appointment,  and  try  to  keep 
as  close  to  the  appointment  schedule  as  is  consistent 
with  adequate  attention  to  each  patient’s  problem. 
When,  because  of  an  emergency  or  unforeseen  delay, 
the  waiting  room  fills  up,  an  explanation  by  the  secre- 
tary will  satisfy  the  patients  who  are  delayed. 

Some  specialists  cannot  examine  strictly  by  appoint- 
ment, due  to  the  nature  of  their  work,  notably  obstetri- 
cians and  pediatricians. 

For  those  men  whose  office  hours  are  “two  to  four, 
first  come  first  served,”  a number  of  improvements  can 
be  suggested.  First  of  all,  there  should  be  enough  chairs 
in  the  waiting  room  so  that  everyone  can  be  seated. 
That  may  seem  elementary,  but  it’s  the  sad  truth  that  it 
isn’t  always  so.  If  you  walk  through  the  corridors  of  a 
large  hospital  in  this  city  where  the  staff  physicians 
have  offices,  you  will  see  people  standing  in  the  wait- 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  May  12,  June  2,  June;  16.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  June  2,  September  8.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  starting  June  16, 
September  22.  Surgery  of  Colon  and  Rectum,  one 
week,  starting  May  12,  June  2.  Gallbladder  Surgery, 
ten  hours,  starting  June  16.  Basic  Principles  in  Gen- 
eral Surgery,  two  weeks,  starting  September  8.  Gen- 
eral Surgery,  one  week,  starting  May  12,  October  6. 
Breast  and  Thyroid  Surgery,  one  week,  starting  June 
23.  Esophageal  Surgery,  one  week,  starting  June  23. 
Thoracic  Surgery,  one  week,  starting  June  2.  Frac- 
tures and  Traumatic  Surgery,  two  weeks,  starting  June 
16. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  16.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  June  9,  September  22. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
June  2,  September  29. 

PEDIATRICS — Informal  Clinical  Course  every  two 
weeks.  Cerebral  Palsy,  two  weeks,  starting  July  7. 

MEDICINE  -Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  July  14.  Gastroenterology,  two 
weeks,  starting  May  19.  Hematology,  one  week,  start- 
ing June  16.  Gastroscopy  and  Gastroenterology,  one 
week  Advanced  Course,  June  23. 

CYSTOSCOPY — Ten  Day  Practical  Course  starting 
May  26,  June  9,  July  7. 

DERMATOLOGY  Intensive  Course,  two  weeks,  start- 
ing October  13. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK.  N.  Y. 
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ing  rooms  and  even  in  the  halls.  These  are  not  clinic 
patients — most  clinics  have  lots  of  seating  space — but 
are  private  patients  waiting  to  see  a specialist. 

Second,  the  physician  could  tell  patients  who  have  to 
return  for  minor  treatments  to  come  in  the  early  part 
of  office  hours,  which  would  allow  him  to  see  new  pa- 
tients and  those  for  longer  treatments  later  in  the 
schedule.  Thus  when  a new  patient  calls  for  an  ap- 
pointment, the  secretary  could  explain  the  system  and 
tell  him  to  come  in  later  in  the  afternoon. 

Under  such  a system,  an  efficient  secretary  or  nurse 
with  a pleasing  personality  is  more  to  be  desired  than 
all  the  wealth  of  the  Indies.  She  can  literally  make  your 
practice  grow  by  keeping  waiting  patients  occupied  with 
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FREE 
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reading  matter,  intercepting  long-winded  telephone  con- 
versations, having  records  ready  with  a minimum  of 
delay,  and  entertaining  the  children  of  patients  during 
the  consultation.  She  can  tell  the  newly  arrived  patient 
whose  jaw  drops  when  he  sees  seven  people  ahead  of 
him,  “Doctor  will  not  be  able  to  see  you  for  an  hour, 
so  if  you  wish  to  shop  or  have  lunch,  I will  see  that  you 
do  not  lose  your  turn.”  Such  an  attitude  may  not  alle- 
viate the  long  wait  completely,  but  it  will  certainly  be 
more  pleasant. 

As  for  the  physician-patient  complaint,  the  answer  is 
obvious.  The  physician  should  be  seen  by  appointment, 
and  either  before  or  after  regular  office  hours. 

Six  papers  dealing  with  this  subject  are  printed  in 
the  February  2 issue  of  the  Journal  of  the  American 
Medical  Association  as  a report  on  the  annual  public 
relations  conference.  All  are  highly  commended  to  your 
attention.  The  first  of  these  is  entitled  “Time  Is  Money 
for  Your  Patients  Too,”  and  is  by  Dr.  S.  R.  Truman, 
who  is  more  interesting  than  his  namesake  in  you  know 
where.  One  paragraph  states,  “When  a patient  has 
made  the  decision  to  go  to  the  doctor,  he  has  made  a 
decision  of  great  importance  to  him.  He  has  decided  to 
spend  time,  which  may  lose  him  wages  or  earnings,  he 
has  decided  to  spend  money,  which  to  the  average  work- 
er often  amounts  to  the  pay  earned  in  a half  or  even  a 
full  day,  and,  finally,  he  has  made  the  decision  that  he 
may  have  something  serious  enough  to  need  the  atten- 
tion of  a doctor.  So,  he  is  in  a state  of  anxiety.  When 
the  secretary  or  the  doctor,  by  their  behavior  or  atti- 
tude, by  their  lack  of  attention  to  the  patient’s  time, 
comfort,  or  feelings,  make  the  patient  feel  that  his  call 
is  of  little  importance  to  them,  that  he  and  his  troubles 
are  insignificant  and  unimportant,  they  arouse  in  the 
patient  feelings  of  resentment  and  hostility  toward  the 
doctor  and  toward  the  medical  profession.” 

He  adds,  “The  following  points  can  be  made:  (1) 

Patients  wait.  (2)  Patients  wait  more  than  is  nec- 
essary. (3)  Patients  resent  waiting.  (4)  The  resent- 
ment aroused  is  created  less  by  the  act  of  waiting  than 
by  the  attitude  and  behavior  of  the  doctor  and  the  sec- 
retary toward  the  patient.” 

While  the  physician  has  his  faults,  the  patient  is  not 
always  blameless.  There  is  the  one,  for  instance,  who 
arrives  at  three  o’clock  for  a two-thirty  appointment 
and  expects  to  be  taken  immediately.  Or  the  one  who 
calls  at  1 : 59  and  says  “Doc  (sic),  I had  a two  o’clock 
appointment  today,  but  won’t  be  able  to  make  it.”  Or 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,430. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
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DELICIOUS  WAYS  TO  SERVE  LARGE 
AMOUNTS  OF  PROTEIN  IN  LOW  BULK 

Served  in  baked  goods,  custards,  puddings,  ice  cream  and  other  desserts  — or  in  milk  — 

ESSENAMINE  COMPOUND  POWDER  (with  carbohydrate  25%), 

vanillin  flavored  — provides  the  high  protein  needed  by  the  nutritionally  deficient  or 
seriously  ill  patient,  without  the  bulkiness  of  ordinary  foods.  Or  Essenamine  may  be 
served  as  a pleasantly  crunchy  "cereal,”  plain  or  with  milk,  cream  or  sugar,  in  the  form  of 

ESSENAMINE  COMPOUND  GRANULES  ( with  carbohydrate  30% )5 

vanillin  flavored 

"With  a high  protein  diet,  healing  begins  on  the  first  day 


SUPPLIED  IN  THREE  FORMS: 


ESSENAMINE  POWDER  (unflavored) 

7 Vi  and  14  oz.  glass  jars. 

ESSENAMINE  COMPOUND  POWDER  (Vanillin  Flavor) 

1 lb.  glass  jars. 

ESSENAMINE  COMPOUND  GRANULES  (Vanillin  Flavor) 

7 Vz  oz.  and  1 lb.  glass  jars. 


Niw  York  18,  N.  Y.  Windsor,  Ont. 


•Matthews,  J.  G.:  Care  and  Healing  of  Traumatic  Wounds.  Northwest  Med.,  50:512,  July,  1951 
Essenamine,  trademark  teg.  U.  S.  & Canada 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D 
Hugh  M.  Hart.  M.D. 


TqYe 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


the  man  who  makes  a date  for  his  annual  checkup  and 
neglects  to  tell  you  that  he  is  bringing  his  wife  along  for 
hers.  The  worst  of  the  lot  though  is  the  total  stranger 
who  calls  on  the  telephone  in  the  midst  of  the  after- 
noon rush,  gives  a long-winded  recital  of  his  symptoms, 
then  tries  to  lure  an  opinion  from  you  as  to  whether  it 
sounds  serious  enough  to  be  worth  the  price  of  an  ex- 
amination. 

In  a talk  before  the  State  Society  last  fall,  Dr.  Cline 
said  that  the  medical  profession  is  judged  on  the  actions 
of  the  individual  physicians.  In  other  words,  public  re- 
lations is  everything  you  do.  The  physician’s  relations 
with  the  public  are  assuming  greater  importance  each 
year,  and  any  improvement  in  those  relations  by  the  in- 
dividual physician  aids  the  entire  profession.  Breaking 
the  waiting  room  bottleneck  would  be  a big  step  in  the 
right  direction. — George  E.  Spencer,  M.D.,  Pittsburgh 
Medical  Bulletin.  Feb.  16,  1952. 


PHYSICIAN’S  RESPONSIBILITY  UNDER 
NEW  PRESCRIPTION  LAW 

On  April  26,  1952,  a new  prescription  law,  basically 
designed  to  regulate  certain  practices  of  the  professions 
of  medicine  and  pharmacy,  will  become  effective.  The 
law  establishes  certain  restrictions  on  the  filling  and  re- 
filling of  prescriptions,  and  designates  new  labeling  re- 
quirements for  all  pharmaceutical  products.  This  legis- 
lation was  originated  primarily  by  the  action  of  the 
Food  and  Drug  Administration,  although  early  com- 
ments from  the  public  indicate  that  physicians  may  have 
to  bear  the  brunt  of  the  responsibility.  Since  this  new 
piece  of  legislation  (the  Durham-Humphrey  Amend- 
ment to  the  Federal  Food,  Drug,  and  Cosmetic  Act) 
and  the  proposed  regulations  promulgated  by  Mr.  Ewing 
and  the  Food  and  Drug  Administration  place  certain 
burdens  and  responsibilities  on  the  practicing  physician, 
a review  of  those  provisions  directly  affecting  the  pro- 
fession should  prove  helpful. 

The  amendment  basically  divides  drugs  for  human 
use  into  two  categories:  (1)  those  drugs  suitable  for 

use  only  under  the  supervision  of  physicians,  dentists, 
and  other  licensed  practitioners,  and  (2)  those  drugs 
which  have  been  shown  to  be  sufficiently  safe  that  they 
need  not  be  restricted  in  their  distribution.  The  first 
group,  known  as  prescription  or  restricted  drugs,  will 
be  required  to  be  labeled  so  as  to  conform  to  certain  re- 
quirements. The  label  must  bear  : 

(1)  The  statement,  “Caution.  Federal  Law  prohibits 
dispensing  without  a prescription.”  And 

(2)  The  recommended  or  average  dose;  the  route  of 
administration,  if  not  oral ; and  the  quantity  of 
proportion  of  each  active  ingredient  that  may 
affect  the  safe  use  of  the  drug. 


Prepared  by  Robert  E.  Abrams,  of  the  Department  of  Phar- 
macy, Philadelphia  College  of  Pharmacy  and  Science,  and  spon- 
sored by  the  Philadelphia  Section,  American  College  of  Apoth- 
ecaries. 
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Thus  the  physician  and  pharmacist  will  be  able  to  ascer- 
tain at  once  whether  a particular  drug  requires  a pre- 
scription, and  information  concerning  dosage  will  now 
he  readily  available. 

In  deciding  whether  a drug  is  to  be  restricted,  “safe- 
ty” is  the  criterion.  As  defined  in  the  regulations,  safety 
may  depend  on  factors  other  than  toxicity.  For  exam- 
ple, the  fact  that  a drug  may  mask  the  symptoms  of  a 
progressive  disease  causing  delay  in  obtaining  competent 
diagnosis  and  consequent  harm  to  the  user  may  deem  it 
unsafe  (e.g.,  ear  drops  with  a local  anesthetic).  This 
proposal  is  capable  of  bringing  into  the  prescription 
classification  a large  number  of  drugs  which  previously 
were  accepted  for  over-the-counter  sale. 

Under  the  proposed  regulations,  the  pharmacist  is  per- 
mitted to  accept  oral  (telephoned)  prescriptions  from 
the  physician  except  for  those  drugs  specifically  covered 
by  the  Harrison  Narcotic  Act.  The  refilling  of  prescrip- 
tions may,  however,  cause  the  physician  some  incon- 
venience unless  he  fully  understands  and  cooperates  with 
the  purpose  and  intent  of  the  law.  The  pharmacist  is 
not  permitted  to  refill  any  prescription  for  drugs  cov- 
ered by  the  prescription  legend  unless  specifically  au- 
thorized by  the  prescriber.  This  authorization  may  be 
satisfied  either  in  the  form  of  a notation  on  the  original 
prescription  or  by  an  oral  communication.  Thus,  un- 
less the  original  specifies  permission  to  refill,  the  phar- 
macist will  be  obliged  to  call  the  physician  for  author- 
ization every  time  he  receives  a request  for  a refill.  It 
is  evident  that  this  requirement  will  cause  a great  deal 
of  inconvenience  to  both  the  physician  and  patient  and, 
at  such  times  as  the  physician  is  not  available,  the  pa- 
tient may  be  forced  to  go  without  medication.  It  is 
therefore  recommended  that  the  physician  specify  on  all 
prescriptions  whether  it  should  or  should  not  be  refilled. 
In  addition,  if  the  prescription  may  be  refilled,  it  will  be 
wise  for  the  physician  to  specify  the  precise  number  of 
times  such  refills  are  authorized.  According  to  present 
interpretation,  the  term  “P.  R.  N.”  or  “refill  as  neces- 
sary” is  not  considered  adequate  and  the  physician  must 
specify  the  number  of  times  he  desires  the  prescription 
refilled. 

The  regulations  as  they  are  now  proposed  will  place 
some  burden  on  the  physician  as  well  as  place  the  re- 


sponsibilities of  proper  compliance  in  his  hands.  The 
physician  can  reduce  the  inconvenience  both  to  him- 
self and  to  his  patients  as  well  as  prevent  any  annoy- 
ing complications  by  cooperating  with  pharmacists  and 
observing  the  following  two  points : 

First,  alivays  specify  on  the  prescription  whether 
it  may  be  refilled  and,  if  so,  how  many  times. 

Second,  avoid  instructing  your  patients  to  pur- 
chase drugs  which  come  under  the  prescription 
classification  unless  you  have  given  them  a pre- 
scription. 

Your  pharmacist  must  have  authorization  before  he  is 
permitted  to  dispense  items  such  as  bacitracin  ointment, 
penicillin  lozenges,  imadyl  unction,  amphetamine,  etc. 
When  the  pharmacist  is  obliged  to  refuse  giving  the  pa- 
tient the  drug  you  have  ordered,  no  purpose  is  served 
and  everyone  is  inconvenienced. 

The  first  weeks  after  the  regulations  become  effec- 
tive may  be  somewhat  trying,  but  if  a cooperative  atti- 
tude between  the  physician  and  pharmacist  is  main- 
tained, too  much  difficulty  should  not  be  experienced  in 
practicing  under  the  new  regulations.  Your  pharmacists 
and  patients  will  appreciate  your  cooperation. — Phila- 
delphia Medicine,  March  29,  1952. 


CAN  GET  ANOTHER  PERIODICAL  FOR 
REGULAR  AMA  JOURNAL 

Members  of  the  American  Medical  Association  may 
secure,  on  request,  any  one  of  the  nine  special  journals 
published  by  the  AMA  in  lieu  of  The  Journal  of  the 
AMA  which  is  mailed  free  to  all  members  as  a part  of 
their  membership  privileges.  Following  are  the  special 
AMA  journals,  one  of  which  may  be  substituted  for  The 
Journal  of  the  AMA  if  the  member  desires : Archives 
of  Internal  Medicine,  American  Journal  of  Diseases  of 
Children,  Archives  of  Dermatology  and  Sy philology. 
Archives  of  Neurology  and  Psychiatry,  Archives  of 
Pathology,  Archives  of  Surgery,  Archives  of  Oto- 
laryngology, Archives  of  Ophthalmology,  and  Archives 
of  Industrial  Hygiene  and  Occupational  Medicine. 


AVOID  "OVERTREATMENT  DERMATITIS' 

“Overtreatment  dermatitis  is  today  a prevalent  and  often  disabling  cutaneous  disturbance."* 

• lone,  C.  6.,  "Theropeutit  Dermatitis",  New  Eng.  J Med..  246  77-81.  1952 

AVEENO...the  mild,  soothing  concentrate  from  oatmeal  provides  colloidal  protection  and 
^emollient  relief  for  irritated  and  itching  skin  areas  ...  in  colloid  baths  and  in  local  applications. 

Send  for  samples  E.  FOUGERA  & CO..  INC.  • Distributors  . 75  Vorick  St.,  New  York  13,  N.  Y._ 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 

lA?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
12/  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILIIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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is  your  society 
saying 


THANK  YOU? 


A COUNTY  MEDICAL  SOCIETY  OPPORTUNITY 


The  Benjamin  Rush  Award,  named  for  one 
of  Pennsylvania’s  great  physicians  and  states- 
men of  the  eighteenth  century,  was  inau- 
gurated in  1948,  the  Society’s  centennial  year, 
as  an  expression  of  the  organized  profession’s 
gratitude  for  contributions  to  better  health  by 
laymen  and  groups  of  laymen  in  Pennsylvania. 

The  State  Medical  Society’s  award,  which  is 
presented  annually  to  the  most  outstanding 
lay  person  and  also  to  the  lay  organization 
selected  bv  a committee  from  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 


of  Pennsylvania,  is  a large  bronze  medallion 
bearing  in  bas-relief  a portrait  of  Dr.  Ben- 
jamin Rush,  mounted  on  a walnut  plaque  with 
suitable  inscription. 

The  State  Society  provides,  in  addition,  a 
smaller  bronze  medallion  similarly  mounted 
and  inscribed  for  presentation  by  individual 
county  medical  societies  to  the  lay  person  and 
the  group  in  the  various  counties,  as  chosen 
by  the  county  medical  society,  having  con- 
tributed the  most  to  improvement  of  commu- 
nity health. 


♦ 

NOMINATIONS  FOR  THE  STATE  MEDICAL  SOCIETY’S  AWARD  WITH 
SUPPORTING  DOCUMENTS  MUST  BE  SUBMITTED  BEFORE  JUNE  15. 

♦ 

SEND  NOMINATIONS  FOR  THE  STATE  AWARDS 
TO 

COMMITTEE  ON  PUBLIC  RELATIONS 

The  Medical  Society  of  the  State  of  Pennsylvania 
230  STATE  STREET 

HARRISBURG.  PA. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Chest  Physicians — Chicago,  June 
5 to  8. 

International  Academy  of  Proctology — Chicago,  June  6 
to  8. 

Society  for  Investigate  Dermatology,  Inc. — Chicago, 
June  7 and  8. 

American  Medical  Association  (Annual  Session)— Chi- 
cago, June  9 to  13. 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

MSSP  Annual  Session — Philadelphia,  September  28  to 
October  2. 

Births 

To  Dr.  and  Mrs.  Willis  E.  Manges,  of  Wynne- 
wood,  a son,  Kurt  Claibern  Manges,  April  11. 

To  Dr.  and  Mrs.  Richard  A.  Baddour,  of  Easton, 
a daughter,  Marion  Lauren  Baddour,  April  22. 

To  Dr.  and  Mrs.  James  F.  Galbally,  of  Philadel- 
phia, a daughter,  Mary  Patricia  Galbally,  March  23. 

To  Dr.  and  Mrs.  Henry  H.  Fetterman,  of  Haver- 
town,  a son,  Henry  Harter  Fetterman,  Jr.,  April  5. 
Mrs.  Fetterman  is  the  daughter  of  Dr.  and  Mrs.  W. 
Benson  Harer,  of  Bywood. 

Engagements 

Miss  Mary  Kathryn  Murdoch,  of  Ardmore,  to  Mr. 
John  Anwyl  Tucker,  son  of  Dr.  and  Mrs.  Gabriel 
Tucker,  of  Cynwyd. 

Miss  Carol  Anne  Weinrott,  of  Overbrook,  to  Mr. 
Norman  D.  Leebron,  son  of  Dr.  and  Mrs.  Jacob  D. 
Leebron,  of  Philadelphia. 

Miss  Edith  Carruth  Davis,  daughter  of  Dr.  and 
Mrs.  David  M.  Davis,  of  Haverford,  to  Mr.  Ralph 
Harry  Torluemke,  of  Morrisville. 

Miss  Louise  Marie  Bornemann,  of  Llanerch,  to 
Mr.  Joseph  Thomas  Beardwood,  3d,  son  of  Dr.  and 
Mrs.  Joseph  T.  Beardwood,  Jr.,  of  Melrose  Park. 

Miss  Nancy  Esther  Halverson,  of  Kingston,  N.  Y., 
to  Mr.  Guy  Lacy  Schless,  son  of  Dr.  and  Mrs.  Robert 
A.  Schless,  of  Elkins  Park.  Mr.  Schless  is  now  attend- 
ing Jefferson  Medical  College. 

Marriages 

Dorothy  Elizabeth  Shacklett,  M.D.,  to  Mr.  John 
Richard  Phelan,  both  of  Philadelphia,  April  5. 

Miss  Philippa  Gurney  Smith,  of  Ardmore,  to  Rob- 
ert Anthony  Donato,  M.D.,  of  Bryn  Mawr,  April  26. 

Miss  Nancy  Jean  Gerber,  of  York,  to  Mr.  Hummel 
Cocklin  Fager,  son  of  Dr.  and  Mrs.  Charles  B.  Fager, 
of  Carlisle,  April  5. 


Miss  Metta  Pram  Rasmussen,  of  Copenhagen, 
Denmark,  to  Sgt.  George  F.  Pilgram,  son  of  Dr.  Ralph 
E.  Pilgram,  of  Harrisburg,  recently. 

Miss  Beverly  Simpson,  of  Strafford,  to  William 
Nelson  Stecher,  M.D.,  son  of  Dr.  and  Mrs.  H.  Armin 
Stecher,  of  Havertown,  April  19. 

Miss  Elisabeth  Besson  Rudolphy,  daughter  of  Dr. 
and  Mrs.  Jay  B.  Rudolphy,  of  Wayne,  to  Mr.  George 
Dinges  Whitmore,  of  Norristown,  March  29. 

Miss  Jean  Elizabeth  Hill  to  Mr.  Charles  C.  Chap- 
pie, Jr.,  son  of  Mrs.  Clinton  W.  Frontz  and  Dr.  Charles 
C.  Chappie,  all  of  Philadelphia,  April  5. 

Miss  Elizabeth  Henderson  Bagley,  daughter  of 
Dr.  and  Mrs.  Charles  Bagley,  Jr.,  of  Baltimore,  Md.,  to 
Mr.  Thomas  Bradfield  Gerlach,  son  of  Dr.  and  Mrs. 
Richard  F.  Gerlach,  of  Philadelphia,  April  19. 

Miss  Audrey  Helene  Cohen  to  Capt.  Joseph  L. 
Melnick,  USAF  (M-C),  son  of  Dr.  and  Mrs.  Theodore 
Melnick,  of  Philadelphia,  March  9.  Captain  Melnick  is 
chief  of  staff  of  the  Station  Hospital,  Tinker  Air  Force 
Base,  Midwest  City,  Okla. 

Miss  Betty  Lou  Martin,  of  Chambersburg,  to  Fred- 
erick W.  Helmsworth,  Jr.,  M.D.,  of  Philadelphia,  the 
latter  part  of  March.  Mrs.  Helmsworth  is  anesthetist 
and  Dr.  Helmsworth  resident  physician  in  anesthesia  at 
Presbyterian  Hospital,  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Eugene  A.  Case,  Lansdowne;  Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  74;  died  April  20, 
1952,  in  the  Delaware  County  Hospital.  Dr.  Case  was 
associate  professor  and  professor  of  morbid  anatomy  at 
the  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, from  1919  to  1948,  when  he  retired  and  was 
made  emeritus  professor.  He  served  as  assistant  direc- 
tor and  director  of  the  laboratories  of  Graduate  Hos- 
pital from  1919  to  1949,  and  was  consulting  pathologist 
at  the  Millville,  N.  J.,  State  Hospital,  the  American 
Stomach  Hospital,  and  the  Delaware  County  Hospital. 
He  was  a Fellow  of  the  American  College  of  Physicians 
and  a member  of  the  American  Association  of  Pathol- 
ogists and  Bacteriologists.  During  World  War  I,  he 
served  as  a lieutenant  in  the  Navy  Medical  Corps.  He 
is  survived  by  his  widow,  a son,  and  a daughter. 

OJohn  J.  Sweeney,  Upper  Darby;  Medico-Chirur- 
gical College  of  Philadelphia,  1914;  aged  62;  died 
April  18,  1952,  after  a short  illness,  in  the  Fitzgerald- 
Mercy  Hospital  in  which  he  was  chief  of  the  obstetrical 
staff.  He  was  a member  of  the  Army  Medical  Corps  in 
World  War  I,  from  which  he  returned  to  Heckscher- 
ville,  Schuylkill  County,  remaining  there  in  practice  un- 
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til  1925  when  he  moved  to  Upper  Darby.  He  took  grad- 
uate work  in  the  University  of  Pennsylvania,  was  a 
former  president  of  the  Delaware  County  Medical  So- 
ciety, and  was  serving  his  sixth  year  on  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. He  was  a member  of  the  Knights  of  Colum- 
bus. Surviving  are  his  widow,  two  sons,  three  daugh- 
ters, and  a sister. 

O Theodore  Reichbaum,  Easton ; Harvard  Medical 
School,  Boston,  Mass.,  1925;  aged  55;  died  April  16, 
1952.  Dr.  Reichbaum,  who  was  chief  of  the  department 
of  cardiology  at  Easton  Hospital,  had  been  ill  with  a 
heart  condition  for  some  time.  As  a youth  he  served  in 
France  during  World  War  I.  From  1929  to  1940  he 
was  deputy  coroner  of  Northampton  County.  He  w'as 
certified  by  the  Board  of  Internal  Medicine  in  1947,  was 
a diplomate  on  the  National  Board  of  Medical  Exam- 
iners, and  a Fellow  of  the  American  College  of  Chest 
Physicians.  His  widow',  tw’O  sons,  and  tw'o  brothers 
survive. 

Maurice  S.  Redmond,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  63;  died 
April  16,  1952,  at  his  home  in  Mars,  Butler  County.  An 
ophthalmologist,  he  was  a member  of  the  staff  of  St. 
Francis  Hospital.  During  World  War  I,  he  served  as 
a regimental  surgeon  with  the  British  Army.  Captured 
by  the  Germans,  he  remained  a prisoner  for  eight 
months.  Surviving  are  his  widow,  Imogen  Baldwin 
Redmond,  M.D.,  a physician  in  Zelienople,  a daughter, 
tw'o  sons,  and  a sister. 

OJ-  Harold  Austin,  Philadelphia;  U niversity  of 
Pennsylvania  School  of  Medicine,  1908;  aged  69;  died 
unexpectedly  March  29,  1952.  Dr.  Austin  had  retired  in 
1950,  after  serving  as  professor  of  research  medicine  at 
the  University  of  Pennsylvania  for  28  years  and  as 
director  of  the  university’s  William  Pepper  Laboratory 
of  Clinical  Medicine  for  eight  years.  During  World 
War  I,  he  served  in  the  Army  Medical  Corps.  He  is 
survived  by  his  widow,  two  sons,  and  a daughter. 

OJulia  H.  Hardin,  Morion  Station;  Woman’s  Med- 
ical College  of  Pennsylvania,  1904;  aged  73;  died  April 
12,  1952.  Dr.  Hardin  specialized  in  anesthesiology.  She 
was  a member  of  the  American  Society  of  Anesthesiol- 
ogists, and  was  emeritus  professor  of  anesthesiology  at 
Woman’s  Medical  College.  Hardin  County,  Kentucky, 
was  named  for  the  family.  The  family  name  was  borne 
by  a long  line  of  statesmen  and  soldiers.  Dr.  Hardin’s 
father  was  the  late  General  Parker  W.  Hardin. 

O Howard  Y.  Pennell,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  77;  died 
March  30.  1952.  Dr.  Pennell  was  the  first  intern  at  the 
Chester  County  Hospital.  He  helped  to  establish  the 
x-ray  department  there  and  headed  it  at  the  time  of 
his  death.  He  gave  up  general  practice  23  years  ago. 
He  was  a member  of  the  American  Roentgen  Ray  So- 
ciety. Surviving  are  his  w'idow,  a daughter,  a brother, 
and  two  sisters. 

Francis  B.  Edmundson,  Pittsburgh ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1909; 
aged  65;  died  March  27,  1952,  at  Clearwater,  Fla.  He 
had  served  at  Shadyside  Hospital  since  its  founding, 


and  from  1938  until  his  retirement  in  1940  was  president 
of  its  medical  staff.  During  World  War  I,  he  served  as 
a lieutenant  in  the  Army  Medical  Corps.  Surviving  are 
his  widow,  Susan  Offutt  Edmundson,  M.D.,  a son,  Wal- 
ter F.  Edmundson,  M.D.,  of  Pittsburgh,  and  two  daugh- 
ters. 

O George  A.  Alden,  Chester;  University  of  Vermont 
College  of  Medicine,  Burlington,  1917;  aged  60;  died 
suddenly  March  17,  1952.  Dr.  Alden,  who  had  spent  33 
years  in  the  Navy  Medical  Corps  and  held  the  rank  of 
captain,  was  appointed  pathologist  at  Crozer  Hospital. 
L’pland,  near  Chester,  in  November,  1950,  after  his  vol- 
untary retirement  from  the  Navy.  He  was  a Fellow  of 
the  American  College  of  Physicians.  Surviving  are  his 
widow  and  two  daughters. 

O Alexander  R.  Snedden,  McKeesport ; University 
of  Pittsburgh  School  of  Medicine,  1904;  aged  72;  died 
March  31,  1952.  For  20  years  Dr.  Snedden  was  radi- 
ologist at  the  McKeesport  Hospital.  He  was  a past 
president  of  the  Pennsylvania  Radiology  Society,  a Fel- 
low of  the  American  College  of  Radiology,  and  a mem- 
ber of  the  Radiological  Society  of  North  America.  He 
is  survived  by  his  widow  and  a brother. 

O David  W.  Seville,  Bellevue;  University  of  Pitts- 
burgh School  of  Medicine,  1900;  aged  82;  died  April 
4,  1952,  at  Bellevue  Suburban  General  Hospital,  where 
he  was  a staff  physician  for  nearly  a half-century.  In 
1950  Dr.  Seville  was  honored  by  the  State  Medical  So- 
ciety in  recognition  of  his  50  years  in  the  practice  of 
medicine.  Surviving  are  a son,  a daughter,  a sister,  and 
two  brothers. 

OJohn  C.  Scott,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1906;  aged  74;  died  April  3, 
1952.  He  was  professor  of  physiology  at  Temple  Uni- 
versity Medical  School  from  1916  until  1938,  and  also 
taught  at  Temple  Dental  School  from  1916  until  1944. 
He  had  been  a member  of  the  medical  staff  at  North- 
eastern Hospital.  Surviving  are  his  widow,  two  daugh- 
ters, and  a son. 

O Sterling  C.  Basney,  Wellsboro  ; Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  65;  died  April  1, 
1952,  following  an  illness  of  several  months.  Dr.  Bas- 
ney was  a staff  member  of  the  Soldiers  and  Sailors 
Hospital  in  Wellsboro,  and  was  a past  president  of  the 
Tioga  County  Medical  Society.  He  is  survived  by  his 
widow,  his  mother,  and  a daughter. 

Charles  A.  Keagy,  Hanover;  Baltimore  (Md.)  Med- 
ical College,  1902;  aged  76;  died  March  26,  1952,  fol- 
lowing an  illness  of  three  years.  Dr.  Keagy  was  a 
former  town  councilman  and  county  commissioner  and 
was  long  active  in  civic  affairs.  He  is  survived  by  his 
widow,  a daughter,  two  sisters,  and  one  brother. 

O Enoch  L.  Jones,  Homestead;  University  of  Pitts- 
burgh School  of  Medicine,  1911;  aged  66;  died  of  a 
heart  attack  March  17,  1952.  The  attack  occurred  in 
his  office  and  he  died  in  Homestead  Hospital  where  he 
was  a member  of  the  staff.  Surviving  are  his  widow, 
a daughter,  a brother,  and  two  sisters. 

Anthony  J.  Hill,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  79;  died  March  22, 
1952,  in  Dufur  Hospital,  Ambler.  In  1946  he  was  hon- 
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ored  by  the  State  Medical  Society  in  recognition  of  a 
half-century  of  medical  practice.  He  retired  in  1948.  A 
brother  survives. 

O Thomas  J.  McNelis,  Indiana;  Jefferson  Medical 
College  of  Philadelphia,  1913;  aged  62;  died  March  12, 
1952,  while  visiting  in  Atlantic  City.  Ur.  McNelis  was 
a former  president  of  the  Indiana  County  Medical  So- 
ciety. He  specialized  in  eye,  ear,  nose,  and  throat  dis- 
eases. 

O Harvey  A.  Stine,  Harrisburg;  Baltimore  (Md.) 
Medical  College,  1912;  aged  74;  died  April  4,  1952, 
following  a heart  attack.  Dr.  Stine  was  a former  chief 
of  obstetrics  at  Polyclinic  Hospital,  where  he  was  ad- 
mitted before  he  died.  He  retired  in  1945. 

O Benjamin  J.  Longwell,  Seminole;  Ohio  Medical 
University,  Columbus,  1904;  aged  73;  died  Feb.  18, 
1952,  in  Brookville  Hospital.  During  World  War  I, 
he  served  overseas  as  a lieutenant  in  the  Army  and  was 
discharged  as  a major.  His  widow  survives. 

O Harvey  D.  Webb,  Bristol ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1918 ; aged  62 ; 
died  April  2,  1952,  of  coronary  occlusion.  During  World 
War  I,  he  served  in  the  U.  S.  Army  Medical  Corps. 
His  widow  and  a brother  survive. 

O John  J.  Mraz,  Erie;  University  of  Michigan  Med- 
ical School,  Ann  Arbor,  1930;  aged  47;  died  March  12, 
1952,  following  a heart  attack.  He  is  survived  by  his 
widow,  three  daughters,  two  sons,  his  father,  and  a sis- 
ter. 

O William  H.  Schellhamer,  York;  Medico-Chirur- 
gical  College  of  Philadelphia,  1916;  aged  60;  died 
March  21,  1952.  He  was  a member  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons. 

O George  J.  Heid,  Bushkill ; University  of  Pitts- 
burgh School  of  Medicine,  1906;  aged  68;  died  April 
5,  1952.  A son,  George  J.  Heid,  Jr.,  M.D.,  practices 
medicine  in  Lancaster. 

O Thomas  Ellison,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1903;  aged  78;  died  April  16, 
1952.  Surviving  are  a son,  Wetherill  B.  Ellison,  M.D., 
and  a daughter. 

O Robert  L.  Dubbs,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1901;  aged  82;  died  March  26, 
1952,  at  Jefferson  Hospital.  His  widow  and  two  sisters 
survive. 

Oscar  C.  Campbell,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  75;  died 
April  14,  1952,  in  Graduate  Hospital.  Two  sons  survive. 

O Edwin  W.  Meixell,  Wilkes-Barre;  Jefferson  Med- 
ical College  of  Philadelphia,  1893;  aged  86;  died 
March  2,  1952,  at  the  Masonic  Home  in  Elizabethtown. 

O John  A.  Hugo,  Nanticoke;  Medico-Chirurgical 
College  of  Philadelphia,  1915;  aged  65;  died  March  3, 
1952. 

Miscellaneous 

Robert  A.  Kimbrough,  Jr.,  M.D.,  of  Philadelphia, 
wras  chosen  president-elect  of  the  American  Academy  of 
Obstetrics  and  Gynecology  at  the  annual  meeting  of  the 
organization  held  in  Cincinnati  the  early  part  of  April. 


R.  Ralph  Bresler,  M.D.,  of  Philadelphia,  has  been 
appointed  medical  director  of  Bayuk  Cigars,  Inc.,  suc- 
ceeding the  late  Dr.  Charles-Francis  Long.  Dr.  Bres- 
ler formerly  served  as  director  of  Sharp  & Dohme’s  in- 
dustrial health  service. 


Abraham  E.  Colcher,  M.D.,  of  Philadelphia,  was 
chosen  president-elect  of  the  Association  of  Surgeons  of 
the  Pennsylvania  Railroad  at  the  annual  meeting  held  in 
Chicago  in  connection  with  the  meeting  of  the  Amer- 
ican Association  of  Railway  Surgeons. 


Drs.  Robert  D.  Dripps,  James  E.  Eckenhoff,  and 
Paul  K.  Dumke  of  the  University  of  Pennsylvania’s 
department  of  anesthesiology  are  participating  as  teach- 
ers in  the  second  international  course  in  anesthesiology 
being  given  at  Copenhagen,  Denmark. 


George  F.  Swanson,  M.D.,  present  manager  of  the 
Veterans  Administration  Hospital  at  Beckley,  W.  Va., 
has  been  named  manager  of  the  new  496-bed  VA  Hos- 
pital in  Philadelphia,  which  is  scheduled  to  be  opened 
in  July. 


The  pharmaceutical  house  of  Eli  Lilly  and 
Company  announces  a price  reduction  of  10  to  38  per 
cent  on  various  forms  of  penicillin.  The  announcement 
said  that  improvements  in  production  methods  were 
chiefly  responsible. 


Gilson  Colby  Engel,  M.D.,  of  Philadelphia,  ad- 
dressed the  thirty-second  annual  meeting  of  the  Na- 
tional Health  Council  at  the  Hotel  Roosevelt,  New 
York,  March  13,  on  “Health  Planning  and  Action  at 
the  State  Level  Through  State  Health  Councils.” 


David  R.  Meranze,  M.D.,  director  of  laboratories  at 
the  Einstein  Medical  Center,  Southern  Division,  Phila- 
delphia, has  received  a $6,000  grant  for  cancer  research 
from  the  American  Cancer  Society.  It  becomes  effective 
July  1 for  a term  of  one  year. 


The  American  Association  of  Mental  Deficiency 
is  holding  its  seventy-sixth  annual  meeting  at  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  May  27  to  31.  The 
organization  was  formed  at  the  Elwyn  Training  School 
in  1876.  On  May  29  the  association  will  meet  at  the 
Elwyn  School  as  part  of  the  centennial  celebration  of 
the  founding  of  the  school. 


The  1937  class  of  Temple  University  School  of 
Medicine  held  its  first  reunion  dinner  on  May  10  at  the 
Union  League  in  Philadelphia.  The  committee  included 
Drs.  Anthony  J.  Abbruzzi,  Louis  E.  Brogan,  I.  Jack 
Eisenberg,  Octavus  P.  Large,  Jr.,  Simon  Polan,  Bruce 
S.  Roxby,  J.  Ross  Schmidt,  David  Sklaroff,  William  T. 
Snagg,  Louis  Yates,  Leslie  Nicholas,  secretary,  and 
Harry  Shubin,  chairman. 


The  appointment  of  Mildred  C.  J.  Pfeiffer,  M.D., 
of  Philadelphia,  as  director  of  the  State  Health  Depart- 
ment’s new  division  of  cardiovascular  diseases  was  re- 
cently announced  by  Secretary  of  Health  Russell  E. 
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Teague.  Dr.  Pfeiffer  has  been  associated  with  the 
Woman’s  Medical  College  of  Pennsylvania  for  the  past 
seven  years  as  director  of  oncology  and  assistant  clinical 
professor  of  medicine. 

A POSTGRADUATE  CONFERENCE  FOR  PEDIATRICIANS  will 
be  held  on  June  5,  6,  and  7 at  St.  Christopher’s  Hospital 
for  Children,  Philadelphia,  under  the  sponsorship  of  the 
department  of  pediatrics  of  Temple  University  School  of 
Medicine.  The  program  will  include  round  table  and  in- 
formal discussions  of  current  problems  of  clinical  inter- 
est to  pediatricians.  Enrollment  is  limited.  The  regis- 
tration fee  of  $15,  which  includes  three  lunches  at  the 
hospital  and  dinner  on  June  6,  should  be  sent  in  advance 
to  Miss  Ruth  Portner. 


At  its  annual  meeting  in  October,  1951,  the  Asso- 
ciation of  American  Medical  Colleges  passed  the  fol- 
lowing resolution : " Resolved , That  the  deans  of  the 

medical  schools  in  assembly  for  their  sixty-second  an- 
nual meeting  unanimously  express  their  sincere  appre- 
ciation and  their  enthusiastic  thanks  to  the  directors 
and  officers  of  the  American  Medical  Education  Founda- 
tion (AMEF)  for  their  substantial  support  of  medical 
education  and  for  helping  to  focus  national  attention  on 
the  serious  financial  predicament  of  the  medical  schools.” 


George  E.  Pfaiiler,  M.D.,  of  Philadelphia,  was  pre- 
sented the  Gold  Medal  of  the  American  College  of 
Radiology  at  the  annual  meeting  of  the  college  in  Chi- 
cago on  February  8.  Dr.  Pfahler’s  services  to  radiology 
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Glycosuria  and 
Ketonuria 

in  Patients  Receiving 
ACTH  or  CORTISONE* 


All  patients  should  have  a complete  urinalysis  before 
receiving  corticotropin  (ACTH  or  Cortisone).  Par- 
ticular attention  should  be  paid  to  the  presence  of 
glucose  or  acetone  in  the  urine. 

Frequent  testing  of  the  urine  for  sugar  and  acetone 
is  recommended  during  the  administration  of  ACTH 
or  Cortisone. 

The  proper  examination  of  the  urine  for  sugar  during 
treatment  with  ACTH  or  Cortisone  may  reveal  a 
number  of  prediabetics. 

Increase  in  insulin  dosage  is  often  required  in  the 
diabetic  patient  receiving  ACTH  or  Cortisone. 
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GALATEST 

(SUGAR-TEST  DENCO) 

The  simplest,  fastest  urine  sugar  test  known. 

ACETONE  TEST 

(DENCO) 

For  the  rapid  detection  of  acetone  in  urine. 


A little 
urine- 
A little 
powder 


Color  Reaction 
Immediately 


Combination  Kit 


For  Office  — Medical  Bag  — 
Testing  by  patients  at  home. 

Contains  a vial  of  Galatest  and 
Acetone  Test  (Denco),  a dropper 
and  color  chart.  Price  $2.25 


Galatest  and  Acetone  Test  (Denco)  require 
no  special  laboratory  equipment,  test  tubes, 
liquid  reagents,  or  external  sources  of  heat. 

One  or  two  drops  of  the  specimen  to  be  tested 
are  dropped  upon  a little  of  the  powder  and 
a color  reaction  occurs  immediately  if  acetone 
or  reducing  sugar  is  present. 

Patients  are  easily  taught  to  use  Galatest  and 
Acetone  Test  (Denco). 

Write  for  descriptive  literature. 

THE  DENVER  CHEMICAL  MANUFACTURING  CO.,  Inc. 

Dept.  52-K  163  Varick  Street,  New  York  13,  N.  Y 
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For  Sale. — One  Sorensen  600  WC  de  luxe  outfit  and 
one  slit  lamp.  Write  Dept.  275,  Pennsylvania  Med- 
ical Journal. 


Available. — Young  physician  for  locum  tenens  in 
Pennsylvania,  July  through  September,  1952,  for  periods 
of  not  less  than  two  weeks.  Pennsylvania  license.  Write 
Dept.  273,  Pennsylvania  Medical  Journal. 


Wanted. — Locum  tenens  for  month  of  August  for  gen- 
eral practice,  no  obstetrics.  Generous  remuneration ; 
living  quarters  may  be  arranged.  Write  Dept.  274, 
Pennsylvania  Medical  Journal. 


Wanted. — Young  physician  desires  location  in  pro- 
gressive community  to  do  general  practice  or  industrial 
medicine.  Prefer  one  with  nearby  hospital  facilities. 
Write  Dept.  272,  Pennsylvania  Medical  Journal. 


Hamsters  for  Laboratories.  Finest  breed  of  healthy 
animals ; $65  per  hundred ; four  to  ten  weeks  old.  Ex- 
press prepaid  if  money  with  order.  Why  pay  more? 
Write  Wallsvili.e  Hamstery,  Dalton,  Pa. 


Resident  Physicians  Wanted. — Two  for  200-bed  ap- 
proved hospital.  Excellent  training  for  general  practice ; 
salary  up  to  $400  a month,  plus  maintenance.  Apply 
Administrator,  Lewistown  Hospital,  I.ewistown,  Pa. 


For  Rent. — Doctor’s  office  in  Erie.  Pa.,  consisting  of 
four  rooms  fully  equipped.  Established  21  years  by  phy- 
sician surgeon  recently  deceased.  Inquire  Mrs.  Janette 
Mraz,  454  E.  10th  St.,  Erie,  Pa. 


Available.  -Well-established  general  practice  in  New 
Kensington,  Pa.  Must  sacrifice  office  and  equipment  as 
1 am  going  to  residency.  Write  R.  S.  Van  Dervort, 
M.D.,  Mellon  Rank  Building,  New  Kensington,  Pa. 


Opportunity. — Office  and  living  quarters  available  for 
physician  in  community  60  miles  from  Pittsburgh;  area 
population  approximately  6000.  If  interested,  please 
write  Richard  R.  Crow,  Lions  Club,  402  Main  St., 
Rural  Valley,  Pa. 


Wanted.— General  practitioner  for  the  community  of 
Orangeville,  Pa.,  located  in  Columbia  County.  Area  has 
radius  of  7 miles  and  includes  1500  to  2000  people.  Home 
and  office  available.  Contact  Carl  B.  Karshner,  Secre- 
tary. Chamber  of  Commerce,  Orangeville. 


For  Sale. — Motors,  Castle  sterilizers,  cabinets,  chairs, 
full  list  of  instruments  for  eye,  ear.  nose,  and  throat 
practice.  Boehms  diagnostic  sets.  Write  Fred  C.  Stahl- 
max,  M.D.,  467  Water  St.,  Indiana,  Pa.,  or  phone 
Indiana  5-6876. 


Wanted. — Two  resident  physicians,  after  April  1, 
1952.  for  230  bed  general  hospital.  $400  salary  in  addi- 
tion to  full  maintenance.  Prerequisite,  Pennsylvania  li- 
cense or  its  equivalent.  Apply  Martha  C.  Marks,  As- 
sistant  Administrator,  Westmoreland  Hospital,  Greens- 
burg,  Pa.  , 
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For  Sale. — Physician’s  five-room  office  and  adjoining 
home  located  in  a southeastern  Lancaster  County  bor- 
ough. Possession  July,  1952.  Will  finance.  Office  and 
home  remodeled  in  1950.  Leaving  to  specialize.  Excel- 
lent opportunity  for  young  general  practitioner.  Write 
Dept.  276,  Pennsylvania  Medical  Journal. 


Wanted. — Physician  to  locate  at  Midland,  Beaver 
County,  Pa.,  which  is  35  miles  northwest  of  Pittsburgh 
near  the  Ohio  River,  for  a general  medical  and  surgical 
practice  and  a part-time  industrial  position  with  the 
Crucible  Steel  Co.  of  America.  Staff  connections  with 
nearby  hospitals  available.  Please  write  details  includ- 
ing age,  family  status,  and  availability.  Write  J.  A. 
Helfrich,  M.D.,  808  Midland  Ave.,  Midland,  Pa. 


Wanted.— Resident  physician  to  substitute  June  15  to 
October  15,  1952,  single  or  married,  male  or  female,  in 
general  medical  and  surgical  hospital,  approved  by 
A.C.S.,  near  Wilkes-Barre,  Pa.  Excellent  salary  and 
duty  schedule.  Attractive  living  quarters.  Write  or 
phone  A.  I..  Mitke,  Superintendent,  Nanticoke  State 
Hospital,  Nanticoke,  Pa.  Also  junior  interns  for  vaca- 
tion work  needed — pay  basis. 


Public  Sale. — Doctor's  office-residence  in  Kutztown, 
Pa.,  on  Saturday,  June  7,  1952,  at  1 p.m.  (D.S.T.),  on 
premises,  262  W.  Main  St.;  2 x/  story  single  stone 
dwelling,  two-car  brick  garage,  large  lot.  hot  water 
heat  oil-fired,  electricity,  gas,  sewer,  full  bath  on  second 
floor,  shower  and  lavatory  in  basement.  This  property 
has  been  occupied  by  doctors  for  the  past  century.  It  is 
located  in  the  center  of  a prosperous  rural  community 
midway  between  Reading  and  Allentown.  Sold  as  estate 
of  H.  W.  Saul,  M.D.,  deceased.  Address  inquiries  to 
Rev.  Mark  K.  TrExler,  1007  Elizabeth  Ave.,  Laurel- 
dale,  Pa.,  executor;  or  John  G.  RoThermEL,  Esq.,  31 
N.  6th  St.,  Reading,  Pa. 


have  included  the  presidency  of  the  American  Roentgen 
Ray  Society  in  1909,  the  presidency  of  the  American 
Radium  Society  in  1921,  and  the  presidency  of  the 
American  College  of  Radiology  in  1923.  At  the  same 
meeting  Barton  R.  Young,  M.D.,  of  Philadelphia,  was 
elected  to  the  board  of  chancellors  and  John  M.  Keich- 
line,  M.D.,  of  Huntingdon,  was  elected  to  a fellowship 
emeritus.  Theodore  P.  Eberhard,  M.D.,  of  Philadelphia, 
was  present  at  the  meeting  to  receive  his  fellowship 
degree. 


The  organization  meeting  of  the  newly  formed 
Southeastern  Pennsylvania  Chapter  of  the  American 
College  of  Surgeons  was  held  at  the  Wyomissing  Club, 
Reading.  February  20,  with  Paul  C.  Craig,  M.D.,  of 
Reading,  the  organizing  secretary.  Officers  elected  were 
Drs.  William  L.  Estes,  Jr.,  Bethlehem,  president; 
Frank  G.  Runyeon,  Reading,  vice-president ; Irvin  G. 
Shaffer,  Reading,  secretary. 

Following  that  meeting  the  eighth  annual  joint  meet- 
ing of  the  Diplomates  Association  of  Berks  County 
Physicians  and  the  Reading  Eye,  Ear,  Nose  and  Throat 
Society  was  held.  Howard  T.  Karsner,  M.D.,  medical 
research  adviser  to  the  Bureau  of  Medicine  and  Sur- 
gery, Department  of  the  Navy,  Washington.  D.  C.,  dis- 
cussed “Modern  Directions  of  Medical  Investigation,” 
with  special  attention  to  atomic  radiation.  Officers  of 
the  Diplomates  Association  elected  were:  Drs.  Wil- 
liam P.  Jennings,  president;  John  B.  Levan,  president- 
elect ; and  James  E.  Landis,  secretary — all  of  Reading. 
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“ Conforming  to  the  pattern  of  human  milk 

Breinil 


for  normal  infant  development 


flexible, 


Clinical  experience  with  thousands  of  infants 
demonstrates  impressively  the  valuable  role  of 
Bremil  in  infant  nutrition. 

Bremil  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow's  milk 
have  been  adjusted  in  order  to  supply  the  nutritiona 
requirements  of  infants  deprived  of  human  milk. 

It  can  be  used  with  confidence  either  as  part  or  all 
of  the  food  supplied  to  the  normal  healthy  infant. 

Bremil  conforms  to  the  fatty  acid  and  amino  acid 
patterns  of  human  milk.  Bremil  is  a completely 
modified  milk  in  which  the  calcium-phosphorus 
ratio  (guaranteed  minimum  1 1/2 : 1 ) is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns.1,2 

Bremil  supplies  the  same  carbohydrate  as  breast 
milk,  lactose.3 

Bremil's  vitamin  adjustments  for  standards  of  infant 
nutrition,4  its  human-milk  size  particle  curd, 
miscibility  and  palatability  are  additional  reasons 
for  its  choice  in  infant  feeding.  Bremil  approximates 
the  nutritional  role  of  the  mother. 


1 Gardner,  L.  I.,  Butler,  A.  M.,  et  a!.: 
Pediatrics  5:228,  1950 

2 Nesbit,  H.  T.:  Texas  State  J.  M. 

38:551,  1943 

3 Bull.  National  Research  Council  No.  119 
Jan.  1950 

4 Recommended  Daily  Dietary  Allowances, 
Revised  1948,  Food  and  Nutrition  Board, 
National  Research  Council 


Complete  data  and  Bremil  samples  are  available  to  you. 
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BOOK  REVIEWS 


Functional  Anatomy  of  the  Limbs  and  Back.  A text 
for  students  of  physical  therapy  and  others  interested  in 
the  locomotor  apparatus.  By  W.  Henry  Hollinshead, 
A.B.,  M.S.,  Ph.D.,  head  of  the  Section  on  Anatomy, 
Mayo  Clinic,  Rochester;  Professor  of  Anatomy,  Mayo 
Foundation,  University  of  Minnesota.  Illustrated. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1951.  Price,  $6.00. 

Dr.  Hollinshead  states  that  the  purpose  of  his  book 
is  “to  provide  a readable  account  of  that  portion  of 
anatomy  which  is  of  particular  interest  to  those  inter- 
ested in  the  functions  of  muscles  and  the  movements 
of  the  body.”  I agree  with  him.  This  is  an  excellent 
book  for  the  non-medical  student  such  as  the  physio- 
therapist and  nurse.  It  is  also  useful  to  the  physician 
who  would  like  a quick  review  of  the  anatomy  of  the 
back  and  extremities.  The  other  sections  are  too  brief 
to  be  of  help  to  the  physician. 

Diabetes  Control.  By  Edward  L.  Bortz,  M.D.,  Chief 
of  Medical  Service  B,  the  Lankenau  Hospital ; Associ- 
ate Professor  of  Medicine,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania,  Philadelphia ; Former 
President  of  the  American  Medical  Association.  Illus- 
trated. Philadelphia:  Lea  & Febiger,  1951.  Price, 
$3.50. 

It  is  generally  agreed  that  in  the  adequate  manage- 
ment of  diabetes  mellitus  the  essential  factor  is  a well- 
informed  patient.  Personal  physician  interest  and  con- 
veyed assurance  are  desirable.  Among  the  aids  to  this 
relationship  are  the  various  manuals  for  lay  use.  Such 
manuals  have  evolved  from  the  notes  of  busy  practition- 
ers who  have  developed  a “family”  of  diabetic  depend- 
ents. Such  manuals  in  general  convey  the  rapport  with 
their  particular  “family” ; thus  many  of  the  manuals 
have  found  little  use  beyond  this  group  and  the  general 
diabetic  population. 

This  guide  has  the  essential  information  for  the  dia- 
betic patient.  The  question  and  answer  chapter  has 
been  dealt  with  in  a friendly  and  understanding  manner. 

For  the  patient  who  hasn’t  the  opportunity  to  meet 
this  author  and  wishes  specific  information,  he  may  find 
this  manual  a bit  repetitious,  rambling,  and  occasion- 
ally disturbing  by  the  number  of  inaccuracies,  misspelled 


words,  lack  of  clarity,  and  evidence  of  disparity  in  the 
statistics. 

The  popularity  of  this  manual  will  primarily  be  with 
the  associates  and  patients  of  this  author. 

Surgical  Practice  of  the  Lahey  Clinic.  By  members  of 
the  staff  of  the  Lahey  Clinic,  Boston.  1014  pages  with 
784  illustrations  on  509  figures.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1951.  Price,  $15.00. 

This  1013-page  volume  of  surgery  well  represents  the 
present  attitudes  and  practice  of  the  Lahey  Clinic  group. 
Approximately  half  of  the  book  concerns  itself  with  the 
thyroid  gland  and  neck,  the  biliary  tract,  and  the  intes- 
tinal tract.  This  portion  is  undoubtedly  the  essence  of 
the  book  and  deals  with  those  forms  of  surgery  for 
which  the  Lahey  Clinic  has  become  justly  famous.  Dr. 
Lahey  continues  to  write  most  lucidly  of  his  vast  ex- 
perience in  neck  surgery  with  special  emphasis  on  the 
thyroid  gland.  Although  he  has  many  antagonists,  the 
technique  he  uses  for  thyroidectomy  is  probably  the 
most  respected  and  widely  disseminated  in  use  today. 
Dr.  Samuel  F.  Marshall  and  Dr.  Richard  B.  Cattell, 
two  of  the  better  known  contributors,  add  their  ex- 
periences with  neck,  breast,  and  abdominal  surgery. 

The  remainder  of  the  text  covers  the  pelvis,  the  bones 
and  joints,  the  brain,  spinal  cord  and  nerves,  and  anes- 
thesia. Of  these,  the  sections  on  anesthesia  and  neuro- 
surgery are  by  far  the  best. 

From  the  standpoint  of  the  general  surgeon  this  is  an 
excellent  book.  The  detractions,  from  the  standpoint  of 
general  surgery,  such  as  the  sections  dealing  with  com- 
plex intracranial  lesions  and  the  treatment  of  Meniere’s 
disease,  are  small.  In  the  light  of  present-day  prices, 
$15  is  not  an  unreasonable  price  for  this  book. 

Fractures  and  Joint  Injuries.  By  Sir  Reginald  Wat- 
son-Jones,  B.Sc.,  M.Ch.Orth.,  F.R.C.S.,  F.R.A.C.S. 
(Hon.),  F.A.C.S.(Hon.),  Orthopaedic  Surgeon  to  His 
Majesty  the  King;  Director  of  Orthopaedic  and  Ac- 
cident Service,  the  London  Hospital;  Senior  Surgeon 
to  the  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hos- 
pital; Civilian  Consultant  in  Orthopaedic  Surgery  to 
the  Royal  Air  Force;  President  of  the  British  Ortho- 
paedic Association ; British  Editor  of  the  Journal  of 
Bone  and  Joint  Surgery;  Member  of  Council  of  the 
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Royal  College  of  Surgeons  of  England ; Chairman  of 
the  Joint  Committee  for  Postgraduate  Orthopaedic  Edu- 
cation ; Chairman  of  the  Committee  of  Management, 
Institute  of  Basic  Sciences  of  the  University  of  London 
and  the  Royal  College  of  Surgeons  of  England ; Chair- 
man of  Medical  Committee  of  the  National  Advisory 
Council  for  Resettlement  of  the  Disabled;  Honorary 
Member  of  the  American  Orthopaedic  Association  and 
the  American  Academy  of  Orthopaedic  Surgeons.  Vol- 
ume I.  Fourth  edition.  Baltimore:  The  Williams  & 
Wilkins  Company,  1952.  Price  per  set,  $22.00. 

This  first  volume  deals  with  the  principles  of  fracture, 
fatigue  or  stress  fracture,  birth  fracture,  and  pathologic 
fracture.  Volume  11,  which  will  be  published  in  May  or 
June  of  this  year,  will  complete  this  treatise  of  fractures 
and  joint  injuries. 

1 find  it  difficult  to  adequately  describe  this  book  by 
Sir  Reginald  Watson-Jones,  for  1 have  been  a student 
of  his  second  and  third  editions.  This  excellent  volume 
has  been  improved  upon  in  a way  that  only  Watson- 
Jones  could  manage,  and  it  is  recommended  to  anyone 
who  has  even  the  smallest  amount  of  fracture  work. 

Diseases  of  the  Foot.  By  Emil  D.  \Y.  Hauser,  M.S., 
M.D..  Associate  Professor  of  Bone  and  Joint  Surgery, 
Northwestern  University  Medical  School;  Attending 
Orthopedic  Surgeon,  Passavant  Memorial  Hospital, 
Chicago.  Second  edition.  Illustrated.  Philadelphia: 
V . B.  Saunders  Company,  1950.  Price,  $7.00. 

A book  devoted  to  one  section  of  the  body  is  often 
a great  aid  in  the  diagnosis  and  treatment  of  the  af- 
fected parts.  The  second  edition  of  this  book  is  an  ex- 
cellent compendium  of  diseases  limited  to  the  feet.  It 
consists  of  407  pages  and  30  chapters  written  in  an  easily 
understandable  style,  using  large  type  and  concise  head- 
ings and  divisions.  Illustrations  are  numerous  and  ex- 
plicit. The  author,  an  orthopedic  surgeon,  has  kept  in 
mind  the  general  usage  and  need  of  information  on  the 
foot  required  by  the  general  practitioner  and  general 
surgeon.  The  text,  although  adequately  descriptive  and 
scientific,  is  not  involved  and  can  be  easily  understood 
and  readily  absorbed  by  the  average  physician.  Tech- 
nique for  many  of  the  minor  operative  procedures  on 
the  foot  is  discussed  clearly  and  concisely.  Major  or- 
thopedic operative  procedures  are  discussed  in  outline 
only.  Diagnosis  of  the  more  common  afflictions  of  the 
foot,  such  as  circulatory  disturbances,  fractures  of  the 
foot  and  ankle,  sprains,  tumors  of  the  foot,  diseases  of 
the  nerves,  and  diseases  of  the  bones  and  joints,  is  dis- 
cussed in  detail.  Of  interest  to  the  orthopedist  and  the 
general  practitioner  alike  are  such  subjects  as  hygiene 
and  general  care  of  the  feet,  including  consideration  of 
the  foot  of  the  growing  child,  physiology  of  the  foot, 
infections  of  the  foot,  diseases  of  the  skin  and  nails, 
and  the  technique  of  local  anesthesia.  The  more  com- 
plicated deformities  include  orthopedic  conditions  of 
the  toes,  talipes  (clubfoot),  technique  for  manipulation 
of  the  foot,  and  orthopedic  appliances  of  the  foot.  These 
are  discussed  clearly  enough  for  any  physician  to  under- 
stand and  explain  to  his  patients  the  disease  process  and 
therapy  needed. 

This  book  can  be  recommended  to  all  general  prac- 
titioners and  general  surgeons.  The  orthopedic  sur- 
geon will  find  it  a handy  reference  but  somewhat  limited 
in  technical  details  of  the  more  severe  deformities. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Doctors  in  Blue.  The  medical  history  of  the  Union 
Army  in  the  Civil  War.  By  George  Worthington 
Adams,  Dean  and  Professor  of  History  at  Colorado 
College.  New  York:  Henry  Schuman,  Inc.,  1952. 

Price,  $4.00. 

Histopathological  Technic.  Including  a discussion  of 
botanical  microteclmic.  By  Aram  A.  Krajian,  Sc.D., 
formerly  in  the  Department  of  Pathology,  Los  Angeles 
County  General  Hospital,  Los  Angeles,  Calif.,  and 
R.  B.  H.  Gradwohl,  M.D.,  Pathologist  to  Christian 
Hospital;  Director,  Gradwohl  School  of  Laboratory 
and  X-ray  Technique,  St.  Louis,  Mo.  Second  edition, 
with  131  text  illustrations  and  7 color  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1952.  Price,  $6.75. 

Modern  Drug  Encyclopedia  and  Therapeutic  Index. 
Edited  by  Marion  E.  Howard,  M.D.,  F.A.C.P.,  Asso- 
ciate Clinical  Professor,  Department  of  Internal  Medi- 
cine, Yale  Lhiiversity  School  of  Medicine;  Associate 
Physician,  Grace-New  Haven  Community  Hospital  and 
the  Department  of  University  Health,  Yale  University, 
New  Haven,  Conn.  Fifth  edition.  New  York,  N.  Y. : 
Drug  Publications,  Inc.  Price,  $15.00. 

Allergic  Pruritus.  Its  dermatologic  management.  By 
Stephan  Epstein,  M.D.,  editor.  Panel  discussion  by 
Rudolf  L.  Baer,  M.D.,  Stephan  Epstein,  M.D.,  Carl 
Laymon,  M.D.,  Francis  W.  Lynch,  M.D.,  Herbert  Ratt- 
ner,  M.D.,  Stephen  Rothman,  M.D.,  and  James  R.  Web- 
ster, M.D.  An  official  publication  of  the  American 
College  of  Allergists,  Inc.  St.  Paul  and  Minneapolis: 
Bruce  Publishing  Company,  1952.  Price,  $2.50. 

Surgical  Gynecology.  A handbook  of  operative  sur- 
gery, including  important  obstetric  operations.  By  J.  P. 
Greenhill,  M.D.,  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine ; Attending  Gynecologist, 
Cook  County  Hospital ; Attending  Obstetrician  and 
Gynecologist,  Michael  Reese  Hospital.  Illustrated  by 
Angela  Bartenbach.  Chicago:  The  Year  Book  Pub- 
lishers, Inc.  Price,  $8.50. 

The  Doctors  Jacobi.  By  Rhoda  Truax.  Boston: 
Little,  Brown  & Company,  1952.  Price,  $3.50. 

Surgery  and  the  Endocrine  System.  Physiologic  re- 
sponse to  surgical  trauma — operative  management  of 
endocrine  dysfunction.  By  James  D.  Hardy,  M.D., 
F.A.C.S.,  Assistant  Professor  of  Surgery,  University 
of  Tennessee  Medical  College.  153  pages  with  43  fig- 
ures. Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1952.  Price,  $5.00. 

Between  Two  Worlds.  The  memoirs  of  a physician. 
By  Benjamin  L.  Gordon,  M.D.  New  York:  Bookman 
Associates,  Inc.,  1952.  Price,  $4.00. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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rapid  response 


CHLOROMYCETIN  produces  prompt  clinical 
response  in  the  mixed  infections  commonly 
found  in  pelvic  inflammatory  disease.  “In  mixed 
infection  [pelvic  cellulitis  and  abscess] 
CHLOROMYCETIN  appears  to  be  superior 
to  penicillin,  streptomycin  or  sulfadiazine.”1 


“The  clinical  response  to  chloramphenicol 
consisted  of  marked  symptomatic  improvement, 
usually  within  48  hours. . . . 

“Women  who  had  large  pelvic  abscesses 

were  treated  so  effectively  with  chloramphenicol 

that  posterior  colpotomy,  with  drainage 

of  the  abscess,  was  not  necessary  in  effecting 

a rapid  cure  in  any  of  our  patients 

who  were  treated  with  this  antibiotic 

from  the  start.”2 


CHLOROMYCETIN  ( chloramphenicol, 

Parke-Davis)  is  supplied  in  a variety  of 

forms  including: 

CHLOROMYCETIN  Kapseals®,  250  mg.,  bottles 
of  10  and  100. 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles 
of  25  and  loo. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of 
25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%, 
14-ounce  collapsible  tubes. 

CHLOROMYCETIN  Ophthalmic,  25  mg.  dry 
powder  for  solution,  indi- 
vidual vials  witli  droppers. 


1.  Greene,  G.  G.:  Kentucky  M.  J.  50:8,  1952. 

2.  Stevenson,  C.  S.,  et  al.:  Am.  J.  Obst.  & Gynec.  til  :498,  1951. 


14  MILLION  AMERICANS 

♦ 

Will  Have  Mass  Survey  Chest  X-rays 

%J  r 

in  1952 

♦ 

When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 


♦ 


Hcuitt’s  Olantp  fnr  thr  (Eraitmmt  nf  dulu'rmlnsts 

Allenwood  Pennsylvania 

WILLIAM  DEVITT,  M.D. 

Founder  & Medical  Director 
1912-1948 

ELMER  R.  HODIL,  M.D.  JOHN  S.  PACKARD,  M.D. 

WILLIAM  L.  BRENT,  M.D.  Medical  Director 

Associate  Physicians  WILLIAM  DEVITT,  Jr. 
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pjohn  research  in  adrenal  structure  and 
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i the  development  of  extracts  which  pro- 
de  all  of  the  natural  adrenal  cortical 


adrenal 

cordcal 

reserves 


Upjohn  Adrenal  Cortex  Extract 


a product  of  Upjohlt 


foV  medicine . . . produced  with  care . . . designed  for  health 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Chairmen  of  Standing  Committees 


Committee  on  Archives  : Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Educational  Fund:  James  L.  White- 
hill,  262  Connecticut  Ave.,  Rochester. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality:  John 
O.  Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  S.  Gordon  Castigliano,  853 
Mt.  Pleasant  Road,  Bryn  Mawr. 

Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Warren  C. 
Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes  : George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education  : Kenneth 

E.  Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,*  1128  Seventieth  Ave.,  Phila- 
delphia 26. 

Commission  on  Laboratories:  William  P.  Belk,  433 
Owen  Road,  Wynnewood,  Pa. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  32  S.  Buck  Lane, 
Haverford  2. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1009  N.  Second  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  John  C.  Howell, 
326  S.  19th  St.,  Philadelphia  3. 

Committee  on  Scientific  Work  : Wendell  J.  Stainsby, 
Geisinger  Hospital,  Danville. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary  : How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  601  E.  Gorgas  Lane, 
Philadelphia  19. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1952  Committee  on  Scientific  Work 

Wendell  J.  Stainsby,  Chairman 
Geisinger  Hospital,  Danville 

Section  on  Medicine 

Chairman: 

Secretary: 

Section  on  Surgery 

Chairman:  George  P.  Rosemond,  3401  N.  Broad  St.,  Philadelphia  40. 
Secretary:  Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2. 

Study  Clubs  for  the  Specialties 

Chairman:  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Vice-chairman:  Russell  B.  Roth,  Commerce  Building,  Erie. 


Edward  A.  Brethauer,  Jr.,  121  University  Place,  Pittsburgh  13. 
Rendall  R.  Straw'bridge,  269  S.  19th  St.,  Philadelphia  3. 


Louis  W.  Jones 


Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


John  C.  Howell  Mr.  Alex  H.  Stewart 

Scientific  Exhibits 
John  C.  Howell,  Chairman 
326  S.  19th  St.,  Philadelphia  3 


* Deceased  Feb.  28,  19S2. 
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IN  SUMMER 
ALLERGIES... 


I runs  form  disco/// fort 

into  wdl-beinz 

© 


Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Physician  s Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 


MALEATE  f 


COUNCIL 


ACCEPTED 


(PYRILAMINE  MALEATE) 


Research  and  Production 

for  the.  Nation’s  Health 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 


i Merck  & Co..  Inc. 
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a wider  angle 

broad -spectrum  therapy 

in  oca  tar  infections 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  & CO.,  INC. 

Brooklyn  6,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester 

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin 

Greene  

Huntingdon  ... 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  

* Except  July  and 


PRESIDENT 

William  N.  Sterrett,  Arendtsville 
John  A.  O’Donnell,  Pittsburgh 
Sidney  G.  Sedwick,  Kittanning 
Glenn  C.  Camp,  Freedon 
Norman  A.  Timmins,  Bedford 
John  H.  Bisbing,  Reading 
Paul  K.  Good,  Altoona 
Manley  Rockman,  Sayre 
Samuel  B.  Willard,  Doylestown 
Edward  M.  Toloff,  Butler 
William  E.  Grove,  Johnstown 
Roger  R.  Rupp,  Lehighton 
Lytle  R.  Parks,  Jr.,  State  College 
Horace  F.  Darlington,  West  Chester 
David  L.  Miller,  New  Bethlehem 
Lorenzo  G.  Runk,  Philipsburg 
Gerard  F.  McDonough,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Richard  L.  Bates,  Meadville 
Luther  M.  Whitcomb,  Carlisle 
Charles  Wm.  Smith,  Harrisburg 
W.  Gifford  Crothers,  Chester 
Rupert  E.  Kelly,  Ridgway 
Melchior  M.  Mszanowski,  Erie 
George  N.  Riffle,  McClellandtown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  B.  Clendenning,  Waynesburg 
Fred  H.  McClain,  Jr.,  Mount  Union 
William  S.  Woods,  Blairsville 
Lamar  H.  Davenport,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
Cecil  R.  Park,  Scranton 
Allen  G.  Brackville,  Paradise 
James  L.  Popp,  New  Castle 
Richard  R.  Hoffman,  Lebanon 
Charles  L.  Mengel,  Allentown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Wilfred  W.  Wilcox,  Montoursville 
Edwin  J.  Medden,  Bradford 
Robert  E.  Lartz,  Sharon 
Andrew  J.  Parker,  Lewistown 
John  L.  Rumsey,  Stroudsburg 
Edwin  F.  Tait,  Norristown 
Charles  L.  Hinkel,  Danville 
C.  Hugh  Bloom,  Easton 
George  A.  Dietrick,  Jr.,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Joseph  W.  Post,  Philadelphia 
Robert  W.  Gage,  Ulysses 
Robert  E.  Hobbs,  Shenandoah 
James  L.  Killius,  Berlin 
Raymond  C.  Davis,  Susquehanna 
Patrick  M.  Berzito,  Blossburg 
Frank  E.  Butters,  Franklin 
Joseph  R.  Sugerman,  Warren 
Samuel  A.  Ruben,  Washington 
Roland  S.  Heisley,  Honesdale 
Richard  S.  Cole,  Greensburg 
Helen  M.  Beck,  Tunkhannock 
James  P.  Paul,  York 


SECRETARY 

Raymond  M.  Hale,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
William  W.  Thompson,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


August  t Except  June.  July,  and  August. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

W eekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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New  aureomycin  minimal  dos- 
age for  adults — four  250  mg. 
capsules  daily , with  milk. 


From  among 
all  antibiotics, 
Orthopedic  Surgeons 
often  choose 


AUREOMYCIN 


because 

Aureomycin,  following  oral  administra- 
tion, diffuses  rapidly  into  the  skeletal  and 
structural  tissues  of  the  body. 

Aureomycin  exhibits  little  tendency  to 
favor  the  development  of  resistant  bac- 
terial strains. 

Aureomycin  in  daily  repeated  small  dos- 
age gives  satisfactory  serum  levels,  and 
may  be  continued  over  a long  period. 

Aureomycin  has  been  reported  to  be  clin- 
ically effective  against  susceptible  organ- 
isms in  the  following  conditions  fre- 
quently seen  by  the  orthopedic  surgeon: 
Suppurative  Arthritis  • Osteomyelitis 
Infected  Compound  Fractures  • Osteitis 
Brucella  Arthritis  • Periostitis 


Throughout  the  world,  as  in 
the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum 
antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles 
of  16  and  100.  Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 
American  Gja/iamuf  cost  pa  at 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Hydrochloride  Crystalline 


The  Reading  Room,  Folger-Shakespeare  library,  Washington,  D.Ci 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Mrs.  Albert  F.  Doyle 
636  Pine  St. 

Johnstown 

First  Vice-President 

Mrs.  James  F.  Elder 
791  E.  State  St. 

Sharon 

Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 

One-Year  Term 


President-Elect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Third  Vice-President 

Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 

Renovo 

Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 

Indiana 

Parliamentarian 

Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 

Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris-  Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
burg.  16. 

Mrs.  Daniel  J.  O’Connell,  225  N.  First  St.,  Jeannette.  Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings-  Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon, 

ton. 

Chairmen  of  Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Holliday sburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations  : Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization  : Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 

District 

Mrs.  J.  Frederic  Dreyer,  502  N. 

1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Milroy. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations  : Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program : Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health  : Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Second  St.,  Allentown,  Chairman 

7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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Lyovac®,  Normal  Human  Plasma 
(Irradiated),  may  be  stored  for  pro- 
longed periods  at  room  temperature, 
ready  for  instant  use  to  restore  blood 
volume  in  emergencies  in  which  whole 
blood  is  unavailable.  Supplied  in  bot- 
tles under  vacuum,  with  diluent  to 
yield  50  cc.,  250  cc.  and  500  cc.  of 
restored  Normal  Human  Plasma 
(Irradiated). 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Sharp  &.  Dohme 


LYOVAC 

Normal  Human  Plasma  (IRRADIATED) 
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tow  COST 

Prescription 

Blanks 


$2°°  PER  M IN  LOTS  OF  5M 
SIZE  4 x5V, 

Printed  on  fine  linen  finish 
stock  from  brand  new  type! 

DOCTOR  . . . you  just  can’t  beat  these 
prices!  Years  of  specializing  in  the  printed 
needs  of  the  physician  enable  us  to  offer 
superlative  stationery  at  no  premium  in 
price. 

And  you’ll  like  the  ease  of  ordering 
by  mail ! One  postage  stamp  is  your  last 
( but  your  best ) investment. 

Sure,  we’d  love  your  order  . . . but  better 
still  we  want  to  send  you  actual  samples  to 
show  you  how  outstanding  your  stationery 
can  be!  Won't  you  write  for  them  right  now? 
We  feel  sure,  after  seeing  them,  we  can  add 
your  name  to  our  many  satisfied  customers. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 


Other  ' custom  printed”  forms  for  physicians  include: 
Notehcads,  Billheads,  Envelopes,  Drug  Envelopes, 
Business  Cards,  Announcements,  etc.  Special  forms 
can  be  printed  to  individual  specifications. 


THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 
N.E.  COR.  4TH  & GREEN  STS. 


Pa.  6 


PHILADELPHIA  23,  PA. 


Enclosed  is  my  check  for: 

Prescription  Blanks @$2. per  M □ 1 M Prescription  Blanks  @ $3.50 
□ 3M  Prescription  Blanks  (g  $2.75  per  M □ Please  send  samples  of  actual  torms 


LETTERS 

Taken  to  Task 

To  the  Editor: 

I am  amazed  that  the  communication  from  Dr.  Max 
H.  Weinberg  received  a place  in  the  editorial  columns 
of  the  April,  1952  issue  of  our  Journal.  As  a state- 
ment of  his  personal  opinion  I would  accept  it  in  the 
correspondence  section.  To  present  this  article  as  an 
editorial  places  upon  it  the  stamp  of  approval  of  the 
editorial  staff  and  hence  the  tacit  approval  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

It  is  not  necessary  to  present  an  array  of  facts  show- 
ing the  results  of  mass  education  in  the  control  of  such 
diseases  as  tuberculosis,  cancer,  polio,  and  heart  dis- 
ease. Suffice  it  to  say  that  the  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  who  give 
thought  to  the  problems  of  disease  control  are  in  en- 
tire accord  with  the  program  of  mass  education. 

This  is  evidenced  by  the  active  support  which  the 
committees  and  commissions  on  tuberculosis,  cancer, 
heart  disease,  etc.,  give  the  various  voluntary  health 
agencies. 

In  view  of  the  above  I ask  the  editor  of  our  Journal 
to  announce  * in  the  next  issue  that  this  article  of  Dr. 
Weinberg’s  represents  his  personal  opinion  and  in  no 
way  reflects  the  thinking  or  action  of  the  official  edi- 
torial staff  nor  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

John  H.  Harris,  M.D., 
Harrisburg,  Pa. 

April  28,  1952 

From  a Member  in  Military  Medical  Service 

Gentlemen  : 

Enclosed  is  my  check  for  fifteen  dollars  as  my  con- 
tribution to  the  fund  for  the  American  Medical  Educa- 
tion Foundation.  It  is  to  be  credited  to  the  Butler  Coun- 
ty Medical  Society  and  is  contributed  for  the  University 
of  Pittsburgh  School  of  Medicine. 

I only  wish  that  it  could  be  a larger  sum  since  my 
belief  in  the  basic  principles  of  the  AMEF  is  strong. 
The  need  for  success  of  the  program  is  mandatory.  In 
future  years  we  hope  to  be  of  more  assistance. 

Sincerely  yours, 

, M.D. 


* Editor’s  note:  The  following  disclaimer 
has  for  many  t ears  appeared  at  the  bottom  of  the 
first  page  of  the  editorial  section  of  each  issue  of 
the  Journal  : 

Opinions  expressed  in  contributions  to  the 
Journal  are  those  of  the  -writers  and  do  not  nec- 
essarily reflect  the  views  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 
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Is  Our  Face  Red! 


Gentlemen  : 

Today,  April  28,  the  April  issue  of  the  Pennsyl- 
vania Medical  Journal  arrived  in  Philadelphia. 
Pages  342-343  are  filled  with  names  of  representatives 
and  senators,  some  of  whom  “will”  be  nominated  on 
April  22,  1952. 

In  the  same  issue  on  page  375  under  miscellaneous 
there  is  a note  telling  of  a member  who  was  installed  as 
president  of  the  American  College  of  Physicians  on 
April  24,  1952. 

This  is  a unique  issue  that  can  relate  past  news  of 
April  24  while  requesting  the  members  to  vote  on  April 
22.  Even  if  the  Journal  were  delayed  in  the  mail,  the 
above  is  impossible. 

William  L.  Mills,  M.D., 
Philadelphia,  Pa. 

Hundredth  Anniversary  Remembered 

Gentlemen  : 

We,  the  members  of  the  Lehigh  County  Medical  So- 
ciety, wish  to  express  to  The  Medical  Society  of  the 
State  of  Pennsylvania  our  sincere  appreciation  for  the 
congratulations  extended  to  us  on  our  hundredth  birth- 
day anniversary  through  the  generous  advertisement 
which  appeared  in  the  special  Health  Section  of  the 
Call-Chronicle  newspapers  commemorating  our  centen- 
nial. We  are  indeed  grateful. 

Pauline  K.  Wenner,  M.D.,  Secretary, 
Lehigh  County  Medical  Society. 

May  17,  1952 


SARANAC  LAKE 

FOR  THE  MOST  MODERN  TREATMENT  OF 

TUBERCULOSIS 


In  1884  Dr.  Edward  Livingston  Trudeau  es- 
tablished in  Saranac  Lake,  N.Y.,  the  first 
sanatorium  of  its  kind  in  this  country.  Since 
then  Saranac  Lake  has  been  a pioneer  in  the 
study,  care  and  treatment  of  tuberculosis. 
Today  the  village  is  known  the  world  over 
as  the  medical  center  for  the  most  modern 
and  time  saving  integration  of  rest,  drug 
therapy,  surgery  and  rehabilitation  for  the 
treatment  of  pulmonary  tuberculosis  and 
other  chest  diseases. 


*SARANAC  LAKE  MEDICAL  FACILITIES,  INC. 

88  Main  Street,  Saranac  Lake,  New  York 

Please  send  me  full  information  about  the  health 
services  of  Saranac  Lake. 

Name  

Address  

City State 

Pa. 


FOR  SALE 

Burdick  SP — 1 Suction  Pressure  Therapy  Unit 
only  slightly  used 

♦ 

Contact— DR.  CHARLES  HAUBER,  St.  Marys,  Pa. 
or 

HEYL  PHYSICIANS  SUPPLY  CO.,  Erie,  Pa. 


(Cost  from  a children’s  dental  clinic  show- 
ing malodusion  due  to  thumb  sucking) 

WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


• . . recomme 


VE2EI7 


Order  from  your  supply  house  or  pharmacist 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


Saranac  Lake  offers  these  advantages: 

1.  Many  private  and  semi-private  sanatoria, 
large  and  small,  with  accommodations  at 
varying  prices.  A friendly,  restful  and  home- 
like environment  free  from  fear  of  infecting 
family  and  friends. 

2.  Pioneering  bacteriological,  pathological,  phys- 
iological and  clinical  research  with  complete 
laboratory  control,  so  vital  in  these  days  of 
new  drug  therapy. 

3.  A modern  50-bed  General  Hospital  with  one 
wing  exclusively  for  surgery  on  the  tubercu- 
lous. Included  on  the  staff  are  three  Diplo- 
mates  of  Thoracic  Surgery  and  two  Anes- 
thesiologists. 

4.  The  Saranac  Lake  Study  & Craft  Guild,  a 
rehabilitation  and  vocational  school,  provides 
a wide  variety  of  subjects  available  at  the 
bedside,  if  necessary.  There  are  more  than 
30  certified  teachers  and  counselors  and 
courses  in  over  60  subjects. 

*A  non-profit  organization  of  Saranac  Lake  citizen s inter- 
ested in  publicizing  the  many  health  services  of  the  area. 
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htr  east/  digestion 


So  often,  the  hot  summer  season  brings  upset  stomachs, 
fermentative  diarrhea,  impaired  infant  digestion  . . . 

Dryco  . . . for  30  years  a most  readily  digested  formula  for  prematures  . . . 
offers  your  tinier  patients  valuable  help.*  Check  these  advantages:  — 


LOW  IN  FAT  LOW  IN  CARBOHYDRATE 

HIGH  IN  PROTEIN  ENRICHED  WITH  VITAMINS  A AND  D 

FINE,  FLOCCULENT  CURD  THE  HALF  WHOLE,  HALF  SKIM-MILK  MIXTURE 


Only  vitamin  C need  be  added.  Reconstitute  Dryco  in  cold  or  warm 
water.  I se  in  a wide  range  of  formulas  according  to  nutritional  requirements. 
Additional  data  and  samples  will  be  mailed  on  request. 


Dryco® 


*Gordon,  Harry  H.:  Feeding  of  Premature  Infants,  American 
Journal  of  Diseases  of  Children  73:713  (June)  1947. 


Each  tahlespoonful  supplies  31)4  calories. 
Frequently  used  for  supplemental  feedings. 
Available  at  pharmacies  in  1 and  2)4  lb.  cans. 


Prescription  Products  Division,  The  Borden  Company,  350  Madison  Ate.,  New  York  li 
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as  an  antihistaminic  agent 


zamme  is 
unsurpassed 


in  allergic  rhinitis . . . 

in  urticaria 
in  serum  sickness 
in  angioneurotic  edema 
in  hay  fever 
in  drug  reactions 

maximal  relief 
with  minimal  side  effects 


Pyribenzamine  hydrochloride 

(brand  of  tripelennamine  hydrochloride) 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


CSfllb®. 
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CHARLES  DICKENS 
1812-1870 


%m  o{  (qwmA 


Charles  Dickens,  the  renowned  British  novelist,  was  subject  to 
cyclic  moods  of  pronounced  depression  characterized  by  intense 
nervous  irritability  and  by  the  shedding  of  tears  all  day  long.  He 
was  exceedingly  sensitive  to  his  own  experiences  as  well  as  to  the 
suffering  of  others. 


Scene  from  "Oliver  Twist" 


In  the  great  majority  of  psychoneurotics,  there  is  no  serious  mental  illness,  but 
merely  an  emotional  imbalance  which  often  can  be  greatly  improved  by  proper 
psychotherapeutic  and  sedative  management.  In  the  treatment  of  psychoneurosis, 
particularly  agitated,  depressed  and  anxiety  states,  Mebaral  is  preferred  by  many 
because  it  combines  a high  degree  of  sedative  effectiveness  — producing  emotional 
stability  — with  a relative  freedom  from  side  effects  such  as  languor  and  drowsiness. 
Patients  usually  become  calmer,  more  cheerful  and  better  adjusted  to  their  surround- 
ings without  clouding  of  mental  faculties. 

Average  sedative  dose: 


Adults,  32  mg.  to  0.1  Gm.  (14  to  114  grains) 
three  or  four  times  daily; 
children,  16  to  32  mg.  (14  to  14  grain) 
three  or  four  times  daily. 

Supplied  in  tablets  of  32  mg., 

0.1  Gm.  and  0.2  Gm. 


tasteless 


EFFECTIVE  ANTIEPILEPTIC 


New  York  18,  N.  Y.  • Windsor,  Ont. 


Mebaral,  trademark  rcg.  U.  S.  & Canada,  brand  of  mephobarbltal 
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ANTIBIOTIC  DIVISION 


Rapidly  absorbed  following  oral  administration, 
Crystalline  Terramycin  Hydrochloride  Capsules 
elicit  prompt  therapeutic  response  in  acute 
and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues.  Its  broad  spectrum 
of  antimicrobial  activity  encompasses  organisms 
of  the  bacterial  and  rickettsial  as  well  as 
certain  spirochetal,  viral  and  protozoan  groups. 

Supplied ••  250  mg.,  bottles  of  16  and  100; 

100  mg.,  bottles  of  25  and  100; 

50  mg.,  bottles  of  25  and  100. 

Terramycin  is  also  available  us: 

Elixir,  Oral  Drops,  Intravenous, 

Ophthalmic  Ointment,  Ophthalmic  Solution. 


CHAS.  PKIZfcTt  & CO.,  INC.,  Brooklyn  6,  New  York 
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When  the  patient's  food  intake  is  inadequate  to  supply  essential  nutrients  in 
proper  amounts,  clinical  experience  has  demonstrated  the  supportive  value  of  a 
dietary  supplement  providing  substantial  quantities  of  virtually  all  needed 
nutrients — protein,  vitamins,  minerals,  carbohydrate,  and  fat.  The  choice  of 
the  supplement  prescribed,  to  a large  extent,  can  determine  the  efficacy  of  the 
supplemented  diet  since  over-all  nutrient  adequacy  is  the  primary  aim. 

It  is  apparent  from  the  data  shown  below  that  Ovaltine  in  milk  can  serve 
well  in  markedly  increasing  the  intake  of  virtually  all  known  nutrients.  Taken 
daily  during  periods  of  inadequate  consumption  of  other  foods,  it  offers  an 
excellent  means  for  preventing  subclinical  nutritional  deficiencies  which  can 
undermine  general  health  or  retard  recovery  from  illness. 

The  appealing  flavor  of  Ovaltine  makes  it  acceptable  to  children  as  well  as 
adults,  including  the  aged.  Ovaltine  in  milk  is  easily  digested,  an  important 
feature  when  digestive  disturbances  are  a factor. 

Patients  have  the  choice  of  either  Plain  or  Chocolate  Flavored  Ovaltine, 
both  of  which  arc  similar  in  their  wealth  of  nutrients. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


r 


V 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


VITAMINS 


♦CALCIUM 

1.12  Gm 

CHLORINE 

900  mg 

COBALT 

0.006  mg 

♦COPPER 

0.7  mg 

FLUORINE 

3.0  mg 

♦IODINE 

0.7  mg 

♦IRON 

12  mg 

MAGNESIUM 

120  mg 

MANGANESE 

0.4  mg 

♦PHOSPHORUS 

940  mg 

POTASSIUM 

1300  mg 

SODIUM 

560  mg 

ZINC 

. . 2.6  mg 

♦ASCORBIC  ACID 

BIOTIN 

CHOLINE 

FOLIC  ACID 
♦NIACIN 

PANTOTHENIC  ACID 
PYRIDOXINE 
♦RIBOFLAVIN. 

♦THIAMINE 

♦VITAMIN  A 

VITAMIN  Bis 

♦VITAMIN  D 


37  mg 
0.03  mg 
200  mg 
0.05  mg 
6.7  mg 

3.0  mg 
0.6  mg 

2.0  mg 
1.2  mg 

3200  I U 
0.005  mg 
420  I U 


♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm  . 

♦ EAT 30  Gm. 


Nutrients  for  which  daily  dietary  allowances  are 


recommended  by  the  National  Research  Council. 
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Shoulder  Disabilities  Associated  with  Coronary  Disease 

JOSEPH  B.  CADY.  MD 
Sayre.  Pa. 


'""THERE  have  been  increasing  reports  in  re- 
cent  years  concerning  painful  dystrophies  and 
other  disabilities  of  the  shoulder  or  hand,  or 
both,  occurring  in  patients  who  have  suffered 
acute  myocardial  infarction,  or  who  have  had  re- 
current angina  pectoris.  Such  complications  of 
coronary  disease  are  not  a recent  discovery. 
They  were  mentioned  in  a monograph  by  Sir 
William  Osier  1 in  1897,  and  in  1927  Libman  had 
a theory  concerning  their  etiology  which  he  elab- 
orated upon  further  in  later  years.2  Subsequent 
series  of  cases  were  published  by  Wolferth  and 
Edeiken,3  Boas  and  Levy,4  Johnson,5  Ernstene 
and  Kinell,6  Steinbrocker,  Spitzer,  and  Fried- 
man,7 Askey,8  and  many  others.  Yet,  in  spite  of 
an  imposing  bibliography,  there  is  no  uniformity 
of  opinion  regarding  the  nomenclature,  mech- 
anism, therapy  or,  indeed,  the  very  existence  of 
this  association  of  defects. 

We  feel  that  the  association  of  such  painful 
shoulders  with  coronary  artery  disease  is  not 
only  a definite  entity  but  too  frequent  to  be  co- 
incidental. Orthopedists  who  see  the  general  run 
of  painful  shoulders  find  the  majority  to  be  right- 
sided, yet  the  overwhelming  preponderance  of 
left-sided  shoulder  pain  in  patients  with  coronary 
disease  has  been  emphasized  by  every  author  who 
has  written  on  the  subject.  With  few  exceptions, 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  18,  1951. 

From  the  Section  on  Cardiology  and  Thoracic  Medicine, 
Guthrie  Clinic,  Robert  Packer  Hospital,  Sayre. 


it  seems  to  be  right-sided  only  in  those  individ- 
uals whose  coronary  pain  radiates  to  the  right 
side. 

The  condition  is  probably  much  more  common 
than  is  generally  recognized  and  is  masked  by 
such  diagnoses  as  bursitis,  fibrositis,  and  arth- 
ritis. For  lack  of  a better  label,  we  at  the  Guthrie 
Clinic  and  Robert  Packer  Hospital  call  it  “peri- 
arthritis,” though  we  recognize  that  actual  in- 
flammation is  not  a part  of  the  pathology.  Very 
few  cases  show  radiographic  signs  of  structural 
disease  of  the  shoulder,  except  those  of  disuse, 
and  laboratory  tests  for  inflammatory  disease  are 
normal.  At  our  clinic  we  treat  approximately  90 
cases  of  acute  myocardial  infarction  and  300 
cases  of  angina  pectoris  annually,  and  during  the 
past  five  years  we  have  seen  about  45  cases  of 
painful  disabilities  of  the  shoulder  or  hand  asso- 
ciated with  such  syndromes,  34  of  which  we  have 
been  able  to  follow  carefully.  This  seems  to  rep- 
resent a significant  incidence  and  constitutes  the 
reason  for  this  presentation. 

In  this  series  of  34  cases,  26  were  males  and  8 
females ; 18  had  had  well-documented  myocar- 
dial infarctions  and  16  had  suffered  recurrent 
anginal  attacks,  but  without  infarction  (Table  I). 
There  did  not  seem  to  be  a close  correlation  be- 
tween either  the  clinical  magnitude  of  the  myo- 
cardial infarct  or  the  severity  of  the  angina  pec- 
toris and  the  development  of  subsequent  shoulder 
or  hand  symptoms.  Hypertension  and  diabetes 
mellitus  occurred  in  about  the  same  proportions 
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TABLE  I 
Summary  of  Cases 


Cases 

Sex 

Number 

Myocardial 

Infarction 

Angina 

without 

Infarct 

Right 

Side  Involvei 
Left 

l 

Both 

Male  

26 

16 

10 

2 

17 

7 

Female  

8 

2 

6 

1 

4 

3 

Total  

34 

18 

16 

3 

21 

10 

as  in  any  other  group  of  patients  with  coronary 
artery  disease.  Clinically,  the  condition  begins  as 
pain  in  the  shoulder  and  upper  arm,  which  may 
appear  immediately  or  many  weeks  after  acute 
myocardial  infarction,  or  may  appear  as  an  an- 
noying side  issue  of  intractable  angina  pectoris. 
1 he  patient  readily  differentiates  the  coronary 
pain  from  the  shoulder  or  arm  pain.  Later  the 
patient  complains  of  weakness  and  limitation  of 
motion  of  the  shoulder.  Such  symptoms  become 
persistent  and  are  often  followed  by  swelling  of 
the  forearm  and  hand.  If  the  hand  becomes  in- 
volved, the  changes  seem  indistinguishable  from 
the  various  stages  of  Dupuytren’s  contractures, 
with  swelling,  pain,  and  stiffness  followed  by 
thickening,  nodulation,  and  contractures  of  the 
palmar  fascia.  The  final  stage,  which  fortunately 
is  infrequent,  is  the  development  of  a full-blown 
clawhand. 

It  is  beyond  the  scope  of  this  presentation  to 
discuss  the  various  theories  that  have  been  pro- 
posed to  explain  the  development  of  this  com- 
plex, nor  to  propose  a new  one.  Yet,  we  would 
like  to  emphasize  a factor  which  has  not  been 
universally  considered  an  important  one  in  the 
mechanism  of  shoulder  and  arm  pain  in  patients 
with  coronary  artery  disease,  namely,  enforced 


immobilization  of  the  shoulders.  Ernstene  em- 
phasized this  factor  and  presented  wdiat  we  be- 
lieve to  be  the  most  practical  theory  of  the  mech- 
anism of  the  development  of  this  syndrome.  In 
his  opinion  there  are  certain  patients  with  severe 
coronary  pain  who  may  unconsciously  (and,  we 
believe,  sometimes  consciously)  keep  the  muscles 
of  the  shoulder  girdle  on  one  or  both  sides  in  a 
state  of  abnormal  tension  as  a protective  mech- 
anism against  the  possible  recurrence  of  pain. 
One  would  expect  this  type  of  tension  to  be 
greater  on  the  side  to  which  the  coronary  pain 
radiates,  which  would  explain  the  regularly  ob- 
served relationship  between  the  direction  of  ra- 
diation of  cardiac  pain  and  the  site  of  subsequent 
shoulder  symptoms.  We  believe  that  thereafter 
there  develops  a vicious  cycle  following  the  initial 
appearance  of  shoulder  pain.  Pain  is  followed  by 
stiffness,  with  further  immobilization,  which  re- 
sults in  swelling  of  the  hand  and  symptoms 
peripheral  to  the  shoulder.  This  purely  mechan- 
ical theory  will  hardly  explain  the  palmar  con- 
tractions which  sometimes  occur,  and  a reflex 
neurovascular  mechanism  such  as  Steinbrocker 
has  proposed  must  be  operating  in  this  group  of 
patients.  But  we  would  emphasize  that  in  our 
group  of  34  patients  in  whom  this  syndrome  has 


TABLE  II 

Shoulder  Restrictions 
Instituted  by 


PATIENT 


Intentional 

8 


DURATION 

(Months) 

5.2 


Unintentional 

12 


DOCTOR  or  FRIENDS 
8 


NEITHER 

6 


INVOLVEMENT 


Shoulder 

34 


Hand 

8 


SEVERITY 


3 

12 


4 

12 
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developed  all  except  six  have  admitted  periods  of 
immobilization  of  the  shoulder  or  arm,  or  both, 
either  instituted  by  themselves  or  by  friends  or 
attending  physicians  (Table  II). 

There  is  a misconception  among  the  laity,  as 
common  as  the  belief  that  one’s  systolic  blood 
pressure  should  be  one  hundred  plus  his  age,  that 
a person  with  heart  disease  should  refrain  from 
raising  his  arms  above  his  shoulders.  We  have 
heard  this  rule  mentioned  by  innumerable  pa- 
tients, and  we  fear  that  it  sometimes  infiltrates  a 
physician’s  line  of  reasoning  as  well.  Such  im- 
mobilization will  often  initiate  the  shoulder-hand 
syndrome,  and  we  would  strongly  recommend 
the  opposite  type  of  advice,  namely,  that  the  pa- 
tient under  treatment  for  myocardial  infarction 
or  severe  angina  pectoris  use  his  arms  much 
more  freely  than  he  is  customarily  permitted  to 
do.  As  a matter  of  fact,  we  instruct  such  patients 
to  execute  definite  shoulder  and  arm  exercises  as 
a prophylactic  measure  against  the  development 
of  periarthritic  changes.  To  our  knowledge,  only 
one  patient  so  instructed  has  had  a painful  shoul- 
der develop.  These  exercises  need  not  be  com- 
parable to  the  strenuous  ones  used  for  the  treat- 
ment of  the  well-developed  shoulder  syndrome, 

| but  consist  in  precautions  against  immobilization 
and  recommendations  for  daily  raising  the  arms 
above  the  head  and  use  of  the  arms  in  everyday 
activities. 

Treatment 

The  management  of  this  condition  has  been 
variable.  In  some  articles,  treatment  is  not  even 
mentioned  (Judovich,  Bates,  and  Jacobs,9  and 
Johnson5),  whereas  others  have  emphasized  the 
disappointing  results  in  any  attempted  therapy. 
Treatment  directed  purely  at  relief  of  pain  has 
included  the  use  of  salicylates,  cobra  and  bee 
venom,  diathermy,  and  roentgen  therapy.  Mas- 
sive doses  of  thiamine  chloride  and  the  use  of 
alpha  tocopherol  have  been  said  to  benefit  the 
contractures  of  the  hands.  Surgical  removal  of 
the  stellate  ganglion  or  the  upper  dorsal  ganglia 
! on  the  affected  side  has  been  recommended,  with 
apparent  good  effects  in  some  cases.  Paraver- 
tebral upper  dorsal  sympathetic  blocks  and  stel- 
late ganglion  blocks  with  procaine  have  been 
rather  widely  used  in  the  past  few  years,  not  only 
for  the  syndrome  under  discussion  but  for  other 
varieties  of  post-traumatic  and  idiopathic  reflex 
dystrophies,  usually  with  considerable  improve- 
ment in  pain  and  stiffness.  Steinbrocker  et  al.10 
consider  this  treatment  the  method  of  choice,  and 


propose  that  sympathetic  surgery  be  performed 
when  sympathetic  blocks  give  inadequate  relief 
of  symptoms.  If  sympathetic  surgery  fails,  they 
then  advise  anterolateral  cordotomy,  and,  as  a 
last  resort,  they  suggest  sensory  denervation  of 
the  cerebral  cortex — surgical  procedures  which 
seem  to  us  to  be  out  of  proportion  in  magnitude 
to  the  lesion  at  hand.  Swan  and  McGowan 11 
have  recently  described  their  method  of  stellate 
procaine  block  and  have  claimed  striking  results. 
Such  blocks  are  generally  recommended  in  series 
of  three  to  five,  given  at  about  weekly  intervals. 

Reliance  solely  upon  physiotherapeutic  meas- 
ures apparently  has  been  disappointing  in  most 
reported  series  of  cases,  but  our  experience  has 
not  followed  this  pattern.  With  three  exceptions 
we  have  depended  solely  upon  physiotherapy, 
which  has  consisted  purely  of  vigorous  active  ex- 
ercises. Two  cases  had  shoulder  involvement 
severe  enough  to  warrant  manipulation  under 
anesthesia  prior  to  the  institution  of  exercises, 
and  a third  received  roentgen  therapy  without 
benefit  prior  to  his  visit  to  us.  The  results  of 
treatment  are  recorded  in  Table  III,  and  are 
based  entirely  on  the  patient’s  evaluation  of  the 
therapeutic  result  as  compiled  from  replies  to  a 
questionnaire  at  the  end  of  the  follow-up  period. 

TABLE  III 

Duration  of  follow-up 18.2  months 

Results : 

Excellent  21 

Good  10 

Fair  3 

Poor  0 

Patients  were  asked  to  check  whether  they  con- 
sidered their  shoulder,  arm,  and  hand  condition 
excellent,  good,  fair,  or  poor.  It  will  be  noted 
that  none  were  totally  dissatisfied  with  the  re- 
sults, and  61  per  cent  considered  their  present 

status  “excellent.” 

We  believe  that  this  rather  encouraging  ex- 
perience is  due.  to  the  emphasis  that  has  been 
placed  upon  vigorous  and  active  exercises.  I am 
indebted  to  the  helpful  assistance  of  energetic  and 
interested  orthopedic  and  physiotherapy  depart- 
ments in  instructing,  training,  and  encouraging 
the  patients  to  treat  themselves.  A group  of  ex- 
ercises was  adopted  which  required  forced  rota- 
tion and  extension  of  the  shoulder  joints,  as  well 
as  forearm  and  hand  exercises,  and  it  was  in- 
sisted that  patients  execute  these  exercises  hourly 
while  awake.  Most  patients  were  hospitalized  for 
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initial  therapy  and  were  later  instructed  to  con- 
tinue the  exercises  at  home,  and  were  followed 
hv  outpatient  visits  in  the  orthopedic  clinic. 
Physiotherapy  has  not  totally  overcome  the  mod- 
ulations and  contractures  of  the  palmar  aponeu- 
roses, and  is  of  greatest  benefit  when  only  the 
shoulder  is  involved.  But  even  in  cases  of  hand 
involvement  there  has  been  a distinct  decrease  of 
swelling  and  pain  and  increased  mobility.  Not 
included  in  this  series  is  a current  case  with  con- 
tractures approaching  a clavvhand  which  we  feel 
certain  will  defy  any  type  of  therapy. 

Conclusions 

1.  A frequent  disability  of  the  upper  extrem- 
ities associated  with  coronary  heart  disease  has 
been  emphasized,  and  34  examples  of  this  disabil- 
ity have  been  presented. 

2.  We  have  not  crystallized  a final  opinion 
concerning  the  mechanism  of  this  disability,  nor 
is  one  currently  available  in  the  literature,  but  we 
have  formed  the  impression  that  the  syndrome  is 
most  likely  to  develop  in  those  patients  whose 
arm  and  shoulder  motion  is  restricted  for  one 
reason  or  another. 

3.  Results  of  treatment  in  this  series  of  pa- 
tients suggest  that  energetic  physiotherapy  and 
active  shoulder  and  hand  exercises  will  generally 
accomplish  results  which  will  be  considered  to  be 
satisfactory  or  better  by  the  patient. 


4.  Since  the  so-called  shoulder-hand  syndrome 
has  been  recognized  to  develop  in  from  5 to  20 
per  cent  of  cases  of  intractable  angina  pectoris  or 
acute  myocardial  infarction,  we  dissuade  all  pa- 
tients with  coronary  heart  disease  from  the  com- 
mon practice  of  restricting  shoulder  activity.  We 
encourage  daily  exercises  designed  to  put  the 
shoulder  joint  through  its  full  range  of  motion. 
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THE  GOLDEN  RULE  IN  MEDICINE 

The  members  of  the  board  of  censors  are  required  to 
read  and  hear  of  many  unreasonable  and  unjust  com- 
plaints made  by  patients  and  members  of  their  families 
concerning  members  of  the  county  medical  society. 
Each  member  of  the  board  would  be  happier  if  all  the 
complaints  were  unjust  and  uncalled  for. 

Unfortunately,  a small  percentage  of  the  complaints 
appear  entirely  justified  by  the  factual  evidence  pro- 
duced, including  the  statements  made  before  the  board 
by  the  offending  physicians. 

The  members  of  the  medical  profession  possess  un- 
usual opportunities  for  helpfulness  to  others  unequaled 
by  the  members  of  any  other  group  of  citizens.  This 
fact  renders  it  particularly  advisable  for  all  members  of 
the  medical  profession  to  give  as  much  consideration  to 
the  problems  of  their  patients  as  they  do  to  the  disease 
processes. 

The  medical  profession  through  the  ages  has  de- 
servedly enjoyed  a reputation  for  humane  consideration 
and  helpfulness  to  the  sick  public,  although  in  every  age 
a certain  number  of  the  profession  have,  most  unfor- 
tunately, made  a not  too  legitimate  business  of  what 


was  intended  to  be  an  honorable  and  helpful  profession. 

The  reputation  of  the  medical  profession  in  the  minds 
of  the  lay  public  is  not  what  it  was  a generation  ago. 

The  medical  colleges  of  today  are  so  impressed  with 
the  importance  of  science  that,  according  to  the  state- 
ments of  undergraduate  students,  little  or  no  attention 
is  devoted  to  the  humanities  of  the  profession.  Any  med- 
ical college  that  neglects  a course  in  medical  history 
for  its  students  fails  to  exert  an  influence  for  the  hu- 
manities of  medicine. 

The  physicians  who  practice  solely  for  financial  gain 
are  a disgrace  to  their  profession  even  when  they  oc- 
cupy positions  of  leadership.  To  do  to  others  as  one 
would  wish  done  for  himself  or  herself  or  for  members 
of  his  or  her  family  would  lessen  the  present-day  crit- 
icism of  many  of  the  members  of  the  medical  profession. 

Section  1 of  the  General  Principles  of  Medical  Ethics 
states:  “The  prime  object  of  the  medical  profession  is 
to  render  service  to  humanity ; reward  or  financial  gain 
is  a subordinate  consideration.  Whoever  chooses  this 
profession  assumes  the  obligation  to  conduct  himself  or 
herself  in  accord  with  its  ideals.” — E.  J.  G.  Beardsley, 
M.D.,  writing  in  Philadelphia  Medicine,  March  22,  1952. 
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CANCER  IN  INFANCY  AND  CHILDHOOD 

JAMES  B AREY.  MD 
Philadelphia,  Pa. 


AS  RECENTLY  as  1930  cancer  was  not  in- 
* eluded  among  the  ten  leading  causes  of 
death  in  childhood,  yet  it  is  now  a major  cause 
of  mortality  in  early  life.  In  the  age  group  of  1 
to  14  years,  cancer,  including  leukemia  and 
Hodgkin’s  disease,  is  now  the  second  ranking 
cause  of  death  from  disease  among  children  in- 
sured in  the  Industrial  Department  of  the  Metro- 
politan Life  Insurance  Company.1  In  1946-1947 
cancer  accounted  for  one  of  every  nine  deaths 
due  to  disease  in  children  in  this  age  group, 
whereas  in  1930  it  was  responsible  for  only  one 
in  every  50  such  deaths.1 

Although  cancer  now  accounts  for  10  per  cent 
of  the  deaths  from  disease  during  childhood,  it 
fortunately  is  not  a frequent  cause  of  morbidity. 
As  a result,  the  number  of  examples  of  cancer  in 
early  life  which  are  seen  by  any  one  physician  is 
limited,  and  personal  experience  in  dealing  with 
this  disease  is.  often  inadequate. 

Knowledge  of  the  natural  course  of  various 
types  of  neoplasms  in  early  life  is  essential  to 
proper  diagnosis  and  therapy,  and  such  knowl- 
edge can  be  gained  only  by  collecting  material 
from  a number  of  sources.  Accordingly,  in  1949 
St.  Christopher’s  Hospital  for  Children  in  con- 
junction with  the  State  Department  of  Health 
established  a Tumor  Diagnostic  Service  for  Chil- 
dren. The  functions  of  this  service  are  to  provide 
consultation  in  the  diagnosis  of  suspected  neo- 
plasms in  infants  and  children  throughout  the 
State  and  to  collect  data  concerning  the  incidence 
and  prognosis  of  various  types  of  neoplasms  in 
early  life.  To  date  more  than  150  specimens 
from  suspected  neoplasms  of  infants  and  children 
have  been  submitted  to  the  Tumor  Diagnostic 
Service  for  Children.  Of  these,  139  are  consid- 
ered as  examples  of  benign  or  malignant  neo- 
plasms or  as  lesions  which  because  of  their  clin- 
ical or  pathologic  appearance  may  be  confused 

From  the  Tumor  Diagnostic  Service  for  Children,  St.  Chris- 
topher’s Hospital  for  Children,  and  the  Departments  of  Pediatrics 
and  Pathology,  Temple  University  School  of  Medicine. 


The  Tumor  Diagnostic  Service  for  Children  is 
conducted  by  St.  Christopher’s  Hospital  for  Chil- 
dren in  conjunction  with  the  State  Department  of 
Health.  It  is  available  to  physicians  and  hospitals 
throughout  the  State  free  of  charge.  Specimens 
(entire  specimen,  portions  of  it,  tissue  blocks,  or 
microscopic  slides)  from  all  suspected  neoplasms  in 
infants  and  children  are  wanted,  even  though  they 
are  not  diagnostic  problems.  It  is  desired  to  ac- 
cumulate as  much  clinical  and  histologic  data  as 
possible  concerning  neoplasms  in  children  so  that 
a better  understanding  of  cancer  in  childhood  may 
be  attained.  Further  information  concerning  the 
service  may  be  obtained  from  the  author  of  the 
accompanying  article. 


with  neoplastic  processes.  These  are  listed  in 
Tables  I and  II. 

TABLE  I 

Benign  Neoplasms  and  Neoplastic-Like  Lesions 
January,  1949,  Through  August,  1951 


Type  of  Lesion  Number 

Angioma  29 

Nevus  10 

Unicameral  cyst  of  bone  6 

Osteochondroma  5 

Lipoma  4 

Eosinophilic  granuloma  of  bone  3 

Calcifying  epithelioma  3 

Miscellaneous  17 

Total  77 


Certain  important  differences  exist  between 
neoplasms  in  infants  and  children  and  those  ob- 
served in  later  life.  Sarcomas  comprise  the 
majority  of  malignant  neoplasms  in  early  life, 
whereas  if  all  age  groups  are  considered,  there  is 
a striking  preponderance  of  carcinomas.2, 3 Fur- 
thermore, the  macroscopic  and  microscopic  crite- 
ria of  malignancy  commonly  employed  in  eval- 
uating neoplasms  in  adults  may  lead  to  erroneous 
diagnoses  when  applied  to  neoplasms  of  early  life. 
For  example,  encapsulation  of  a neoplasm  is 
commonly  considered  to  be  indicative  of  benig- 
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TABLE  II 

Malignant  or  Potentially  Malignant  Neoplasms 
January,  1949,  Through  August,  1951 


Type  of  Neoplasm  Number 

Sarcoma  of  soft  tissues 11 

Leukemia  10 

Neuroblastoma  10 

Lymphoma  (exclusive  of  leukemia)  6 

Intracranial  neoplasm  6 

Wilms’  tumor  5 

Ewing’s  tumor  3 

Teratoma  2 

Osteogenic  sarcoma 1 

Miscellaneous  8 

Total  62 


nancy,  yet  metastases  may  arise  from  encap- 
sulated neoplasms  of  infants  and  children,  as  in 
the  case  of  the  Wilms’  tumor  or  the  hepatoma 
(Fig.  1).  Increased  cellularity,  invasion  of  ad- 
joining tissues,  and  the  presence  of  mitotic  fig- 
ures are  features  usually  associated  with  malig- 
nancy in  adults,  yet  their  occurrence  in  heman- 
giomas of  infancy  is  compatible  with  a benign 
clinical  course  and  should  not  lead  to  unneces- 
sary mutilating  operative  procedures.  The  his- 
tologic appearance  of  the  juvenile  nevus  of 
children  may  be  very  similar  to  that  of  the  malig- 
nant melanoma  of  post-adolescent  life,  yet  the 
former  usually  behaves  in  a benign  manner 
whereas  the  latter  is  a highly  malignant  neo- 
plasm.4 

The  natural  course  and  the  therapeutic  re- 
sponse of  neoplasms  in  early  life  cannot  always 
be  correctly  predicted  on  the  basis  of  experience 
with  neoplasms  in  later  life.  The  neuroblastoma 
probably  provides  the  best  example  of  such  an 
“atypical”  course  and  response  to  treatment. 
Well-authenticated  examples  of  spontaneous 
cures  of  neuroblastoma  are  recorded,  and  cures 
following  hepatic  metastases  have  occurred  with 
sufficient  frequency  to  justify  intensive  therapy 
even  in  the  presence  of  such  metastases.  Fur- 
thermore, the  clinical  pattern  presented  by  an  in- 
fant or  child  suffering  from  a malignant  neoplasm 
is  often  quite  different  from  that  commonly  asso- 
ciated with  malignancy  in  later  life.  For  the  most 
part,  cancer  in  early  life  is  a rapidly  progressive, 
relatively  acute  disease  in  which  extensive  loss  of 
weight,  cachexia,  anemia,  and  pain  may  not  be 
the  striking  features  so  often  associated  with  can- 
cer in  adults.  Thus  the  clinical  pattern  may  sug- 
gest an  acute  infectious  process  rather  than  neo- 
plasia. 
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Although  tumors  have  been  reported  in  prac- 
tically all  organs  at  an  early  age,2  there  are  cer- 
tain sites  of  predilection  for  malignant  neoplasms 
in  early  life.  Only  a few  of  the  more  common 
malignant  neoplasms  will  be  briefly  discussed  at 
this  time. 

Leukemia  comprises  the  largest  single  group 
of  malignant  neoplasms  in  early  life.  Although  it 
may  occur  at  any  time  during  infancy  or  child- 
hood, and  may  even  be  congenital,  the  majority 
of  cases  occur  during  the  first  five  years  of  life. 
The  disease  is  usually  of  the  acute  type,  and  at- 
tempts to  classify  acute  leukemia  in  infants  and 
children  as  myelogenous  or  lymphatic  are  often 
futile.  The. disease  may  manifest  itself  by  a vari- 
ety of  signs  and  symptoms,  among  which  hem- 
orrhagic phenomena,  pain  in  the  bones  and 
joints,  symptoms  referable  to  anemia,  and  symp- 
toms suggestive  of  an  acute  infectious  process  are 
the  most  common.  Although  leukocytosis  or 
leukopenia,  anemia,  thrombocytopenia,  and  the 
presence  of  immature  cells  are  frequently  noted 
in  the  peripheral  blood,  the  absence  of  these  find- 
ings does  not  exclude  the  diagnosis  of  acute  leu- 
kemia. As  a rule  the  diagnosis  is  readily  estab- 
lished by  examination  of  smears  and  sections  of 
aspirated  bone  marrow,  and  such  an  examination 
should  always  be  performed  before  therapy  is  be- 
gun. 

Because  of  the  toxic  effects  of  the  therapeutic 
agents  employed  and  the  uniformly  fatal  outcome 
of  leukemia  in  spite  of  therapy,  specific  anti-leu- 
kemic  treatment  should  not  be  instituted  in  the 
absence  of  an  unequivocal  diagnosis.  Should  the 
diagnosis  be  in  doubt  after  examination  of  the 
bone  marrow,  supportive  therapy  alone  should  be 
recommended  until  a positive  diagnosis  can  be 
established.  Such  delay  will  not  influence  the 
ultimate  outcome  of  the  disease  should  a diag- 
nosis of  leukemia  finally  be  proven,  and  a defin- 


Fig.  1.  Malignant  hepatoma  in  a four-month-old  infant. 
Metastases  to  the  brain  and  choroid  plexus  were  demonstrated 
at  postmortem  examination. 
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itive  diagnosis  can  usually  be  made  within  a rel- 
atively short  period  of  time.  Furthermore,  the 
administration  of  anti-leukemic  agents  to  patients 
suffering  from  other  hematologic  diseases,  such 
as  aplastic  anemia,  which  may  simulate  acute 
leukemia,  may  enhance  the  already  existing  dis- 
ease and  produce  a needless  fatality. 

The  administration  of  aminopterin  and  related 
compounds  has  resulted  in  definite  clinical,  he- 
matologic, and  bone  marrow  remissions  in  pa- 
tients with  acute  leukemia,5’ 0 but  no  cures  can  he 
contemplated.  More  recently  the  use  of  adreno- 
cortical steroids  has  resulted  in  temporary  remis- 
sions of  the  disease  in  a significant  number  of  pa- 
tients,7’8 but  again  the  results  are  temporary  and 
the  ultimate  prognosis  remains  hopeless.  How- 
ever, the  use  of  these  and  other  compounds  has 
provided  a valuable  stimulus  to  research  in  the 
field  of  antineoplastic  agents  and  provides  addi- 
tional tools  for  investigation  of  the  fundamental 
nature  of  neoplastic  cells. 

The  neuroblastoma  is  one  of  the  most  frequent 
malignant  neoplasms  of  infancy  and  childhood.0 
These  tumors,  although  often  arising  in  the  ad- 
renal medulla,  may  arise  in  a variety  of  other 
sites,  as  in  the  posterior  mediastinum,  the  retro- 
peritoneal tissue  adjacent  to  the  adrenal  glands, 
or  even  within  the  renal  parenchyma.10  Although 
the  presenting  complaint  is  often  referable  to  the 
primary  tumor,  i.e.,  an  abdominal  mass,  the 
initial  symptoms  may  be  due  to  metastatic  le- 
sions, the  primary  lesion  giving  rise  to  few  or 
no  symptoms.  Metastases  are  especially  prone  to 
localize  in  the  liver,  bones,  orbits,  lymph  nodes, 
and  meninges.  Osseous  metastases  are  frequent- 
ly widespread,  often  involving  the  bones  of  the 
skull  and  producing  bilaterally  symmetrical  le- 
sions in  the  pelvis  and  long  bones.9  Because  of 
the  frequency  of  osseous  metastases,  roentgen- 
ologic examination  of  the  entire  skeleton  is  indi- 
cated whenever  the  possibility  of  a neuroblastoma 
is  considered.  Furthermore,  even  in  the  absence 
of  roentgenographically  demonstrable  osseous 
metastases,  examination  of  material  aspirated 
from  the  bone  marrow  may  reveal  the  character- 
istic pseudorosettes  of  the  neoplasm. 

The  treatment  of  neuroblastoma  consists  of 
prompt  removal  of  the  primary  tumor  followed 
by  irradiation.  The  prognosis  is  not  hopeless 
even  in  the  presence  of  hepatic  metastases.  Wit- 
tenborg  11  has  recently  reported  six  of  6 patients 
with  metastatic  neuroblastoma  limited  to  the  liv- 
er surviving  three  years  after  irradiation.  Al- 


though apparent  cures  following  “osseous  metas- 
tases” are  extremely  rare,12’ 13  therapy  should  be 
instituted  in  such  patients.  The  use  of  such  sys- 
temic antineoplastic  agents  as  nitrogen  mustard, 
aminopterin,  and  adrenocorticotrophic  hormone 
or  cortisone  may  be  tried  in  the  presence  of  wide- 
spread metastases.  However,  further  experience 
with  these  agents  must  be  had  before  their  role 
in  the  treatment  of  such  neoplasms  is  established. 

Wilms’  tumor  is  one  of  the  common  abdominal 
neoplasms  of  infancy  and  childhood  and  may  be 
clinically  indistinguishable  from  the  neuroblasto- 
ma. Although  commonly  arising  from  the  kid- 
ney, these  neoplasms  may  arise  in  the  retroper- 
itoneal tissue  independent  of  the  kidney.  The 
presenting  complaint  is  usually  that  of  an  abdom- 
inal mass.  Hematuria,  so  frequently  present  in 
association  with  carcinomas  of  the  renal  cortex 
in  adults,  is  often  absent  in  patients  with  Wilms’ 
tumor.  Although  a variety  of  signs  have  been 
suggested  to  differentiate  the  Wilms’  tumor  from 
the  neuroblastoma,  an  exact  diagnosis  can  be 
made  only  by  histologic  examination.  Surgical 
removal  of  the  neoplasm  should  be  done  as  soon 
as  possible.  This  should  be  preceded  by  intra- 
venous pyelography,  so  that  the  presence  and 
function  of  the  opposite  kidney  may  be  deter- 
mined. Undue  palpation  of  the  neoplasm  must 
be  avoided,  and  postoperative  rather  than  pre- 
operative irradiation  should  be  used.14  Not  more 
than  24  to  48  hours  should  elapse  between  the 
admission  of  such  a patient  to  the  hospital  and 
removal  of  the  neoplasm.  Using  such  therapy, 
Gross  and  Neuhauser14  have  reported  apparent 
cures  in  47  per  cent  of  38  patients ; 80  per  cent 
of  the  patients  less  than  12  months  of  age  have 
survived  for  two  years  or  longer.  Since  recur- 
rences or  metastases,  if  they  are  to  occur,  usually 
do  so  within  two  years  following  nephrectomy, 
the  majority  of  these  patients  probably  can  be 
considered  cured. 

Intracranial  neoplasms  in  infants  and  children 
usually  first  manifest  themselves  by  signs  and 
symptoms  indicative  of  increased  intracranial 
pressure.  Vomiting,  therefore,  is  one  of  the  most 
important  symptoms  of  an  intracranial  neoplasm 
in  children.  The  vomiting  is  often  not  projectile 
in  nature,  is  often  associated  with  nausea,  and 
may  be  intermittent  in  character.  Thus  attacks 
of  nausea  and  vomiting  may  occur  every  morn- 
ing for  a period  of  several  days  and  then  disap- 
pear for  a variable  period  of  time,  only  to  recur 
at  a later  date.  Such  attacks  may  recur  for  a 
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period  of  several  months  before  the  presence  of 
an  intracranial  neoplasm  is  suspected.  Headache, 
strabismus,  diplopia,  papilledema,  and  loss  of  vi- 
sion are  other  signs  and  symptoms  which  may 
occur  with  a variety  of  intracranial  neoplasms, 
regardless  of  their  histologic  character. 

Although  the  majority  of  intracranial  neo- 
plasms in  children  are  infratentorial  in  location,15 
supratentorial  tumors  also  occur  during  this  pe- 
riod with  sufficient  frequency  to  warrant  consid- 
eration.10 Medulloblastomas  and  astrocytomas 
are  the  most  frequent  infratentorial  neoplasms. 
Although  the  medulloblastoma  classically  pro- 
duces the  signs  and  symptoms  of  a posterior  mid- 
line cerebellar  tumor,  it  must  be  remembered  that 
astrocytomas  arising  in  the  vermis  or  crossing 
the  mid-line  may  produce  signs  and  symptoms 
indistinguishable  from  the  medulloblastoma. 


Again,  a positive  diagnosis  can  be  established 
only  by  histologic  examination  of  the  neoplastic 
tissue.  Early  correct  diagnosis  is  essential,  as 
relatively  good  results  may  be  obtained  by  early 
treatment  of  cerebellar  astrocytomas.17 

Malignant  honors  of  bone  comprise  an  impor- 
tant group  of  neoplasms  in  later  childhood.  The 
most  common  types  are  osteogenic  sarcoma  and 
Ewing’s  tumor.  Although  these  two  tumors  are 
distinct  pathologic  entities,  clinical  or  roentgen- 
ologic differentiation  between  them  is  not  always 
possible.  The  initial  complaints  are  those  of  pain, 
often  preceded  bv  a history  of  trauma  and  fol- 
lowed by  a palpable  tumor  mass.  Fever  and 
leukocytosis  may  be  present  and  may  lead  to  an 
erroneous  diagnosis  of  osteomyelitis,  especially 
in  the  case  of  Ewing’s  tumor. 


TABLE  111 

me  or  Common  Malignant  Neoplasms  in  Early  Lifh 


Signs  and  Symptoms 

Primary  Site 

Diagnosis 

T realm  cut 

Prognosis 

Leukemia  .... 

Hemorrhagic 
phenomena 
Pain  in  bones  and 
joints 
Anemia 

Thrombocytopenia 
Leukopenia  or 
leukocytosis 
Immature  leukocytes 
in  peripheral  blood 

Biopsy  of  bone 
marrow 

Antifolic  acid  drugs 

ACTH 

Cortisone 

Supportive  therapy 
(transfusions, 
antibiotics) 

Remissions  but 
no  cures 

Neuroblastoma 

Abdominal  mass 
Mediastinal  mass 
Hepatomegaly 
Exophthalmos 
Pain  in  bones 

Adrenal 

Retroperitoneal 

region 

Posterior 

mediastinum 

Histologic 
examination  of 
primary  tumor 

Surgical  removal  of 
primary  tumor 
followed  by 
irradiation 
Nitrogen  mustard 
Antifolic  acid  drugs 
ACTH 
Cortisone 

30%  three-year 
survivals 11 

\\  ilms’  tumor  . 

Abdominal  mass 

Kidney  (retro- 
peritoneum) 

Histologic 

examination  of 
primary  tumor 

Nephrectomy  follow- 
ing intravenous 
pyelogram 
Postoperative 
irradiation 

47%  two-year 
survivals 14 

Intracranial 
neoplasms  . . 

Vomiting 

Headache 

Visual  disturbances 

Predominantly 

infratentorial 

Histologic 
examination  of 
primary  tumor 

Surgical  removal 
(irradiation  of 
medulloblastoma  ) 

Varies  with 
type  and  site 
of  neoplasm ; 

13%  five-year 
survivals  15 

Ewing's  tumor 
and 

osteogenic 

sarcoma 

Pain 
T umor 

History  of  trauma 

Predominantly 
in  lower 
extremities 

Roentgen 
examination 
plus  biopsy  of 
primary  tumor 

Unsatisfactory ! 
Amputation  (plus 
irradiation  of 
Ewing’s  tumor?) 

Very  few  cures 

556 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Roentgen  examination  is  imperative  in  the 
presence  of  persistent  pain  in  a long  bone,  and 
frequently  a strongly  presumptive  diagnosis  of 
the  type  of  lesion  can  be  made  prior  to  biopsy. 
However,  since  non-neoplastic  lesions  of  bone 
may  produce  destructive  and  proliferative  lesions 
which  roentgenographically  closely  resemble 
those  produced  by  malignant  neoplasms,  amputa- 
tion should  not  be  performed  prior  to  histologic 
confirmation  of  the  nature  of  the  lesion.  Fur- 
thermore, the  histologic  appearance  of  reactive 
newly  formed  bone  produced  as  the  result  of 
trauma  or  infection  may  closely  simulate  the  ap- 
pearance of  an  osteogenic  sarcoma,  and  the  uni- 
form cells  of  a Ewing’s  tumor  may,  especially  in 
improperly  prepared  sections,  be  confused  with 
the  inflammatory  infiltrate  of  chronic  osteomyeli- 
tis. Therefore,  any  pathologist  who  interprets  bi- 
opsies from  suspected  neoplasms  of  bone  must 
avail  himself  of  all  clinical  data  pertaining  to  the 
case,  including  the  study  and  interpretation  of 
the  roentgenograms.  Only  in  this  manner  will  a 
number  of  needless  amputations  be  prevented. 

Treatment  of  both  osteogenic  sarcoma  and 
Ewing’s  tumor  is  unsatisfactory.  Although 
Ewing’s  tumor  is  initially  radiosensitive,  follow- 
ing irradiation  the  tumor  recurs  and  becomes  ra- 
dioresistant. Immediate  amputation  is  probabh 
the  treatment  of  choice  for  Ewing’s  tumor  as  well 
as  for  osteogenic  sarcoma,  but  more  effective 
means  of  therapy  must  be  devised.  Even  with 
early  diagnosis  and  radical  therapy  the  prognosis 
is  extremely  poor. 

Certain  generalizations  involving  both  diag- 
nosis and  therapy  of  malignant  neoplasms  in  in- 
fants and  children  appear  to  be  valid  10 : ( 1 ) 

“every  solid  mass  in  an  infant  or  child  should  be 
regarded  as  a malignant  tumor  until  its  exact  na- 
ture is  determined  by  histologic  examination  of 
the  removed  tumor”;  (2)  undue  palpation  of 
the  tumor  must  be  avoided;  (3)  operation  for 
removal  of  the  tumor  should  be  performed  after 
as  short  a period  of  time  as  is  consistent  with  the 
well-being  of  the  patient,  usually  a matter  of  24 
to  48  hours. 


Summary 

Malignant  neoplasms  are  one  of  the  leading 
causes  of  death  from  disease  in  childhood.  Al- 
though in  general  they  are  associated  with  a very 
grave  prognosis,  recent  advances  in  diagnosis 
and  therapy  have  resulted  in  encouraging  rates 
of  cure  in  a number  of  types  of  neoplasms  ob- 
served in  this  age  group.  Certain  types,  such  as 
leukemia,  continue  to  have  a hopeless  prognosis, 
but  even  in  these  remissions  may  be  induced  in  a 
significant  number  of  patients.  Appreciation  of 
the  frequency  of  cancer  in  early  life  should  lead 
to  earlier  diagnosis,  more  adequate  therapy,  and 
improved  survival  rates. 
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Analgesia  and  Anesthesia  in  Obstetrics 

GEORGE  J.  THOMAS.  M D. 

Pittsburgh.  Pa. 


ANALGESIA  and  anesthesia  in  obstetrics, 
• like  all  sciences,  is  constantly  changing  and 
fortunately  progressing.  The  progress  has  been 
marked  by  waves  of  undue  enthusiasm,  alternat- 
ing with  periods  of  criticism  and  censure.  Prob- 
ably no  other  form  of  analgesia  and  anesthesia 
has  enlisted  more  enthusiastic  support  on  the  one 
hand  or  been  the  subject  of  more  violent  de- 
nunciation on  the  other. 

A brief  resume  of  the  efforts  of  the  medical 
profession  to  solve  the  problem  of  obstetric  anal- 
gesia and  anesthesia  may  be  of  interest.  Prior 
to  the  year  1847,  there  was  no  known  method  of 
relieving  the  discomfort  of  childbirth.  Women 
therefore  anticipated  discomfort  and  endured  it 
with  varying  degrees  of  courage.  Dr.  Simpson, 
in  Scotland,  used  the  newly  discovered  drug, 
ether,  in  small  doses,  during  the  peaks  of  discom- 
fort associated  with  the  actual  pains  of  labor,  to 
induce  a mild  degree  of  insensitivity  to  pain. 
Following  a short  period  of  experimentation 
w ith  ether,  he  next  turned  to  chloroform.  As  a 
result  of  his  courage  in  the  utilization  of  this 
new  and  comparatively  unknown  drug,  chlo- 
roform immediately  attained  widespread  pop- 
ularity. It  was  instrumental  in  eliminating  much 
of  the  discomfort  and  all  of  the  acute  pain  asso- 
ciated heretofore  with  actual  childbirth.  How- 
ever, the  profession  soon  recognized  the  limita- 
tions of  the  method.  It  was  found  to  be  dan- 
gerous when  administered  to  patients  with  heart 
disease,  or  to  those  with  impairment  of  liver 
function ; and  it  was  impossible  to  administer 
the  anesthetic  for  protracted  periods. 

Doctors  began  casting  about  for  other  methods 
which  would  offer  a wider  margin  of  safety,  and 
which  would  be  capable  of  administration  over 
longer  periods  of  time.  It  was  not  until  1902  that 
the  basis  of  present-day  methods  of  analgesia 
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was  suggested.  At  that  time,  “twilight  sleep” 
was  introduced  by  von  Steinbuchel.  It  was 
seized  upon  by  a few  enthusiasts  without  proper 
evaluation  of  all  its  effects.  The  medical  profes- 
sion was  beset  by  demands  for  the  administration 
of  this  method  of  analgesia.  Not  until  the  occur- 
rence of  hyperexcitability,  amounting  practically 
to  delirium  in  some  patients,  combined  with  ex- 
cessive relaxation  of  the  uterus  following  deliv- 
ery of  the  child  and  causing  excessive  and  occa- 
sionally dangerous  hemorrhage,  did  the  method 
fall  into  disrepute.  Babies’  lives  were  endan- 
gered and  ofttimes  lost  because  of  excessive  nar- 
cotization. However,  it  formed  the  basis  for 
present-day  methods  of  relieving  pain. 

In  rapid  succession  thereafter  various  com- 
binations of  drugs  administered  by  inhalation,  by 
mouth,  by  injection  under  the  skin,  and  by  in- 
stillation into  the  rectum,  were  tried.  Each  con- 
tributed its  bit  to  our  fund  of  knowledge.  In 
1915  we  tried  nitrous  oxide;  in  1920,  the  admin- 
istration of  a combination  of  ether  and  olive  oil 
by  rectum,  followed  later  by  the  use  of  avertin ; 
in  1924  and  1929,  the  administration  of  drugs 
derived  from  the  barbituric  acid  family. 

In  1928  Pitkin  and  McCormack 1 reported 
with  great  enthusiasm  on  obstetric  spinal  anal- 
gesia. In  recent  years  their  report  was  cor- 
roborated by  Weaver,  Adamson,  and  Johnson.2 

On  Aug.  11,  1942,  Hingson  and  Edwards  3 in- 
troduced continuous  caudal  analgesia  in  obstet- 
rics. In  1946  Adriani,  Parmley,  and  Roman- 
Vega  4>  5 introduced  “saddle  block”  analgesia. 

Other  methods  of  regional  block  introduced  to 
the  profession  are:  (1)  local  infiltration,6  (2) 
pudendal  block,7  (3)  paracervical  infiltration,8 
(4)  parasacral  block,7  and  (5)  peridural  anes- 
thesia.9 

These  are  the  various  phases  through  which 
the  search  for  a safe  and  effective  method  of  pro- 
ducing relief  from  pain  over  longer  periods  have 
gone.  All  these,  either  singly  or  in  various  com- 
binations with  morphine  or  scopolamine,  have 
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built  up  a technique  which  has  done  much  to  ac- 
complish our  purpose.  However,  there  has  been 
a tendency  to  use  such  doses  of  the  drugs  and 
their  combinations  as  will  completely  eliminate 
not  only  all  pain  but  also  all  recollection  of  any 
stage  of  the  process  of  childbirth.  Most  doctors 
believe  that  this  is  an  unsound  and  dangerous 
technique,  and  we  feel  at  this  time,  in  conjunc- 
tion with  the  nation-wide  agitation  for  a lower- 
ing of  the  maternal  and  fetal  mortality,  that  the 
dangers  of  deep  narcotization  should  be  stressed. 

Dangers  of  Deep  Narcotization 

1.  Prolongation  of  labor  in  patients  who  do 
not  have  vigorous  uterine  contractions. 

2.  A higher  incidence  of  operative  deliveries. 

3.  Narcotization  of  the  baby. 

4.  More  fetal  asphyxia  with  its  resultant  post- 
natal atelectasis. 

5.  Greater  blood  loss  during  and  following  the 
third  stage,  due  to  relaxation  of  the  uterus.  This 
attains  the  proportions  of  a definite  postpartum 
hemorrhage  with  more  than  the  ordinary  fre- 
quency. 

6.  The  necessity  for  constant  supervision  of 
the  patient  to  prevent  injury  during  labor. 

Choice  of  Anesthetic 

The  same  consideration  should  be  given  to  the 
selection  of  an  anesthetic  for  an  obstetric  patient 
that  we  give  to  any  other  major  surgical  case. 
This  is  an  age  in  which  we  “tailor-make”  our 
anesthetic  to  fit  the  patient  rather  than  to  make 
the  patient  fit  the  anesthetic.  The  following  fac- 
tors should  govern  the  amount  of  the  analgesic 
and  the  choice  of  the  anesthetic  agent : 

1.  The  patient’s  physical  and  laboratory  find- 
ings. 

2.  History  of  a previous  anesthetic  experience. 

3.  The  type  of  labor  and  the  frequency  of 
pains.  If  the  uterine  contractions  are  intense  and 
occur  at  less  than  the  usual  interval,  the  dosage 
must  be  increased.  If  the  contractions  are  in- 
effective and  occur  at  longer  intervals,  the  size  of 
the  dose  must  be  decreased.  In  the  presence  of 
difficult  labor,  due  to  disproportion  or  to  the  in- 
fant’s abnormal  position,  the  interval  between 
medication  must  be  increased  as  much  as  pos- 
sible to  keep  the  total  dosage  within  reason. 

4.  The  patient’s  idiosyncrasy  to  drugs  should 
be  considered. 

5.  The  interval  before  delivery.  As  delivery 


approaches,  medication  must  be  decreased  or 
withdrawn. 

6.  Type  of  institution.  A teaching  or  a spe- 
cialty hospital  will  do  more  research  than  other 
types. 

7.  The  ability  and  the  training  of  the  obste- 
trician and  the  anesthesiologists. 

8.  The  available  help  in  the  obstetric  and  anes- 
thesia departments,  as  well  as  in  the  wards. 

Thus  we  can  readily  see  that  twentieth  century 
obstetric  analgesia  and  anesthesia  is  “tailor- 
made”  and  individualized  to  fit  the  patient  and 
meet  all  of  the  requirements  and  conditions  of 
the  case.  The  drugs  and  anesthetic  agents  em- 
ployed should  be  regulated  by  constant  super- 
vision of  the  patient’s  progress  in  labor. 

Analgesic  Agents 

With  the  above  in  mind,  I will  attempt  a short 
resume  of  analgesic  agents  in  use  today : 

Avertin,  or  tribromethanol,  is  used  only  as  a 
basal  analgesic,  supplemented  by  inhalation  anes- 
thesia or  local  infiltration. 

An  avertin  dose  of  50  mg.  per  kilogram  of 
body  weight  will  provide  amnesia  lasting  three 
to  four  hours.  This  dose  may  be  repeated  in 
four  hours. 

Disadvantages 

1.  Labor  in  the  second  stage  is  definitely  re- 
tarded. 

2.  Constant  watching  of  the  patient  is  neces- 
sary during  labor  and  in  the  postpartum 
period  for  respiratory  embarrassment. 

Rectal  Ether  in  Oil.  Table  I illustrates  the 
dosage  of  ether  and  oil  in  combination  with  par- 
aldehyde. 

The  agents  are  mixed  and  administered  when 
labor  has  become  active  and  the  cervix  shows 
two  fingers’  dilatation. 

The  ether  in  oil  administered  rectally  will  pro- 
vide satisfactory  analgesia  and  amnesia  from  two 
to  four  hours. 


TABLE  I 


Patient’s 

Ether 

Paraldehyde 

Olive  or 

W eight 

in  Fluid 

in  Fluid 

Mineral  Oil  in 

in  Pounds 

Ounces 

Drams 

Fluid  Ounces 

120-125 

2 

3 

I'A 

125-150 

2A 

2 

i/2 

150-175 

2'A 

3 

1/2 

175-200 

2A 

4 

2 

Over  200 

2 

5 

2 

JUNE,  1952 
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Disadz  'ant  ages 

1.  This  combination  is  irritating  to  the  rectal 
mucosa. 

2.  The  method  is  unreliable. 

3.  Distention  of  the  rectum  is  prone  to  occur. 

4.  Ulceration  of  the  colon  may  result  as  a 
complication. 

5.  Additional  personnel  on  the  nursing  staff 
and  in  the  anesthesia  department  are  re- 
quired. 

Paraldehyde  zcith  Vinyl  Ether.  Paraldehyde 
has  been  used  with  satisfactory  results  either 
alone,  diluted  with  normal  saline,  or  in  combina- 
tion with  vinyl  ether  and  followed  by  dilution 
with  normal  saline.  The  addition  of  the  vinyl 
ether  is  merely  to  secure  its  local  anesthetic  ac- 
tion on  the  rectal  mucosa. 

Paraldehyde  is  excreted  by  the  lungs  and  the 
kidneys  and  is  apparently  not  irritant  to  either  of 
these  organs.  It  has  a mildly  depressant  action 
on  uterine  musculature  and  apparently  no  influ- 
ence on  the  child.  Its  toxicity  is  quite  low. 

Administration:  It  is  given  early  in  lalior,  as 
soon  as  the  patient  complains  of  pain,  without  re- 
gard for  the  dilatation  of  the  cervix.  It  is  re- 
peated from  one  to  ten  times. 

A soapsuds  enema,  followed  by  irrigations 
with  normal  saline  solution  until  return  is  abso- 
lutely clear,  precedes  the  instillation  of  1.2  cc.  of 
paraldehyde  to  each  10  pounds  of  body  weight, 
followed  by  1.5  cc.  of  vinyl  ether.  This  is  fol- 
lowed by  30  cc.  of  normal  saline.  The  dose  may 
be  repeated  as  often  as  every  one  to  one  and  one- 
half  hours  if  necessary.  The  initial  dose  may  he 
supplemented  by  1 4 grain  of  morphine  sulfate 
one-half  hour  after  administration,  if  desired. 
Orange  juice  is  given  after  each  injection,  and 
the  patient  is  catheterized  every  eight  hours. 

Disadvantages 

1.  The  penetrating,  unpleasant,  and  lingering 
breath  odor  lasting  24  to  36  hours  after 
delivery. 

2.  Plus  the  same  disadvantages  as  massive 
barhi turate  administration. 

Barbiturates.  Barbiturates  alone  are  quite  in- 
effective unless  used  in  dosage  exceeding  their 
safe  limits.  They  will  produce  some  degree  of 
amnesia,  but  are  less  efficient  as  analgesics. 

The  contraindications  for  the  use  of  barbitu- 
rates with  or  without  scopolamine  or  morphine 
are  (1)  prematurity,  (2)  full  stomach,  and  (3) 
upper  respiratory  infection. 


Barbiturates  with  Scopolamine.  When  deep 
narcotization  is  to  be  induced,  the  initial  dose 
of  barbiturate  usually  consists  of  4}4  grains  of 
nembutal  regardless  of  the  degree  of  dilatation  of 
the  cervix,  followed  by  1/150  grain  of  scopol- 
amine hydrobromide.  Additional  1^4  grains  of 
nembutal  is  administered  every  three  hours  to 
maintain  the  analgesia. 

Disadvantages.  Each  patient  needs  a special 
nurse,  who  must  remain  with  her  for  at  least  five 
hours  after  delivery. 

Barbiturates,  Demerol,  and  Scopolamine.  The 
combination  of  barbiturate,  demerol,  and  scopol- 
amine is  popular  in  many  localities.  The  average 
dosage  for  both  primiparae  and  multiparae  in  ac- 
tive labor  is  as  follows : 

Nembutal  grains  3 by  mouth 
Scopolamine  grain  1/150  (h) 

Demerol  mg.  100  / ( li ) three  or  four 

Scopolamine  grain  1/1 50  ^ hours  later 
Demerol  mg.  100  (h)  every  three  to  four 
hours  for  pain 

For  Delivery.  If  patient  shows  the  effects  of 
narcotization,  saddle  block  is  advisable  in  order 
to  avoid  a narcotized  baby. 

If  the  patient  is  not  deeply  narcotized,  gas- 
oxygen-ether  anesthesia  can  be  employed. 

Barbiturates  with  Morphine.  The  combina- 
tion of  barbiturate  with  morphine  if  properly 
handled  is,  in  my  opinion,  as  nearly  the  ideal 
analgesic  as  we  are  able  to  attain  at  present.  It 
gives  the  patient  relief  from  the  major  portion 
of  her  discomfort,  but  does  not  prevent  her  from 
cooperating  with  her  attendant  at  delivery.  This 
combination  does  not  prolong  labor,  but  fre- 
quently shortens  it,  contributes  very  little  to 
postpartum  relaxation,  and  rarely  causes  deep 
narcotization  of  the  child. 

In  the  primipara,  the  initial  dose,  during  the 
slight  pain  attendant  upon  the  early  stage  pains, 
consists  usually  of  morphine  sulfate  grain  %,  fol- 
lowed in  about  three  hours,  if  the  cervix  is  half 
effaced  and  dilated  3 cm.,  by  nembutal  grains  3 
and  morphine  grain  %.  This  usually  induces  a 
comfortable  somnolence,  the  effect  of  the  drug 
may  be  evaluated  and,  if  there  are  no  untoward 
results,  1)4  grains  of  nembutal  may  be  admin- 
istered in  one  hour.  This  may  be  followed  in 
three  hours  with  nembutal  grains  1)4,  adding 
morphine  sulfate  grain  % if  necessary — a pro- 
cedure which,  when  repeated  every  three  to  four 
hours,  will  usually  carry  the  patient  through  her 
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labor  with  a total  dosage  of  nembutal  6 to  9 
grains,  and  of  morphine  sulfate  2/t,  grain.  All 
medication  should  be  stopped  at  least  two  hours 
before  delivery. 

In  the  multipara,  if  pains  are  coming  at  inter- 
vals of  7 minutes  and  are  of  average  intensity, 
we  advocate  an  initial  dose  of  nembutal  grains  3 
to  4}4,  with  morphine  sulfate  grain  %.  The 
nembutal  may  be  supplemented  in  two  hours 
with  an  additional  1 l/z  grains,  but  no  further 
morphine  is  given  save  in  very  exceptional  cases. 

In  both  the  primipara  and  the  multipara,  the 
former  when  fully  dilated  and  the  latter  when 
two-thirds  dilated,  the  patient  should  be  in  the 
delivery  room,  and  supplemental  analgesia — gas- 
oxygen  or  ether  inhalations — should  be  given. 
The  patient,  if  properly  handled,  is  able  to  bear 
down  with  her  contractions  and  assist  in  secur- 
ing a normal  delivery.  At  the  moment  of  expul- 
sion, the  analgesia  may  be  deepened  to  anesthe- 
sia, and  the  patient  made  completely  comfortable. 
Following  delivery,  inhalation  of  oxygen  will  as- 
sist in  clearing  the  anesthesia  and  inducing 
firmer  contractions  of  the  uterus.  The  fetus,  if 
the  cord  is  not  cut,  also  derives  benefit  from  this 
procedure. 

Anesthesia  jor  Delivery 

The  choice  of  anesthetic  agent  for  delivery  is 
governed  by  the  physical  and  laboratory  findings. 
The  most  popular  agents  are  ether,  spinal  (in- 
cluding saddle  block),  sacral  block,  local  infiltra- 
tion, pentothal,  and  nitrous-oxide-oxygen  se- 
quence. 

Ether,  in  the  absence  of  respiratory  and  kid- 
ney complications,  is  still  the  safest  anesthetic, 
particularly  in  patients  with  cardiac  disease.  It  is 
the  anesthetic  of  choice  for  perfect  relaxation. 
The  slow  induction  is  a disadvantage  in  the  use 
of  ether,  but  this  may  be  overcome  by  using  gas- 
oxygen  as  an  inducing  agent. 

Spinal  anesthesia  is  exceptionally  well  suited 
to  those  patients  who  have  respiratory  infections. 
It  is  certainly  the  method  of  choice  in  toxemia, 
in  cases  where  the  infant  is  premature  or  dis- 
tressed, or  when  the  patient  has  recently  ingested 
food  and  there  is  danger  of  aspiration.  It  should 
not  be  administered  to  the  patient  with  cardio- 
vascular disease  and  disease  of  the  central  nerv- 
ous system.  If  properly  administered,  its  effect 
lasts  from  one  to  four  hours.  If  necessary,  the 
terminal  stages  may  be  supplemented  with  drop 
ether  or  nitrous  oxide. 


Sacral  or  caudal  block,  when  properly  per- 
formed, will  provide  sufficient  relaxation  for 
manual  rotation  and  mid-forceps  extraction. 
However,  it  requires  considerable  practice  to  ac- 
quire proficiency  in  the  administration. 

Local  Anesthesia.  Should  there  be  complica- 
tions involving  either  the  patient  or  hospital 
facilities  prohibiting  the  use  of  inhalation  or 
spinal  anesthesia,  the  use  of  1 per  cent  procaine 
infiltration  or  nerve  block  of  the  perineum  will 
allow  one  to  perform  episiotomy,  or  even  epis- 
iotomy  with  low  forceps  extraction,  and  repair  of 
the  episiotomy  without  discomfort  to  the  patient. 

Infiltration  anesthesia  of  the  perineum  and 
vulva  or  pudendal  nerve  block  is  a simple  and 
safe  method  for  spontaneous  delivery  of  the 
child,  for  episiotomy,  for  the  repair  of  perineal 
lacerations,  or  for  low  forceps  delivery.  The 
method  is  not  difficult  for  the  average  practi- 
tioner to  learn. 

Premedication.  The  patient  should  receive 
barbiturates,  meperidine  (demerol),  hydrochlo- 
ride, and  scopolamine  in  amounts  adequate  to 
produce  amnesia  and  relief  from  pain. 

Equipment  and  Material  Needed  jor  Block 
Analgesia 

1.  Ten  cc.  Luer-Lok  3 ring  syringe. 

2.  Either  24  or  25  gauge  hypodermic  needle 
for  the  skin  wheal. 

3.  A 4 inch,  20  gauge  needle. 

4.  A vessel  for  the  procaine-epinephrine  solu- 
tion. 


JUNE,  1952 


561 


5.  Mix  Yz  cc.  of  1 to  1000  epinephrine  hydro- 
chloride solution  with  100  cc.  of  1 per  cent 
procaine  hydrochloride  solution. 

Technique  for  the  Block 

1.  One  must  constantly  guard  against  intra- 
vascular injections  by  repeated  aspirations  with 
the  syringe  before  injecting  the  anesthetic  agent. 

2.  When  the  cervix  is  fully  dilated  and  the 
second  stage  is  definite,  place  the  patient  in  a 
lithotomy  position. 

3.  The  field  is  carefully  prepared  and  draped 
for  delivery'. 

4.  A skin  wheal  is  made  midway  between  the 
anus  and  the  ischial  tuberosity,  using  a 24  or  25 
gauge  hypodermic  needle. 

5.  A 4 inch  20  gauge  needle  is  now  substituted 
on  the  syringe.  W ith  index  and  middle  fingers 
placed  in  the  vagina,  the  long  needle  is  directed 
to  the  ischial  tuberosity,  then  withdrawn  about 
2 cm.  where  10  cc.  of  procaine-epinephrine  solu- 
tion is  deposited. 

6.  The  ischial  spine  is  next  located  with  the 
index  finger,  the  needle  is  guided  to  that  area, 
and  1 5 cc.  of  the  local  agent  is  distributed  at  this 
point.  The  patient  will  complain  of  discomfort 
unless  the  procaine  is  pushed  ahead  and  the 
needle  advanced  slowly. 

7.  The  needle  is  next  withdrawn  to  the  sub- 
cutaneous area  and  advanced  anteriorly  toward 
the  symphysis  pubis — 2 cm.  lateral  to  the  labial 
fold,  and  2 cm.  from  the  skin  to  a point  just  level 
with  the  clitoris.  Procaine  is  injected  ahead  of 
the  needle  and  as  it  is  withdrawn. 

The  steps  just  described  are  sufficient  to  block 
the  perineal,  ilio-inguinal,  and  genitocrural 
nerves  of  one  side  of  the  vagina  and  perineal 
body.  The  opi>osite  side  is  treated  in  like  man- 
ner. 

8.  The  final  step  is  the  infiltration  at  the  site 
of  the  anticipated  episiotomy. 


Successful  block  will  provide  anesthesia  from 
60  to  90  minutes.  Almost  immediately,  on  com- 
pletion of  the  block,  the  vaginal  walls  and  per- 
ineum are  well  relaxed.  Manual  ironing  of  the 
perineum  is  painless. 

Pcntothcil  sodium  has  been  advocated  for  short 
procedures.  In  iny'  opinion,  it  is  too  hazardous  a 
procedure  for  routine  use. 

We  prefer  gas-oxygen  analgesia  deepened  into 
anesthesia  as  the  end  of  the  second  stage  ap- 
proaches. The  transition  into  ether  anesthesia 
for  operative  work  requiring  relaxation  is  rapid 
and  easy.  The  average  patient  may  be  carried  on 
gas-oxygen  alone,  or  with  the  addition  of  very 
little  ether  at  the  end  with  usually  complete  am- 
nesia of  the  actual  delivery. 

The  disadvantages  of  gas-oxygen  anesthesia 
consist  in  the  necessity  for  cumbersome  appara- 
tus for  administration,  higher  cost,  and  the 
necessity  for  a trained  anesthetist  for  its  use. 
These  are  only  relative  disadvantages,  however, 
and  should  be  overcome  in  any  modern  hospital. 

Conclusions 

I wish  to  emphasize  that  the  choice  of  drugs 
and  methods  employed  in  obstetric  analgesia  and 
anesthesia  depends  entirely  upon  the  condition  of 
the  mother,  the  child,  and  upon  the  environment. 
This  also  includes  the  skill  and  the  cooperation 
of  the  obstetrician  and  the  anesthetist,  and  the 
quality  of  nursing  care,  as  well  as  the  physical 
facilities  at  hand. 
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STUDHNT  AMA  GROWS 

Three  new  chapters  have  applied  for  membership  in 
the  Student  American  Medical  Association,  bringing 
the  total  number  of  active  and  provisional  chapters  to 
47.  The  new  groups  are  located  at  Western  Reserve 
University,  the  University  of  Southern  California,  and 
the  State  University  of  New  York  at  Brooklyn.  Organ- 
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izational  plans  are  being  developed  at  other  schools,  in- 
cluding Northwestern,  Vanderbilt,  Tennessee,  Cincin- 
nati, New  York  Medical  College,  Iowa,  North  and 
South  Carolina,  Minnesota,  and  West  Virginia.  Recent- 
ly, the  SAMA’s  executive  council  voted  to  change  the 
annual  meeting  date  from  December  to  June,  effective 
with  the  1953  meeting. 
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TREATMENT  OF  NEPHROSIS  IN  CHILDREN 


LAWRENCE  GREENMAN.  M.D..  and  THADDEUS  S DANOWSKI,  M.D. 

Pittsburgh.  Pa 


General  Considerations 

THE  NEPHROTIC  syndrome  is  a clinical 
entity  characterized  by  generalized  edema, 
albuminuria,  hypoalbuminemia,  hypercholester- 
olemia, and  frequently  a low  basal  metabolic  rate 
and  anemia.  Blood  pressure  and  blood  urea  or 
nonprotein  nitrogen  are  usually  normal,  and  pro- 
longed or  massive  hematuria  is  not  observed. 
Severe  tissue  wastage  is  almost  always  present  if 
the  disorder  persists,  but  may  be  obscured  by  the 
edema.  Serum  protein  alterations  reflect  urinary 
losses,  decreased  formation  of  albumin,  and  de- 
creased food  intake.  The  syndrome  may  occur  as 
a stage  of  glomerulonephritis,  amyloidosis,  inter- 
capillary glomerulosclerosis,  secondary  syphilis, 
renal  vein  thrombosis,  tridione  intoxication,  and 
is  said  to  occur  without  clear-cut  evidence  of 
underlying  disease.1’ 2 The  latter  category  is 
called  lipoid  nephrosis  and  is  thought  to  be  a re- 
sult of  a degenerative  rather  than  an  inflamma- 
tory process.  It  is  encountered  almost  exclusive- 
ly among  children,  in  whom  it  is  not  an  uncom- 
mon disease,  but,  unfortunately,  there  are  no 
clear-cut  clinical  or  pathologic  findings  to  sep- 
arate the  disorder  from  the  nephrotic  stage  of 
glomerulonephritis.3  Our  discussion  will  center 
about  the  therapy  of  lipoid  nephrosis  and  the 
nephrotic  stage  of  glomerulonephritis  in  children 
without  distinguishing  further  between  the  two. 

Edema  is  usually  the  most  prominent  and  dis- 
tressing symptom  and  may  interfere  with  breath- 
ing because  of  pleural  fluid  and  ascites,  with 
renal  function  because  of  swelling  of  the  kidneys 
and  increased  intra-abdominal  pressure,  with  ac- 
tivity and  patient  cooperation  because  of  mechan- 
ical discomfort,  and  even  with  appetite  and  intes- 
tinal function.  All  of  the  factors  producing 
edema  in  this  situation  have  not  been  clearly  de- 
fined, but  many  of  the  major  ones  are  known  and 
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suggest  therapy.  Greatly  reduced  serum  albumin 
levels  produce  a significant  decrease  in  one  of  the 
major  forces  holding  water  in  the  vascular  sys- 
tem, thereby  permitting  increased  transudation 
of  fluid  into  the  interstitial  spaces  with  develop- 
ment of  edema.  This  fluid  increases  progressive- 
ly until  the  tissue  pressure  is  high  enough  to  pre- 
vent further  diffusion.4’ 5 Without  doubt,  abnor- 
mally increased  sodium  retention  by  the  kidneys 
is  a major  factor  in  the  development  of  edema.6 
It  may  occur  as  a result  of  increased  renal  tu- 
bular reabsorption  of  sodium  by  the  kidney  since 
no  consistent  alteration  of  glomerular  filtration 
has  been  demonstrated  by  modern  clearance  tech- 
niques.7 However,  present-day  methods  of  dif- 
ferentially evaluating  kidney  function  are  not 
sensitive  enough  to  detect  small  but  significant 
changes.  Ascites  with  increased  intra-abdominal 
pressure  has  been  shown  to  produce  increased  re- 
tention of  water  and  sodium.8  Indeed,  an  abdom- 
inal paracentesis  may  initiate  a diuresis.  Finally, 
the  occurrence  of  congestive  heart  failure  will 
add  another  increment  to  the  development  of 
fluid  retention.9  These  facts  indicate  that  therapy 
for  the  relief  of  edema  should  be  aimed  at  several 
targets,  any  one  of  which  may  produce  a diuresis 
depending  upon  the  magnitude  of  the  other  fac- 
tors involved.  The  effects  of  several  regimes  will 
be  illustrated  in  individual  patients  insofar  as 
possible. 

Treatment  by  Means  of  Sodium  Restriction 

A sodium-free,  high  protein,  high  carbohy- 
drate diet  is  frequently  a basic  necessity  whether 
or  not  other  adjuncts  are  utilized.  At  present,  it 
would  appear  that  the  sodium  intake  should 
ideally  be  zero,  but  this  is  usually  not  practicable 
and  reducing  the  amount  to  10  milliequivalents 
or  less  (about  200  mg.)  per  day  may  be  satisfac- 
tory. It  is  not  necessary  to  restrict  the  water  in- 
take under  these  circumstances;  indeed,  there  is 
some  evidence  that  substantial  fluids  may  in- 
crease the  effectiveness  of  the  sodium  restric- 
tion.10 Protein  intake  should  average  about  3 
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Fig.  1.  See  text  for  details  concerning  this  and  subsequent 
figures. 


grams  per  kilogram  per  day  in  an  attempt  to  re- 
plenish protein  stores  and  raise  serum  albumin 
levels. 

Fig.  1 illustrates  the  effect  of  this  diet  upon  a 
6-year-old  colored  boy  with  a two-month  history 
of  the  nephrotic  syndrome.  The  rapid  delivery  of 
edema  starting  three  days  after  the  onset  of  the 
diet  is  evident  despite  the  continuation  of  the  dis- 
order and  the  low  serum  albumin  concentration. 
Serum  sodium  values  were  normal  beforehand 
and  fell  only  slightly  during  sodium  restriction. 

All  subjects  do  not  respond  this  well ; some 
may  not  deliver  their  edema  because  of  poor  cir- 
culatory efficiency,  renal  dysfunction,  or  greatly 
reduced  serum  colloid  osmotic  pressure ; and  in 
others  there  is  danger  of  producing  sodium  de- 
pletion. Furthermore,  it  may  be  difficult  for  the 
child  or  the  parents  to  accept  such  a diet  unless 
its  necessity,  possible  benefits,  prolonged  dura- 
tion, and  limitations  are  carefully  explained.  It 
may  therefore  be  wise  to  hospitalize  the  patient 
to  observe  the  effects  of  the  diet  under  controlled 
conditions,  to  accustom  the  youngster  to  the  food, 
and  to  explain  carefully  its  preparation  to  the 
parents,  who,  of  course,  must  supply  it  at  home. 
Even  then  some  children  will  balk  at  completely 
accepting  the  limited  regime,  and  it  may  be  nec- 
essary to  modify  the  orders  since  it  is  more  im- 
portant for  the  youngster  to  eat  than  to  omit 
sodium  completely. 

Diuretics 

If  the  diet  is  unsuccessful  for  one  reason  or 
another,  the  addition  of  other  measures  may  be 
productive  of  a diuresis.  The  most  useful  tools 
at  present  are  diuretics.  Urea  solution  is  one  of 
the  safest  and  may  be  very  effective  if  enough  is 
given  to  raise  the  blood  nonprotein  nitrogen  to 
about  80  milligrams  per  cent.  This  increase  in 
urea  does  not  adversely  affect  these  patients.  It 


can  be  administered  as  a 40  per  cent  solution,  one 
ounce  three  to  four  times  a day,  in  cold  fruit 
juice.  The  taste  may  be  unpleasant,  but  it  is  re- 
markable how  well  it  is  tolerated  if  administered 
with  the  proper  “pep  talk.”  Fig.  2 illustrates  the 
effect  of  the  urea  solution  at  a somewhat  lower 
dosage  when  combined  with  a sodium  intake  of 
less  than  2 milliequivalents  per  day  in  a 2 54- 
year-old  white  boy  with  the  nephrotic  syndrome 
whose  edema  was  resistant  to  a 35-milliequiv- 
alent-per-day  sodium  diet.  The  marked  diuretic 
effect  is  clear,  although  we  cannot  state  whether 
it  was  due  to  the  decreased  sodium  intake  or  the 
addition  of  the  urea.  Other  diuretics  are  avail- 
able but  are  considerably  more  dangerous  and 
also  may  not  always  be  effective.  These  include 
acidifying  salts  such  as  NH4C1  and  NII4NO3 
and  mercurial  diuretics.  Abnormally  low  serum 
sodium  concentrations  have  been  observed  fol- 
lowing the  use  of  mercurials.  Patients  in  whom 
this  occurs  may  benefit  from  the  administration 
of  salt.11 

Cation  Exchange  Resins 

Cation  exchange  resins  may  be  utilized  in  di- 
vided doses  totaling  30  to  60  grams  per  day  to 
remove  sodium  from  the  intestinal  tract  and 
thereby  lower  the  sodium  intake.  They  will  si- 
multaneously act  as  an  acidifying  diuretic.  Unfor- 
tunately, at  present,  they  seem  to  add  little  to  the 
sodium-free  regimen  supplemented  by  an  acidify- 
ing diuretic  since  they  are  still  relatively  ineffi- 
cient in  increasing  the  intestinal  excretion  of  so- 
dium and  may  produce  significant  acidosis  and 
hyperchloremia.12  Fig.  3 illustrates  the  effect  of 
a daily  intake  of  48  grams  of  the  NH4-j-  form  of 
a carboxylic  cation  exchange  resin  supplement- 
ing a low  sodium  intake  in  a 12-year-old  white 
boy  with  the  nephrotic  syndrome.  The  onset  of 
diuresis  is  evident,  but  the  development  of  acid- 
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osis  and  hyperchloremia  required  cessation  of 
therapy.  Although  the  appearance  of  acidosis  in- 
dicates a serious  adverse  side-effect  of  the  resin 
in  patients  with  renal  disease,  it  will  certainly  be 
worth  while  watching  for  newer  improved  com- 
pounds because  all  the  evidence  at  hand  points  to 
their  subsequent  development  and  successful 
use.13 

Therapy  with  Human  Serum  Albumin  and 
Plasma  Substitutes 

There  is  another  method  which  will  supple- 
ment the  above  procedures  in  delivering  the 
edema  of  these  patients  since  extremely  low  se- 
rum albumin  concentrations  contribute  so  greatly 
to  its  development.  Body  stores  of  protein  and 
serum  albumin  values  may  be  increased  by  the 
intravenous  injection  of  concentrated  salt-poor 
human  serum  albumin ; however,  the  material  is 
rapidly  lost  in  the  urine,  is  very  expensive,  and 
relatively  scarce,  so  that  it  is  not  readily  avail- 
able to  all.14  As  a practical  substitute  for  albumin 
it  is  possible  to  administer  other  substances  of 
similar  molecular  size  and  shape  which  will  serve 
to  raise  the  colloid  osmotic  pressure  of  the  serum 
and  increase  blood  volume  with  a consequent 
diuresis.  They  will  not  supplement  protein  stores 
in  the  body,  but  they  have  the  advantages  of 
ready  availability  and  low  cost.  One  of  the  ear- 
liest compounds  so  utilized,  acacia,  proved  effec- 
tive but  was  discarded  because  of  its  frequent 
toxic  effects.15  At  present  plasma  substitutes  such 
as  dextran 16  or  polyvinylpyrrolidone  (PVP) 
have  been  administered  without  recognizable  ill 
effects.  Dextran  is  apparently  slowly  hydrolyzed 
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in  the  body  and  utilized  as  glucose,  but  its  exact 
fate  is  not  clearly  established.  It  will  remain  in 
the  circulation  as  long  as  five  days. 

Fig.  4 illustrates  delivery  of  edema  and  expan- 
sion of  plasma  volume  that  occurred  in  a 4-year- 
old  white  boy  with  a seven-month  history  of  the 
nephrotic  syndrome,  who  received  dextran  and  a 
diet  only  slightly  limited  in  sodium.  It  should  be 
clear  that  these  substances  may  not  be  effective  if 
factors  other  than  the  low  serum  colloid  osmotic 
pressure  are  of  major  importance  in  producing 
the  edema.  Indeed,  two  patients  in  our  series 
with  elevated  nonprotein  nitrogen  had  no  diure- 
sis on  this  therapy,  and  two  with  early  diuresis 
did  not  respond  when  it  was  subsequently  ad- 
ministered for  reaccumulation  of  fluid.  The  dex- 
tran may  also  be  used  prophylactically  to  prevent 
edema  if  it  is  administered  at  intervals  to  prevent 
a fall  in  serum  osmotic  pressure.  However,  the 
long-term  effects  of  such  therapy  have  not  been 
adequately  evaluated. 

Use  of  ACTH,  Cortisone,  and  Nitrogen  Mustard 

Substances  such  as  ACTH,  cortisone,  and 
nitrogen  mustard  offer  other  methods  of  therapy 
for  delivery  of  edema  and  a possible  means  of 
initiating  improvement  or  a remission  in  the  dis- 
order.17’ 18  The  expense  of  the  hormones,  plus 
the  multiple  side-effects  of  adequate  amounts  of 
treatment,  ahd  the  variable  results  indicate  the 
experimental  nature  of  this  approach.  If  the 
object  is  to  deliver  edema,  it  is  probably  wise  to 
wait  until  other  measures  have  failed.  As  a mat- 
ter of  fact,  unless  the  diet  is  rigidly  restricted  in 
sodium  to  2 milliequivalents  per  day  during  ther- 
apy, there  is  often  actual  retention  of  fluid  until 
the  hormone  is  discontinued.  With  such  a diet 
the  diuresis  may  occur  during  therapy  as  well  as 
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immediately  afterwards.  Supplementary  potas- 
sium chloride  should  be  administered  to  prevent 
potassium  deficits  and  hypochloremia.  The  rea- 
son for  the  delivery  of  edema  is  not  clearly  estab- 
lished. In  addition,  the  mechanism  of  action  of 
nitrogen  mustard  is  uncertain. 

Whether  or  not  a remission  in  the  disorder  oc- 
curs, many  patients  will  show  beneficial  effects 
with  greatly  increased  appetite  and  nutrition,  im- 
proved renal  function,  decreased  anemia,  and 
elevated  serum  albumin  levels.  It  is  our  custom 
to  administer  these  hormones  after  delivery  of 
edema  by  means  of  the  previously  described  pro- 
cedures if  possible.  This  will,  of  course,  permit 
some  increase  in  body  water  with  less  discomfort 
if  very  rigid  sodium  restriction  is  not  possible. 
Fig.  5 illustrates  the  effect  of  100  milligrams  of 
ACTIi  per  day  for  30  days  in  the  4-year-old 
youngster  with  a seven-month  history  of  neph- 
rosis who  had  previously  received  dextran  with 
delivery  of  edema.  On  the  third  day  of  therapy 
he  also  received  intravenously  0.3  milligram  of 
nitrogen  mustard  per  kilogram  of  body  weight. 
A complete  remission,  which  was  still  maintained 
two  months  later,  occurred  after  nine  days  of 
treatment.  It  is  scarcely  necessary  to  utter  a 
word  of  caution  about  the  possibility  that  this 
was  a spontaneous  or  temporary  remission.  The 
relatively  abrupt  change  in  his  condition  after 
seven  months  suggests  the  beneficial  effect  of 
ACTH,  but  more  time  and  a much  larger  series 
is  necessary  to  prove  this  effect. 

Important  Adjuncts  to  Therapy 

Before  concluding,  several  other  therapeutic 
tools  should  be  briefly  mentioned.  Bed  rest  is 
beneficial  and  should  be  as  carefully  used  as  it  is 
in  tuberculosis.  Antibiotics  should  be  readily  ad- 
ministered since  these  subjects  are  very  sus- 
ceptible to  infection.  Every  effort  should  be  em- 
ployed to  prevent  streptococcal  infections.  Whole 
blood  transfusions  should  be  given  for  severe 
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anemia  and  avoided  otherwise.  Such  simple 
measures  as  thoracentesis  and  paracentesis  may 
add  greatly  to  the  patient’s  comfort  if  rapid  re- 
lief of  edema  is  necessary.  Measles  infections 
have  been  reported  to  induce  remissions  and 
cures,  but  many  of  the  investigators  who  have 
employed  such  a measure  cpiestion  whether  the 
dangers  outweigh  the  occasional  benefit.  Dig- 
italis is  necessary  if  congestive  heart  failure  oc- 
curs. 

3 ummary 

Current-day  methods  of  therapy  for  the  neph- 
rotic syndrome  have  been  reviewed.  The  efficacy 
of  sodium  restrictions,  diuretics,  cation  exchange 
resins,  plasma  substitutes,  and  ACTH  and  nitro- 
gen mustard  have  been  illustrated  by  case  pres- 
entation. 
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The  Normal  and  Abnormal  Personality 
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T IS  NORMAL  to  he  a little  neurotic.  That 
every  individual  has  some  neurotic  emotions 
and  attitudes  is  generally  accepted.  To  speak  of 
a normal  or  abnormal  personality  is  different 
from  speaking  of  the  absence  or  presence  of  dis- 
ease (neurosis).  The  measurement  of  normality 
is  not  the  absence  of  neurosis,  but  rather  how 
well  the  individual  is  able  to  take  care  of  him- 
self, how  efficiently  he  functions,  how  relatively 
well  he  adapts  to  persons  and  situations  accord- 
ing to  his  ability,  training,  position,  and  the  op- 
portunities open  to  him.  Each  one  should  know 
best  whether  he  is  achieving  these  goals  and  his 
evaluation  of  himself  should  coincide  rather  ac- 
curately with  what  his  associates  think  of  him. 
Deviation  from  this  concept  of  normality  deter- 
mines what  is  the  abnormal  personality.* * 

For  most  of  the  physiologic  functions  of  the 
body  the  physician  can  delineate  without  equiv- 
ocation the  normal  limits.  He  knows  the  normal 
range  of  measurement  for  blood  urea,  basal  me- 
tabolism, pulse  rate,  or  blood  pressure.  He 
knows  that  every  100  cubic  centimeters  of  blood 
should  contain  120  milligrams  of  sugar.  He 
knows  that  any  individual  whose  blood  sugar  dif- 
fers radically  from  this  figure  has  a diseased 
pancreas  and  needs  medical  attention.  These 
factors  are  standard  measurements  for  all  peo- 
ple. 

However,  when  the  physician  studies  person- 
ality, he  finds  no  such  measured  limits  because  no 
two  people  are  exactly  alike.  Every  individual 
differs  radically  from  another  in  many  respects. 
Some  people  sleep  five  hours  a night,  others 
twelve ; some  eat  twice  a day,  others  six  times. 
Some  individuals  are  ready  to  fight  at  the  slight- 
est provocation,  while  others  avoid  even  the 
thought  of  violence.  Some  persons  are  usually 
warm  and  affectionate,  while  others  are  cold  and 
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That  every  individual  has  some  neurotic  emo- 
tions and  attitudes  is  generally  accepted. 

When  the  physician  studies  personality,  he  finds 
no  measured  limits  because  no  two  people  are  ex- 
actly alike. 

Some  individuals  are  ready  to  fight  at  the  slight- 
est provocation,  while  others  avoid  even  the 
thought  of  violence. 

Some  persons  are  usually  warm  and  affectionate, 
while  others  are  cold  and  distant. 

Despite  the  broad  variation,  these  differences  in 
personality  fall  within  normal  limits. 

The  person  who  functions  efficiently,  according 
to  his  abilities,  and  who  finds  personal  happiness 
in  his  community  is  among  the  elite  of  the  neurot- 
ic people. 

This  presentation  concerns  itself  with  a study  of 
psychic  stimulus  and  response. 


distant.  Despite  the  broad  variation,  these  dif- 
ferences in  personality  fall  within  normal  limits. 

If  the  physician  studies  people  living  in  other 
societies,  he  finds  even  more  striking  differences. 
He  discovers  that  some  people  sit  on  chairs  when 
they  eat,  while  others  sit  on  the  floor.  Some  peo- 
ple eat  with  forks,  while  others  use  chopsticks  for 
the  same  purpose.  Some  people  walk  carefully 
to  avoid  stepping  on  and  destroying  the  smallest 
insect,  while  others  destroy  insects  with  impu- 
nity. In  spite  of  the  vast  differences,  all  these 
people  are  normal.  Normality  cannot  be  sep- 
arated from  desirable  standards  of  behavior 
which  society  upholds  and  which  have  been 
established  in  the  mores  and  laws  of  any  partic- 
ular culture.  For  example,  for  one  man  to  kill 
another  in  civilian  life  is  murder  and  punishable 
by  our  laws.  However,  for  the  same  man  as  a 
soldier  to  kill  others  under  the  regulations  and 
according  to  the  rules  of  war  is  laudable  and  nor- 
mal. 

Thus  the  person  who  functions  efficiently,  ac- 
cording to  his  abilities,  and  who  finds  personal 
happiness  in  his  community  is  among  the  elite  of 
the  neurotic  people.  We  shall  refer  to  such  a 
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person  as  “normal,”  recognizing  that  everyone 
is  somewhat  neurotic. 

This  presentation  concerns  itself  with  a study 
of  psychic  stimulus  and  response.  The  organism 
highest  in  the  pyramid  of  evolution,  a human  be- 
ing, responds  in  a specific  manner  to  a specific 
stimulus.  The  more  neurotic  the  individual  is, 
the  less  specific  is  his  response,  and  the  slightest 
stimulus  may  evoke  a massive  reaction.  The 
highest  intellectual  functions  fail  to  exert  a nor- 
mal regulatory  control  over  more  primitive  emo- 
tional responses.  Part  I of  this  paper  describes 
the  emotional  responses  that  occur  when  the  in- 
tellectual functions  fail  in  their  normal  inhibitory 
functions.  Part  II  deals  with  certain  types  of 
disturbances  in  the  intellectual  control  mech- 
anism. Part  III  centers  on  anxiety,  a disturbance 
of  the  homeostatic  balance. 

PART  I.  One  way  of  determining  what  is 
normal  is  to  consider  response  to  emotional  stim- 
ulus. One  of  the  chief  characteristics  of  abnor- 
mality is  that  the  person  responds  excessively  to 
any  emotional  stimulus.  His  response  is  a mas- 
sive total  reaction.  For  instance,  the  normal 
American  male  is  known  for  his  independence. 
He  is  a go-getter,  the  rugged  American  individ- 
ualist ; it  is  a fine  trait.  Yet  how  often  it  cat- 
apults to  the  extreme.  There  it  loses  the  aspect 
of  normal  independence  and  takes  on  the  face  of 
abnormal  selfishness.  This  extreme  dictates  “all 
for  me ; complete  disregard  for  you.”  When  in- 
dividualism is  so  rigid  that  it  prevents  function 
in  a group,  it  is  abnormal.  Thousands  of  Amer- 
ican soldiers  became  ill  during  World  War  II 
because  they  could  not  tolerate  being  regimented 
or  being  expected  to  follow  a leader  and  obey 
orders. 

The  abnormal  man  in  his  massive,  overdeter- 
mined reaction  never  has  a simple  headache,  a 
clear-cut  case  of  arthritis,  or  a common  cold. 
When  he  complains,  he  is  bothered  by  every- 
thing, not  just  a single  pain  here  or  there.  His 
head  hurts ; his  heart  does  not  beat  correctly ; 
his  stomach  is  sour;  his  back  aches;  his  joints 
are  stiff.  He  cannot  sleep ; everything  goes 
wrong.  He  is  eager  to  tell  everyone  the  extent 
of  his  torment.  The  emotions  of  the  abnormal 
person  are  without  limits  or  boundaries.  His 
feelings  swing  from  one  extreme  to  the  other, 
according  to  an  all-or-none  principle.  He  loves 
or  hates,  hut  the  love  and  hate  alternate  fre- 
quently. An  illustration  of  this  can  be  seen  in  the 
behavior  of  the  proud  father  who  boasts  con- 


stantly to  his  friends  and  acquaintances  about 
what  a fine  son  he  has.  To  outsiders  he  portrays 
his  son  as  the  best  student  in  school,  the  most 
valuable  football  player  on  the  team.  Yet,  at 
home  the  same  father  unmercifully  criticizes  his 
son  for  the  slightest  errors  in  table  manners  or 
very  trivial  incidents  of  forgetfulness.  The  ab- 
normal man  is  too  submissive  or  too  aggressive, 
too  compliant  or  too  stubborn. 

Another  common  example  is  the  “sucker” 
type,  the  person  who  is  too  submissive  or  too 
compliant  at  all  times,  who  can  never  say  “No” 
to  a salesman,  who  can  never  refuse  a friend’s 
request,  who  will  grant  anyone’s  least  whim  al- 
though inwardly  he  may  be  extremely  resentful 
about  doing  these  things.  The  aggressive,  hos- 
tile, rebellious  person  at  the  opposite  end  of  this 
extreme  is  always  eager  for  a fight,  tells  every- 
one that  all  inferior  people  should  be  killed,  that 
all  mothers-in-law  are  evil  characters,  that  he  is 
going  to  be  taken  advantage  of  by  no  one.  In  the 
foregoing  examples,  along  with  a massiveness  of 
response,  we  see  as  a corollary  the  extreme 
polarity  of  the  abnormal  person’s  reactions.  He 
is  tortured  with  aches  and  pains  one  minute  and 
is  ready  to  go  dancing  the  next.  He  is  given  to 
excesses  in  emotional  outbursts,  rivalry,  and 
jealousy. 

The  normal  individual  is  capable  of  calling 
forth  various  modes  of  response  to  different  sit- 
uations. If  the  situation  is  best  handled  by  being 
hostile  and  competitive,  he  can  he  hostile  and 
competitive.  If  it  is  wise  to  be  subservient  and 
humble  in  another  situation,  he  can  be  so.  He 
can  change  his  moods,  mold  his  feelings,  depend- 
ing on  what  he  hopes  to  achieve. 

The  abnormal  individual  is  beset  by  fixed  re- 
action patterns  and  stereotyped  forms  of  conduct. 
He  does  not  control  his  emotions.  His  emotions 
control  him.  If  his  characteristic  response  to  any 
situation  is  submission,  he  is  incapable  of  being 
otherwise  even  though  aggression  would  be  more 
beneficial  to  him.  The  abnormal  personality  is 
essentially  the  same  at  age  42  as  he  was  at  age 
22  or  age  two.  Patterns  of  behavior  established 
in  childhood  persist  into  adulthood  with  little  or 
no  change.  Time,  place,  and  person  have  little 
meaning  to  the  abnormal  man.  He  becomes 
angry  at  his  wife,  and  indiscriminately  inflicts 
his  rage  upon  members  of  his  office  force.  In 
silent  sulkiness  he  spends  the  evening  at  home 
with  his  wife  when  he  prefers  to  be  out  playing 
cards  with  the  boys.  Although  his  wife  probably 
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would  prefer  his  absence  to  his  sullen  mood  at 
home,  he  dare  not  ask  permission  to  leave  for  the 
evening.  He  reacts  toward  his  wife  with  the 
same  sort  of  fearful  obedience  he  felt  in  relation 
to  his  parents  20  or  30  years  earlier. 

PART  II.  We  can  better  appreciate  the  sig- 
nificance of  these  emotional  responses  by  inves- 
tigating the  disturbance  that  occurs  in  the  reg- 
ulatory mechanism.  At  birth  the  infant  is  a bun- 
dle of  primitive  instinctual  drives.  As  he  devel- 
ops, is  educated,  and  acquires  mores  and  morals, 
he  becomes  civilized.  He  is  no  longer  a little 
animal ; his  ego  and  superego  develop,  and  he 
eventually  becomes  a person  ready  to  take  his 
place  in  society.  He  acquires  the  capacity  for 
self-understanding.  The  ego  becomes  more  and 
more  the  predominant  power  of  the  personality 
that  takes  charge  over  the  emotions  so  that  feel- 
ings are  handled  in  a more  orderly  manner. 
Eventually,  logical  thinking  rather  than  emo- 
tional thinking  determines  the  actions  of  the  in- 
dividual. In  the  neurotic  the  ego  is  failing,  and 
the  emotions  are  not  subordinated  to  logical 
thinking. 

The  normal  person  following  a direction  of 
logic  and  reason  gives  his  esteem,  affection,  and 
love  to  those  who  merit  these  gifts.  He  with- 
draws them  from  anybody  who  does  not  deserve 
them.  He  suffers  only  by  necessity,  not  by 
choice,  and  not  for  unconscious  emotional  rea- 
sons. 

The  abnormal  person,  not  understanding  the 
significance  of  his  love,  tends  to  fall  in  love  with 
the  wrong  kind  of  person.  For  instance,  there  is 
the  type  of  man  who  always  tends  to  fall  in  love 
with  a domineering  woman  although  inwardly  he 
very  much  fears  and  resents  this  type  of  person. 
He  may  repeat  this  kind  of  choice  through  a 
series  of  two  or  three  marriages  and  divorces.  A 
common  illustration  of  this  in  everyday  life  is  the 
young  man  who,  jilted  by  his  girl,  tells  her  how 
much  he  hates  her  over  and  over  again,  yet  in 
his  bitter  tirade  it  is  easily  recognized  that  he 
still  loves  her.  Often  the  love  and  hate  cannot  be 
differentiated  from  each  other.  He  gets  hurt  and 
the  love,  therefore,  easily  turns  to  hate,  yet  the 
individual  fails  to  see  the  lack  of  logic  in  his 
behavior. 

The  individual  maltreated  as  a child  finds 
secret  methods  of  building  up  his  self-esteem  to 
assuage  his  injured  pride.  Because  he  is  unaware 
of  the  injury  he  is  nursing,  his  narcissism  begins 
to  inflate.  Unable  to  secure  parental  love,  he  be- 


gins to  love  himself  in  a manner  he  had  desired 
his  parents  to  love  him.  He  desperately  yearns 
to  be  loved  by  people.  However,  still  smarting 
from  his  earliest  injuries,  he  does  not  really  ex- 
pect to  find  love  and  as  a result  he  never  finds  it. 
He  feels  his  loss  as  an  intolerable  blow,  showers 
himself  with  more  self-love,  and  has  no  love  left 
for  others;  then  being  unable  to  love  others,  he 
cannot  win  their  love.  Unable  to  recognize  the 
futility  of  his  behavior,  he  is  doomed  to  expend 
his  life  seeking  after  something  he  cannot  find. 

As  children  we  are  all  extremely  dependent 
people  and  need  to  have  a great  deal  done  for 
us,  not  only  in  our  physical  care  but  also  in  the 
sphere  of  our  emotions.  Children  need  quantities 
of  love,  warmth,  and  affection  from  the  adults 
around  them.  They  also  need  help  in  learning 
how  to  do  things  and  how  to  get  along  with  peo- 
ple. When  not  satisfied  in  the  early  days  of 
childhood,  these  needs  tend  to  remain  in  the 
adult  person  as  abnormal  wishes.  They  are 
wishes  and  needs  appropriate  to  childhood  but 
inappropriate  in  an  adult  person. 

The  neurotic  is  not  aware  of  his  strivings  for 
dependency  and  unconsciously  seeks  their  grat- 
ification. Not  aware  of  what  motivates  his  ac- 
tions he  remains  the  man  tied  to  mother’s  apron 
strings.  He  remains  a student  for  years  and 
years.  He  looks  up  to  other  people  and  he  be- 
littles his  own  achievements.  Constantly  he  is 
seeking  the  advice  and  opinions  of  others ; con- 
stantly he  is  being  guarded  in  what  he  does  or 
says  for  fear  somebody  may  be  annoyed  with 
him.  He  is  disposed  to  inactivity  and  needs  to  be 
prodded  by  others.  It  is  difficult  for  him  to  main- 
tain constructive  activity  to  a successful  end.  His 
plans  and  fantasies  about  what  he  would  like  to 
do  are  wonderful,  but  his  actual  accomplishments 
are  usually  not  so  impressive. 

The  youngster  when  frustrated  often  develops 
a massive  rage.  This  rage  and  hostility  may  con- 
tinue to  dominate  the  individual  the  rest  of  his 
life,  ignoring  all  rules  of  logical  reasoning.  As 
an  adult  he  remains  a sullen,  surly  person,  re- 
gardless of  how  many  nice  things  are  happening 
to  him.  He  may  repay  affection  and  kindness 
with  coldness  and  even  cruelty,  although  inward- 
ly he  may  feel  tender.  He  may  be  fully  aware  of 
the  discrepancies  in  his  behavior,  and  yet  be 
powerless  to  act  differently.  Ironically,  this  in- 
fantile yearning  for  revenge  will  frequently  cause 
a reanimation  of  his  early  frustration.  This  is 
exemplified  in  the  man  who  seeks  success.  He 


JUNE,  1952 


569 


yearns  to  achieve  the  job  held  by  his  boss.  He 
may  eventually  obtain  the  job,  but  surprisingly 
enough  it  does  not  afford  him  the  imagined  hap- 
piness; instead,  he  falls  ill  because  of  the  success, 
l'he  hostile  impulses  expressed  in  terms  of 
achievement  cause  guilt  and  illness  when  success 
is  his.  The  abnormal  person  often  can  maintain 
a successful  position  in  life,  but  lie  achieves  it 
only  through  tremendously  aggressive  drives, 
striving  for  power,  prestige,  and  possessions. 
1 1 is  achievements  do  not  give  him  contentment. 
His  achievements  bring  him  anguish  of  con- 
science or  fears  of  retaliation. 

The  mature  individual  is  capable  of  altruistic 
relationships.  He  has  friends  and  understands 
the  meaning  of  friendship  or  a complete  object 
relationship.  The  abnormal  person  loses  perspec- 
tive and  sees  as  though  he  had  constricted  vision. 
He  is  incapable  of  grasping  a broad  concept,  lie 
cannot  see  a total  personality ; instead,  he  sees 
blue  eyes  and  is  affected  by  the  eyes  but  fails  to 
see  the  person.  He  falls  in  love  because  the  loved 
one  is  kind,  or  does  not  drink,  or  has  brown  hair, 
or  a fat  wallet,  but  he  cannot  see  the  person. 

1 he  result  of  this  type  of  sick  thinking  causes 
people  to  categorize  themselves  as  better  than 
others.  This  type  of  reasoning  says,  “I  have 
white  skin.  Therefore,  white  skin  is  best.  Since 
you  do  not  have  white  skin,  I am  better  than 
you.” 

PART  III.  Our  third  principle  in  evaluating 
normality  or  abnormality  of  reaction  concerns 
anxiety.  Anxiety  is  a normal  physiologic  reac- 
tion through  which  the  organism  maintains  a 
constant  state  of  readiness  to  recognize  danger. 

In  the  normal  person  anxiety  is  well  integrated 
within  the  state  of  homeostatic  equilibrium.  The 
normal  person,  having  confidence  in  himself,  is 
unafraid.  He  stands  his  ground  and  meets  every 
threat  as  it  comes  to  him.  lie  never  goes  out  of 
his  way  to  look  for  trouble.  He  is  ready  to  fight 
or  ready  to  tlee  from  trouble  depending  on  what 
is  best  suited  to  the  situation  at  the  moment. 

The  abnormal  person,  having  lost  the  use  of 
logic,  is  at  the  mercy  of  all  kinds  of  imagined 
danger.  He  seeks  to  avoid  dangers  by  anticipat- 
ing what  kind  of  trouble  might  happen.  Antic- 
ipating trouble,  be  finds  trouble  comes  to  him. 
A woman  walking  down  the  street  sees  a crowd 
gathering.  She  knows  neither  why  there  is  a 
crowd  nor  what  has  happened.  She  immediately 
anticipates  the  possibility  that  her  son  was  killed 
by  an  automobile.  Anxiety  has  developed  and 
trouble  is  upon  her. 


In  all  anxiety  and  worry  the  element  of  antic- 
ipation is  present.  However,  it  is  most  difficult 
to  understand  why  anyone  would  want  to  look 
forward  to  such  unpleasant  occurrences.  It  is 
aptly  stated,  “Fools  rush  in  where  angels  fear  to 
tread.”  So  it  is  with  the  abnormal  person  ridden 
with  anxiety. 

Although  the  abnormal  man  may  have  a head- 
ache which  has  no  important  significance,  he  im- 
mediately assumes  that  he  has  a brain  tumor. 
Because  of  his  insecurity  he  feels  himself  threat- 
ened constantly.  He  is  in  a chronic  state  of  fear. 
For  example,  the  abnormal  man  whose  business 
slackens  immediately  begins  to  see  the  complete 
collapse  of  his  entire  financial  security  and  pic- 
tures his  family  starving.  Therefore,  when  the 
man  is  called  upon  most  urgently  for  clear  think- 
ing, the  worry  and  anxiety  paralyze  him.  Log- 
ical thinking  gives  way  to  emotional  turmoil  and 
poor  judgment.  With  the  onset  of  worry  the 
first  real  reason  for  failure  has  been  born. 

The  abnormal  person  is  introspective  and  con- 
stantly strives  to  understand  the  meaning  around 
or  within  him.  If  someone  says  “Good  morning” 
to  him  or  fails  to  say  “Good  morning,”  he 
searches  for  a reason.  If  he  eats  well  or  skips  a 
meal,  he  tries  to  find  an  explanation.  This  is 
worry  also,  the  search  for  the  evil  lurking  be- 
hind every  act  or  feeling.  One  of  the  lipst  im- 
portant tasks  of  a psychoanalyst  frequently  is  to 
try  to  help  emotionally  sick  people  stop  analyzing 
themselves  and  teach  them  to  relax. 

Why  does  the  abnormal  person  seek  to  antic- 
ipate possible  sources  of  trouble?  It  is  because 
of  his  everlasting  search  for  security.  It  is  not 
surprising  in  this  illogical  state  of  affairs  that  the 
constant  search  for  security  brings  him  face  to 
face  with  disaster.  Security  to  the  abnormal  per- 
son means  complete  freedom  from  anxiety.  Total 
freedom  from  anxiety  constitutes  a loss  of  the 
normal  state  of  preparedness  without  which  the 
individual  could  not  survive.  Complete  freedom 
from  anxiety  is  found  only  in  death.  The  abnor- 
mal person  has  an  amazing  propensity  to  fight 
where  the  normal  person  would  flee ; conversely, 
he  takes  flight  where  the  more  mature  person 
would  fight. 

In  summary,  the  normal  person  is  governed  by 
that  most  recent  acquisition  on  the  pyramid  of 
evolution — logical  reasoning.  His  emotions  are 
subordinated  to  logic  and  a homeostatic  balance 
is  achieved.  Thus  he  is  able  to  assure  for  himself 
a reasonable  degree  of  health,  happiness,  and  suc- 
cess. The  abnormal  person  has  lost  the  inhib- 


570 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


itory  effect  of  logic,  and  primitive  emotions  pre- 
dominate, working  contrary  to  the  rules  of  logic. 
Perspective  is  lost,  and  the  response  is  an  all-or- 
none  reaction.  The  search  for  security  brings 
disaster.  The  search  for  success  brings  failure. 
The  search  for  happiness  brings  misery.  Seeking 
perfect  health  brings  the  abnormal  person  daily 
to  the  doctor’s  office,  and  a hypochondriac  comes 
into  being.  To  date,  the  only  known  cure  to  re- 
store logical  reasoning  is  self-understanding. 

Why  are  there  so  many  abnormal  people  in 
our  society?  In  our  efforts  to  educate  the  public 
regarding  the  signs  and  symptoms  of  disease,  we 
instill  in  people  a morbid  dread  of  disease.  As  a 
result,  people  do  less  real  living  in  their  present- 
day  longer  span  of  years.  Numerous  conflicting 
standards  in  our  culture  contribute  greatly  to  the 
development  of  abnormal  attitudes.  The  entire 
pattern  of  our  culture  is  based  upon  diametrically 


opposed  principles.  Each  person  strives  for  in- 
dividuality with  his  specific  self-assertive  aspira- 
tions, yet  we  are  dependent  upon  each  other  to 
an  extreme  degree  in  assuring  ourselves  of  the 
basic  necessities  of  life.  Simultaneously,  we  are 
friends  but  also  rivals.  At  the  present  time  the 
same  problem  exists  for  the  nation  as  a whole  in 
relation  to  other  nations.  The  problem  confront- 
ing the  nations  of  the  world  is  the  difficult  task 
of  learning  to  work  together  in  a state  of  “antag- 
onistic cooperation.”  The  gangster  and  the  rack- 
eteer, ordinarily  despised  by  society,  not  uncom- 
monly become  influential,  wealthy,  and  envied  by 
the  community.  Such  conflicting  standards  in 
the  home,  school,  state,  and  nation  are  reflected 
in  the  emotional  confusion  with  the  individual. 

The  authors  are  indebted  to  Miss  Gertrude  O’Connell 
for  her  assistance  in  preparation  of  this  manuscript. 


SEROLOGIC  TESTS  FOR  SYPHILIS  IN 
PRENATAL  CASES 

Information  has  recently  come  to  the  attention  of  the 
Bureau  of  Laboratories,  Department  of  Health  of  Penn- 
sylvania, that  an  apparent  misconception  exists  in  the 
minds  of  many  with  reference  to  serologic  tests  for 
syphilis  in  prenatal  cases,  as  required  by  Act  No.  236 
of  the  Pennsylvania  Legislature  of  1945. 

For  the  information  of  physicians  and  laboratories 
the  following  is  quoted  from  Section  7 of  the  Act : 

“Prenatal  Examination — (a)  Every  physician 
who  attends,  treats,  or  examines  any  pregnant  wom- 
an for  conditions  relating  to  pregnancy,  during  the 
period  of  gestation,  or  at  delivery,  shall  take  or 
cause  to  be  taken,  unless  the  woman  dissents,  a 
sample  of  blood  of  such  woman  at  the  time  of  first 
examination,  or  within  fifteen  (15)  days  thereof, 
and  shall  submit  such  sample  to  an  approved  lab- 
oratory, as  defined  in  Section  3 of  this  act,  for  an 
approved  serologic  test  for  syphilis.  All  other  per- 
sons permitted  by  law  to  attend  pregnant  women, 
but  not  permitted  by  law  to  take  blood  samples, 
shall,  unless  the  woman  dissents,  likewise  cause  a 
sample  of  the  blood  of  every  such  pregnant  woman 
attended  by  them  to  be  taken  by  a duly  licensed 
physician  of  the  Commonwealth  of  Pennsylvania 
and  submit  it  to  an  approved  laboratory  for  an  ap- 
proved serologic  test.  In  the  event  of  dissent  it 
shall  be  the  duty  of  the  physician  to  explain  to  such 
pregnant  women  the  desirability  of  such  a test.” 

Cases  have  recently  been  reported  to  the  Bureau  of 
Laboratories  indicating  that  specimens -have  been  sent  to 
other  than  laboratories  on  the  “Official  List  of  Labora- 


tories Approved  under  the  Premarital  and  Prenatal 
Laws  of  Pennsylvania.” 

The  Advisory  Health  Board,  in  its  regulations,  has 
defined  “An  Approved  Test”  as  consisting  of  two  sep- 
aiate  determinations  on  each  specimen,  one  by  an  ap- 
proved complement  fixation  technique,  the  other  by  an 
approved  flocculation  or  precipitation  technique.  The 
following  techniques  are  currently  approved: 

Complement  Fixation  Techniques 
Kolmer  Eagle  Boerner-Luken 

Flocculation  Techniques 

V.D.R.L.  Kahn  standard  Eagle 

Kline  diagnostic  Mazzini  Hinton 

Boerner- J ones-Luken 


NEW  PAMPHLET  ON  COST  OF  SICKNESS 

To  create  a better  understanding  of  one  of  the  major 
causes  of  patient-doctor  misunderstanding — the  cost  of 
illness — a new  pamphlet  has  been  designed  for  public 
distribution.  Entitled  “Your  Money’s  Worth  in  Health,” 
the  booklet  stresses  the  various  aspects  of  patients’  med- 
ical bills  and  the  cost  of  illness  in  relation  to  the  na- 
tional income.  The  pamphlet  shows  graphically  that  the 
cost  of  illness  has  not  risen  as  much  or  as  rapidly  as 
other  consumer  goods.  This  illustrated  eight-page 
pamphlet  soon  will  be  made  available  to  AMA  members 
and  medical  societies  for  distribution  to  the  general  pub- 
lic. 
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The  Complete  History  of  Your  Society 

from  1848  to  1948  in  one  volume 

For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11.  1848.  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948. 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman's  Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  auxiliary. 


9 ORDER  YOUR  COPY  NOW!  * 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET.  HARRISBURG.  PA. 

Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $4.50 

I I Check  enclosed.  QJ  Bill  me  in  30  days. 

Name Street  Address 

City State 
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EDITORIALS 


THE  POWER  IN  UNITY  AND 
EFFICIENCY 

On  Friday  night,  May  16,  1952,  the  chairman 
of  the  Committee  on  Public  Health  Legislation 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, who  is  also  a member  of  a similar  commit- 
tee of  the  American  Medical  Association,  re- 
ceived a telephone  call  from  Chicago  bearing  the 
following  information  which  originally  came 
from  the  Washington  office  of  the  AMA : 

“House  Bill  7800  now  contains  a Section  3 which 
provides  that  the  Social  Security  Administrator  (Oscar 
Ewing)  shall  determine  permanent  and  total  disability 
in  the  classification  included  under  old  age  and  sur- 
vivors insurance  of  the  Social  Security  Act.  He  shall 
also  assign  the  physician  to  examine  the  case,  set  and 
pay  the  fees.” 

The  Chicago  message  requested  Dr.  Palmer 
to  telephone  the  Public  Health  Legislation  Com- 
mittee of  the  state  medical  societies  in  New 
York,  New  Jersey,  Delaware,  and  Ohio,  trans- 
mitting the  above  message.  All  were  advised  to 
send  the  information  to  each  member  of  the  Con- 
gress from  their  respective  states  “asking  their 
influence  in  behalf  of  deleting  Section  3 from 
House  Bill  7800,”  and  this  technique  was  re- 
peated by  others  to  promptly  alert  48  state  med- 
ical society  public  health  legislation  chairmen. 


About  7 : 30  p.m.,  Monday,  May  19,  an  NBC 
radio  broadcaster  from  Washington  reported  de- 
feat of  Section  3 because  “the  AMA  considered 
it  to  be  socialized  medicine.” 

In  the  Pittsburgh  Post-Gazette  of  May  20,  we 
noted  an  Associated  Press  message  from  Wash- 
ington which  reads  as  follows  : 

“A  proposed  300  million  dollar  a year  increase  in 
Social  Security  benefits  foundered  in  the  House  today 
on  a charge  that  it  would  open  the  way  for  socialized 
medicine.  The  bill  came  up  under  a situation  requiring 
two-thirds  majority  for  approval  and  with  amendments 
barred.  It  got  a thin  150-140  majority,  but  that  was 
45  votes  short  of  the  needed  two-thirds.” 

This  demonstrates  the  power  of  unified  action 
between  integrated  segments  of  the  organized 
medical  profession  in  its  sincere  endeavors  to 
protect  the  public  from  the  evils  of  centralization 
and  rabid  bureaucracy. 

That  Social  Security  Administrator  Oscar 
Ewing  is  relentless  in  his  determination  to  pro- 
long indefinitely  the  philosophy  to  spend  and 
spend  and  spend,  and  tax  and  tax  and  tax,  is 
illustrated  by  the  following  information  taken 
from  the  May  16  letter  of  Secretary  Lull  of  the 
AMA: 

Government  Gives  Nothing  for  Free.  With  his  plan 
for  socialized  medicine  blocked  for  the  moment,  Federal 
Security  Administrator  Ewing  has  turned  his  sights  on 
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another  scheme — socialised  higher  education.  He  wants 
the  federal  government  to  finance  scholarships  for 
50,000  high  school  graduates  every  year,  and  the  Pres- 
ident is  backing  him  by  putting  30  million  dollars  in  the 
budget  to  pay  for  the  scheme.  Commenting  on  the  pro- 
posal, the  Charlotte  (N.  C.)  Observer  said,  editorially: 
"It  has  long  been  an  accepted  principle  that  public  edu- 
cation is  the  function  of  the  state  and  not  of  the  federal 
government.  But  not  until  Oscar  Ewing  came  on  the 
scene  was  it  ever  suspected  that  the  United  States  gov- 
ernment was  obligated  to  provide  a college  education 
for  anybody.  Whenever  Mr.  Ewing  comes  forward  with 
one  of  his  devices  to  give  Washington  bureaucrats  a 
stranglehold  on  another  aspect  of  life  in  this  so-called 
tree  America,  we  should  remember  that  the  Supreme 
Court  has  held  that  the  federal  government  has  a right 
to  regulate  whatever  it  subsidises.” 

To  complete  the  integration  of  the  organized 
medical  profession  as  illustrated  in  the  Friday 
evening  to  Monday  morning  dynamics  recounted 
above,  it  is  only  necessary  to  mention  the  very 
important  part  ordinarily  played  by  the  Public 
Health  Legislation  Committee  and  the  individ- 
ual members  of  the  component  county  medical 
societies.  This  committee  must  be  in  frequent 
contact  with  state  and  federal  legislators,  while 
each  member  of  the  Society  and  of  its  Woman’s 
Auxiliary  discharges  his  or  her  indivisible  re- 
sponsibility by  registering  to  vote— to  vote  in  the 
primaries  and  on  election  day — and  to  persuade 
his  family,  friends,  and  neighbors  to  do  the  same. 


THE  1952  SCIENTIFIC  PROGRAM 

Highlighted  from  Monday  Morning  Through 
Thursday  Afternoon 

The  one  hundred  second  annual  scientific  pro- 
gram has  now  been  completed  and  will  be  pre- 
sented in  Convention  Hall,  Philadelphia,  from 
Monday,  September  29,  at  10  a.m.,  to  Thursday, 
October  2,  at  3 p.m.  The  committee  has  given  a 
lot  of  time  and  thought  to  this  program  and  has 
not  hesitated  in  bringing  guest  speakers  from  as 
far  as  Oklahoma  City,  Okla.,  Rochester,  Minn., 
and  Montreal.  Can.,  when  it  was  felt  that  such 
men  could  contribute  materially  to  its  educational 
value. 

The  basic  organization  of  the  program  includes 
one  joint  session  and  one  sectional  meeting  of 
both  surgery  and  medicine  each  day  except 
Thursday,  when  the  sectional  meetings  have  been 
omitted.  «? 

Specialty  study  clubs  under  the  direction  of 
Dr.  Paid  C.  Craig  were  so  popular  last  year  that 


this  feature  has  been  expanded ; they  meet  from 
3:20  to  5:00  p.m.  on  Tuesday,  and  again  from 
1:00  to  3:00  p.m.  on  Thursday.  An  excellent 
and  varied  program  has  been  arranged  for  these 
study  clubs. 

The  number  of  exhibits  has  been  increased  be- 
cause of  more  available  space  under  the  direction 
of  Dr.  John  C.  Howell  and  Mr.  A.  H.  Stewart, 
Jr.,  and  they  should  attract  considerable  atten- 
tion. Plenty  of  time  has  been  left  between  ses- 
sions for  visiting  and  studying  them. 

The  panel  discussions  which  were  re-intro- 
duced last  year  in  a small  way  have  really  come 
into  their  own  this  year,  one  being  arranged  for 
each  day  of  the  scientific  session.  These  meet- 
ings are  to  be  informal  without  any  prepared 
speeches ; they  will  be  largely  in  the  form  of 
questions  and  answers  and  will  endeavor  to  cover 
fully  a limited  field.  The  following  panels  have 
been  arranged. 

Monday : Use  and  Abuse  of  Drugs 
Wendell  J.  Stainsby,  M.D.,  Chairman 
Geisinger  Hospital,  Danville 

Tuesday:  Differential  Diagnosis  and  Treat- 
ment of  Common  Surgical  Emergencies 
George  P.  Rosemond,  M.D.,  Chairman 
3401  North  Broad  St.,  Philadelphia  40 

Wednesday:  Treatment  of  Heart  Disease  and 
Hypertension 

Edward  A.  Brethauer,  Jr.,  M.D.,  Chairman 
121  University  Place,  Pittsburgh  13 

Thursday:  Treatment  of  Diseases  of  the  Gas- 
trointestinal Tract 

Wendell  J.  Stainsby,  M.D.,  Chairman 
Geisinger  Hospital,  Danville. 

The  subjects  of  the  panels  with  the  names  and 
addresses  of  their  chairmen  have  been  listed  at 
this  time  in  case  you  have  any  questions  that  you 
wish  brought  up  for  discussion,  provided  they 
come  under  the  general  subjects  of  the  panels  and 
provided  they  have  interest  for  the  general  prac- 
titioner. All  that  is  necessary  is  to  mail  the  ques- 
tions to  the  respective  chairmen  some  time  prior 
to  the  meeting. 

In  selecting  each  paper  for  inclusion  in  the 
program,  the  committee  has  constantly  kept  the 
general  practitioner  in  mind,  even  when  papers 
from  the  various  specialties  have  been  freely  in- 
termingled with  those  on  internal  medicine  and 
surgery. 

On  studying  the  program,  it  is  really  hard  to 
pick  out  parts  of  particular  value  and  interest. 
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However,  a few  highlights  are  worthy  of  your 
attention.  On  Monday,  September  29,  from  10 
a.m.  to  12  noon,  there  is  really  a galaxy  of  teach- 
ers, including  Dr.  Ernest  P.  McCullagh  of  Cleve- 
land, Dr.  Hans  Selye  of  Montreal,  Dr.  Chester 
S.  Keefer  of  Boston,  and  Dr.  Richard  A.  Kern 
of  Philadelphia.  It  would  be  hard  indeed  to  beat 
that  combination  at  any  convention.  The  next  on 
our  highlight  parade  would  be  the  study  club 
meetings  on  Tuesday  and  Thursday  afternoons, 
and  finally  I would  pick  the  joint  panel  discus- 
sions as  offering  you  the  most  up-to-date  in- 
formation in  the  shortest  possible  time. 

In  succeeding  issues  of  the  Journal  further 
reports  concerning  the  program  will  be  presented. 

Wendell  J.  Stainsby,  M.D.,  Chairman, 

Committee  on  Scientific  Work. 


ENFORCED  CONSTITUTIONAL 
GOVERNMENT  GUARANTEES 
RIGHTS  AND  JUSTICE 

The  three  great  ends  for  a statesman  are  secur- 
ity to  possessors,  facility  to  acquirers,  and  liberty 
and  hope  to  the  people. — Coleridge. 

At  the  time  of  the  1948  fall  campaign  for  the 
presidency  of  the  United  States,  it  was  reliably 
estimated  that  there  were  6,834,973  potential 
voters  in  the  state  of  Pennsylvania. 

It  is  definitely  known  (“1948  General  Elec- 
tion Statistics” — Secretary  of  the  Common- 
wealth) that  4,736,978  or  69  per  cent  of  the 
potential  voters  were  registered.  It  is  also  def- 
initely known  (U.  S.  Census  Bureau)  that 
1,000,000  of  those  registered  in  Pennsylvania  did 
not  cast  their  vote  in  the  November,  1948  (pres- 
idential) general  election. 

May  each  Journal  reader  grasp  the  signif- 
icance of  the  tragic  loss  of  citizens’  control  in 
government  so  graphically  expressed  by  the 
Pennsylvania  statistics.  Only  69  per  cent  of  po- 
tential voters  registered  to  vote.  Of  the  69  per 
cent  who  registered,  1,001,625  or  27  per  cent 
failed  to  vote  in  1948  on  the  presidency  of  the 
United  States. 

What  can  the  readers  of  the  Pennsylvania 
Medical  Journal  do  to  improve  this  dismaying 
situation?  Application  of  the  law  of  averages 
strongly  suggests  that  one  in  six  of  the  doctors 
in  Pennsylvania  are  not  at  present  registered  and 
one  of  the  five  who  are  registered  may  fail  to 


vote  next  November  unless  organized  medicine 
does  something  about  it. 

If  there  are  2000  doctors  of  medicine  in  Penn- 
sylvania who  are  at  present  not  registered  to 
vote,  it  is  safe  to  assume  that  5000  members  of 
their  immediate  families  eligible  to  register  have 
not  done  so  and  that  the  doctor’s  influence  on 
relatives  and  office  employees  alone  may  readily 
increase  the  above  estimated  non-voting  7000  to 
a total  of  12,000  intelligent  citizens  who  will  vote 
next  November  perhaps  for  the  first  time  in 
many  years. 

If  through  the  efforts  of  the  11,000  members 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania the  above  proportion  of  voters  influenced 
by  each  doctor  is  maintained,  the  medical  profes- 
sion alone  may  account  for  the  casting  of  75,000 
votes  in  Pennsylvania. 

Through  our  striving  with  those  of  other  sim- 
ilar vocational  groups,  the  great  majority  of  the 
7,000,000  potential  voters  may  be  found  to  be  on 
the  side  of  “government  by  lazv  and  not  by  men.” 

In  summary,  we  ask  questions  and  make  brief 
observations  regarding  the  doctors  of  medicine 
throughout  Pennsylvania  and  their  effective  in- 
terest in  wisely  adapted  politics. 

Are  there  non-voters  in  your  family? 

Having  convinced  your  wife  and  children  of 
voting  age  that  their  future  prosperity  depends 
upon  their  voting  for  competent  honest  govern- 
ment, will  you  not  then  extend  your  influence  to 
others?  Begin  in  July  of  this  year,  and  keep  it 
up  until  the  polls  close  at  8 p.m.  on  November  4. 

Put  your  influence  to  work  on  your  family, 
friends,  neighbors,  and  those  who  work  for  and 
with  you. 


POSTGRADUATE  INTERNSHIP 
TRAINING 

The  editor  has  followed  with  great  interest  a 
development  by  the  Commission  on  Graduate 
Education  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  It  has  successfully  pioneered 
in  a new  phase  of  post-doctoral  studies,  namely, 
a postgraduate  hospital  training  program  for 
practicing  doctors  of  medicine. 

This  course  was  introduced  at  the  Harrisburg 
Hospital,  a general  hospital  of  312  beds,  in  the 
fall  of  1951.  Designed  mainly  for  general  prac- 
titioners, this  new  program  makes  it  possible  for 
physicians  to  participate  in  planned  hospital  ac- 
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tivities  by  attending  one  day  a week  for  25 
weeks.  They  have  the  opportunity  to  rotate 
through  five  hospital  services  with  a total  of  five 
weeks  on  each  service. 

Ten  subscribers  completed  the  definitely  ex- 
perimental first  course  and  are  very  enthusiastic 
about  it.  Other  Pennsylvania  hospitals  have  dis- 
played an  inquiring  interest  in  this  new  project, 
for  it  certainly  brings  the  busy  practitioner,  one 
day  each  week  for  a half-year,  in  very  close  con- 
tact with  the  clinical  experience  and  the  diag- 
nostic and  therapeutic  modalities  that  reflect 
eventful  progress  in  medicine. 

To  conduct  such  a course  means  preparation 
and  expenditure  of  time  and  energy  by  those  who 
instruct,  planning  by  hospital  and  nursing  man- 
agement, with  prompt  and  studious  cooperation 
by  those  who  seek  to  observe  and  absorb  the  in- 
formation laid  before  them. 

May  this  fine  achievement  of  our  Graduate 
Education  Commission  find  its  reward  in  an  ever 
increasing  number  of  acceptable  hospitals  willing 
to  thus  participate  in  the  spread  of  practical 
knowledge  among  those  who  devote  themselves 
to  the  best  in  the  service  of  the  medical  profes- 
sion. 


"FROM  DUSK  TILL  DAWN” 

Evening  can  be  a most  delightful  time.  The 
rush  of  the  day  is  over ; the  aroma  of  good  food 
lingers  in  the  air ; a warm  fireplace,  a good  book, 
an  old  pipe,  and  some  quiet  music  beckon,  and 
then  comes  the  comfort  of  a restful  bed  with  a 
gradual  yielding  to  nature’s  great  gift,  sleep. 
Every  physician  looks  forward  to  such  serenity 
at  the  end  of  the  day. 

And  does  this  restful  evening  actually  exist — 
even  as  the  night  follows  the  day?  Unfortunately 
no,  and  that  is  why  doctors  have  that  anxious 
pinched  expression,  hypertension,  ulcers,  and 
gray  hair. 

The  American  people  want  the  American  way 
of  life — they  want  the  American  way  to  good 
health.  They  want  the  sacred  privilege  of  choos- 
ing their  own  doctor  or  one  whom  he  will  suggest 
in  an  emergency.  When  they  are  away  from 
home,  in  a strange  city,  they  want  the  same  kind 
of  medical  help  they  would  have  at  home.  And 
we  want  our  people  to  have  the  best  emergency 
care.  We  must  organize  effectively  to  continue  to 


give  everyone  the  finest  medical  service  in  the 
world. 

Organization  of  this  phase  of  medical  activity 
is  necessary.  We  realize  that  every  individual 
should  be  able  to  obtain  medical  care  as  soon  as 
he  desires  it.  But  in  order  to  protect  the  doctor’s 
greatest  security — his  own  personal  health,  some 
system  must  be  devised  to  prevent  him  from  be- 
ing overworked  to  the  breaking  point. 

The  specific  method  to  solve  the  night  call 
problem  depends  on  the  needs  of  the  community. 
The  local  medical  society  should  take  the  initia- 
tive toward  solving  the  problem. 

The  hospital  or  the  medical  society  with  24- 
hour  telephone  service  can  keep  an  active  list  of 
"emergency  physicians.”  The  doctor  can  then 
call  the  local  emergency  phone  number  or  in- 
struct his  patient  to  do  so  and  obtain  immediate 
medical  attention. 

The  physician  who  volunteers  for  the  “emer- 
gency” calls  must  realize  the  responsibility  that 
he  has  accepted.  He  must  be  constantly  near  his 
telephone  and  must  be  willing  to  respond  to  a call 
at  once.  He  should  immediately  notify  the  pa- 
tient that  he  will  make  the  visit  and  approximate- 
ly when  to  expect  him.  This  physician  likewise 
deserves  consideration  ; he  should  be  allowed  to 
continue  the  care  of  this  patient  during  the  ill- 
ness. Common  courtesy  requires  that  he  be  more 
than  a “one  night-call  specialist.” — Excerpted 
from  the  Department  of  Medical  Economics, 
Illinois  Medical  Journal,  April,  1952  issue. 


TRAINING  OR  EDUCATION? 

The  following  definition  rather  specifically  and 
incisively  sets  forth  effective  and  ineffective  hos- 
pital teaching  programs  for  interns  and  residents 
and  is  excerpted  from  an  editorial  appearing  in 
the  April  28  issue  of  the  Detroit  Medical  Neivs: 

. . . The  primary  purpose  of  intern-resident  training 
is  to  prepare  young  doctors  to  render  better  service  to 
the  public  as  practicing  physicians.  It  must  be  basically 
an  educational  experience.  Therefore,  proper  training 
programs  combine  the  vocational  part  of  patient  care 
with  adequate  supervision  and  instruction  by  staff  men 
selected  for  soundness  of  medical  knowledge  and  will- 
ingness and  ability  to  teach.  It  does  not  consist  of  just 
letting  the  intern  or  resident  tag  along  with  the  staff 
men.  Nor  does  it  mean  that  a series  of  textbook-rehash 
lectures  organized  for  the  edification  of  the  young  doc- 
tors will  convert  a vocational  program  into  an  educa- 
tional experience.  Interns  and  residents  are  more  famil- 


57  6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


iar  with  the  context  of  such  lectures  than  we  are.  The 
very  best  of  teaching  is  done  at  the  bedside  by  the  qual- 
ified clinician.  This  is  always  a time-consuming  and 
laborious  project  when  done  right,  and  when  so  done, 
superior  care  is  the  result. 

In  contrast,  some  hospital  staffs  still  believe  that  the 
primary  responsibility  of  the  intern  and  resident  is  the 
care  of  the  patient.  The  duties  outlined  are  to  keep  up 
the  records  required  by  accrediting  agencies  and  to 
function  generally  as  a medical  houseboy.  This  school 
of  thought  fights  off  any  attempt  to  balance  the  voca- 
tional with  educational  opportunities  by  labeling  any- 
thing beyond  manual  training  as  “spoon  feeding.” 
Whatever  education  takes  place  under  such  a philosophy 
is  minimal,  incidental,  and  accidental. 

We  have  no  objection  to  the  purely  apprenticeship 


concept,  if  so  advertised.  In  fact,  we  admire  a staff  that 
recognizes  its  lack  of  competent  teachers,  makes  no  pre- 
tense of  carrying  out  an  educational  program,  and  hires 
interns  and  residents  for  the  specific  purpose  of  supply- 
ing technical  help  to  provide  good  care  for  patients. 
What  we  object  to  is  the  misrepresentation  and  the  low 
wages  paid  for  such  highly  technical  and  important 
services  by  hospitals  that  palm  off  a vocational  program 
under  the  guise  of  an  educational  program. 

Usually  the  stipend  is  in  direct  proportion  to  the  voca- 
tional demands  of  the  staff,  so  the  higher  the  pay  the 
lower  the  educational  opportunities.  Therefore,  we  arc 
justified  in  assuming  that  high  salaries  are  a tacit  ad- 
mission of  a manual  training  program  or  the  hiring  of 
interns  to  take  care  of  patients  without  adequate  teach- 
ing supervision.  . . . 


BIBLICAL  AND  TALMUDIC 
MEDICINE 

Part  III 

BENJAMIN  LEE  GORDON,  M.D. 

Ventnor,  N.  J. 

Editor’s  note:  Benjamin  Lee  Gordon,  M.D.,  recently 
submitted  to  the  Pennsylvania  Medical  Journal  a 
4500-word  article  on  “Biblical  and  Talmudic  Medicine.” 
We  have  excerpted  this  in  the  form  of  four  brief  essays, 
the  first  of  which  appeared  in  the  April  issue.  The  text 
of  Dr.  Gordon’s  article  * is  quoted  verbatim  and  dele- 
tions have  been  selected  so  as  to  disrupt  or  modify  to 
the  minimum  his  expressed  thoughts  or  comments. 

The  Talmud  has  been  styled  an  ancient  Jewish 
encyclopedia.  This  may  be  true  as  to  the  tre- 
mendous amount  of  knowledge  it  contains,  but  it 
is  not  true  from  the  standpoint  of  the  contrib- 
utors. Whereas  the  information  in  a modern 
encyclopedia  is  given  objectively  by  the  contrib- 
utors, the  writers  don’t  have  to  believe  in  the  sub- 
jects they  are  writing  about,  as  for  example, 
magic  and  superstition.  The  Talmudic  contrib- 
utors believed  in  everything  they  said.  The  pres- 
ent writer  does  not  feel  duty-bound  to  defend  all 
medical  concepts  in  the  Talmud.  He  is  satisfied 
that  there  were  in  the  Talmudic  period  many 
scholars  who  discussed  and  practiced  medical 
subjects  rationally. 

Talmudic  literature  shows  that  all  schools  of 
thought  prevailed  in  the  academies  of  the  period 
beginning  with  the  first  century  B.C.E.  and  cul- 
minating with  the  closing  of  the  Talmud  (about 
520  A.C.E.). 

# Complete  bibliography  on  request. 


There  were  those  who  fanatically  adhered  to 
tradition ; on  the  other  hand,  there  were  many 
who  were  daring  enough  to  investigate  the  verac- 
ity of  tradition  with  research.  As  an  example  of 
the  former  group  may  be  mentioned  R.  Yohanan, 
a third  century  Amora,  who  when  asked  to  dem- 
onstrate the  location  of  fat  on  the  kidneys 
dogmatically  replied,  “I  am  no  butcher,  nor  was 
I raised  in  a meat  shop ; I know  only  what  I 
heard  from  my  preceptor  (Talmud  Hulin  93-a). 
Because  the  Mishnah  that  enumerates  all  the  18 
pathologic  conditions  making  animal  flesh  un- 
suitable to  eat  does  not  mention  injuries  to  the 
kidneys,  R.  Abba  held  that  the  flesh  of  an  animal 
whose  kidneys  were  injured  is  kosher.  When 
told  that  such  injuries  are  often  fatal  and  that 
hunters  have  observed  that  animals  injured  in 
the  kidneys  frequently  die  at  once,  R.  Abba  still 
adhered  to  tradition  and  defended  his  view  by 
saying  that  such  injuries  can  be  cured  when  care- 
ful treatment  is  promptly  administered. 

Rab,  on  the  other  hand,  realizing  the  grave 
condition  of  the  animal  whose  kidney  is  injured, 
prohibited  the  use  of  its  flesh  for  food. 

Rab  on  one  occasion  left  the  academy  of  Sura 
for  18  months  to  join  a shepherd  in  order  to 
study  at  first  hand  animals  at  pasture  to  learn 
whether  deformity,  “mum,”  is  curable  (mum 
over ) or  incurable  (mum  kavua). 

Experiments  were  made  by  the  Talmudic 
teachers  to  clear  up  certain  doubtful  cases  of  law. 
R.  Judah  taught  that  a fowl  that  loses  its  feathers 
cannot  live  and  therefore  its  flesh  is  terephah. 
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R.  Simeon  ben  Chalafta,  eager  to  know  the  facts, 
took  a hen,  plucked  out  her  feathers,  and  covered 
her  body  with  a cloth  to  keep  the  body  warm. 
Sure  enough,  a new  and  more  plentiful  crop  of 
feathers  appeared  in  due  time. 

The  case  of  a sheep  of  Habiba  that  dragged  its 
hind  leg  is  interesting  from  a modern  medical 
point  of  view.  Rabina  diagnosed  the  case  as 
paralysis  caused  by  the  severance  of  the  spinal 
cord,  and  this  was  confirmed  by  autopsy. 

The  discussion  upon  what  is  to  be  considered 
kosher,  what  terephah,  affords  an  interesting  in- 
sight into  an  extraordinarily  developed  vet- 
erinary pathology.  The  examination  of  slaugh- 
tered animals  aside  from  its  religious  aspect  had 
also  a scientific  phase.  In  making  decisions,  an- 
imals’ organs  and  tissues  were  carefully  studied. 
A rule  was  promulgated  to  the  effect  that  any 
abnormal  condition  that  may  cause  death  renders 
the  meat  of  an  animal  terephah.  Thus  a new 
pathology  of  disease  was  formulated  to  the  effect 
that  pathologic  conditions  are  due  to  changes  in 
the  tissue.  The  Greek  physicians  attributed  all 
abnormal  conditions  to  imbalance  of  bodily  fluids 
(humors)  and  Galen  ascribed  diseases  to  a dis- 
proportion of  the  four  elements.  Pathologic  anat- 
omy first  attracted  the  attention  of  the  modern 
world  during  the  eighteenth  and  nineteenth  cen- 
turies; thus  the  Talmud  anticipated  this  discov- 
ery by  15  centuries.  While  admitting  that  animal 
pathology  differs  in  some  respects  from  that  of 
the  human,  the  pathology  of  all  mammals  is  based 
on  the  same  principles. 

Experiments  were  not  confined  to  animals 
only.  The  students  of  R.  Ishmael  (about  100 
C.E.),  who  questioned  the  accepted  tradition  that 
the  number  of  bones  in  the  human  body  is  248, 
obtained  the  executed  body  of  a young  harlot. 
They  subjected  it  to  a boiling  process  to  get  rid 
of  the  soft  tissues  and  found  the  number  of  bones 
to  be  252.  Curiously  enough,  the  celebrated  Per- 
sian physician,  Avicenna  (1037  A.D.),  and  later 
Abul  Kasim  (1106  A.D.),  who  usually  scrup- 
ulously followed  the  teaching  of  Galen,  accepted 
the  number  of  bones  to  be  248. 

In  reviewing  the  anatomy  of  the  Talmud  it 
must  always  be  borne  in  mind  that  it  was  not 
intended  to  be  a textbook  for  medical  students. 
The  authors  were  prompted  rather  by  religious 
motives.  The  law  pertaining  to  the  contact  with 
dead  bodies  reads  as  follows : “When  a man  has 
died  in  a tent,  everyone  that  cometh  into  the  tent 
and  everyone  that  is  in  the  tent  shall  be  unclean 


7 days.”  The  Mishnah  deduces  from  this  pas- 
sage that  the  contamination  applied  not  only  to 
persons  who  have  contact  with  the  entire  corpse 
but  also  with  the  major  part  thereof — rob  miniam 
v’rob  binian.  In  order  to  determine  whether  the 
major  part  of  a skeleton  was  present,  it  was  nec- 
essary to  ascertain  the  exact  number  of  bones. 
Even  modern  anatomists  differ  in  their  computa- 
tion of  the  number  of  bones  in  the  human  body. 
Estimates  range  from  210  to  226. 

Hippocrates,  for  example,  knew  of  7 ribs  on 
each  side  of  the  body.  Aristotle  speaks  of  8 ribs. 
None  of  them  mention  the  false  ribs.  As  to  the 
number  of  vertebral  bones  in  the  spinal  column 
(33),  1 lippocrates  knew  of  22  and  Galen  counted 
24. 


MULTIPLE  SCREENING 

W.  G.  SMILLIE,  M.D.,  Dr.P.H. 

New  York,  N.  Y. 

Multiple  screening  is  an  attempt,  by  mass  methods,  to 
utilize  a scries  of  clinical  diagnostic  procedures  in  early 
detection  of  chronic  disease. 

Each  of  these  diagnostic  tests  must  possess  a high  de- 
gree of  reliability  in  indicating  w'hether  or  not  a person 
is  suffering  from,  or  is  a potential  victim  of,  a specific 
disease.  Each  of  the  tests  that  are  employed  must  there- 
fore meet  certain  rather  rigid  requirements.  . . . 

Advantages  of  the  Plan 

This  plan  has  much  to  recommend  it.  Multiple 
screening  will  select  some  40  persons  in  each  1000  adults 
who  are  chosen  at  random  from  the  general  population 
and  who  will  be  found  to  have  some  serious  clinical 
manifestation  that  requires  immediate  medical  care.  In 
many  instances  these  persons  will  have  had  no  inkling 
that  they  are  ill.  . . . 

I am  quite  willing  to  agree  that  the  provision  of  these 
diagnostic  tests  to  the  community,  free  of  charge,  is  a 
legitimate  inclusion  in  the  budget  of  the  official  health 
service  of  the  local  community. 

I am  also  willing  to  agree  that  the  program  has  some 
health  education  value. 

Why,  then,  if  multiple  screening  has  all  these  ad- 
vantages, am  I so  obstinate,  perverse,  inflexible,  and 
stubborn  as  to  oppose  what  Dr.  C.-E.  A.  Winslow  has 
called  “the  greatest  advance  in  public  health  techniques 
since  the  discovery  of  diphtheria  toxoid”? 

My  reasons  are  that  I believe  multiple  screening  to 
be  inferior  medicine,  poor  medicine,  slipshod,  short-cut 
medicine  and,  furthermore,  poor  public  health.  . . . 


Excerpts  from  paper  published  in  March,  1952  issue  of  Amer- 
ican Journal  of  Public  Health. 

Dr.  Smillie  is  professor  of  preventive  medicine  at  Cornell 
University  Medical  College,  New  York,  N.  Y. 
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The  first  screening  tests  that  meet  our  present  criteria, 
and  that  were  carried  out  on  a large  scale,  were  the 
studies  on  hookworm  prevalence,  as  detected  by  micro- 
scopic examination  of  stools,  which  were  carried  out  by 
the  Rockefeller  Sanitary  Commission  in  1912  and  there- 
after. These  were  followed  by  the  extensive  studies  in 
the  southern  states  by  the  USPHS  on  prevalence  of 
malaria  as  determined  by  mass  examination  of  spleens 
and  of  blood  films. 

We  learned  then,  and  have  since  forgotten,  that  these 
mass  diagnostic  procedures  are  of  little  or  no  permanent 
clinical  value.  Their  value  lies  in  the  epidemiologic 
knowledge  that  is  obtained,  with  the  resultant  improve- 
ment in  effectiveness  of  control  measures,  the  deter- 
mination of  sources  of  infection,  and  the  aid  that  is  given 
in  effective  follow-up  of  contacts. 

There  followed  the  tremendously  popular  screening 
tests  for  tuberculosis  of  the  lungs.  These  tests  were 
initiated  by  Chadwick  and  Bigelow  (about  1930)  among 
the  school  children  of  Massachusetts.  Chadwick  soon 
determined  that  the  major  advantages  of  the  methods 
Were  epidemiologic  and  not  clinical.  . . . 

In  each  of  these  instances  a single  accurate  test  was 
performed  on  a large  mass  of  people,  often  an  unselected 
population,  for  the  determination  of  a single  clinical  con- 
dition. In  each  instance  these  clinical  conditions  were 
infections  and  thus  were  not  only  of  individual  import 
but  also  had  public  health  implications  in  that  the  per- 
son who  was  screened  out  was  a potential  source  of  in- 
fection to  his  fellows. 

The  extension  of  these  mass  methods  to  a plan  for 
early  detection  of  chronic  degenerative  disease  was  quite 
logical  but  unfortunately  is  based  on  untenable  premises 
and  has  few  of  the  epidemiologic  advantages  that  have 
made  mass  diagnosis  of  contagion  a worth-while  public 
health  effort.  The  first  of  these  clinics  that  were  estab- 
lished was  for  early  diagnosis  of  cancer.  Early  detec- 
tion of  diabetes  was  next  approached  on  a mass  case- 
finding basis.  The  next  obvious  step  was  a combination 
of  a series  of  tests  to  be  done  in  rapid  sequence — and 
multiple  screening  was  conceived. 

Since  mass  screening  has  yielded  so  much  valuable 
information  and  has  developed  so  logically  that  you  may 
well  again  inquire  why  I oppose  multiple  screening. 

My  major  reason,  as  I have  stated,  is  that  multiple 
screening  in  early  detection  of  chronic  disease  is  low- 
grade,  short-cut  medicine.  It  is  not  good  public  health. 
It  will  reflect  unfavorably  on  the  health  service.  It  is 
unfair  to  those  who  are  examined  in  that  they  are  not 
given  adequate  service.  It  is  unfair  to  the  community 
because  the  fundamentals  of  health  education  are  vio- 
lated by  such  a program. 

The  basic  weakness  of  the  plan  is  that  diagnostic  tech- 
niques which  have  been  devised  as  a means  to  an  end 
are  used  as  an  end  in  themselves.  A positive  diagnostic 
screening  test  does  not  make  a diagnosis — nor  does  a 
negative  test,  or  series  of  negative  tests,  indicate  that  an 
individual  is  free  from  disease.  . . . 

Chronic  degenerative  disease  is  an  individual  and  a 
very  personal  matter.  Adequate  medical  care  in  early 
detection,  prevention,  and  treatment  of  these  conditions 
requires  a comprehensive  knowledge  of  the  whole  per- 
son, his  family  history,  his  past  illnesses,  his  habits,  his 
personality,  his  environment,  his  reaction  to  adversity, 


his  relationship  to  his  fellows,  and  his  mode  of  life. 
Every  person  requires  skilled  and  continuous  guidance 
in  the  promotion  of  his  health  and  in  the  prevention  of 
illness  and  suffering,  as  well  as  in  the  prolongation  of 
his  life  to  its  normal  span.  Various  diagnostic  tests  have 
been  devised  which  will  aid  the  physician  in  individual 
health  protection  and  promotion.  It  must  be  remem- 
bered, however,  that  they  represent  but  a profile  of  an 
individual  at  a given  moment  of  his  life.  They  are  sim- 
ply a one-dimensional  cross  section  of  a most  complex 
four-dimensional  structure. 

What  I am  really  saying  is  that  the  individuals  in  a 
community  in  whom  we  are  interested  are  not  so  much 
the  40  of  the  1000  who  were  selected  by  these  various 
tests  as  presumably  ill,  but  the  960  persons  who  were 
told  that  they  were  presumably  well.  . . . 

The  function  of  medical  care  is  to  aid  the  individual 
to  live  his  life  within  his  personal  limitations  to  the 
greatest  possible  degree  of  happiness,  comfort,  and  satis- 
faction, to  enable  him  to  adjust  his  personality  to  his 
environment,  to  understand  his  own  limitations,  and  to 
learn  to  live  with  himself,  with  his  family,  and  with  his 
community. 

The  proponents  of  multiple  screening  may  well  be  in 
complete  agreement  with  my  thesis.  They  are  simply 
expediting  the  program  by  selecting  a group  of  persons 
who  are  in  immediate  need  of  medical  supervision  and 
making  sure  that  those  in  most  urgent  need  are  placed 
under  adequate  care  at  once.  The  difficulty  is  that  these 
40  persons  are  not  the  only  ones  who  require  health 
supervision.  In  fact,  they  need  it  no  more  than  the  960 
who  have  been  screened  out  as  “presumably  well.” 

Proposal 

Would  it  not  be  more  appropriate — better  public 
health,  better  medicine,  and  better  health  education— if 
we  completely  reversed  our  procedures? 

I wish  to  propose  that  the  health  department  develop 
facilities  for  a series  of  standard  and  acceptable  diag- 
nostic tests  which  would  be  available  to  all  physicians 
and  to  all  patients  who  have  been  referred  by  phy- 
sicians. . . . 

Urinalysis,  blood  pressure  reading,  and  simple  tests 
for  visual  acuity  and  hearing  loss,  as  well  as  weight  and 
height  recording,  which  are  now  included  in  multiple 
screening,  should  of  course  be  carried  out  as  a routine 
by  the  physician. 

All  these  clinical  diagnostic  tests  and  perhaps  others 
as  well,  such  as  cardioballistics  and  electrocardiographic 
recordings  that  may  be  developed  to  meet  standard 
criteria,  could  be  carried  out  at  a low  unit  cost  and  with 
high  quality  of  performance.  The  methods  would  have 
great  educational  value  to  physicians  and  to  the  whole 
community. 

The  efforts  and  funds  that  are  now  expended  by  the 
health  department  in  promotion  of  multiple  screening 
could  be  devoted  to  education  of  all  the  people,  and  to 
physicians  as  well,  concerning  the  purpose  and  value  of 
adequate  medical  supervision  in  individual  health  pro- 
motion of  all  the  people.  In  the  long  run  this  plan  would 
reach  those  960  “presumably  well”  persons  who  are, 
after  all,  the  ones  in  whom  we  have  the  greatest  inter- 
est. 
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America’s 

medical  schools  graduated 
6,135  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


Clip  and  Mail  with  Your  Check  to — 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

Enclosed  is  my  check  for  $ for  the  voluntary  assessment  fund  of 

the  American  Medical  Education  Foundation. 

Name  

Address  


(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 


MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary-Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community , 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  1952  MEETING 

The  official  call  to  the  1952  meeting  was  pub' 
lished  in  the  May  issue  of  the  Journal  together 
with  proposed  amendments  to  the  Constitution 
and  By-laws  to  be  voted  upon  by  the  House  of 
Delegates. 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  10 
a.m.,  Monday,  Sept.  29,  1952.  Subsequent  ses- 
sions will  be  held  as  decided  by  the  House,  ex- 
cept the  session  for  the  election  of  officers,  which 
is  also  set  by  the  By-laws  of  the  Society  for  “the 
morning  of  the  third  day  of  the  annual  session.” 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

A trustee  and  councilor  for  the  Seventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  George  S.  Klump,  Williamsport,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Tenth  Coun- 
cilor District,  to  succeed  Dr.  James  L.  White- 
hill,  Rochester,  who  is  ineligible  for  re-election, 
having  served  two  complete  terms  of  five  years 
each. 

A trustee  and  councilor  for  the  Twelfth  Coun- 
cilor District,  to  succeed  Dr.  Thomas  R.  Gagion, 
Pittston,  who  is  ineligible  for  re-election,  having 
served  two  complete  terms  of  five  years  each. 

A trustee  and  councilor  for  the  Second  Coun- 
cilor District,  to  fill  the  unexpired  term  (four 
years  beginning  Oct.  1,  1952)  of  the  late  Dr. 
John  J.  Sweeney,  Upper  Darby.  The  Board  of 
Trustees  at  its  May  16,  1952  meeting,  in  accord- 
ance with  the  Constitution,  accepted  the  resig- 
nation of  the  first  vice-president,  Dr.  Robert  L. 
Schaeffer,  Allentown,  and  elected  him  to  fill  the 


office  of  trustee  and  councilor  for  the  Second 
Councilor  District  until  Oct.  1,  1952. 

With  the  resignation  of  Dr.  Schaeffer  as  first 
vice-president  and  his  election  as  trustee  and 
councilor  for  the  Second  Councilor  District,  the 
Board  of  Trustees  took  formal  action  electing 
Dr.  Charles  W.  Smith,  Harrisburg,  second  vice- 
president,  to  the  first  vice-presidency;  Dr.  J. 
Elmer  Gotwals,  Phoenixville,  third  vice-pres- 
ident, to  the  second  vice-presidency;  and  Dr. 
Dorothy  E.  Johnson,  Philadelphia,  fourth  vice- 
president,  to  the  third  vice-presidency,  all  to 
serve  until  Oct.  1,  1952,  leaving  the  office  of 
fourth  vice-president  vacant  until  that  date. 

Also  to  be  elected  will  be  five  or  six  delegates 
and  a corresponding  number  of  alternates  to  the 
House  of  Delegates  of  the  American  Medical 
Association,  to  serve  from  Jan.  1,  1953,  to  Jan. 
1,  1955,  the  final  number  depending  upon  the 
number  of  Pennsylvania  members  who  pay  their 
1952  AMA  dues.  More  than  10,000  AMA  mem- 
bers is  a requisite  to  a total  of  1 1 delegates.  On 
May  27,  1952,  9414  members  had  paid  AMA 
dues. 

Also  to  be  elected  will  be  a member  to  serve  for 
three  years  on  the  Committee  to  Nominate  Dele- 
gates and  Alternates  to  the  AMA  House  of  Dele- 
gates. (The  term  of  Dr.  Edgar  S.  Buyers,  Nor- 
ristown, elected  in  1950  to  serve  for  two  years, 
expires.  Dr.  David  W.  Thomas,  Lock  Haven, 
has  one  more  year  to  serve,  and  Dr.  William  A. 
Bradshaw,  Pittsburgh,  two  years.) 


If  you’re  not  registered 
YOU  CAN’T  VOTE 

September  13  is  the  deadline 
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A SCHOLARSHIP  FUND 

Money  from  the  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
now  available  for  children  who,  through  death  or 
incapacitating  illness  or  injury  of  the  physician 
parent  member  of  this  society,  can  qualify  satis- 
factorily for  college  entrance. 

It  should  be  remembered  that  there  may  be 
widows  of  deceased  members  with  children  of 
recent  or  early  high  school  graduating  age  who 
will  have  little  knowledge  of  the  existence  of  the 
Society’s  Educational  Fund,  and  less  knowledge 
that  its  benefits  are  now  ready  for  consideration. 
iW  Copies  of  the  application  form  may  be  had 
bv  writing  to  the  Educational  Fund  Committee, 
1'he  Medical  Society  of  the  State  of  Pennsyl- 
vania,  8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 


AIR  RESERVE  NEW  S 

Pennsylvania  doctors  should  have  learned  either  di- 
rectly, or  indirectly  through  news  releases,  of  the  estab- 
lishment of  this  headquarters  of  the  1st  Air  Reserve 
District  at  100  North  Cameron  St..  Harrisburg,  Pa., 
for  closer  liaison  and  supervision  of  the  Reserve  pro- 
gram in  the  State  of  Pennsylvania. 

News  releases  also  announced  on  Feb.  25,  1952,  the 
planned  screening  of  all  volunteer  air  reservists  as  a 
step  in  vitalizing  the  Air  Force  Reserve,  and  in  par- 
ticular relationship  to  the  three-year  retention  (grace) 
period  and  training  point  attrition  for  retention  in  the 
Voluntary  Air  Reserve. 

You  may  also  be  aware  of  pending  legislation, 
“Armed  Forces  Reserve  Act,”  Bill  Number  HR  5426, 


passed  by  the  House  on  Oct  15,  1951,  which  will  clarify 
many  questions  in  the  Reserve  program  including  pro- 
motions, retirement  benefits,  pay,  etc. 

The  pending  bill,  “National  Security  Training  Corps” 
or  UMT  plan,  if  passed,  will  increase  the  functions  of 
the  Reserve  program  tremendously  and  may  require  the 
services  of  recipients  of  government  aid. 

Furthermore,  it  has  just  been  announced,  March  1, 
1952,  that  flying  training  will  be  resumed  after  July  1, 
1952,  in  the  organized  Air  Reserve  units  under  this 
command,  as  well  as  nation-wide,  using  both  jet  and 
new-type  trainer  aircraft. 

You  can  easily  see  the  need,  and  the  impending  cry- 
ing need  for  active  medical  officer  reservists  in  the  Vol- 
untary Air  Reserve,  Mobilization  Designee  Program, 
and  especially  in  organized  Air  Force  Reserve  training 
units,  as  well  as  volunteers  for  active  military  service. 

Opportunity  is,  and  will  be,  available  for  short  tours 
of  active  duty  with  pay  and/or  earning  points  in  VAR 
assignments,  which  will  qualify  you  for  retention  with- 
in the  Voluntary  Air  Reserve. 

AFR  173-83,  dated  Jan.  29,  1952,  also  provides  for 
continuance  of  the  $100  a month  special  pay  for  medical 
and  dental  officers,  up  until  Sept.  1,  1952,  volunteering 
for  AMS. 

The  Air  Surgeon  hopes  that  this  headquarters  may 
eventually  obtain  approval  to  organize  and  establish  Re- 
serve Medical  Units  associated  with  civilian  hospitals 
for  training. 

Your  comments  are  cordially  invited  and  desired,  and 
your  services  requested  as  an  aid  in  any  of  the  follow- 
ing: 

1.  Assistance  in  teaching  and  training. 

2.  Aid  in  medical  screening. 

3.  Accomplishing  physical  examinations  for  fly- 
ing personnel. 

Chapel  E.  Carter, 
Major,  USAF  (MC), 
Air  Surgeon. 


CHANGES  IN  MEMBERSHIP  AND  FELLOWSHIP  STRUCTURE  OF  THE  AMERICAN 

MEDICAL  ASSOCIATION  1949-1952 

The  following  will  clarify  the  changes  from  1949  to  1952: 


Membership  in  AM  A 
Membership  dues  in  the  AMA 
never  included  Fellowship 
dues.  Membership  dues  have 
been  payable  only  through  the 
county  and  state  societies. 

1149  Assessed  $25,  but  payment  not 

compulsory. 

1950  Dues  of  $25  did  not  include 

The  Journal. 

1951  Dues  of  $25  included  The 

Journal. 

1952  Dues  of  $25  include  The  Jour- 

nal. 


Fellowship  in  AMA 
Fellowship  in  the  AMA  was  depend- 
ent upon  membership  in  the  state  and 
county  societies  and  the  AMA.  Fel- 
lowship dues  were  payable  to  the 
AMA  and  were  in  addition  to  the 
membership  dues. 

Dues  of  $12  included  The  Journal. 
Dues  of  $12  included  The  Journal. 

Dues  of  $5  did  not  include  The 

Journal. 

No  fellowship  dues  for  1952. 


Subscription  Price  of  the  Journal 
AMA 

Since  Jan.  1,  1951,  the  price  of  The 
Journal  has  been  included  in  mem- 
bership dues;  rates  below  for  1951 
and  1952  are  for  non-members  and 
laymen.  Anyone  may  subscribe  to 
The  Journal. 

$12.00 

12.00 

15.00 

15.00 
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COUNTY  HEALTH  UNIT  PLAN 
AVAILABLE 

To  All  County  Commissioners: 

In  accordance  with  Act  315  * of  Aug.  24,  1951,  I have 
prepared,  with  the  advice  of  the  Advisory  Health  Board, 
a plan  * for  the  establishment  of  single  county  and  joint- 
county  departments  of  health. 

The  map  * and  the  table  * indicate  those  counties 
which  may  create  and  establish  single  county  units,  and 
also  indicate  the  combinations  of  counties  which  may  be 
set  up. 

This  plan  may  be  revised  upon  the  advice  of  the  Ad- 
visory Health  Board  at  any  time.  If  you  are  not  in 
agreement  insofar  as  your  county  is  concerned  with  the 
combination  of  counties  set  forth  in  this  plan,  I would 
appreciate  very  much  receiving  your  remarks  and  ad- 
vice and  any  protest  that  you  may  have  in  order  that 
future  revisions  of  the  plan  may  be  based  upon  such 
information.  In  any  event,  we  shall  appreciate  hearing 
from  you  as  to  the  possibility  of  creating  a department 
of  health  in  your  county.  Since  the  operation,  function, 
staffing,  programming,  and  financing  of  county  health 
departments  are  not  very  familiar  to  many  people  in  the 
State,  the  State  Department  of  Health  would  be  glad  to 
have  representatives  meet  with  you  and  the  other  com- 
missioners to  discuss  the  various  phases  of  the  program 
and  familiarize  you  with  the  method  of  operation. 

Upon  recommendation  of  the  Advisory  Health  Board, 
a copy  of  this  plan  is  also  being  sent  to  all  county  med- 
ical societies  since  the  physicians  of  each  community 
have  the  moral  responsibility  of  giving  advice  in  regard 
to  matters  of  health. 

Russell  E.  Teague,  M.D., 
Secretary  of  Health, 
Commonwealth  of  Pennsylvania. 

April  18,  1952 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

March  5,  1952 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Wednesday,  March  5,  1952,  at 
8 p.m.,  in  the  Governor’s  Room  of  the  Penn-Harris 
Hotel,  Harrisburg,  Dr.  James  L.  Whitehill  presiding. 

Members  in  attendance  were:  Drs.  John  J.  Sweeney 
(2nd),  Francis  J.  Conahan  (3rd),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  George  S.  Klurnp  (7th), 
Russell  B.  Roth  (8th),  Daniel  H.  Bee  (9th),  James  L. 
Whitehill  (10th),  Leard  R.  Altemus  (lltli),  and 
Thomas  R.  Gagion  (12th). 

Officers  present  were:  Drs.  Louis  W.  Jones,  pres- 
ident; Theodore  R.  Fetter,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer ; Malcolm  W.  Miller, 
assistant  secretary-treasurer ; Robert  L.  Schaeffer,  first 


* Copies  may  be  obtained  on  request  addressed  to  the  Com- 
mittee on  Public  Health  Legislation,  The  Medical  Society  of 
the  State  of  Pennsylvania,  230  State  St.,  Harrisburg. 


vice-president,  and  Mr.  Lester  H.  Perry,  executive  sec- 
retary. 

Committee  chairmen  and  others  present  were:  Drs. 
C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Dudley  P.  Walker  (Med- 
ical Economics)  ; Harold  B.  Gardner  (past  president)  ; 
Mr.  A.  H.  Stewart,  Jr.  (convention  manager)  ; and 
Mr.  Robert  L.  Richards  (staff  secretary). 

The  minutes  of  the  board  meetings  of  Dec.  13  and  14, 
1951,  were  approved. 

Reports  of  Medical  Defense  Cases 

All  were  negative  except  that  of  the  Eleventh  Dis- 
trict, Councilor  Altemus  reporting  on  Case  No.  397. 

Reports  of  Board  Committees 

Finance  Committee.  In  making  the  report  of  the  Fi- 
nance Committee,  Chairman  Appel  referred  to  the  Feb- 
ruary 29  financial  statement  from  the  secretary-treas- 
urer previously  mailed  to  all  board  members. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  was  received. 

Chairman  Whitehill:  Just  before  Christmas,  Sec- 
retary-Treasurer Donaldson  received  information  from 
the  Chicago  office  of  the  Student  American  Medical  As- 
sociation (SAMA)  to  the  effect  that  41  medical  school 
chapters  of  the  SAMA  were  to  hold  the  first  annual 
meeting  of  their  House  of  Delegates  in  Chicago  on 
Dec.  27  and  28,  1951  ; further,  that  several  state  medical 
societies,  recognizing  the  financial  problem  incumbent  in 
sending  SAMA  delegates  to  the  AMA  meeting,  had 
taken  action  providing  financial  aid  to  chapters  in  their 
respective  states  during  this  period  of  organization. 

Realizing  that  there  was  no  time  to  bring  this  subject 
before  the  House  of  Delegates  or  the  Board  of  Trustees, 
I approved  of  the  provision  of  financial  aid  to  one  dele- 
gate from  each  of  the  four  SAMA  in  Pennsylvania  with 
a maximum  limit  of  $80  for  the  round  trip  to  Chicago. 

Apparently  only  two  such  delegates  attended  and  they 
received  the  total  sum  of  $150.  Approval  of  this  action 
by  the  Board  of  Trustees  will  be  appreciated,  as  well  as 
the  question  of  bringing  the  situation  to  the  attention  of 
the  1952  House  of  Delegates. 

Upon  motion  duly  seconded  and  carried,  the  expendi- 
ture was  approved,  also  that  the  1952  House  of  Dele- 
gates be  advised  of  this  expenditure  in  order  to  obtain 
guidance  regarding  similar  future  expenditures  when 
requested  and  certified  by  the  dean  of  the  school. 

Publication  Committee.  The  report  of  the  Publica- 
tion Committee  as  presented  by  Chairman  Altemus  was 
duly  accepted. 

Building  Committee.  The  report  of  the  Building  Com- 
mittee as  presented  by  Chairman  Conahan  was  formally 
accepted. 

Library  Committee.  Chairman  Sweeney  presented  the 
report  of  the  Library  Committee  (previously  distri- 
buted) which  contained  the  recommendation  that  in  the 
future  our  society  members  no  longer  be  charged  the 
25  cent  fee  when  requesting  reprints  from  the  library ; 
there  was  also  a proposal  for  an  exhibit  of  the  packet- 
by-mail  library  service  at  the  1952  State  Society  con- 
vention in  Philadelphia.  Of  the  total  number  of  186 
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requests  received  during  December  and  January,  169 
were  adequately  filled,  2 inadequately  filled,  and  15  un- 
filled. 

Dr.  Klump,  a former  member  of  the  Library  Com- 
mittee, in  discussing  the  unfilled  requests,  advised  that 
the  Librarian  (1)  seek  to  inform  the  inquirer  where  the 
article  requested  had  been  published,  or  (2)  direct  the 
inquirer  to  a recognized  specialty  board  or  a well- 
known  health-minded  lay  group  that  may  have  the  in- 
formation sought.  Other  sources  suggested  were  (1) 
the  library  of  the  Philadelphia  College  of  Physicians  and 
(2)  the  packet-by-mail  service  library  of  the  AMA. 

Chairman  Whitehill  requested  Mr.  Perry  to  see  that 
the  suggestions  were  definitely  adopted. 

A prevailing  motion  duly  approved  the  report  of  the 
Library  Committee. 

Report  of  President  Jones 

President  Jones:  I will  first  report  on  correspond- 
ence with  the  president  of  a county  medical  society  con- 
cerning the  legality  of  practice  by  osteopaths  in  the 
county.  I answered  as  best  I could  and  referred  him  to 
Dr.  Palmer.  The  president  of  this  county  society  is  not 
satisfied  with  the  responses  and  advice  of  state  medical 
society  representatives  which  included  legal  opinions  in 
regard  to  the  practice  of  osteopaths  in  the  county. 

Dr.  Roth  : As  chairman  of  the  program  committee 
of  the  1952  Secretaries-Editors  Conference,  I received 
a request  from  the  York  County  Medical  Society,  after 
the  program  was  completed,  proposing  a discussion  of 
the  problem  of  the  great  number  of  osteopaths  practic- 
ing in  York  County  and  the  fact  that  patients  of  doc- 
tors of  medicine  in  the  county  are  in  emergencies  fre- 
quently taken  to  the  Osteopathic  Hospital. 

Dr.  Cowley:  This  subject  is  mentioned  in  the  report 
of  the  Committee  on  Public  Relations  in  which  we  con- 
clude that  “probably  the  State  Society  ought  to  do  one 
of  two  things : ( 1 ) recognize  them  and  try  to  have  the 
U.  S.  military  authorities  accept  them  for  limited  serv- 
ice, or  (2)  not  exempt  young  men  in  osteopathic  col- 
leges from  their  responsibility  to  the  armed  forces.” 

As  the  result  of  a question,  Dr.  Palmer  defined  os- 
teopathy under  the  Pennsylvania  Osteopathic  Practice 
Act  and  mentioned  the  allegation  that  osteopaths  in 
Perry  County  are  holding  themselves  out  to  the  public 
as  doctors  of  medicine.  This  complaint  reached  the 
Pennsylvania  Board  of  Medical  Education  and  Licen- 
sure which  has  the  authority  to  investigate  and  enforce 
the  Medical  Practice  Act  if  found  justifiable. 

In  answer  to  further  questioning,  Dr.  Palmer  stated 
that  osteopaths  are  recognized  under  the  Social  Security 
Act  within  the  limitations  of  the  osteopathic  status  of 
the  state  in  which  they  practice.  They  are  similarly 
recognized  by  Civilian  Defense,  by  the  Medical  Service 
Association  of  Pennsylvania,  and  may  be  licensed  under 
the  Harrison  Narcotic  Law.  Osteopathic  students  as 
well  as  medical  students  are  exempt  under  the  military 
draft  law,  but  osteopaths  may  not  be  commissioned  in 
the  medical  services  of  our  armed  forces. 

Chairman  Whitehill  invited  Dr.  Francis  F.  Borzell  to 
take  part  in  the  discussion. 

Dr.  Borzell:  Our  State  Selective  Service  activities 
have  brought  us  in  contact  with  the  Perry  County  situa- 
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tion  in  which  we  have  been  able  to  have  a local  doctor 
of  medicine  in  that  county  deferred  three  times  for  six 
months  each  as  a means  of  protecting  the  health  of  the 
citizens.  The  Pennsylvania  Section  of  the  National  Ad- 
visory Committee  to  the  Selective  Service  System  ad- 
vised that  meeting  satisfactorily  the  medical  needs  of 
any  community  should  be  recognized  only  on  the  basis 
of  doctors  of  medicine,  and  under  no  circumstances 
should  medical  service  in  a given  community  be  eval- 
uated in  terms  of  osteopaths. 

The  law  still  calls  for  the  granting  of  a commission  in 
military  service  only  to  graduates  of  approved  medical 
schools,  but  General  Hershey,  director  of  the  draft,  is 
carrying  out  the  same  policy  that  he  followed  in  World 
War  II  in  directing  all  local  boards  to  exempt  and  re- 
quire the  deferment  of  osteopaths  because  they  were 
needed  in  the  community. 

Mr.  Richards  stated  that  the  executive  secretary  of 
the  Osteopathic  Society  had  told  him  within  the  week 
that  thus  far  osteopaths  have  been  exempt  100  per  cent 
in  order  to  retain  their  service  in  a given  community. 

A motion  placing  the  Board  of  Trustees  on  record  re- 
garding exemption  of  an  osteopathic  student  or  an 
osteopathic  practitioner  was  freely  discussed  and  finally 
tabled  by  unanimous  action  to  await  further  and  more 
authoritative  information. 

Dr.  Appel  : Perry  County  is  in  my  district,  and  I am 
going  to  visit  that  society  to  discuss  another  matter  with 
them.  I may  ask  Dr.  Palmer  to  accompany  me  and 
perhaps  bring  with  him  the  Perry  County  correspond- 
ence referred  to. 

President  Jones  : I received  a number  of  letters 
from  the  Association  of  American  Physicians  and  Sur- 
geons, Inc.,  requesting  approval  by  our  society  of  their 
annual  health  essay  contest. 

This  subject  was  freely  discussed,  during  which  ref- 
erence was  made  to  the  subject  in  the  report  of  the 
Committee  on  Public  Relations. 

Chairman  Cowley  : The  Public  Relations  Commit- 
tee considered  this  a good  public  relations  idea,  but  made 
no  decision  on  the  question  as  to  whether  we  should  ac- 
cept the  recommendation  of  the  Association  of  Amer- 
ican Physicians  and  Surgeons,  Inc. 

After  a prolonged  discussion,  it  was  moved,  seconded, 
and  carried  that  this  Board  of  Trustees  go  on  record  as 
advising  the  Association  of  American  Physicians  and 
Surgeons,  Inc.,  to  the  effect  that  we  always  approve 
any  effort  of  any  organization  to  preserve  the  American 
way  of  life. 

At  the  request  of  President  Jones,  the  Board  of  Trus- 
tees went  into  executive  session.  At  the  conclusion  of 
the  session  a motion  was  adopted  approving  the  per- 
sonnel of  a five-man  advisory  committee  (previously  ap- 
pointed on  emergent  request)  from  the  Society’s  Com- 
mittee on  Emergency  Disaster  Medical  Service  to  con- 
fer with  the  Pennsylvania  representatives  of  Civilian 
Defense,  the  vote  on  this  motion  being  six  in  favor  and 
two  opposed. 

President  Jones  : Our  society  has  been  requested  to 
organize  an  over-all  committee  of  the  state  healing  arts 
with  representatives  from  these  various  organizations : 
dental,  Hospital  Association,  laboratory  services,  med- 
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icine,  nursing,  osteopathy,  and  pharmacy.  I would  like 
to  have  authority  to  solicit  the  aid  of  these  various  pro- 
fessions in  organizing  this  new  medical  advisory  com- 
mittee to  the  State  Council  of  Civil  Defense.  The  per- 
sonnel of  our  five-man  advisory  committee  may  be  in- 
cluded thereon. 

Such  an  enabling  motion  was  duly  made,  seconded, 
and  carried. 

President  Jones  : During  the  past  month  I received 
a letter  from  Mr.  Roy  Jansen  suggesting  that  I prepare 
a statement  concerning  the  committee  recently  appointed 
by  President  Truman  to  study  the  health  needs  of  the 
nation,  and  comment  on  the  widely  publicized  criticism 
by  President  John  W.  Cline  of  the  AMA,  as  well  as  the 
attitude  of  the  AMA  Board  of  Trustees.  To  this  I re- 
plied that  in  my  opinion  The  Medical  Society  of  the 
State  of  Pennsylvania  was  not  in  a position  to  commit 
itself  one  way  or  another.  I should  like  to  know 
whether  this  board  wants  to  take  any  action. 

Chairman  Whitehill:  This  subject  appears  in  the 
report  of  the  Committee  on  Public  Relations. 

It  was  formally  agreed  to  take  it  from  the  report  of 
the  Committee  on  Public  Relations  at  this  point  for  dis- 
cussion. 

After  free  discussion,  in  which  a highly  critical  article 
from  The  Machinist  of  Jan.  10,  1952,  was  introduced,  as 
well  as  correspondence  with  Mr.  Leo  E.  Brown,  direc- 
tor of  AMA  public  relations,  and  comments  from  the 
report  of  the  State  Society  Committee  on  Public  Rela- 
tions, a motion  was  duly  made,  seconded,  and  carried 
instructing  the  delegates  from  The  Medical  Society  of 
the  State  of  Pennsylvania  to  the  June  session  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion, should  discussion  arise  on  this  situation  in  the 
AMA  House,  to  go  on  record  as  considering  ill-advised 
and  detrimental  to  our  public  relations  the  AMA  public- 
ity against  President  Truman’s  current  committee  for 
the  study  of  the  health  and  medical  needs  of  the  people 
of  the  United  States. 

President  Jones  : A week  ago  I received  a letter  of 
resignation  from  Dr.  Park  A.  Deckard  as  chairman  of 
the  Committee  on  Workmen’s  Compensation  Laws,  due 
to  his  physical  condition,  effective  Feb.  20,  1952. 

I suggest,  with  the  approval  of  this  board,  the  ap- 
pointment of  Dr.  George  L.  Laverty,  of  Harrisburg,  as 
chairman  of  this  committee  to  fill  out  Dr.  Deckard’s 
unexpired  term.  An  appropriate  motion  to  this  effect 
was  duly  made,  seconded,  and  carried. 

Upon  motion  duly  seconded  and  carried,  President 
Jones  was  instructed  to  write  Dr.  Deckard  expressing 
the  regret  of  the  Board  of  Trustees  that  ill  health  com- 
pels him  to  resign  and  thanking  him  for  the  long  and 
splendid  service  he  has  rendered  The  Medical  Society  of 
the  State  of  Pennsylvania  throughout  the  years. 

President  Jones  : Some  time  ago  I had  a personal 
visitation  from  Mr.  Bertholon,  of  Bertholon-Rowland  & 
Company,  asking  that  I,  as  president,  send  out  another 
letter  resoliciting  our  membership  to  join  the  state- 
wide accident  and  health  insurance  plan.  I obtained  the 
necessary  information  regarding  members  now  in  the 
plan,  how  many  more  were  needed,  and  prepared  what  I 
thought  to  be  an  acceptable  letter  and  forwarded  it  to 


Dr.  Donaldson  for  his  consideration.  Final  action  was 
postponed  for  advice  from  this  board.  Up  to  March  3, 
1952,  1839  applications  had  been  received.  It  will  be 
necessary  to  have  2500  before  uninsurables  can  be  ac- 
cepted under  the  plan. 

In  the  discussion  which  followed  it  was  brought  out 
that  in  more  than  one  county  society  other  insurance 
companies  have  followed  in  the  wake  of  Bertholon-Row- 
land & Company  and  several  local  insurance  representa- 
tives have  protested  the  lending  of  the  name  of  the  State 
Medical  Society,  or  even  of  county  societies,  to  any  par- 
ticular plan. 

There  was  a quotation  from  a recent  issue  of  the 
Ohio  State  Medical  Journal  “taking  a very  dim  view  of 
what  the  MSSP  has  done  in  lending  its  name  to  one 
organization  over  another.” 

It  was  finally  brought  out  that  the  letter  originally 
sent  out  by  Past  President  Gardner  had  not  given  ap- 
proval but  had  merely  permitted  Bertholon-Rowland  & 
Company  to  solicit  the  membership. 

A motion  duly  seconded  and  carried  instructed  Pres- 
ident Jones  to  not  circulate  the  membership  further  con- 
cerning any  insurance  plan. 

President  Jones:  The  following  members  have  been 
appointed  on  a liaison  committee  to  meet  with  similar 
representatives  of  the  Pennsylvania  State  Veterinary 
Medical  Association : Drs.  Joseph  C.  Bolton,  Harris- 
burg, chairman ; Gordon  E.  Baker,  Forty  Fort ; and 
Charles  B.  Turnblacer,  Butler. 

In  reviewing  available  information,  I regret  to  report 
that  only  18  of  the  officers  of  the  State  Society  have  to 
date  supported  the  American  Medical  Education 
Foundation,  while  40  prominent  names  of  officers  and 
committee  chairmen  are  not  named  among  those  who 
prior  to  Jan.  1,  1952,  had  given  support  leading  to  pub- 
lication of  names  in  the  January  26  issue  of  the  Jour- 
nal AMA. 

This  report  led  to  a free  discussion  in  which  varying 
strongly  contrasting  sentiments  were  expressed  regard- 
ing the  reactions  of  the  members  of  the  profession  to  the 
American  Medical  Education  Foundation  fund  campaign 
directed  in  Pennsylvania  through  its  House  of  Delegates 
to  every  member  of  the  Society. 

Discussion  brought  out  the  fact  that  delay  in  acknowl- 
edging contributions  through  the  American  Medical 
Education  Foundation  that  were  earmarked  for  certain 
medical  schools  had  been  rectified  by  the  foundation 
sending  monthly  reports  to  the  medical  schools  for 
whom  earmarked  contributions  had  been  received ; also 
by  the  announcement  that  the  next  time  the  contributors 
were  named  in  the  Journal  AMA  those  who  contributed 
direct  to  their  medical  schools  would  be  named,  as  well 
as  those  who  contributed  through  the  American  Med- 
ical Education  Foundation.  The  foundation  is  willing 
and  anxious  to  give  due  credit. 

It  was  emphasized  that  few  persons  outside  a given 
alumni  group  know  little  if  anything  of  the  support  that 
has  been  given  throughout  the  years  by  the  many  thou- 
sands of  local  graduates  of  seventy  or  more  medical 
schools  in  the  United  States  whose  generous  financial 
support  will  now  become  much  more  widely  publicized 
through  the  assistance  of  the  American  Medical  Educa- 
tion Foundation. 
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President  Jones  at  this  point  announced  the  conclusion 
of  the  formal  portion  of  his  report. 

President-elect  Fetter  stated  that  he  had  no  report. 

At  the  suggestion  of  Dr.  Donaldson,  his  report  as 
secretary-treasurer  was  postponed  until  Thursday  morn- 
ing. 

Report  of  Executive  Secretary 

Mr.  Perry  : My  report  as  previously  distributed  is 
informational  in  character. 

Mr.  William  D.  Harlan  reported  for  duty  on  Mon- 
day to  take  over  Mr.  Craig’s  former  assignment  before 
the  latter’s  transfer  to  the  Committee  on  Public  Health 
Legislation. 

Action  was  taken  on  the  request  of  the  Pennsylvania 
Tuberculosis  and  Health  Society  for  the  continuation 
of  Dr.  Russell  S.  Anderson  as  a member  of  its  board  of 
directors. 

A motion  prevailed  nominating  Dr.  Anderson  and  in- 
structing the  secretary-treasurer  to  notify  him  by  letter. 

Mr.  Perry  : Since  my  report  was  prepared,  Dr. 

Mildred  C.  J.  Pfeiffer,  recently  appointed  to  the  Di- 
vision of  Adult  Heart  Disease  Control  now  in  the  State 
Department  of  Health,  stopped  in  the  office  to  seek  the 
cooperation  of  the  State  Medical  Society.  We  men- 
tioned the  State  Society’s  Commission  to  Study  Control 
of  Rheumatic  Fever.  She  replied  that  a similar  com- 
mittee in  the  State  Department  of  Health  considered 
only  persons  up  to  the  age  of  21,  while  the  new  division 
considers  those  over  age  21. 

Upon  motion  duly  made,  seconded,  and  carried,  this 
question  was  referred  to  the  State  Society’s  Disease 
Control  Committee. 

Mr.  Perry:  This  afternoon  I had  a telephone  call 
from  Mrs.  Shelley,  who  is  assistant  director  of  the 
Bureau  of  Homes  and  Hospitals  in  the  State  Depart- 
ment of  Welfare,  seeking  the  help  of  the  State  Medical 
Society  in  setting  professional  fees  to  be  charged  to  pa- 
tients in  the  four  State-owned  and  operated  general  hos- 
pitals in  which  medical  service  is  performed  by  a sal- 
aried staff.  They  wish  to  raise  not  only  the  hospital 
ward  and  room  rates  but  the  professional  fees  to  a level 
more  nearly  approaching  the  communities  in  which  these 
hospitals  are  located. 

After  prolonged  discussion,  a motion  duly  made,  sec- 
onded, and  carried  referred  the  question  and  its  appro- 
priate reply  to  the  State  Society’s  Committee  on  Med- 
ical Economics. 

Report  of  Convention  Manager 

Mr.  Stewart:  I made  four  recommendations  in  my 
report  as  previously  distributed.  They  are  summarized 
on  the  last  page  of  the  report. 

A motion  duly  made,  seconded,  and  carried  approved 
of  holding  the  Religious  Hour  service  on  Sunday,  Sept. 
28,  1952,  in  the  Chapel  of  the  Four  Chaplains,  which  is 
a part  of  the  Baptist  Temple  in  downtown  Philadelphia. 

A motion  to  eliminate  during  the  1952  convention  the 
tea  which  heretofore  has  followed  the  Religious  Hour 
was  duly  made,  seconded,  and  carried. 

The  convention  manager’s  proposal  that  outside  health 
groups  desiring  to  enter  educational  exhibits  in  our  an- 
nual scientific  exhibit  be  charged  in  the  future  the  actual 
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expense  of  erecting  the  necessary  booths  for  their  ex- 
hibits was  upon  motion,  duly  seconded  and  carried,  ap- 
proved. 

A motion  was  duly  made,  seconded,  and  carried  ap- 
proving the  recommendation  that  the  actual  cost  of  pro- 
viding necessary  booth  equipment  to  the  Society’s  com- 
mittees and  commissions  be  charged  against  their  re- 
spective budgets. 

The  motion  was  put  to  a vote  and  lost,  4 in  favor  and 
5 opposed. 

Chairman  Whitehill:  Dr.  Roth  wishes  to  bring  up 
a subject. 

Dr.  Roth  read  a letter  received  by  Dr.  Donaldson 
from  Secretary  Miles  Horst  of  the  Department  of  Agri- 
culture requesting  that  the  State  Medical  Society  pro- 
vide competent  testimony  at  a hearing  to  be  held  in 
Meadville  (Eighth  Councilor  District)  at  which  local 
farmers  and  dairymen  were  to  contest  the  necessity  for 
continuation  of  the  enforcement  of  regulations  against 
infectious  Bang’s  disease  among  cattle. 

A motion  duly  made,  seconded,  and  carried  authorized 
Dr.  Roth  to  contact  a person  of  authority  on  brucellosis 
and  undulant  fever  to  represent  the  Society  at  this  hear- 
ing, Dr.  Herman  H.  Walker  if  possible  also  to  be  in 
attendance  with  travel  expenses  paid  by  the  State  So- 
ciety. 

(Secretary’s  note:  The  Society  was  represented  at 
this  hearing  by  Dr.  William  McD.  Hammon,  professor 
of  epidemiology  and  microbiology  in  the  Graduate 
School  of  Public  Health  of  the  University  of  Pitts- 
burgh. Travel  expenses  were  $24.50.) 

On  motion  the  Board  adjourned  at  11:10  p.m.  to  re- 
convene at  9:00  a.m.,  Thursday  morning,  in  the  Gov- 
ernor’s Room,  Penn-Harris  Hotel,  Harrisburg. 

James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

March  6,  1952 

The  Board  of  Trustees  reconvened  in  the  Governor’s 
Room,  Penn-Harris  Hotel,  Harrisburg,  at  9:05  a.m., 
Chairman  Whitehill  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening,  except  for  the  presence  of  Dr.  Hamblen  C. 
Eaton  and  Secretary  of  Health  Russell  E.  Teague. 

Report  of  Committee  on  Medical  Economics 

Chairman  Dudley  P.  Walker  presented  his  commit- 
tee’s report  as  previously  distributed  with  emphasis  on 
the  Dean  Clark  report  and  on  increasing  sickness  insur- 
ance coverage. 

Dr.  Appel:  If  the  Wisconsin  type  of  Blue  Shield  and 
Blue  Cross  insurance  were  to  be  adopted  in  Pennsyl- 
vania, the  name  of  The  Medical  Society  of  the  State  of 
Pennsylvania  would  be  used  for  sales  promotion  and 
would  amount  to  our  approval  of  any  form  of  sickness 
or  health  insurance  whether  it  be  Blue  Shield,  Blue 
Cross,  or  commercial.  I am  opposed  to  this  and  believe 
that  if  our  society  enters  into  such  a picture  it  should  be 
in  a consulting  form.  The  Wisconsin  plan,  as  the  com- 
mittee’s report  points  out,  makes  no  provision  for  chang- 
ing fee  schedules  and  also  contains  a 30-day  clause 
whereby  unscrupulous  insurance  underwriters  could 
flood  the  State. 
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Dr.  Walker:  Our  committee  was  requested  by  the 
1951  House  of  Delegates  to  develop  ways  and  means 
whereby  the  Society  might  increase  the  sale  of  non- 
profit voluntary  health  insurance  and  also  promote  the 
sale  of  that  sold  by  commercial  companies.  Our  com- 
mittee recommends  that  a committee  with  that  sole 
function  be  empowered  to  employ  a member  expert  if 
the  Society  wishes  to  pursue  the  idea  further. 

Dr.  Roth  : Our  best  endeavors  to  defeat  attempts  at 
socialization  would  be  to  strive  for  insurance  on  a vol- 
untary basis  by  increasing  the  coverage  throughout  the 
nation  of  any  type  of  voluntary  insurance  whether  it  be 
non-profit  or  commercial.  Such  a committee  should  be 
established  to  carry  on  the  work  that  Dr.  Walker’s  com- 
mittee has  started. 

President  Jones  : Dr.  Walker’s  committee  was  au- 
thorized by  the  1951  House  of  Delegates  to  study  the 
Dean  Clark  report  and  report  back  to  the  1952  House 
of  Delegates. 

A motion  duly  seconded  and  carried  recommended 
that  this  report  be  incorporated  in  the  annual  report  of 
the  Committee  on  Medical  Economics  to  the  1952  House 
of  Delegates. 

A motion  duly  seconded  and  carried  approved  Item  1 
of  the  committee’s  report  with  the  deletion  of  the  words 
“approved  and”  in  the  first  line  of  the  second  paragraph, 
also  Item  3 of  the  report  of  the  Committee  on  Medical 
Economics. 

Item  4 of  the  same  report,  dealing  with  a request  from 
groups  representing  the  anesthesiologists,  roentgen- 
ologists, and  pathologists  in  Philadelphia,  was  discussed. 

In  reply  to  a question  as  to  whether  or  not  the  com- 
mittee’s action  was  limited  to  Blue  Shield  and  Blue 
Cross,  Chairman  Walker  replied  that  the  committee’s 
intent  was  that  doctors  practicing  in  those  three  cate- 
gories should  be  responsible  for  proposing  ways  and 
means  of  transferring  fees  for  their  services  from  Blue 
Cross  to  Blue  Shield. 

A motion  duly  seconded  and  carried  approved  this  in- 
tent of  the  Committee  on  Medical  Economics. 

In  connection  with  this  problem.  Dr.  Appel  pointed 
out  that  Blue  Shield  is  sincerely  trying  to  do  its  share 
in  correcting  the  situation  complained  of.  A proposal 
for  approval  by  the  insurance  commissioner  permitting 
payment  to  roentgenologists  for  service  rendered  out- 
side of  hospitals  is  now  under  consideration. 

After  further  discussion  this  portion  of  the  report  was 
accepted  upon  motion  duly  seconded  and  carried. 

Item  5 of  the  committee’s  report  dealt  with  a request 
from  the  Healing  Arts  Advisory  Committee  to  recon- 
sider methods  by  which  the  Department  of  Public  As- 
sistance might  reduce  expenses  in  the  medical  care  pro- 
gram. 

The  committee  maintained  its  former  position  against 
any  experiment  of  a panel  type  of  medical  service  pro- 
gram. It  did  suggest  that  another  type  of  experiment  be 
attempted  in  Cambria  County. 

Upon  motion  duly  seconded  and  carried,  Item  5 of 
the  committee’s  report  was  approved,  with  Dr.  Gagion 
reported  as  voting  in  the  negative. 

Dr.  Walker:  Yesterday  I was  given  an  announce- 
ment of  the  second  regional  meeting  of  the  Research 


Council  for  Economic  Security,  on  prolonged  illness,  to 
be  held  in  Pittsburgh,  Monday,  March  17.  The  char- 
acter of  the  announcement  leads  me  to  think  that  our 
society  should  have  an  observer  at  that  meeting. 

Chairman  Whitehill  suggested  that  the  responsibility 
of  observation  and  representation  be  turned  over  to  Drs. 
Donaldson  and  Gardner. 

Report  of  Secretary-Treasurer 

Secretary-Treasurer  Donaldson  first  explained  that 
Trustee  and  Councilor  Henry  F.  Hunt  (Fourth  Dis- 
trict) was  absent  on  account  of  illness. 

The  first  item  in  the  report,  aside  from  information 
about  1952  dues  (7000  paid  as  of  February  27;  97  per 
cent  of  these  also  paid  AMA  dues)  and  the  statement 
that  2500  letters  calling  attention  to  approaching  delin- 
quency had  been  mailed  February  25,  was  a proposed 
amendment. 

This  proposed  amendment  to  Section  3,  Article  4,  of 
the  Constitution  is  designed  to  provide  membership  for 
doctors  of  medicine  serving  hospital  residencies  or  en- 
gaged in  other  forms  of  recognized  graduate  training 
during  the  first  five  years  after  graduation  from  medical 
school,  making  due  allowance  for  the  time  spent  in  med- 
ical military  service  subsequent  to  graduation. 

Dr.  Donaldson  reminded  the  board  members  that  a 
resolution  dealing  with  a similar  form  of  membership 
for  residents,  approved  by  the  Board  of  Trustees  and 
Councilors  and  formally  introduced  in  the  1951  House 
of  Delegates,  had  been  mislaid  in  the  process  of  consid- 
eration by  a reference  committee. 

After  reading  Section  3,  Article  4,  of  the  Constitu- 
tion as  it  stands  today,  giving  proposed  deletions  and 
additions,  the  secretary  read  the  proposed  amendment 
as  follows : 

(2)  Affiliate  members  may  also  be  chosen  from  those 
doctors  of  medicine  serving  hospital  residencies  or  en- 
gaged in  other  forms  of  recognized  graduate  training 
during  the  first  five  years  after  graduation  from  medical 
school,  which  training  requires  license  to  practice  in 
Pennsylvania,  upon  payment  of  40  per  cent  of  the  an- 
nual dues  of  active  members  of  this  society.  They  shall 
have  the  rights  and  privileges  of  active  members. 

Dr.  Roth  expressed  doubt  about  the  proposed  amend- 
ment by  stating  that  the  prime  objective  of  most  doctors 
serving  as  residents  and  seeking  medical  society  mem- 
bership is  to  satisfy  the  requirements  of  the  specialty 
board. 

After  further  discussion  by  Drs.  Roth,  Donaldson, 
Appel,  Gagion,  and  Palmer,  a motion  prevailed  instruct- 
ing the  secretary-treasurer  to  restate  the  needs  of  the 
situation. 

(Secretary’s  note:  After  correspondence  with  Dr. 
Roth  regarding  the  proposed  amendment,  he  submitted 
the  following  substitute  amendment  which  it  is  believed 
answers  every  requirement  and  eliminates  the  confusion 
that  might  have  existed  with  the  proposal  of  the  orig- 
inal amendment  referring  to  two  types  of  membership 
under  the  single  heading  of  Affiliate  Members.  Board 
members  zvere  requested  to  return  a ballot,  with  author- 
ity to  attach  signature,  in  order  that,  should  a majority 
approve,  the  amendment  beloiv  might  be  published  in  the 
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May  Journal  zvith  the  Call  to  the  Meeting  of  the  1952 
House  of  Delegates — see  page  487  of  May  PMJ.) 

Proposed  Amendment  to  Constitution — Section  1, 
Article  IV — Membership  (words  underlined  to 
be  added  to  Article  IV) 

The  active  members  of  this  society  shall  be  doctors  of 
medicine  licensed  to  practice  medicine  in  the  Common- 
wealth of  Pennsylvania,  members  in  good  standing  in 
the  component  county  medical  societies,  and  whose  an- 
nual assessments  in  this  society  have  been  paid. 

In  the  case  of  members  who  are  serving  hospital  res- 
idencies or  engaging  in  other  forms  of  recognized  full- 
time  postgraduate  training  during  any  of  the  first  five 
years  following  graduation  from  medical  school  (with 
due  allowance  for  time  spent  in  military  medical  service 
subsequent  to  graduation)  the  annual  assessment  may  be 
40  per  cent  of  the  regular  dues  during  the  period  of  such 
training. 

Upon  motion  duly  seconded  and  carried  this  portion 
of  the  secretary-treasurer’s  report  was  accepted. 

Secretary  Donaldson  called  attention  to  a proposed 
amendment  regarding  the  cooperation  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania,  as  preinously  ap- 
proved by  the  Board  of  Trustees,  and  to  appear  with 
other  amendments  in  the  Call  to  the  1952  Meeting  of 
the  House  of  Delegates  in  the  May  issue  of  the  Jour- 
nal (see  page  487). 

The  secretary  also  called  attention  to  an  amendment 
previously  authorized  by  the  Board  of  Trustees  and  in- 
troduced in  the  1951  House  of  Delegates  in  the  form  of 
a resolution.  This  proposed  amendment  dealt  with 
changes  in  the  qualifications  for  associate  membership, 
one  being  eligibility  at  70  years  instead  of  65  years  as 
at  present. 

A substitute  resolution  embodying  a substitute  amend- 
ment was  offered  during  the  1951  session  which  pro- 
vided for  associate  membership  at  both  the  ages  of  65 
years  and  70  years.  This  substitute  amendment  was 
printed  in  the  December  Pennsylvania  Medical  Jour- 
nal in  the  minutes  of  the  House  of  Delegates  and  was 
included  in  the  secretary-treasurer’s  report  as  circulated. 

A motion  was  duly  seconded  and  carried  approving  of 
the  substitute  amendment,  with  Dr.  Gagion  voting  in  the 
negative. 

Item  3 of  the  secretary’s  report  dealt  with  the  physical 
examination  of  school  children  and  a report  by  Dr.  Ruth 
Hartley  Weaver,  of  Philadelphia,  which  had  been 
printed  in  the  February  Pennsylvania  Medical  Jour- 
nal and  previously  distributed  to  the  board  members. 

Dr.  Weaver’s  report  recommended  authorization  by 
the  State  Medical  Society  of  a school  health  committee 
and  the  holding  of  an  annual  state  conference  sponsored 
by  the  State  Medical  Society  for  school  medical  exam- 
iners and  other  personnel  in  the  school  system  and 
health  departments  interested  in  the  health  of  school 
children. 

This  subject  was  discussed  by  Drs.  Appel,  Klump,  and 
Palmer  and.  upon  advice  by  Chairman  Whitehill,  a mo- 
tion duly  seconded  and  carried  recommended  that  Dr. 
Weaver’s  report  be  referred  to  the  State  Society’s  Com- 


mission on  Child  Health  with  advice  that  it  confer  with 
Dr.  Weaver  in  regard  to  holding  a state  conference  and 
report  back  to  the  Board  of  Trustees. 

Dr.  Donaldson  presented  the  item  in  his  report  deal- 
ing with  the  American  Medical  Education  Foundation 
and  recommended  that  a state-wide  committee,  com- 
posed of  representative  members  from  each  councilor 
district,  members  of  the  Board  of  Trustees,  the  pres- 
ident and  the  president-elect,  be  formed  with  a budget 
of  $1,000  to  stimulate  success  in  the  collection  of  the 
voluntary  assessment  of  at  least  $25  laid  upon  every 
member  of  the  State  Medical  Society  in  favor  of  the 
American  Medical  Education  Foundation. 

After  considerable  discussion  Dr.  Gagion  moved  that 
the  members  of  the  Board  of  Trustees  as  now  consti- 
tuted comprise  this  committee  and  that  the  sum  of  $1,000 
be  appropriated  for  the  services  for  which  the  commit- 
tee would  be  formed.  This  motion  was  put  to  a vote  and 
carried. 

Election  of  Eleventh  Delegate  to  the  AM  A 

Upon  motion  duly  seconded  and  carried,  Dr.  Gilson 
Colby  Engel,  of  Philadelphia,  was  elected  as  the  eleventh 
delegate  to  the  AMA,  with  Dr.  E.  Roger  Samuel,  of 
Mt.  Carmel,  as  his  alternate,  to  serve  during  the  cal- 
endar year  1952. 

Report  of  Advisory  Committee  to  Civil  Defense 

Chairman  Charles  Wm.  Smith  presented  the  report 
of  the  committee  which  previously  had  been  distributed 
by  mail. 

Dr.  Smith  stated  that  Dr.  Gerstel  of  the  State  Office 
of  Civil  Defense  is  very  cooperative  and  has  referred 
his  professional  problems  to  our  Committee  on  Emer- 
gency Disaster  Medical  Service,  and  through  subcom- 
mittees we  are  working  out  important  programs  such  as 
those  concerned  with  blood  donations  and  education. 

A motion  duly  seconded  and  carried  accepted  the  re- 
port of  the  Advisory  Committee  to  Civil  Defense. 

Report  of  Special  Committee  to  Study  the  State 
Society’s  Legislative  Program 

Chairman  Eaton  reported  that  the  committee  has  had 
two  meetings  and  he  hoped  and  believed  that  its  report 
would  be  complete  in  time  to  report  to  the  Board  of 
Trustees  at  its  July  meeting. 

Report  of  Committee  on  Public  Relations 

Chairman  Cowley  presented  Item  1 of  the  commit- 
tee’s report — the  formation  of  a Subcommittee  on 
Health  Education — on  which  he  sought  the  Board’s  ap- 
proval. 

The  question  of  possible  confusion  or  overlapping  as 
a result  of  the  Public  Relations  Committee  taking  up  the 
subject  of  health  education  with  the  county  societies 
when  the  subject  of  health  education  is  brought  to  the 
attention  of  county  societies  by  other  state  society  com- 
mittees was  freely  discussed  by  Drs.  Jones,  Klump,  and 
Gardner  and  Mr.  Richards,  with  the  result  that  a mo- 
tion, duly  seconded  and  carried,  approved  Item  1 of  the 
committee’s  report. 

Item  2 of  the  report,  regarding  the  place  for  holding 
committee  meetings  and  inviting  public  relations  rep- 
resentatives of  other  societies  to  attend,  brought  about  a 
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discussion  which  led  to  a motion  approving  Item  2 of 
the  report.  The  motion  was  put  to  a vote  and  lost. 

Chairman  Whitehill  stated  that  Item  3 of  the  report 
— President  Truman’s  Commission  to  Study  the  Health 
Needs  of  the  Nation — was  previously  discussed  and 
withdrawn. 

Item  4 — Benjamin  Rush  Award  Committee.  Chair- 
man Whitehill  announced  the  appointment  of  the  follow- 
ing to  comprise  the  committee  of  judges:  Drs.  Klump, 
Sweeney,  and  Bee. 

Item  5 — essay  contest  approval — had  previously  been 
disposed  of. 

Item  6 — speakers  before  organizations.  Upon  motion 
duly  seconded  and  carried,  Item  6 was  approved  in  prin- 
ciple if  due  consideration  is  given  to  the  selection  of  the 
subjects  and  speakers. 

Item  7 — osteopathic  situation — had  previously  been 
discussed. 

Item  8 — purchase  of  AMA  reception  room  plaques. 
Dr.  Cowley  was  advised  that  disposition  of  the  request 
was  left  to  his  judgment. 

Item  9 — participation  in  health  education  workshops. 
A motion  duly  seconded  and  carried  favored  continued 
participation  by  the  Public  Relations  Committee  in  the 
health  workshops  under  discussion,  also  continued  pro- 
vision of  resource  people  for  their  programs. 

The  suggestion  that  county  medical  societies  be  re- 
quested to  sponsor  scholarships  for  teachers,  members 
of  the  Woman’s  Auxiliary,  Parent-Teacher  Association 
members,  etc.,  to  cost  $50  to  $60  for  three  weeks’  at- 
tendance, upon  motion  duly  seconded  and  carried,  was 
approved. 

Report  of  Committee  on  Public  Health  Legislation 

Chairman  Palmer  stated  that  the  Board  of  Medical 
Education  and  Licensure  is  now  referring  complaints 
against  illegally  practicing  chiropractors  to  the  State 
Chiropractic  Board,  whose  enforcement  activities  do  not 
become  effective  until  July  1,  1952,  and  that  they  also 
referred  the  osteopathic  situation  in  Perry  County  to 
the  Osteopathic  Board  for  investigation  and  enforce- 
ment; also,  inasmuch  as  The  Medical  Society  of  the 
State  of  Pennsylvania  is  a nonprofit  group  without  ad- 
ministrative authority  so  far  as  any  of  the  practice  acts 
are  concerned,  the  Chiropractic  and  Osteopathic  Boards 
are  the  only  legal  authorities  to  enforce  their  respective 
licensing  acts.  We  can,  of  course,  present  complaints  to 
them  as  they  come  to  us. 

Dr.  Palmer  : Our  committee  has  previously  distrib- 
uted its  final  compilation  of  the  acts  that  were  passed  by 
the  1951  session  of  the  Pennsylvania  Legislature,  as  well 
as  the  final  disposition  of  all  health-related  bills  intro- 
duced. 

At  the  March  5 meeting  of  our  committee  a motion 
was  adopted  disapproving  the  proposed  change  in  the 
name  of  the  Committee  on  Public  Health  Legislation. 

A motion  formally  carried  accepted  this  portion  of 
the  committee’s  report  recommending  that  the  name  of 
the  Committee  on  Public  Health  Legislation  be  con- 
tinued. 

Upon  motion  duly  seconded  and  carried,  the  report  of 
the  Committee  on  Public  Health  Legislation  was  ac- 
cepted. 


Report  of  Advisory  Committee  to  Pennsylvania 
Board  for  Vocational  Rehabilitation 

Chairman  Palmer  reported  that  the  Advisory  Com- 
mittee to  the  Pennsylvania  Board  for  Vocational  Re- 
habilitation is  awaiting  response  from  Drs.  Martucci 
and  Bothe  regarding  changes  in  the  administrative 
policy  of  the  Bureau  of  Rehabilitation. 

Report  of  Disease  Control  Committee 

Chairman  Fetter  read  paragraph  (A)  of  the  commit- 
tee’s report,  which  had  been  previously  distributed,  rec- 
ommending that  a member  of  the  Board  of  Trustees  be 
appointed  for  a three-year  term  as  a member  of  the 
Disease  Control  Committee. 

After  discussion,  with  agreement  from  Chairman 
Fetter  that  the  three-year  term  be  deleted  from  the  rec- 
ommendation, a motion  prevailed  to  the  effect  that  the 
1952  House  of  Delegates  should  name  the  additional 
appointee  to  the  committee. 

A motion  duly  seconded  and  carried  approved  this 
portion  of  the  report. 

Chairman  Fetter  read  paragraph  (B)  of  the  commit- 
tee’s report.  A motion  was  made,  duly  seconded  and 
carried,  that  we  suggest  to  the  House  of  Delegates  that 
the  chairmen  of  the  Committees  on  Scientific  Work  and 
Scientific  Exhibit  be  appointed  to  the  Disease  Control 
Committee. 

Paragraph  (C)  of  Item  1 of  the  committee’s  report 
was  withdrawn  by  Chairman  Fetter  after  a report  from 
President  Jones  on  the  activities  of  the  1952  Committee 
on  Scientific  Work. 

President  Jones  raised  a question  about  paragraph 
(H)  of  Item  2 of  the  committee’s  report  which  pro- 
posed that  where  possible  all  committees  and  commis- 
sions cooperate  through  the  Disease  Control  Committee 
with  the  various  bureaus  and  divisions  in  the  State 
Health  Department  and  other  state  health  agencies  in 
planning  scientific  exhibits,  in  conducting  surveys,  and 
in  postgraduate  education  with  special  fields. 

President  Jones  suggested  that  the  recommendation 
apply  only  to  the  committees  and  commissions  that  be- 
long to  the  Disease  Control  Committee.  Dr.  Fetter 
agreed  to  this  suggestion,  and  a motion  duly  seconded 
and  carried  approved  of  paragraph  H of  Item  2 as  mod- 
ified. 

Report  of  Commission  on  Preventive  Medicine  and 
Public  Health 

Dr.  Klump  presented  the  report  of  the  commission, 
previously  distributed,  in  the  absence  of  Chairman  Luc- 
chesi. 

Dr  Klump:  In  order  to  discuss  the  report  of  the 
commission,  I refer  you  to  the  items  in  the  commission’s 
report  presented  at  the  December  13  meeting  of  the 
Board  of  Trustees  (see  minutes  of  Board  of  Trustees, 
Officers’  Department,  April  issue  of  the  Pennsylvania 
Medical  Journal),  all  of  which  were  approved  except 
Item  4 which  was  tabled  (changing  the  title  of  the  Com- 
mittee on  Public  Health  Legislation  to  Committee  on 
Legislation). 

Item  5 recommends  the  use  of  every  means  at  the 
commission’s  disposal  to  forward  understanding  on  mat- 
ters pertaining  to  the  local  health  units,  etc. 
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On  account  of  the  heavy  staff  work  required  to  imple- 
ment an  effective  program,  under  Item  5 this  would  re- 
quire more  funds  than  the  State  Medical  Society  may  be 
able  to  approve. 

Recruitment  of  State  Society  members  in  public 
health  work  will  be  an  important  part  of  this  effort  for 
which  it  is  believed  the  State  Department  of  Health 
may  have  some  funds  available  for  scholarships,  and 
there  might  be  other  sources  in  Pennsylvania  with  a 
limited  amount  of  money  available  for  such  scholarships. 

For  these  reasons  the  commission  recommends  that  it 
be  granted  permission  to  solicit  financial  help  from  out- 
side agencies  and  it  will  need  an  additional  staff  em- 
ployee under  the  supervision  of  our  existing  office  staff. 

In  further  discussion  the  question  was  raised  as  to 
whether  physicians  should  be  nominated  for  such  schol- 
arships by  the  county  medical  society,  the  State  Medical 
Society,  or  both. 

Chairman  Whitehill:  Is  there  any  further  discus- 
sion on  the  point  of  soliciting  financial  aid  from  phil- 
anthropic agencies  interested  in  health? 

A question  by  Dr.  Gagion — “Does  the  acceptance  of 
contributions  for  such  purposes  carry  with  it  any  con- 
siderable degree  of  control  as  to  how  we  would  spend 
the  money?” — was  referred  to  Dr.  Teague  for  answer. 

Dr.  league  stated  that  he  had  attended  the  commis- 
sion’s meeting,  and  it  was  the  consensus  of  those  present 
that  it  would  be  good  to  have  scholarships  for  young 
doctors  to  obtain  graduate  school  training  in  public 
health. 

It  has  been  his  own  experience  in  the  past,  when 
money  was  granted  by  foundations  for  health  purposes, 
that  there  were  practically  no  “strings  attached”  except 
an  agreement  to  stay  in  the  field  of  public  health  work 
for  at  least  a few  years. 

This  precipitated  a discussion  which  lasted  for  more 
than  an  hour  and  brought  out  several  points  such  as  the 
employment  of  a specially  trained  layman  familiar  with 
the  problem  of  county  health  units.  Regardless  of 
whether  he  was  to  be  paid  by  the  funds  from  a founda- 
tion or  the  State  Medical  Society,  his  administrative  ac- 
tivities and  the  choice  of  counties  to  be  contacted  would 
be  the  prerogative  of  the  State  Medical  Society. 

Any  administrative  activities  of  such  a representative 
on  the  more  important  phases  of  public  health  educa- 
tion of  the  medical  profession  and  the  public  would  of 
necessity  be  approved  not  only  by  the  Commission  on 
Preventive  Medicine  and  Public  Health  in  cooperation 
with  the  Committee  on  Public  Relations  but  by  the 
Board  of  Trustees. 

Such  a representative’s  activities  for  the  first  year  or 
two  are  to  be  limited  to  county  medical  societies  in 
which  resolutions  against  county  health  units  have  been 
adopted,  more  especially  where  the  State  Health  De- 
partment is  making  an  effort  to  establish  health  units. 

A motion  put  to  a vote  and  carried  was  adopted  re- 
questing Dr.  Klump,  representing  the  Commission  on 
Preventive  Medicine  and  Public  Health,  to  delete  the 
words  “to  solicit  financial  help”  in  (C)  of  Item  1 of 
the  commission’s  current  report,  substituting  the  words 
“explore  in  the  name  of  the  Society  the  possibilities  of 
financial  help” ; also  requesting  the  commission  to  re- 
state Item  5 of  its  report  to  the  Board  at  its  December 
meeting  to  bring  about  clarification  of  the  points  dis- 


cussed at  the  March  6 meeting  of  the  Board,  this  report 
to  be  presented  to  the  Board  of  Trustees  at  its  May 
meeting. 

Report  on  Publication  of  the  History  of  Medicine 
in  Pennsylvania 

Secretary  Donaldson,  in  the  absence  of  Chairman 
Petry,  reported  that  the  Board  had  on  two  previous 
occasions  at  yearly  meetings  approved  of  the  expendi- 
ture of  $6,000  in  the  issuance  of  this  publication.  From 
time  to  time  its  sale  price  has  been  announced  in  the 
Pennsylvania  Medical  Journal  at  $4.50  per  copy  if 
ordered  in  advance.  The  principal  item  of  the  report 
was  a list  of  national  medical  societies,  governmental 
libraries,  college  libraries  in  Pennsylvania,  incorporated 
public  libraries  in  county  seats,  state  and  county  his- 
torical societies  requiring  366  copies. 

About  $750  has  been  expended  to  date  and  it  is  antic- 
ipated that  the  history  will  be  bound  and  ready  for  dis- 
tribution before  the  1952  convention. 

A motion  duly  seconded  and  carried  approved  the  re- 
port with  its  recommendation  that  400  copies  be  made 
available  for  free  distribution. 

Chairman  Whitehill  called  for  the  report  to  the  Board 
of  Trustees  of  the  Interim  Committee  appointed  by  the 
1951  House  of  Delegates  to  evaluate  the  program  of  the 
Commission  on  Graduate  Education,  to  study  educa- 
tional and  public  relations  values,  the  availability  of  re- 
sources necessary  to  support  the  program,  and  possible 
ways  of  reducing  expenditures  or  increasing  income 
from  enrollment  fees,  the  committee  to  report  its  find- 
ings and  conclusions  to  the  Board  of  Trustees  not  later 
than  May,  1952,  in  order  that  changes  recommended 
may  be  adjusted  before  the  1952  fall  and  1953  spring 
courses  of  the  program  may  be  prepared. 

Dr.  Altemus,  a member  of  the  Interim  Committee, 
discussed  the  five  general  subjects  comprising  the  re- 
port (Appendix  A). 

Dr.  Appel  in  discussing  the  report  distributed  a brief 
financial  statement  detailing  expenditures  at  the  ten  cen- 
ters : honoraria  paid  to  teachers  in  the  fall  session  of 
1951  (5  days,  10  days  Reading  Center  only),  $8,250; 
travel  expenses,  $2,867.52;  local  expenses  (rent,  lan- 
tern, etc.),  $1,107.13;  local  medical  directors,  $1,375; 
total,  $13,600.65.  Adding  to  this  the  honoraria  and  travel 
expenses  in  connection  with  the  electrocardiography 
fall  course  in  Wilkes-Barre  (better  than  self-support- 
ing), the  total  expended  was  $14,579.65. 

These  total  expenditures,  as  were  the  administrative 
expenditures  totaling  $5,204,  were  confirmed  by  the  sec- 
retary-treasurer in  a report  to  the  chairman  of  the 
Board  of  Trustees. 

The  report  as  distributed  by  Chairman  Appel  included 
an  actual  total  of  expenditures  for  the  fall  course  of 
1951  plus  the  estimated  spring  course  of  1952,  totaling 
$35,503. 

The  discussion  was  entered  into  freely  by  most  mem- 
bers present  and  brought  out  apparent  opportunities  for 
economy. 

During  the  discussion  the  record  of  attendance  was 
pointed  out  as  follows : 1947-48,  six  centers — enrollment 
860;  1948-49,  ten  centers — enrollment  1085;  1949-50, 
eleven  centers — enrollment  836;  1950-51,  ten  centers — 
enrollment  508. 
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Upon  motion  duly  seconded  and  carried  the  report  of 
the  Interim  Committee  of  the  Commission  on  Graduate 
Education  was  accepted. 

Report  oj  Commission  on  Child  Health 

The  report  of  the  commission,  previously  distributed, 
was  read  in  part — paragraph  2 of  Item  1. 

A motion  duly  seconded  and  carried  was  adopted 
recommending  that  the  Society’s  Commission  on  Child 
Health  and  the  Commission  on  Maternal  Welfare  be 
prepared  to  cooperate  with  the  State  Health  Depart- 
ment in  activation  of  obstetrical  services,  if  and  when 
proposed,  similar  to  those  of  the  EMIC  of  World  War 
II  to  the  wives  of  enlisted  service  men  and  their  chil- 
dren. 

Item  2 of  the  report  recommending  obstetrical  insur- 
ance contracts  to  include  pediatric  consultation  services 
for  the  newborn  was  referred  to  Dr.  Appel  for  consid- 
eration by  the  Medical  Service  Association  of  Pennsyl- 
vania. 

The  meeting  adjourned  at  1 : 10  p.m.  to  reconvene 
immediately  after  adjournment  of  the  Thursday  after 
noon  session  of  the  Secretaries-Editors  Conference. 

James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

The  Board  of  Trustees  reconvened  at  5 p.m.,  Chair- 
man Whitehill  presiding.  Those  in  attendance  were  the 
same  as  at  the  morning  session  except  that  Drs.  Banks, 
Sweeney,  Dudley  P.  Walker,  and  Eaton  were  absent. 

Report  oj  Committee  on  Workmen’s  Compensation 
Lazos 

In  the  absence  of  Chairman  Deckard  of  the  commit- 
tee, Chairman  Whitehill  called  attention  to  the  third 
paragraph  on  page  3 of  the  committee’s  report  of  its 
meeting  held  Feb.  13,  1952,  in  which  it  was  the  opinion 
of  those  present  that  a report  be  prepared  for  the  March 
meeting  of  the  Board  of  Trustees,  such  report  to  include 
the  recommendation  that  further  study  of  the  workmen’s 
compensation  and  occupational  disease  laws  of  other 
states  be  studied  and  a model  law  developed. 

Upon  motion  duly  seconded  and  carried  this  recom- 
mendation was  approved. 

Formal  favorable  action  by  the  Board  was  taken  on 
Item  6 on  page  4 of  the  committee’s  recommendation 
that  “the  Occupational  Disease  Law  be  amended  to  set 
up  a medical  board  similar  to  that  in  effect  prior  to  the 
repeal  of  the  1951  Legislature,  and  that  the  Industrial 
Hygiene  Division  of  the  Department  of  Health  be  given 
sufficient  appropriation  to  engage  in  research  regarding 
toxicity  and  the  tolerance  of  the  workers  to  new  chem- 
icals used  in  industry.” 

A motion  duly  seconded  and  carried  received  the  re- 
port of  the  committee  with  the  request  for  further  study 
of  a model  law  in  cooperation  with  Chairman  Palmer  of 
the  Committee  on  Public  Health  Legislation. 

Chairman  Whitehill  called  for  unfinished  business. 

Report  of  Commission  on  Preventive  Medicine 
and  Public  Health 

Under  reconsideration  it  was  moved,  seconded,  and 
carried  that  Items  1,  2 and  3 of  the  commission’s  re- 


port (dated  Nov.  25,  1951)  to  the  Board  at  its  Decem- 
ber 13-14  meetings  be  approved. 

The  discussion  of  this  report  in  connection  with  the 
commission’s  request  (Item  2)  that  the  Commission  on 
Preventive  Medicine  and  Public  Health  be  changed  to 
the  status  of  a standing  committee  finally  led  to  the 
adoption  of  a motion  instructing  Secretary  Donaldson 
to  draw  up  a proposed  amendment  to  the  By-laws  which 
would  make  such  a change  in  the  status  of  the  commis- 
sion. This  amendment  is  to  be  printed  in  the  Call  to 
the  Meeting  of  the  1952  House  of  Delegates. 

(Secretary’s  note:  The  following  is  the  proposed 
amendment  as  prepared  by  the  secretary)  : 

Proposed  amendment  to  By-laws — Chapter  VIII — 
Commissions  and  Committees 

Section  2A.  Add  a “Committee  on  Preventive 
Medicine  and  Public  Health” 

To  Section  2A.  Add  a new  Section  21  to  read 
as  follows : 

The  Committee  on  Preventive  Medicine  and  Public 
Health  shall  consist  of  ten  members,  including  one  mem- 
ber of  the  Board  of  Trustees  and  Councilors,  to  be  ap- 
pointed annually  by  the  president.  It  shall  strive  to 
direct  this  society  in  establishing  and  developing  pol- 
icies and  programs  dealing  with  public  health  and  pre- 
ventive medicine  in  Pennsylvania  as  well  as  cooperate 
in  existing  programs  and  with  already  established  health 
organizations.  It  shall  stimulate  the  creation  of  similar 
committees  in  the  component  county  societies  as  well  as 
advise  greater  interest  by  all  the  membership  in  allied 
health  groups. 

Under  reconsideration  a motion  was  then  presented 
recommending  deletion  from  Item  5 of  the  same  report 
the  words  “to  use  every  means  at  the  commission’s  dis- 
posal” and  change  that  sentence  to  read  “the  commis- 
sion to  forward  public  understanding  of  subjects  per- 
taining to  local  health  units  and  other  health  subjects 
which  are  officially  endorsed  by  The  Medical  Society  of 
the  State  of  Pennsylvania,  etc.” 

Under  reconsideration  it  was  regularly  moved,  sec- 
onded, and  carried  that  Item  6 of  the  same  report  be 
approved. 

Election  of  Associate  Members 

Secretary  Donaldson:  We  have  a total  of  99  appli- 
cants for  associate  membership,  and  a reserve  list  of 
42  additional  names  from  Philadelphia  that  are  not  to 
be  voted  on  at  this  time.  The  99  referred  to  are  qual- 
ified for  election  to  associate  membership — 59  on  ac- 
count of  age  and  years  of  membership,  and  40  to  be 
elected  yearly  on  satisfactory  certification  of  disability 
due  to  illness  by  the  secretary  of  the  county  society 
(Appendix  B). 

On  motion  duly  seconded  and  carried  the  list  of  names 
as  presented  by  the  secretary  for  associate  membership 
were  declared  elected. 

Miscellaneous 

Secretary  Donaldson:  (1)  The  Committee  on 

Archives  of  the  Philadelphia  County  Medical  Society 
requests  that  our  society  permit  it  to  keep  microfilms  of 
its  archives  in  our  vault  at  230  State  Street,  Harrisburg. 
They  will  be  delivered  in  a tin  box  with  a lock  and  key 


JUNE,  1952 


591 


about  the  size  of  the  average  safety  deposit  box,  the  key 
to  be  left  with  the  proper  person  at  our  headquarters 
office  together  with  a list  of  the  material  microfilmed 
for  any  future  emergency.  As  chairman  of  the  State 
Society  Committee  on  Archives,  we  will  be  glad  of  the 
opportunity  to  give  them  the  accommodation  requested. 

A motion  duly  seconded  and  carried  approved  of 
granting  this  request. 

(2)  Communications  from  deans  of  the  medical 
schools  of  Jefferson  and  Hahnemann  and  the  Univer- 
sities of  Pennsylvania,  Pittsburgh,  and  Temple  have 
been  received  in  response  to  our  society’s  request  that 
they  establish  instructions  in  physical  medicine  and  re- 
habilitation in  their  undergraduate  and  graduate  courses. 
All  are  favorably  inclined  and  are  either  teaching  such 
at  present  or  will  do  so  when  the  facilities  are  avail- 
able. 

The  secretary  was  requested  to  notify  the  Commission 
on  Physical  Medicine  and  Rehabilitation  regarding  these 
replies. 

(3)  An  official  request  has  been  received  from  the 
Philadelphia  County  Medical  Society  asking  the  State 
Society  to  establish  a Committee  on  Geriatrics  to  “serve 
as  a focal  center  within  the  field  of  clinical  medicine  to 
meet  with  social  factors  and  to  be  an  advisory  group  in 
this  field  to  the  state  legislative  body.” 

Upon  motion  duly  seconded  and  carried  this  request 
was  approved. 

(4)  Replies  were  received  from  Blue  Cross  organiza- 
tions in  Pennsylvania  to  a resolution  that  each  received 
through  this  Board  of  Trustees  in  the  name  of  the  So- 
ciety’s Commission  on  Tuberculosis.  The  secretary  read 
several  of  the  replies. 

A motion  duly  seconded  and  carried  instructed  the 
secretary  to  forward  the  replies  to  the  chairman  of  the 
Commission  on  Tuberculosis  for  the  commission’s  con- 
sideration and  advice  to  the  Board  of  Trustees  if  they 
believe  any  further  action  should  be  taken. 

(5)  Dr.  Donaldson  read  a communication  from  the 
Pittsburgh  Roentgen  Society  which  should  have  been 
addressed  to  the  Medical  Service  Association  of  Penn- 
sylvania. (It  will  be  so  forwarded.) 

(6)  After  comments  by  Chairman  Appel  of  the  Fi- 
nance Committee,  a motion  was  duly  seconded  and  car- 
ried authorizing  the  sum  of  $1,500  to  be  spent  at  the 
discretion  of  the  Society’s  delegates  to  the  June,  1952 
session  of  the  American  Medical  Association. 

(7)  Secretary  Donaldson  read  an  invitation  from  the 
New  York  State  Medical  Society  inviting  The  Medical 
Society  of  the  State  of  Pennsylvania  to  be  represented 
at  its  1952  convention  to  be  held  in  New  York  City, 
May  12,  13  and  14. 

A motion  duly  seconded  and  carried  delegating  Pres- 
ident Jones  and  Secretary-Treasurer  Donaldson  to  rep- 
resent the  Society  was  approved. 

There  being  no  response  to  Chairman  Whitehill’s  re- 
quest for  any  other  items  to  be  considered,  he  called 
upon  Russell  E.  Teague,  M.D.,  State  Secretary  of 
Health,  to  speak.  The  latter  limited  his  remarks  to  ex- 
pressing his  personal  pleasure  in  the  fact  that  Governor 
Fine  had  appointed  five  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  the  Advisory  Com- 
mittee to  the  State  Department  of  Health,  and  his  satis- 
faction in  looking  forward  to  his  first  meeting  within 
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the  following  week  with  the  Advisory  Committee  for 
the  purpose  of  defining  some  of  the  policies  of  the  State 
Health  Department  and  deciding  how  they  are  going  to 
proceed  in  the  next  few  months  in  organizing  county 
health  units.  He  concluded  by  inviting  suggestions  from 
our  board  and  expressing  his  desire  to  cooperate  in  any 
way  possible. 

The  Board  of  Trustees  and  Councilors  adjourned  at 
6 p.m.  to  meet  Thursday  evening.  May  15,  in  the  Penn- 
Harris  Hotel,  Harrisburg,  and  Friday  morning,  May  16, 
1952,  at  230  State  Street,  Harrisburg. 

James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Appendix  A 

Report  of  Interim  Committee  to  Evaluate  Program  of 
Commission  on  Graduate  Education 

To  the  Board  of  Trustees  and  Councilors: 

The  committee,  appointed  by  the  1951  House  of  Dele- 
gates to  evaluate  the  program  of  the  Commission  on 
Graduate  Education,  met  in  Harrisburg  on  Feb.  24, 
1952.  All  members  were  present  except  Thomas  M. 
Durant,  M.D.,  who  could  not  be  present  due  to  other 
commitments.  Your  committee  makes  the  following  rec- 
ommendations : 

I.  General 

That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania continue  to  sponsor  a program  of  postgrad- 
uate education. 

II.  Location  of  Center 

That  local  centers  of  postgraduate  education  be 
maintained,  and  that  consideration  be  given  to  the 
establishment  of  a new  center  at  McKeesport,  the 
establishment  of  new  centers  or  the  abandonment 
of  present  centers  to  be  performed  only  after  con- 
sultation with  the  Board  of  Trustees. 

III.  Fees  and  Expenses 

a.  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania provide  adequate  subsidization  of  a plan 
of  graduate  education. 

b.  That  the  enrollment  fee  be  kept  minimal — in  line 
with  that  already  established. 

c.  That  a simplified  system  of  bookkeeping  be 
established  for  the  commission  so  that  it  may 
be  constantly  aware  of  its  liabilities  and  assets. 

d.  That  the  entire  procedure  of  reimbursement  of 
lecturers  be  reviewed  and  that  a definite  schedule 
of  travel  expenditures  and  expense  accounts  be 
maintained. 

e.  That  the  present  practice  of  employing  a direc- 
tor for  each  center  be  abandoned,  and  that  a sub- 
committee to  the  commission  be  established  to 
consist  of  a representative  from  each  center. 

IV.  Type  of  Program 

a.  That  the  present  “five-year”  plan,  now  in  its 
second  year,  be  altered  to  conform  more  closely 
with  the  needs  and  desires  of  the  enrollees. 

b.  That  the  present  spring  and  fall  sessions  be  con- 
tinued except  upon  specific  request  from  the  in- 
dividual center. 
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c.  That  the  commission  be  encouraged  to  continue 
sponsoring  specialty  courses  with  the  under- 
standing that  they  be  self-supporting. 

d.  That  the  commission  be  encouraged  to  continue 
sponsoring  graduate  hospital  training  programs 
on  a self-supporting  basis. 

e.  That  further  effort  be  made  to  provide  county 
societies  with  professional  programs. 

V.  In  conclusion,  your  committee  wishes  to  commend 
the  Commission  on  Graduate  Education  for  its 
work  during  the  past  five  years. 

Respectfully  submitted, 

Drs.  I. yon,  chairman;  Altemus,  Cosgrove,  Durant, 

McPherson,  Quicker,  and  Schvvalm. 

Appendix  B 

Associate  Members 

Allegheny : John  M.  Conway,  Joseph  W.  Fisher, 

Walton  W.  Martin,  Samuel  B.  Rhine,  Martin  C.  Tay- 
lor, Charles  I.  Buvinger,  Eli  N.  Foster,  Clarence  N. 
Ketterer,  Charles  W.  Morton,  John  R.  Simpson. 

For  one  year  on  account  of  physical  disability:  Mor- 
ris Frishman,  Arthur  S.  Haines,  Albert  H.  McCreery, 
Louis  O.  Meckel,  Carl  J.  Mehler,  George  H.  Kirk- 
patrick, Alexander  M.  Milligan,  Edward  A.  Pitcairn, 
William  W.  Gittens,  Harry  C.  Rasel,  Russell  H.  Poster, 
Henry  M.  Ray,  Eugene  B.  Schuster,  Vincent  W.  Simp- 
son, Aida  Sloan,  William  H.  Thompson,  William  J. 
Winter,  R.  Albert  Walther,  Richard  P.  Wyant. 

Beaver:  Albert  J.  B.  Pearce,  Harry  B.  Mead,  An- 
drew S.  McKinley. 

Berks:  Ralph  L.  Hill. 

Blair:  Daniel  Bohn,  Ralph  R.  Whittaker. 

Bucks:  Arthur  Wareham. 

Butler:  Charles  De  Wolf. 

Cambria:  Harry  J.  Bennett. 

Chester:  Samuel  J.  Dickey,  Harry  A.  Rothrock. 

Erie:  Andrew  J.  Sherwood,  John  H.  Fust  (disabil- 
ity), J.  A.  Merle  Russell  (1  year  a/c  disability). 

Jefferson:  Charles  W.  Johnstone. 

Lehigh:  Harold  S.  Payer  (1  year  a/c  disability), 
John  P.  Schantz  (1  year  a/c  disability),  Thomas  W. 
Cook. 

Lycoming:  Benjamin  H.  Hammer  (1  year  a/c  dis- 
ability), Harold  F.  Baker  (1  year  a/c  disability). 

Mercer:  Frank  S.  Bakewell,  James  F.  Elder. 

Northampton:  Thomas  J.  Butler,  Herbert  N.  Scheetz 
(1  year  a/c  disability). 

Philadelphia:  J.  Paul  Austin,  Edward  J.  G.  Beards- 
ley, Ellen  P.  Corson-White,  Arthur  J.  Davidson,  Wil- 
liam Drayton,  Jr.,  James  S.  Gallagher,  Joseph  M.  Gold- 
berg, S.  Byron  Goldsmith,  Leon  Herman,  William  Hew- 
son,  Robert  H.  Ivy,  George  M.  Laws,  Samuel  Leopold, 
Douglas  Macfarlan,  Harvey  E.  Schock,  Charles  G. 
Steinmetz,  Jr.,  Walton  C.  Swindells,  Mervyn  R.  Taylor, 
Alfred  M.  M.  Treacy,  Harry  F.  Weber,  Fred  D.  Weid- 
man,  Maurice  Weisblum,  Edward  A.  Parker  (to  begin 
in  1953). 

For  one  year  on  account  of  physical  disability:  Sam- 
uel Alter,  Raymond  G.  Blood,  Robert  L.  Bucher, 
Francis  C.  Lutz,  John  H.  Frick,  Jr.,  Samuel  Goldberg, 
John  B.  H.  Konzelmann,  Hugh  McCauley  Miller,  Ed- 
ward A.  Mullen,  Robert  S.  Rusling,  Harry  L.  Shuster- 


man,  John  L.  Steigerwalt,  James  K.  Wagenseller, 
Nathaniel  O.  Wallace. 

Schuylkill : George  A.  Merkel,  Edwin  E.  Wiesner. 
Susquehanna:  Abram  E.  Snyder. 

Tioga:  Sterling  C.  Basney. 

Venango:  Joseph  Aaronoff. 

Washington:  John  C.  Kelso,  G.  E.  Patterson. 
Wayne-Pike : Louis  B.  Nielsen. 

York:  Edward  H.  Hutton  (1  year  a/c  disability). 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously : 

Woman’s  Auxiliary,  Greene  County  $110.00 

Woman’s  Auxiliary,  Wyoming  County  30.43 

Woman’s  Auxiliary,  Wayne-Pike  County  ....  15.00 

Woman’s  Auxiliary,  Warren  County  75.00 

Woman’s  Auxiliary,  Cambria  County 200.00 

Woman’s  Auxiliary,  Luzerne  County  10.00 

Woman’s  Auxiliary,  Adams  County  40.00 

Woman’s  Auxiliary,  Delaware  County  (for 

1951)  100.00 

Woman’s  Auxiliary,  Allegheny  County  412.00 

Woman’s  Auxiliary,  Washington  County 160.00 

Previously  reported  4,527.60 


Total  contributions  since  1951  report  ....  $5,680.03 


CHANGES  IN  MEMBERSHIP 

New  (36)  and  Reinstated  (9)  Members 

Adams  County:  James  Allison,  Gettysburg.  (Rein- 
stated) Samuel  A.  Kirkpatrick,  New  Haven,  Conn. 

Allegheny  County  : Ann  Rush  Cook,  Lloyd  George 
David,  and  David  L.  G.  Locke,  Pittsburgh;  Wilson  A. 
Rumberger,  Coraopolis. 

Bradford  County  : William  Augustus  Fisher,  Sayre. 

Bucks  County:  Joseph  James  Phillips,  Fairless 
Hills. 

Butler  County:  Ralph  Weaver,  Butler. 

Delaware  County  : Thomas  F.  Graham,  Upper 

Darby;  Edward  Joseph  Ward,  Chester. 

Fayette  County:  Margaret  Ann  Carver,  Union- 

town  ; Edward  Smith,  Connellsville. 

Greene  County:  (R)  Arthur  J.  Patterson,  Waynes- 
burg. 

Jefferson  County:  (R)  Charles  J.  Seitz,  Punxsu- 
tawney. 

Lackawanna  County  : (R)  Alfred  G.  Carter, 

Scranton ; Edward  D.  Haak,  Buffalo,  N.  Y. 
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Luzerne  County:  Benjamin  S.  Berley,  Kingston; 
Henry  Gratton  Gallagher,  Dallas;  Robert  Gray  Hunter, 
Forty  Fort.  (R)  I.  M.  Stadulis.  Wilkes-Barre. 

Mercer  County:  Reardon  S.  Cotton,  Jr.,  Sandy 

Lake. 

Monroe  County:  Edmund  A.  Krause,  Portland. 

Montgomery  County:  Hans  S.  Rottenstein,  Abing- 
ton. 

Northampton  County:  Louis  Franklin  Burkley, 

111,  Easton. 

Phii.adki.phia  County:  Karl  S.  Barker,  Ella  Cooper 
Bell,  T.  E.  Branella,  Hadley  L.  Conn,  Lawrence  R. 
Goldbacher,  Jr.,  Douglas  Warren  Greene,  Robert  D. 
Heath,  Walton  R.  Johnson,  Isadore  Rose,  Stephen  B. 
Yassalotti,  James  Manning  Walker,  Burton  L.  Wellen- 
bach,  and  X.  William  Winkelman,  Jr.,  Philadelphia; 
Frank  O.  Nagle,  Jr.,  Detroit,  Mich.  (R)  Eric  Rodney 
Clarke,  Philadelphia. 

Susquehanna  County:  Michael  Markarian,  Hall- 
stead. 

Venango  County:  (R)  Frederick  W.  Wilson, 

Franklin. 

Washington  County:  John  H.  Feist,  Washington. 
(R)  Roy  S.  Clark,  Washington. 

Westmoreland  County:  Frank  Charles  Lane,  Tor- 
rance. 

Resignations  (8),  Transfers  (3).  and  Deaths  (16) 

Allegheny  County:  Deaths — David  W.  Seville, 

Bellevue  (Univ.  of  Pittsburgh  00).  April  4.  aged  82; 
Alexander  R.  Snedden,  McKeesport  (Univ.  of  I itts- 
burgh  ’04),  March  31,  aged  72. 

Armstrong  County:  Death — Benjamin  J.  Longwell, 
Seminole  (Ohio  Med.  Univ.  ’04).  February  18,  aged  73 

Beaver  County:  Transfer  John  J.  Nolan,  Aliquip- 
pa,  to  Fairfield  County  Medical  Society,  Connecticut. 

Berks  County:  Resignations- — Elizabeth  Benford, 

Reading;  Robert  W.  McConnell,  West  Reading; 
Eugene  J.  Ryan.  New  Castle,  Del. 

Bradford  County:  Resignation — Winfield  S.  Mor- 
gan, Oxford,  England. 

Buti.er  County:  Death — Clarence  E.  Imbrie,  Butler 
(Baltimore  Med.  Coll.  04),  April  25,  aged  78. 

Chester  County:  Resignation — Mifflin  W.  Mercer, 
Downingtown.  Death — Howard  Y.  Pennell.  West  Ches- 
ter (Univ.  of  Pennsylvania  ’98),  March  30,  aged  78. 

Dauphin  County:  Resignation — Lenore  R.  O’Brien, 
Harrisburg.  Death — Harvey  A.  Stine,  Harrisburg 
(Baltimore  Med.  Coll.  *12),  April  4,  aged  74. 

Delaware  County:  Death — John  J.  Sweeney,  Upper 
Darby  (Medico-Chi.  Coll.  ’14),  April  18,  aged  63. 

Lackawanna  County:  Resignation — Garfield  L. 

McKinney,  Lake  Ariel. 

Lebanon  County:  Transfer — Robert  M.  Olson, 

Kenlv,  N.  C.,  to  the  Medical  Society  of  NTorth  Carolina. 
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Lehigh  County:  Death — Frank  R.  Wentz,  Allen- 
town (Jefferson  Med.  Coll.  T3),  April  25,  aged  61. 

Monroe  County  : Death — George  J.  lleid,  Sr.,  Bush- 
kill  (Univ.  of  Pittsburgh  ’06),  April  6,  aged  67. 

Northampton  County:  Death — Theodore  Reich- 

baum,  Easton  (Harvard  Univ.  ’25),  April  16,  aged  56. 

Philadelphia  County:  Resignation — George  W. 

Ward,  Philadelphia.  Transfer-  Thomas  C.  Jones,  Day- 
ton,  Ohio,  to  Montgomery  County  (Ohio)  Medical  So- 
ciety. Deaths — J.  Harold  Austin,  Philadelphia  (Univ. 
of  Pennsylvania  ’08),  March  29,  aged  68;  Eugene  Allen 
Case,  Philadelphia  (Medico-Chi.  Coll.  ’08),  April  20, 
aged  74;  Henry  K.  Gaskill,  Hendersonville,  X.  C.  (Jef- 
ferson Med.  Coll.  ’06),  April  11,  aged  80;  Julia  H. 
Hardin,  Merion  (Woman's  Med.  Coll.  04),  April  12, 
aged  73;  John  Calvin  Scott,  Philadelphia  (Medico-Chi. 
Coll.  ’06),  April  4,  aged  74. 

York  County:  Death — Edmund  W.  Meisenhelder, 
York  (Johns  Hopkins  Univ.  ’07),  April  25,  aged  76. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  31,  1952.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Lackawanna 

241-243 

9181-9183 

$75.00 

Lackawanna  (1951) 

10229 

25.00 

Lackawanna 

238-240 

9184-9186 

75.00 

Lehigh 

209 

9187 

25.00 

Mercer 

85-86 

9188-9189 

50.00 

Philadelphia 

2545-2680 

9190-9325 

3,400.00 

Tioga 

24 

9326 

25.00 

Somerset 

29 

9327 

25.00 

McKean 

38-40 

9328-9330 

75.00 

Fayette 

106-108 

9331-9333 

75.00 

Blair 

111-112 

9334-9335 

50.00 

Chester 

128-219 

9336-9337 

50.00 

Fayette 

104-105 

9338-9339 

50.00 

Cambria 

150-152 

9340  9342 

75.00 

Montour 

32-33 

9343-9344 

50.00 

Crawford 

34-42 

9345-9353 

225.00 

Erie 

199-200 

9354-9355 

50.00 

Beaver 

105-120 

9356-9371 

400.00 

Northumberland  69 

9372 

25.00 

Jefferson 

49 

9373 

25.00 

2 Clinton 

19 

9374 

25.00 

Montgomery 

317-320 

9375-9378 

100.00 

3 Luzerne  (1951) 

364 

10230 

25.00 

Luzerne 

311-338 

9379-9406 

700.00 

4 Fayette 

109-110 

9407-9408 

50.00 

7 Bedford 

12-13 

9409-9410 

50.00 

Lawrence 

68-77 

9411-9420 

250.00 

Delaware 

308-309 

9421—9422 

50.00 

York 

150-153 

9423-9426 

100.00 

W’estmoreland 

186-191 

9427-9432 

150.00 

Westmoreland  (1950) 

23.00 

W’estmoreland  (1951) 

10231 

25.00 

8 Clarion 

20 

9433 

25.00 

9 Lackawanna 

244-246 

9434-9436 

75.00 
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. 9 Susquehanna 

13 

9437 

$25.00 

Centre 

30-36 

9438-9444 

175.00 

10  Butler 

60-62 

9445-9447 

75.00 

V enango 

45 

9448 

25.00 

14  Philadelphia 

2681-2764 

9449-9532 

2,100.00 

Washington  (1951) 

10232 

25.00 

Washington 

117 

9533 

25.00 

Cambria 

153-154 

9534-9535 

50.00 

Mifflin 

39-40 

9536-9537 

50.00 

Berks 

247-252 

9538-9543 

150.00 

Delaware 

310-311 

9544-9545 

50.00 

Beaver 

122-123 

9546-9547 

50.00 

Lackawanna 

247 

9548 

25.00 

Montgomery 

321-324 

9549-9552 

100.00 

Montgomery 

268 

9553 

25.00 

15  Mercer 

87 

9554 

25.00 

Northumberland  70 

9555 

25.00 

Lawrence 

78-79 

9556-9557 

50.00 

17  Potter 

1-2,4-10 

9558-9566 

225.00 

Jefferson 

50 

9567 

25.00 

18  Fayette 

111-112 

9568-9569 

50.00 

Carbon 

37 

9570 

25.00 

Bradford 

49-50 

9571-9572 

50.00 

Monroe 

37-38 

9573-9574 

50.00 

Philadelphia 

2765-2806 

9575-9616 

1,050.00 

19  Dauphin 

267 

9617 

25.00 

21  Delaware 

312-315 

9618-9621 

100.00 

Jefferson 

51 

9622 

25.00 

22  Somerset 

30-31 

9623  9624 

50.00 

Schuylkill 

155-158 

9625-9628 

100.00 

Berks 

253-254 

9629-9630 

50.00 

Fayette 

113-114 

9631  9632 

50.00 

Lackawanna 

248-249 

9633-9634 

50.00 

Lackawanna  (1951) 

10233 

25.00 

Venango 

46-47 

9635-9636 

50.00 

Armstrong 

33-36 

9637-9640 

100.00 

23  Northampton 

178 

9641 

25.00 

24  Greene 

24-26 

9642-9644 

75.00 

Montgomery 

325 

9645 

25.00 

25  Allegheny 

1491-1499 

9646-9654 

225.00 

28  Lancaster 

197-219 

9655-9677 

575.00 

THE  PACKAGE  LIBRARY  SERVICE 

Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania? 

The  package  library  has  available  for  your  use 
a collection  of  over  109,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 

Requests  for  a library  package  should  be  ad- 
dressed to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and 


a group  of  articles  will  be  promptly  mailed  to  you 
for  a loan  period  of  two  weeks. 

During  the  month  of  April  the  following  re- 


quests  were  filled : 
Sex  hormones 

Trauma  to  cornea 

Prevention  of  blindness 

Tumors  of  small  bowel 

Mycotic  aneurysm 

Public  health  nursing 

Teaching  of  sex  hygiene 

Philadelphia  medicine 

Physician  and  the  law 

Heart  disease 

Simplified  astigmometer 

Medical  assistant 

Study  of  epilepsy 

Effects  of  benzol 

Hyperemesis  gravidarum 

Study  of  tuberculosis 

Placenta  accreta 

Poliomyelitis 

Human  skeleton 

Drug  addiction 

Tobacco  and  health 

Subarachnoid  hemorrhage 

Alopecia  areata 

Rh  factor  in  pregnancy 

Siderosis 

Life  expectancy 

Viral  theory  of  cancer 

Eating  and  the  emotions 

Hodgkin’s  disease 

Salicylic  acid  poisoning 

Weber-Christian  disease 

Rupture  of  uterus 

Inhalation  treatment  of  bronchial  asthma 

Medical  education  and  licensure  in  Pennsylvania 

Establishing  a private  practice 

Plans  for  the  physician’s  office 

Use  of  ACTH  and  cortisone  in  general  practice 

Control  of  menstrual  distress 

Bibliography  of  Benjamin  Rush 

Resuscitation  of  newborn 

Maternal  and  newborn  morbidity  and  mortality 

Choosing  medicine  as  a career 

Hospitals  and  the  elderly 

World  Medical  Association 

Typhoid  fever  and  Salmonella 

Carver  detection  clinics 

Care  of  cerebral  palsy  patient 

Use  of  salt-free  diet  in  treatment  of  ascites 

Diagnosis  and  treatment  of  pelvic  tuberculosis 

Management  of  breech  deliveries 

Personality  changes  after  prefrontal  lobotomy 

Report  on  Lincoln  treatment 

Optic  atrophy  due  to  trauma 

Beta  glucuronidase  activity 

Body  temperature  and  ovulation 

Progress  of  science  and  medicine 

Treatment  of  adiposis  dolorosa 

Tuberculous  and  traumatic  tenosynovitis  of  the  hand 
New  developments  in  field  of  medicine 
Help  for  hay  fever  victims 

Hormonal  treatment  of  uterus  and  breast  cancer 
Treatment  of  varicose  ulcers 
Blood  volume  determinations 
Immunization  for  poliomyelitis 

Influence  of  endocrine  glands  on  growth  of  skeleton 
Use  of  radium  in  nasopharynx  for  excessive  lymphoid 
tissue 

National  Eclectic  Medical  Association 
American  Medical  Association’s  general  practitioner’s 
award 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


DELAYS  IN  THE  DIAGNOSIS  OF  TUBERCULOSIS 
FROM  THE  INCAUTIOUS  USE  OF  ANTIBIOTICS 


By  William  H.  Oatway,  Jr.,  M.D.,  Arizona 
Medicine,  July,  1951. 

It  was  noted  recently  that  case  histories  of 
newly  admitted  patients  to  a California  sanato- 
rium mentioned  the  use  of  penicillin  and  other 
drugs  for  supposedly  non-tuherculous  conditions. 
This  often  happened  without  any  attempt  to  ex- 
clude or  make  a diagnosis  of  tuberculosis.  It  was 
decided  to  recheck  such  information  by  reques- 
tioning the  patients.  The  results  were  amazing. 

forty  per  cent  oj  the  fifty  patients  in  residence 
on  February  15,  1951 , had  suffered  to  some  de- 
gree from  the  "blind''  use  of  chemotherapy. 

Chemotherapy  without  Examination 
for  Tuberculosis 

1.  A woman,  age  25.  “Cold’’  with  pleurisy, 
treated  with  sulfadiazine  and  penicillin.  Hemop- 
tysis caused  patient  to  insist  on  an  x-ray.  Far- 
advanced  exudative  lesion  found  with  cavity. 
(Delay — two  months.) 

2.  A woman,  age  26.  “Bad  cold’’  treated  with 
penicillin  and  aureomycin.  Diagnosis  by  survey 
film.  Far-advanced  exudative  lesion  with  cavity. 
(Delay — two  months.) 

3.  A woman,  age  26.  “Bronchial  trouble”  with 
asthma,  then  “pleurisy”  for  one  year.  Penicillin 
inhalations.  Diagnosis  made  with  gastric  culture. 
X-ray  shows  a subminimal  lesion.  (Delay — one 
to  two  years. ) 

4.  A woman,  age  29.  “Virus  infection”  treated 
with  penicillin.  Diagnosis  made  by  chance  sur- 
vey film  of  moderately  advanced  exudative  dis- 
ease with  cavity.  (Delay — two  weeks.) 

5.  A man,  age  22.  “Pneumonia”  with  asthma, 
diagnosed  without  x-ray.  Treated  with  penicil- 
lin. Diagnosed  by  survey  film  which  showed 
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scattered  exudative  patches  with  numerous  small 
cavities.  (Delay — possibly  two  years.) 

6.  A woman,  age  69.  “Virus  pneumonia” 
diagnosed  without  x-ray.  Penicillin  given.  Diag- 
nosis by  survey  film  later  ; moderately  advanced 
lesion.  (Delay — six  months.) 

7.  A woman,  age  38.  “Bad  cold”  treated  with 
penicillin.  X-ray  was  not  made  until  a survey 
film  was  taken,  three  months  and  two  doctors 
later.  Lesion  moderately  advanced.  (Delay — six 
weeks.) 

8.  A woman,  age  36.  “Colds,”  then  “pleu- 
risy.” Therapy  with  Chloromycetin  for  one  week. 
Survey  film  showed  far-advanced  disease  with 
cavity.  (Delay — one  to  three  months.) 

Chemotherapy  with  the  Tuberculosis 
Lesion  Misinterpreted 

1.  A man,  age  46.  “Bad  cold”  treated  with 
penicillin  injections  and  inhalations.  X-ray 
showed  patchy  lesions.  No  further  study  was 
made.  Survey  film  showed  slight  increase  in 
moderately  advanced  tuberculosis.  (Delay — 48 
months.) 

2.  A woman,  age  45.  After  accident  an  effu- 
sion from  trauma  was  noted,  plus  a patchy  lung 
lesion.  No  other  diagnosis  made.  “Virus  pneu- 
monia” the  next  winter  treated  with  streptomy- 
cin because  of  sensitivity  to  penicillin.  A persist- 
ent fever  forced  a diagnosis  of  far-advanced  tu- 
berculosis with  atelectasis  and  cavity.  (Delay — 
two  years. ) 

3.  A woman,  age  54.  “Lobar  pneumonia.” 
Xo  x-ray,  hut  “sulfa”  given.  Recurrent  “virus 
X”  bronchitis  three  years  ago.  Fluoroscopy  done 
occasionally.  Penicillin  and  aureomycin  used. 
Patient  continued  to  work  as  a nurse.  X-rays 
now  show  far-advanced  disease  with  a large  cav- 
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Clinical  Results*  with  Banthine  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No  of 
Patients 

Chronic, 

Resistant 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Drug7 

EVIDENCE  OF  HEALING 

to  Other 
Therapy 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Grimson,  Lyons.  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

4 

6J 

2 

13 

Bechgaard.  Nielsen.  Bang, 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy,  Browne,  Edwards 
Marek.  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal,  Friedman,  Watson 

34 

34 

34* 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodrigue/  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

6l 

18 

Maier,  Meili 

38 

38 

24 

14* 

27 

7 

47 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough,  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49s 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42* 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett.  Knox.  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

f 142 

132 

131 

12 

26 

54 

55  2 

52 

179 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

66 

22  9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer 

2.  Included  in  “Relief  of  Symptoms"  as  “Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks,  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  ihese  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  two  years,  more  than  200  ref- 
erences to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  883  patients  on 
whom  reports  were  available. 

In  all  but  9.7  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
denceof  healing  was"complete”or  "moderate.” 


During  treatment,  26  patients  required  sur- 
gery or  developed  complications  other  than 
ulcer  which  required  discontinuance  of  the 
drug  before  results  could  be  evaluated. 

Ot  the  remaining  1,417  patients,  only  3.7  per 
cent  experienced  side  effects  sufficiently  an- 
noying to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  & Co.,  P.  O.  Box  5110,  Chicago 
80,  Illinois. 
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ity  and  bronchogenic  spreads.  (Delay — three  to 
six  years.) 

4.  A woman,  age  39.  “\  irus  infection"  treated 
with  "sulfa,  later  with  penicillin,  then  with  ter- 
rainycin.  Surrey  film  read  as  negative.  Pleural 
effusion  with  tubercle  bacilli  found.  Earlier  films 
reviewed  and  seen  to  contain  minimal  lesion. 
(Delay — four  to  five  months.) 

CHEMOTHERAPY  IX  KxOW.X  HUT  FORGOTTEN 

Cases  of  Tuberculosis 

1.  A woman,  age  27.  Tuberculosis  known  for 
eight  years,  but  called  inactive.  “Flu."  Penicil- 
lin, attrconiycm . and  terrain  vein  were  tried.  A 
pleural  effusion  resulted  in  the  diagnosis  of  tu- 
berculosis activity.  (Delay— one  month.) 

2.  A man,  age  36.  Tuberculosis  known  for 
four  years  ; considered  to  be  arrested.  Overwork 
and  strain  followed  by  “intestinal  tin."  Hemop- 
tysis resulted  in  a diagnosis  of  exudative  and 
cavitative  disease.  (Delay — six  weeks.) 

3.  A man,  age  44.  Tuberculosis  known  for  10 
years.  A "cold"  and  several  “sore  throats.”  Pen- 
icillin therapy  used,  but  stopped  because  of  reac- 
tions. An  active  far-advanced  tuberculosis  was 
diagnosed  by  x-ray  later  in  the  year.  (Delay — 
six  months.) 

4.  A woman,  age  42.  Tuberculosis  known  for 
10  years.  "\  irus  flu."  treated  with  aiireoinycin, 
was  followed  by  hemoptysis.  Diagnosis  of  active 
far-advanced  tuberculosis.  (Delay — -one  vear.) 

5.  A man,  age  38.  Tuberculosis  14  vears  ago. 
Limited  service  in  the  Annv  Medical  Corps. 
Life  insurance  x-rays  read  as  negative.  A “cold" 
with  bronchitis.  Penicillin , then  aiireoinycin. 
X-ray  showed  bilateral  far-advanced  exudative 
tuberculosis  with  new  cavitation.  (Delay — two 
to  four  months.) 

6.  A man,  age  46.  Tuberculosis  known  six 
years  ago  when  a “strep  throat,”  treated  with 
sulfadiazine,  relapsed  and  the  lung  disease  was 
recognized,  treated,  and  arrested.  A vear  ago 
he  had  bronchitis.  Rest  and  antibiotic  pills 
used.  Moderately  advanced  tuberculosis  finallv 


diagnosed.  (Delay — two  to  twelve  months). 

7.  A man,  age  45.  Tuberculosis  treated  10 
years  ago,  and  observed  since  by  x-ray.  For  past 
year  sulfadiazine  and  penicillin  were  used  re- 
peatedly for  “bronchiectasis.”  No  sputum  exam- 
ination. Sent  to  sanatorium  with  far-advanced 
fibrocavernous  disease.  (Delay — one  year.) 

8.  A woman,  age  52.  Tuberculosis  was  known 
14  years  ago  and  treated  for  four  vears.  A 
"virus"  infection  two  months  ago  was  accom- 
panied by  fever,  chills,  etc.  Therapy  was  penicil- 
lin, Chloromycetin,  and  aureomyciii,  but  no  x-ray 
was  taken.  She  returned  to  work  as  a nurse,  in 
the  nursery  of  a hospital.  An  x-ray  showed  far- 
advanced  disease  with  a 10  cm.  cavity.  (Delay — 
two  months.) 

I he  20  reported  cases  were  fortunate  enough 
to  lie  diagnosed.  Hundreds  are  in  the  sanato- 
riums  and  thousands  in  the  general  public  right 
now  whose  tuberculous  condition  is  being  ob- 
scured by  non-specific  antibiotic  therapy.  These, 
and  the  persons  to  whom  it  could  happen  in  the 
future,  are  the  ones  which  greater  care  can  pro- 
tect. 

Chemotherapy  for  lung  infections  may  be  haz- 
ardous if  tuberculosis  is  not  ruled  out  as  a cause 
of  the  symptoms.  Twenty  patients  in  a sanato- 
rium of  50  beds  have  had  an  appreciable  delay  in 
the  diagnosis  of  tuberculous  activity  because  of 
the  use  of  chemotherapy  and  the  lack  of  x-rays, 
bacterial  studies,  and  clear  thinking.  The  newer 
antibiotics  give  a false  sense  of  security  because 
of  their  broad  field  of  action.  The  drugs  are 
efficient  and  attractive,  but  they  must  be  aimed 
more  precisely  at  specific  and  vulnerable  infec- 
tions. The  physician  and  patient  both  seem  to  be 
responsible  for  the  delay  in  diagnosis.  Persons 
who  have  had  tuberculosis  are  especially  at  fault 
if  they  do  not  check  on  the  cause  of  lung  symp- 
toms. A chest  x-ray  survey  has  helped  some  of 
the  present  patients  to  a diagnosis.  It  would  be 
valuable  to  have  inexpensive  case-finding  facil- 
ities available,  and  physicians  would  be  wise  to 
use  them. 


EMPLE  UNIVERSITY 

Cx?llIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
ID  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

I'or  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 
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FOR  THE  PEPTIC  ULCER  PATIENT 


“DOUBLE-GEL  ACTION”  AMPHOJEL 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quent acid  secretory  response 


smooth,  creamy,  pleasing 
taste  and  texture 


Supplied:  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


After  15  years  of  clinical  use,  still  a leading  pre- 
scription product  for  peptic  ulcer — 


AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


y^jjret/l  Incorp  orated,  Philadelphia  2,  Pa. 
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HOW’S  YOUR  PAMPHLET  SUPPLY? 

The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association 

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  


RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader's  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER 

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  


GRANNY  IS  GONE 


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES — BUT  . . . — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AMA  


HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today’s  Health 

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


Name 


Address 
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THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


THE  CONFERENCE  SUMMARIES 

■PC'  During  the  closing  minutes  of 

the  Sixth  Annual  Conference  of 
~ W the  Woman’s  Auxiliary  to  The 
|L^  Medical  Society  of  the  State  of 

Pennsylvania  I tried  t<>  list  per- 
tinent  words  which  would  < 1c- 

scribe  that  which  those  in  attend- 
ance had  experienced  during  our  deliberations. 
Eagerness,  zeal,  interest,  and  determination  were 
among  those  which  I chose  before  I realized  that 
words  were  inadequate.  How  can  one  describe 
the  joy  that  comes  of  renewing  old  friendships 
and  making  new  friends,  or  the  satisfaction  that 
comes  from  sharing  auxiliary  successes  and  dis- 
couragements ? 

How  then  can  one  evaluate  group  dynamics, 
that  progressive  technique  around  which  the  con- 
ference was  planned  by  our  president-elect,  Mrs. 
J.  Frederic  Dreyer?  Because  of  it,  limitless  op- 
portunity was  afforded  for  individual  participa- 
tion. It  is  indeed  satisfying  to  be  able  to  present 
personally  auxiliary  problems  for  discussion  and 
solution  by  a group.  That  satisfaction  is  com- 
plete when  one  can,  in  turn,  assist  the  group  in 
finding  solutions  to  the  problems  of  others. 

Nor  could  one  fail  to  note  the  evidences  of 
leadership  in  women  who,  under  a more  rigid 
type  of  program,  would  not  have  had  an  oppor- 
tunity to  discover  in  themselves,  nor  reveal  to 
others,  their  energy  and  initiative,  their  enthu- 
siasm and  self-assurance. 

Since  it  is  so  difficult  to  interpret  these  reac- 
tions adequately,  perhaps  our  sentiments  might 
become  more  readily  understandable  if  we  par- 
aphrase the  statement,  “How  insignificant  at  the 
time  are  the  things  which  affect  us  in  the  earliest 
years  of  our  lives,  yet  how  indelibly,  as  we  after- 
wards realize,  have  they  been  impressed  upon 
our  minds”  to  read,  “How  comparatively  insig- 
nificant may  seem  the  experiences  which  we 
crowded  into  two  short  days  of  conference,  yet 
how  indelibly  have  they  been  impressed  upon  our 


minds.”  More  complete  realization  of  what  we 
have  gained  shall  come  in  future  days  as  we 
profit  from  this  experience  not  only  in  our  aux- 
iliary work  but  in  countless  other  activities. 

Many  people  contributed  to  the  smooth  work- 
ings of  our  group  sessions,  but  the  figure  who 
stands  out,  to  whom  we  owe  thanks  beyond 
measure,  is  Dr.  Martin  P.  Chworowsky,  director 
of  the  Albert  M.  Greenfield  Center  for  Human 
Relations  of  the  University  of  Pennsylvania.  As 
a teacher  of  distinction  he  gave  all  of  us  a broad 
insight  into  this  new  technique  of  participation, 
the  values  of  which  are  many.  Not  the  least  of 
them  is  that  which  reaffirms  the  “dignity  of  man” 
through  this  emphasis  on  the  right  of  each  in- 
dividual to  be  heard. 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 


LOOKING  FORWARD  TO  FALL 

Plan  now  to  attend  the  Pennsylvania  conven- 
tion at  the  Bellevue-Stratford  Hotel,  Philadel- 
phia, Sept.  28  to  Oct.  2,  1952.  Interspersed 
among  Auxiliary  convention  sessions  are  these 
entertaining  events : 

Monday— Auxiliary  tea  at  the  Barclay. 

Hear  the  national  auxiliary  president,  Mrs. 
Ralph  Eusden. 

State  dinner. 

Tuesday — Luncheon  with  a speaker  of -national 
note. 

State  Medical  Society  installation  meeting. 

President’s  reception  and  dance. 

Wednesday — Luncheon  at  Drexelbrook  Inn  fol- 
lowed by  a play  at  the  famous  Hedgerow 
Theatre. 

The  Auxiliary  program  will  be  in  the  Key- 
stone Formula  for  September. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  June  16,  August  4,  August  18.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  September  8,  October  20.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
June  16,  September  22.  Surgery  of  Colon  and  Rectum, 
one  week,  starting  September  15,  October  13.  Gallblad- 
der Surgery,  ten  hours,  starting  June  16,  October  20. 
Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing September  8.  General  Surgery,  one  week,  starting 
October  6.  General  Surgery,  two  weeks,  starting  Octo- 
ber 6.  Breast  and  Thyroid  Surgery,  one  week,  start- 
ing June  23.  Esophageal  Surgery,  one  week,  starting 
June  23.  Thoracic  Surgery,  one  week,  starting  October 
20.  Fractures  and  Traumatic  Surgery,  two  weeks, 
starting  June  16. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  16.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  September  22,  November  3, 

OBSTETRICS- — Intensive  Course,  two  weeks,  starting 
September  29,  November  3. 

PEDIATRICS- — Informal  Clinical  Course  every  two 
weeks. 

MEDICINE  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  July  14.  Hematology,  one  week, 
starting  June  16.  Gastroscopy  and  Gastroenterology, 
one  week  advanced  course,  June  23. 

UROLOGY  Intensive  Course,  two  weeks,  starting  Sep- 
tember 8.  Cystoscopy,  ten  days,  starting  every  two 
weeks. 

DERMATOLOGY  Intensive  Course,  two  weeks,  start- 
ing October  13.  Informal  Clinical  Course,  every  two 
weeks. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  707  South  Wood  Street , 

Chicago  12,  Illinois 


Tp/ve 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


ORGANIZATION  SUMMARY 

Leader:  Airs.  Willis  A.  Redding 
Recorder:  Mrs.  Donald  W.  Haft' 

Discussion 

The  subject  of  organization  was  divided  into  three 
main  headings,  organization  as  such,  membership,  and 
dues. 

Organization:  Under  organization  the  formation  of 
branch  auxiliaries  was  considered.  It  was  concluded 
that  the  formation  of  a branch  is  advantageous  under 
certain  conditions — widely  scattered  membership  or  di- 
vision of  a county  by  natural  barriers.  It  was  strongly 
recommended  that  branch  auxiliaries  be  formed  only  in 
those  counties  in  which  there  is  a branch  of  the  medical 
society.  Before  a branch  can  be  established  the  advisory 
committee  of  the  county  medical  society  must  be  con- 
sulted and  the  written  permission  of  the  county  society 
obtained.  It  must  be  kept  clearly  in  mind  that  only  one 
auxiliary  in  a county  is  recognized  by  the  state  and 
that,  therefore,  a branch  is  a subordinate  of  the  main 
auxiliary.  It  should  partake  more  of  the  nature  of  a 
committee  than  of  an  independent  group. 

A branch  has  its  own  set  of  by-laws,  always  conform- 
ing to  those  of  the  county  and  state.  It  has  a chairman 
at  its  head  who  should  be  a representative  of  the  branch 
Oil  the  executive  board  of  the  county  auxiliary.  The 
work  of  the  branch  is  done  independently,  but  must  have 
the  approval  of  the  main  group.  It  was  recommended 
that  all  projects  undertaken  be  closely  integrated  with 
those  of  the  parent  society.  A branch  has  its  own 
officers  and  chairmen  of  committees,  each  of  whom  is 
accountable  not  only  to  the  branch  membership  but  also 
to  the  corresponding  officers  and  chairmen  of  the  main 
group. 

There  is  a tendency  in  many  auxiliaries  for  chairmen 
of  standing  committees  to  be  reappointed  year  after 
year.  The  consensus  of  opinion  was  that  continuous 
tenure  of  one  member  of  a chairmanship  defeats  the 
purpose  of  the  organization  and  tends  to  discourage  the 
development  of  new  leaders.  The  solution  was  believed 
to  lie,  first,  in  adequate  by-laws,  and  second,  in  a tact- 
ful departure  from  precedent  on  the  part  of  a new  pres- 
ident. 

Membership:  The  standing  of  members  at  large  was 
discussed.  The  state  by-laws  govern  the  status  of  these 
women  and  are  quite  specific : Art.  IV,  Sec.  3 — “Wives 
of  physicians  who  are  members  in  good  standing  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  in  coun- 
ties in  which  there  are  no  component  auxiliaries,  may 
become  members  at  large  of  this  Auxiliary.” 

Honorary  membership  in  a county  auxiliary  may  be 
conferred  in  accordance  with  the  county  by-laws.  The 
same  thing  holds  true  in  the  state  auxiliary — see  By- 
Laws,  Art.  IV,  Sec.  4 : “Upon  recommendation  of  the 
Executive  Board,  honorary  membership  in  the  Auxiliary 
may  be  conferred  by  the  convention  on  a member  who 
has  rendered  long  and  signal  service  to  the  Auxiliary.” 

A question  was  raised  as  to  whether  the  mother  of 
a physician  practicing  in  another  state  was  eligible  for 
membership.  It  was  decided  that  under  the  state  by- 
laws she  was  ineligible. 

Social  meetings  were  recommended  as  a means  of 
arousing  interest  and  of  obtaining  new  members.  By 
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checking  the  medical  society  roster,  a file  of  potential 
members  can  be  kept  up  to  date.  They  should  be  ap- 
proached in  a friendly  manner  either  by  a personal  visit 
or  a letter. 

Quite  naturally  at  this  point  the  question  of  how  to 
keep  members  was  raised.  A good  program  is  of  pri- 
mary importance.  Where  the  membership  is  scattered, 
it  is  a good  plan  to  telephone  or  mail  information  about 
the  meeting  date,  place,  time,  and  program.  It  was  sug- 
gested, too,  that  meeting  places  be  varied  to  accom- 
modate those  who  live  in  different  sections  of  a county. 
It  is  helpful  in  keeping  members  interested  to  find  work 
suited  to  their  individual  talents;  this  is  also  the  most 
effective  way  to  get  work  done ! 

Dues:  Next  followed  discussion  as  to  whether  or  not 
auxiliaries  should  pay  dues  for  the  wives  of  honorary 
members  of  the  medical  society.  The  general  recom- 
mendation was  made  that  the  auxiliary,  insofar  as  it 
was  agreeable  to  each  county,  pay  the  dues  of  the  wives 
of  honorary  members  of  the  medical  society,  also  those 
of  the  wives  of  men  in  the  service.  It  must  be  remem- 
bered that  a county  is  credited  by  the  state  and  national 
auxiliary  with  the  number  of  members  whose  state  and 
national  dues  have  been  paid. 

It  was  decided  that  the  question  of  payment  of  back 
dues  before  reinstatement  of  a dropped  member  was  one 
to  be  covered  by  the  county  by-laws.  It  was  strongly 
recommended  that  every  effort  be  made  to  avoid  friction 
and  every  encouragement  be  offered  former  members  to 
rejoin.  In  regard  to  the  amount  of  dues,  it  was  found 
that  in  the  11  counties  represented  it  varied  from  five 
to  seven  dollars  a year. 

Dues  are  collected  by  billing.  Where  returns  are  slow, 
a follow-up  notice  sent  in  reasonable  time  before  the 
March  first  deadline  was  suggested.  Discretion,  tact, 
and  knowledge  of  personalities  are  necessary  attributes 
of  every  treasurer  when  she  is  dealing  with  those  who 
are  inclined  to  be  remiss. 

Widows  must  pay  dues  if  they  wish  to  maintain  their 
membership.  The  State  Auxiliary  has  asked  for  a list 
of  the  widows  in  county  groups.  In  a large  auxiliary 
the  making  of  this  list  can  be  facilitated  by  checking  the 
auxiliary  roster  with  that  of  the  medical  society.  In 
smaller  auxiliaries  no  problem  is  involved.  An  accurate 
record  of  the  widowed  members  is  of  great  assistance  in 
keeping  the  state  files  up  to  date  and  in  no  way  affects 
the  activity  or  standing  of  the  individual  member. 

General  Summary:  Branch  auxiliaries  are  advanta- 
geous under  certain  definite  conditions : existence  of  a 
branch  in  the  county  medical  society ; natural  barriers 
dividing  members  into  groups ; and  widely  scattered 
membership.  The  position  of  a branch  in  relation  to  the 
parent  group  must  be  stressed.  Only  one  auxiliary  in 
any  one  county  is  recognized  by  the  State  Auxiliary. 
Before  taking  steps  to  form  a branch,  the  advisory  com- 
mittee must  be  consulted  and  written  permission  secured 
from  the  county  medical  society. 

Reappointment  of  the  same  committee  chairmen  year 
after  year  is  to  be  discouraged. 

The  status  of  members  at  large  is  defined  in  the  State 
Auxiliary  by-laws,  as  is  that  of  honorary  members. 
Within  the  county  it  is  governed  by  county  by-laws. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart,  M.D. 


Prescription 
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Eligibility  for  membership  was  also  discussed;  here 
again  the  by-laws  rule. 

Social  meetings  were  recommended  as  a means  of 
attracting  new  members,  the  friendly  approach  being 
stressed.  Interesting  programs  and  work  suited  to  in- 
dividual taste  and  talent  were  noted  as  being  important 
in  holding  the  interest  of  members. 

The  group  recommended  that  local  auxiliaries,  inso- 
far as  it  is  agreeable,  pay  dues  for  wives  of  honorary 
members  and  for  wives  of  men  in  service.  The  question 
of  paying  back  dues  was  decided  to  be  one  for  local 
decision,  but  it  was  urged  that  every  effort  be  made  to 
avoid  friction  and  to  encourage  former  members  to 
again  become  active.  Bills  should  be  sent  in  good  time 
to  be  followed  by  second  notices  when  necessary.  Wid- 
ows must  pay  dues  to  maintain  their  membership. 

PROGRAM  AIDS  SUMMARY 

Leader:  Mrs.  Rufus  M.  Bierly 

Research  Personnel  * : Mrs.  Albert  F.  Doyle 

Mrs.  Howard  H.  Hamtnan 
Mrs.  Thomas  H.  McGlade 
Recorders:  Mrs.  Charles  P.  Jones 
Mrs.  Lewis  J.  Leiby 

Discussion 

Seven  problems,  common  to  practically  all  auxiliaries, 
were  presented,  discussed,  and  suggestions  offered  for 
their  solution.  They  are  as  follows : 

1.  “How  do  you  make  a serious  program  attractive?” 

Conclusions  drawn  here  emphasized  the  value  of  play- 
lets, both  dramatic  and  comic ; health  days;  joint  meet- 
ings with  the  county  medical  society ; outside  groups 
invited  to  help  make  a large  audience  for  prominent 
speakers. 

Plan  the  year’s  program  in  advance ; use  titles  that 
are  attractive ; draw  on  the  talents  of  both  auxiliary 
and  medical  society  members ; use  exhibits  and  speakers’ 
bureaus. 

It  is  a good  idea  to  combine  serious  meetings  with 
social  gatherings.  Serious  discussions  should  always  be 
concise  and,  needless  to  say,  clear  in  meaning. 

* Dr.  Chworowsky,  Mr.  Robert  L.  Richards,  Mrs.  Dreyer,  and 
Mrs.  Paul  C.  Craig  acted  as  roving  resource  personnel,  attend- 
ing the  various  groups  during  the  discussion  periods. 


2.  ‘‘Program  for  the  state  president’s  visit — how  long 
and  of  what  type  should  it  be?” 

Elaborate  preparations  can  be  made  if  desired,  but  are 
not  necessary,  except  when  used  as  a drawing  card  to 
help  build  up  attendance. 

The  state  president  frequently  visits  several  counties 
jointly.  If  this  is  done  by  rotating  the  visits,  each  coun- 
ty in  turn  becomes  the  hostess  group.  The  hostess  aux- 
iliary may  or  may  not,  as  it  chooses,  hold  a complete 
business  meeting  with  brief  committee  reports ; guest 
groups,  of  course,  do  not.  It  is  often  interesting  to  the 
guest  auxiliaries,  as  well  as  to  the  state  president,  to  be 
present  at  a county  business  session.  In  all  cases  the 
speech  of  the  state  president  should  constitute  the  main 
feature  of  the  program.  Any  other  entertainment  should 
be  of  a minor  nature  and  kept  strictly  in  the  background, 
never  allowed  in  any  way  to  encroach  upon  the  impor- 
tance of  the  presidential  visit.  Following  the  president’s 
address  it  is  also  considered  a good  plan  to  allow  time 
for  a question  and  answer  period.  Executive  board 
meetings  held  before  the  main  meeting  with  the  state 
president  present  are  also  valuable,  always  providing  the 
time  allowances  have  been  calculated.  In  this  connec- 
tion it  is  well  to  remember  that  the  state  president  is  a 
hard-working  woman  with  a heavy  schedule  and  coun- 
ties ought  not  to  impose  on  her  wish  to  be  helpful. 

3.  “Program  subject  and  how  to  maintain  the  proper 
balance  between  social  and  instructive  meetings.” 

Suggested  program  subjects  were  civilian  defense, 
legislation,  nurse  recruitment,  public  health  and  county 
units,  medical  benevolence,  and  Blue  Shield.  For  this 
last,  counties  may  write  the  Medical  Service  Association 
of  Pennsylvania  at  Harrisburg  for  further  information. 
They  offer  the  services  of  one  of  their  representatives 
to  speak  at  regular  auxiliary  meetings.  Joint  meetings 
with  the  county  medical  society  on  subjects  of  common 
interest,  such  as  the  American  Medical  Education 
Foundation,  are  recommended.  The  value  of  auditory 
and  visual  demonstrations  should  be  kept  in  mind  for 
use  in  presenting  all  these  subjects.  Book  reviews  also 
make  good  programs.  They  should  have  some  connec- 
tion with  auxiliary  work.  It  was  suggested  that  a re- 
view be  divided  between  several  members,  each  taking 
a section. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which  are  of 
particular  interest  to  the  physician  in  general  practice,  consisting 
of  clinics,  lectures  and  demonstrations  in  the  following  depart- 
ments— medicine,  pediatrics,  cardiology,  arthritis,  chest  diseases, 
gastroenterology,  diabetes,  allergy,  dermatology,  neurology,  minor 
surgery,  clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology,  radiology. 
The  class  is  expected  to  attend  departmental  and  general  con- 
ferences. 


PHYSICAL  MEDICINE  and 
REHABILITATION 

Didactic  lectures  and  active  clinical  application  of 
all  present-day  methods  of  physical  medicine  in  in- 
ternal medicine,  general  and  traumatic  surgery,  gyn- 
ecology, urology,  dermatology,  neurology  and  pediat- 
rics. Special  demonstrations  in  minor  electrosurgery 
and  electrodiagnosis.  The  diagnostic  tests  used  in 
physical  medicine.  Technics  in  rehabilitation  of  the 
seriously  disabled. 


For  information  about  these  and  other  courses  Address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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4.  “Reciprocity  meetings  with  non-auxiliary  groups.” 

It  was  suggested  that  the  following  groups  be  con- 
sidered : polio  foundations,  nursing  association,  dental 
auxiliary,  veterinary  association,  League  of  Women 
Voters,  American  Association  of  University  Women, 
women’s  clubs,  parent-teacher  associations,  and  the 
Y.  W.  C.  A.  These  might  be  joint  with  one  or  more 
societies,  or  representatives  from  each  women’s  group 
in  a county  invited  to  a reciprocity  meeting.  Such  occa- 
sions give  an  excellent  opportunity  to  distribute  litera- 
ture. There  should  always  be  a good  speaker.  A clev- 
erly worded  title,  use  of  a catchy  phrase,  or  other  sim- 
ilar interest-rousing  devices  will  often  serve  to  increase 
attendance.  Close  cooperation  between  program  and 
publicity  chairmen  is  of  great  importance. 

5.  “How  to  deal  with  speakers  asking  for  funds  and 
requests  to  join  non-auxiliary  groups.” 

This  is  a local  matter  for  the  individual  auxiliary  to 
decide  for  itself  with  the  advice  of  its  advisory  com- 
mittee. 

6.  “Should  movies  be  shown  at  auxiliary  meetings?” 

This,  like  problem  5.  is  a matter  for  local  decision. 

\\  bile  many  of  the  State  Medical  Society  movies  are 
intended  primarily  for  lay  groups,  it  is  believed  that 
movies  from  outside  sources  should  not  be  substituted 
except  on  advice  of  the  Advisory  Committee. 

7.  “What  are  some  money-raising  programs  that  do 
not  include  the  public?” 

It  was  suggested  that  box  luncheons  be  held  w ith  the 
medical  society,  the  boxes  to  be  auctioned ; white 
elephant  sale- ; traveling  baskets;  Sunday  night  snack 
parties;  and  parties  with  the  medical  society  (this  last 
could  be  an  annual  affair). 

General  Summary : Programs  must  be  sufficiently 

varied  so  as  to  inspire  and  hold  the  interest  of  the  mem- 


bers. A reasonable  balance  should  be  maintained  be- 
tween the  social  and  the  serious  side.  They  should  be 
sufficiently  informative  that  members,  old  and  new,  are 
kept  up  to  date  on  auxiliary  objectives.  The  meeting 
for  the  state  president  should  be  literally  that ; she  is 
not  there  primarily  to  be  entertained  but  to  bring  to  the 
group  the  state  point  of  view.  Any  entertainment  at 
this  meeting  should  be  subordinate  to  the  main  purpose 
of  the  meeting.  Reciprocity  meetings  with  certain  wom- 
en’s groups  are  valuable.  At  such  meetings  a good 
speaker  is  essential.  Requests  for  financial  and  other 
help  in  non-auxiliary  projects,  movies,  and  fund-raising 
in  the  auxiliary  are  matters  to  be  decided  locally. 

PUBLIC  RELATIONS  SUMMARY 

Leader:  Mrs.  William  C.  Hensyl 
Resource  Personnel:  Mr.  George  15.  Aim,  Jr. 

Mrs.  Walter  A.  Redel 
Recorder:  Mrs.  William  A.  Shannon 

Discussion 

The  discussion  of  public  relations  work  in  the  county 
auxiliary  was  divided  into  general  headings  covering  not 
only  the  projects  but  also  the  correct  attitude  of  the 
physician’s  wife  as  an  individual,  an  auxiliary  member, 
and  as  a member  of  other  organizations. 

The  first  question  taken  up  concerned  the  part  that 
auxiliary  members  should  play  in  community  projects. 
T his  was  resolved  into  two  questions  : should  they  par- 
ticipate as  individuals,  or  should  they  participate  as  a 
group?  After  considerable  discussion  it  was  the  con- 
sensus that  it  would  be  better  for  auxiliary  members  to 
volunteer  their  services  as  individuals,  or  as  members  of 
other  organizations,  and  not  as  an  auxiliary. 

The  question  of  money-raising  aroused  much  interest. 
There  is  a general  feeling  among  many  of  the  county 
medical  societies  that  it  is  poor  public  relations  for  aux- 
iliaries to  give  benefits;  this  feeling  is  particularly 
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strong  in  regard  to  raising  funds  for  the  Benevolence 
Fund,  the  idea  being  that  the  medical  society  ought,  and 
can,  take  care  of  its  own  members  and  their  families 
who  are  in  need  without  calling  upon  the  public  to  help. 
Benevolence  Fund  money-raising  should  be  kept  within 
the  auxiliary  and  its  county  society.  However,  the  case 
is  quite  different  when  the  money  raised  is  to  he  used 
in  projects  by  which  the  public  would  benefit.  Scholar- 
ships are  a good  example  of  this  latter  class.  Even  here 
the  matter  should  be  carefully  studied  and  diplomatically 
handled. 

Nurse  recruitment  is  a new  project  in  many  counties 
and  progress  must  be  made  slowdy.  Various  methods 
used  in  interesting  eligible  young  people  were  presented. 
Many  of  the  auxiliaries -find  obstacles — or  perhaps  in 
some  cases  excuses — insurmountable  at  first.  Some  felt 
that  there  is  a tendency  to  put  too  many  restrictions  on 
scholarship  applicants.  A valuable  suggestion  made  by 
one  county  concerned  financial  aid  given  to  students  al- 
ready in  training  who,  because  of  some  emergency,  need 
help  desperately  to  enable  them  to  finish  their  training. 
Selection  of  young  people  to  receive  nursing  scholar- 
ships should  be  done  most  carefully.  High  school  coun- 
cilors can  be  of  great  help  in  choosing  the  right  per- 
son. The  showing  of  films  in  high  schools,  trips  to  hos- 
pitals, teas,  etc.,  have  been  proved  of  value  in  rousing 
interest  in  the  study  of  nursing.  Every  auxiliary  has 
members  who  are  nurses,  and  the  services  of  these  wom- 
en can  be  utilized. 

The  development  of  a friendly  feeling  between  aux- 
iliaries and  other  groups,  such  as  the  dental  society  and 
pharmaceutical  auxiliaries,  is  good  public  relations  and 


strengthens  the  position  of  all  concerned,  particularly  in 
regard  to  legislative  matters. 

Questions  about  Blue  Shield  are  often  asked  of  aux- 
iliary members.  These  are  difficult  to  answer,  chiefly 
because  our  knowledge  is  vague  and  we  are  not  clear  in 
our  own  minds  as  to  what  Blue  Shield  really  does.  Blue 
Shield  represents  the  “voluntary  way” ; therefore,  it  is 
of  utmost  importance  that  every  auxiliary  member  have 
accurate  information  and  be  able  to  pass  it  on  when 
asked.  Briefly,  Blue  Shield  covers  surgery,  medical  care 
in  hospitals,  and  obstetrical  care.  Only  the  wage  earner, 
disabled  and  unable  to  work,  is  covered  in  house  and 
office  calls,  beginning  with  the  fourth  call ; 21  calls  in 
all  are  allowed.  Approximately  85  per  cent  of  Pennsyl- 
vania physicians  are  participants.  For  more  detailed  in- 
formation. reference  should  be  made  to  Blue  Shield  lit- 
erature. 

Placing  health  film  catalogues  in  the  hands  of  pro- 
gram chairmen  of  the  various  organizations  is  impor- 
tant. 

Certain  basic  suggestions  were  made  in  regard  to 
health  poster  contests.  First  of  all,  a tactful  approach 
to  the  school  authorities  is  essential.  Well-qualified 
judges  who  take  their  responsibilities  seriously  are  nec- 
essary for  a successful  contest.  Correlating  the  contest 
with  work  of  the  Cancer  Society  and  similar  groups  is 
also  considered  good.  Many  of  the  problems  arising  are 
local  in  character  and  must  be  solved  in  accordance  with 
local  conditions.  Among  these  last  is  that  of  the  place 
of  the  one-room  school  in  the  poster  contest. 

Essay  contests  are  also  a valuable  medium  for  arous- 
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ing  the  interest  of  children  and  consequently  that  of 
their  parents  in  questions  of  health. 

The  consensus  of  the  group  in  regard  to  Today’s 
Health  was  that  it  was  “most  essential  as  a vital  means 
of  spreading  authentic  health  education.”  For  this  rea- 
son as  many  subscriptions  as  possible  should  be  obtained 
and  an  effort  should  be  made  to  place  it  in  as  many  pub- 
lic places  as  possible. 

Arousing  the  interest  of  the  county  medical  society  in 
auxiliary  problems  was  found  to  be  a difficulty  in  too 
many  counties.  The  method  of  approach  recommended 
was  that  of  writing  a letter  to  the  chairman  of  the  ad- 
visory committee  asking  for  a definite  appointment  when 
there  would  be  time  to  discuss  the  matter  under  consid- 
eration. 

General  Conclusions:  Auxiliary  members  should 

grasp  every  opportunity  to  render  community  service. 
This  is  good  public  relations  whether  the  work  is  done 
by  an  individual  or  by  the  auxiliary  as  a whole.  Aux- 
iliary ranks  can  be  strengthened  by  emphasizing  and  en- 
couraging a cooperative,  friendly  relationship  between 
its  own  members,  between  its  neighboring  county 
groups,  and  with  its  county  medical  society. 

PUBLICITY  SUMMARY 

Leader:  Mrs.  Daniel  H.  Bee 
Research  Personnel:  Mrs.  Russell  AT.  Johnston 
Mr.  Roger  N.  White 
Recorder:  Mrs.  Clair  G.  Spangler 

Discussion 

In  this  group  six  problems  were  presented.  A clear 
understanding  of  the  duties  and  responsibilities  of  the 
publicity  chairman  was  felt  to  be  of  utmost  importance 
and  so  was  discussed  first.  The  others  were  methods  of 
news  coverage ; the  requisites  of  good  publicity ; news- 
paper publicity  (partly  covered  in  Problem  1)  ; other 
publicity  sources,  such  as  radio  and  television ; and 
nurse  recruitment.  In  concluding,  there  was  discussion 
as  to  subject  matter  of  the  Keystone  Formula  and  the 
Auxiliary  Department  of  the  Pennsylvania  Medical 
Journal.  A summary  will  be  given  in  the  order  of  the 
above-mentioned  headings. 
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1.  Duties  of  the  county  publicity  chairman. 

In  spite  of  radio  and  television,  the  newspaper  is  still 
the  most  important  source  of  publicity  for  any  group. 
Therefore,  it  is  essential  that  the  publicity  chairman, 
immediately  upon  assuming  her  responsibilities,  cultivate 
friendly  relations  with  the  society  editor,  the  city  editor, 
and  any  reporters  with  whom  she  may  become  ac- 
quainted, going  to  them,  and  asking  what  type  of  pub- 
licity they  will  accept.  She  must  go  to  the  newspaper 
with  her  material  and  not  expect  the  newspaper  to  come 
to  her.  Some  counties  find  that  sending  a copy  of  their 
yearbook  to  the  society  editor  is  helpful,  as  in  this  way 
she  has  full  information  in  an  easily  accessible  form 
concerning  meeting  dates,  prospective  programs,  com- 
mittee chairmen  and  personnel,  and,  in  many  cases,  a 
roster  of  members.  It  is  also  important  not  to  overlook 
acquaintance  with  program  chairmen  of  the  local  radio 
and  television  stations. 

2.  News  coverage. 

Advance  information  on  feature  stories  is  absolutely 
necessary  if  we  expect  the  newspapers  to  give  us  space. 
Adequate  preliminary  “build-up”  of  a particularly  im- 
portant meeting  or  other  event,  poster  contest,  health 
day,  etc.,  may  make  the  difference  between  good  and 
bad  publicity,  and,  if  the  affair  is  for  the  public,  its  suc- 
cess or  failure.  Newspapers  will  not  print  stale  news; 
therefore,  the  sooner  the  necessary  information  is  given 
them,  the  better ; it  should  be  within  a few  hours  if 
this  is  at  all  possible. 

There  is  usually  space  allotted  to  the  Woman’s  Aux- 
iliary in  publications  of  the  county  medical  societies.  In 
some  counties  the  publicity  chairman  is  responsible  for 
submitting  this  material  to  the  editor.  She  either  does 
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the  writing  herself  or  may  ask  particular  women  to 
write  special  articles,  some  on  outside  organizations, 
others  on  various  features  of  auxiliary  work. 

Publicity  and  public  relations  are  closely  connected, 
and  here  it  is  good  public  relations  as  well  as  good  pub- 
licity to  secure  recognition  of  county  auxiliary  participa- 
tion with  other  organizations  in  community  projects, 
such  as  work  for  the  Red  Cross,  the  Community  Chest, 
Tuberculosis  Society  seal  drives,  blood  banks,  etc. 

In  the  larger  auxiliaries,  with  many  projects — health 
poster  contests,  health  days,  etc.,  and  special  chairmen 
to  carry  them  through,  close  cooperation  between  the 
publicity  chairman  and  the  special  project  workers  is 
exceedingly  important.  These  are  all  forms  of  public 
relations  work  and,  unless  there  is  good  and  adequate 
publicity,  much  of  the  value  of  the  project  is  lost. 

A friendly  attitude  toward  photographers  and  report- 
ers when  they  come  to  meetings  will  be  found  helpful 
in  obtaining  satisfactory  news  coverage.  This,  of  course, 
is  an  important  part  of  the  work  of  the  publicity  chair- 
man. Notes  of  appreciation  sent  to  society  editors  or  to 
reporters  who  have  been  helpful  and  cooperative  are 
thoughtful  gestures  and  help  greatly  in  encouraging  cor- 
diality toward  the  Auxiliary  and  its  projects. 

3.  Requisites  for  good  publicity. 

Here  are  stressed  the  five  W’s  of  publicity — WHO, 
WHAT,  WHY,  WHEN,  and  WHERE;  all  should  be 
covered  in  news  releases.  Items  should  be  concisely 
written.  They  must  tell  the  story  favorably  and  clearly 
to  the  public.  Material  should  be  carefully  prepared  in 
the  form  preferred  by  the  individual  newspapers.  This 
will  probably  vary,  so  here  again  editors  should  be  con- 


sulted. Newspaper  space  is  limited,  the  tendency  being 
to  cut  at  the  end  of  an  article ; therefore,  to  make  cer- 
tain of  their  inclusion,  the  most  important  items  should 
be  at  the  beginning  of  the  story. 

4.  Newspaper  publicity. 

Since  the  previous  discussion  under  the  other  head- 
ings has  been  to  a great  extent  concerned  with  news- 
paper publicity,  the  main  point  here  will  have  to  do  with 
space  releases  for  local  newspapers. 

Some  of  the  local  papers  are  cooperative  in  giving  the 
Auxiliary  space  for  state  releases,  particularly  so  if  ap- 
proached in  good  time.  Timing  should  be  stressed;  the 
newspapers  must  plan  their  space  and,  if  we  cooperate 
by  sending  in  news  early,  the  chances  of  getting  what 
we  want  printed  are  far  better  than  if  it  is  submitted  at 
the  last  minute.  The  “pink  tea”  stage  in  auxiliary  work 
is  outgrown,  a thing  of  the  past.  While  the  social  side 
is  pleasant  and,  as  such,  belongs  on  the  society  page,  the 
Auxiliary  is  doing  work  for  the  community.  In  order 
to  obtain  credit,  this  side  must  receive  the  emphasis  and 
true  community  work  is  rated  as  news ; therefore,  it 
should  not  be  on  the  society  pages. 

5.  Other  publicity  sources. 

Radio:  All  radio  stations  are  required  to  give  a cer- 
tain number  of  public  service  spots.  It  is  found  that 
live  shows  are  more  acceptable  than  platters.  It  was  the 
consensus  of  opinion  that  all  auxiliary-sponsored  broad- 
casts should  be  confined  to  general  health  issues,  avoid- 
ing controversial  subjects.  It  is  the  policy  of  most  radio 
stations  not  to  allow  controversial  broadcasts  to  be  sent 
out  unless  ‘both  sides  are  presented.  So,  avoid  contro- 
versy. 
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Spontaneous  interviews  with  a visiting  celebrity  or 
chairman  of  a special  project  have  been  found  accept- 
able. Scripts  prepared  by  the  State  Medical  Society  are 
available  and  can  be  used  w ith  local  personnel.  There 
are  also  the  health  platters  produced  by  the  American 
Medical  Association  and  distributed  by  the  State  Med- 
ical Society  to  local  radio  stations.  On  request  a list 
will  be  sent  by  the  State  Society  offices  in  Harrisburg. 
A new  series,  "Health  Heroes,”  produced  by  the  Amer- 
ican Medical  Association,  can  be  used  by  radio  stations 
as  a weekly  series  or  by  schools  in  their  health  classes. 
They  are  suitable  for  school  use  at  the  grade  level.  It 
was  suggested  that  auxiliaries  buy  the  series  and  lend 
the  records  to  schools  or  have  a local  radio  station  use 
them.  The  cost  is  $25. 

Television  is  still  new  and  at  present  is  available  in 
the  larger  cities  only.  However,  the  number  of  stations 
is  growing  and  it  is  quite  evidently  a coming  thing. 
I elevision  stations  also  have  public  service  spots,  and 
are  w illing  to  take  films  of  special  events  and  then  show 
them  among  their  news  of  local  interest.  Here  also 
there  are  12  prepared  programs,  including  scripts,  slides, 
etc.,  available  from  the  American  Medical  Association. 


New  \ork  City.  In  some  places  local  merchants  are 
willing  to  underwrite  the  cost  of  this  newspaper  adver- 
tising ; that,  however,  is  the  problem  of  the  individual 
auxiliary. 

7.  Pennsylvania  Medical  Journal  Auxiliary  De- 
partment ; Keystone  Formula. 

In  this  connection  it  was  felt  that  since  most  bills 
before  Congress  and  the  Legislature  are  long,  detailed, 
and  written  in  technical  language,  a little  predigested 
legislative  material  would  be  helpful.  It  was  also  sug- 
gested that  hints  from  various  counties  on  the  solution 
of  special  problems,  as  well  as  anything  believed  help- 
ful to  county  chairmen,  be  included.  The  comments  on 
the  achievements  of  some  of  the  well-known  women 
in  auxiliary  work  were  liked. 

General  Summary:  Publicity  is  an  important  aspect 
of  public  relations  w^ork.  An  efficient,  conscientious, 
tactful,  and  intelligent  county  chairman  is  of  the  utmost 
necessity.  There  should  be  close  cooperation  at  all  times 
between  her  and  other  chairmen.  Good  work,  partic- 
ularly in  public  relations,  can  be  nullified  by  inadequate 
publicity. 


6.  Nurse  recruitment. 

This  feature  of  auxiliary  work  must  necessarily  be 
carried  on  in  close  cooperation  with  the  local  nurses  as- 
sociation, thus  preventing  overlapping  publicity.  It 
should,  in  all  phases,  supplement  the  nurses  association 
recruitment  program.  Publicity  material  is  available  for 
this  purpose  and  may  be  obtained  from  the  National 
Committee  on  Careers  for  Nursing,  2 Park  Avenue, 
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AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Chicago  10,  Illinois 


OBJECTIVES  SUMMARY 

Leader:  Mrs.  Frank  P.  Dwyer 
Resource  Personnel:  Mrs.  Mason  G.  Lawson 
Mrs.  Charles  L.  Shafer 
Recorder:  Airs.  Thomas  M.  Baldwin 

Discussion 

1.  The  main  objective  of  every  auxiliary  is  to  assist 
its  county  medical  society.  The  problem  in  some  groups 
is  to  interest  the  medical  society  in  its  auxiliary  and 
awaken  it  to  the  auxiliary’s  latent  power  to  help,  par- 
ticularly along  the  lines  of  public  relations,  public  health 
legislation,  etc.  The  following  suggestions  w-ere  made: 

Invite  the  county  medical  society  advisory  committee 
to  meet  with  the  auxiliary. 

Continue  work  on  projects  for  the  public,  such  as 
clinics  and  health  days. 

In  some  counties  it  has  been  found  helpful  to  have  the 
wife  of  the  president  of  the  county  medical  society  hold 
the  office  of  vice-president  in  the  auxiliary;  in  others, 
the  husband  of  the  auxiliary  president  is  a member  of 
the  advisory  committee.  Both  plans  are  of  value  because 
an  interested  auxiliary  member  means  an  interested  hus- 
band. 

2.  It  was  believed  that  a re-education  of  members  in 
regard  to  auxiliary  objectives  is  needed.  Here  the  aux- 
iliary needs  to  know  more  of  the  work  of  the  county 
medical  society,  and  again  the  value  of  close  cooperation 
between  the  two  groups  must  be  stressed.  Suggestions 
were  made  as  follows : 

A member  of  the  advisory  committee  should  attend  a 
meeting  and  acquaint  the  women  w'ith  the  work  of  the 
county  medical  society. 

A new  president  should  assume  that  her  committees 
do  not  have  complete  information  on  the  workings  of 
the  Auxiliary.  She  must  stand  ready  with  help  and 
advice. 

A short  orientation  period  at  each  meeting  might  be 
of  value  for  informing  members  of  aims  and  objectives. 

3.  Friendliness  must  be  encouraged  among  the  mem- 
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bership.  Development  of  leadership  among  the  younger 
women  is  important.  Personalities  should  be  studied 
and  an  effort  made  to  suit  the  activity  to  the  individual. 
It  is  felt  that  telephone  committee  work  is  excellent  for 
new  members,  as  it  helps  them  to  become  acquainted  and 
thus  increases  their  interest  and  enjoyment  of  the  aux- 
iliary meetings. 

4.  Every  auxiliary  has  problems  varying  with  the 

group.  The  solution  lies  in  careful  study  and  analysis 
of  why  they  exist.  Two  of  those  that  seemed  most 
common  to  all  groups  are:  (1)  poor  attendance  (see 

Program  Aids  for  suggestions),  and  (2)  lack  of  inter- 
est on  the  part  of  the  members  in  any  serious  project. 

5.  Every  auxiliary  member  should  have  community 
interests  and  responsibilities.  Participation  in  activities 
that  have  some  connection  with  medical  problems  are  of 
particular  value;  civil  defense,  the  Red  Cross  and  hos- 


pital blood  banks  were  particularly  mentioned.  The 
member  who  does  not  care  to  do  this  type  of  work  can 
inform  herself  sufficiently  about  voluntary  health  insur- 
ance and,  through  the  medium  of  casual  conversation, 
help  to  interest  people  in  this  vital  phase  of  public  rela- 
tions work. 

6.  Adequate  publicity  is  of  great  importance.  It 
should  clarify  the  real  work  of  the  group  (i.e.,  not  to 
play  bridge)  ; it  should  be  educational — never  contro- 
versial ; it  should  give  members  credit  for  their  work. 

Conclusions:  (1)  Educate  members  in  the  workings 

of  the  Auxiliary.  (2)  Inform  the  public  about  our  ob- 
jectives. (3)  Try  to  apply,  practically,  the  above  objec- 
tives. • 

This  digest  of  the  transcript  of  the  conference  discussions  was 
prepared  by  Miss  Mary  Henry  Stites,  Third  District  councilor. 


THE  ODDS  ARE  TWO  TO  ONE 

The  odds  are  two  to  one  against  doctors  being  good 
citizens. 

If  that  startles  you,  consider  the  fact  that  only  36  per 
cent  of  the  nation’s  physicians  discharge  one  of  the  basic 
obligations  of  citizenship — exercising  their  right  to  vote. 

During  recent  years,  the  medical  profession  has  made 
aggressive  entry  into  politics  in  order  to  keep  politics 
out  of  the  medical  care  picture.  Physicians  have  devel- 
oped an  alert,  analytical  attitude  toward  legislative  pro- 
posals and  governmental  agency  functionings  which 
affect  the  practice  of  medicine  and,  by  inescapable  pro- 
gression, the  health  of  the  nation. 

The  medical  profession  has  gone  a step  further  than 
watchfulness  and  selt’-apprisement : through  a gigantic 
and  interlocking  educational  program,  physicians  have 
sought  to  inform  the  general  public  on  these  legislative 
and  economic  matters,  which  are  of  great  personal  sig- 
nificance by  virtue  of  their  impingement  upon  such  in- 
dividual prerogatives  as  the  right  to  select  and  retain  a 
family  doctor. 

The  educational  campaign  has  been  as  sharply  depicted 
as  a blackboard  lesson,  with  emphasis  on  the  economics 
of  medical  care,  its  close  correlation,  through  the  prin- 
ciple of  free  choice  and  personal  initiative,  with  the  en- 
tire democratic  structure,  and  the  inevitable  decline  in 
quality  and  availability  that  would  result  from  govern- 
mental interference  in  the  present  medical  care  system. 

The  family  doctors  of  America  have  become  almost 
expert  in  legislative  symptomatology  and  the  diagnosis 
of  dangerous  “fringe”  bills  that  could  cause  epidemics 
of  sociologic  ill  health. 

And  yet,  we  continue  to  fail  in  the  important — the 
vital — duty  of  registering  and  voting  at  elections  on  all 
governmental  unit  levels.  Thirty-six  per  cent  of  the 
nation’s  physicians  is  not  a representative  number ; nor 


will  it  be  possible  for  the  load  of  good  citizenship  to  be 
carried  by  only  one  out  of  every  three  physicians.  Exer- 
cising the  right  to  vote  for  capable  and  responsible 
officials  helps  to  make  the  good  doctor  a good  citizen. — - 
President’s  Letter,  Minnesota  Medicine,  March,  1952. 


WHAT  DO  YOU  MEAN,  ACADEMIC  AND 
PROFESSIONAL  FREEDOM? 

Recently,  Frank  Hamilton,  an  Indianapolis  school 
teacher,  returned  from  England  where  he  had  been  an 
exchange  teacher  under  the  Fulbright  Act. 

Hamilton  didn’t  like  what  he  saw  of  British  socialism. 
He  expressed  himself  verbally  and  in  writing. 

It’s  reported  in  the  newspapers  that  he  received  a 
warning  from  Oscar  Ewing’s  F.  S.  A.  Office  of  Educa- 
tion that  he  had  better  cease  and  desist  as  the  British 
might  not  like  it  and  might  refuse  to  cooperate  in  the 
teachers’  exchange  program. 

What  right  have  Mr.  Ewing’s  boys  to  tell  any  U.  S. 
school  teacher  (anyone  else  in  fact)  that  he  can’t  tel! 
the  wide,  wide  world  anything  he  wants  to  about  British 
socialism  or  any  other  brand  of  socialism,  communism, 
or  what  have  you? 

Obviously,  no  right.  But  that’s  the  fix  we’re  in  today. 

Remember  a few  years  ago  when  health  officers  re- 
ceived a veiled  warning  from  Washington  that  they 
should  keep  their  mouths  shut  on  the  Wagner-Murray 
socialized  medicine  bill  (unless,  of  course,  they  wanted 
to  put  in  a plug  for  it)  or  maybe  find  themselves  minus 
some  Federal  handouts? 

Well,  times  haven’t  changed  (if  they  have,  they’re 
worse).— The  Ohio  State  Medical  Journal. 
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Attesitio-n! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  SECOND  ANNUAL  SESSION 


Philadelphia,  September  29  and  30  and  October  1 and  2 


Name  and  Location 

Single 

Double 

T win 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Street  

...  . $5.50 

up 

$9.00 

up 

$11.00 

up 

PENN  SHERATON,  Chestnut  at  39th  Street  

5.00 

up 

8.00 

up 

8.50 

up 

BENIAMIN  FRANKLIN,  Chestnut  at  9th  Street  

5.50 

up 

8.50 

up 

12.00 

up 

WARWICK.  17th  and  Locust  Streets  

6.00 

up 

9.00 

up 

JOHN  BARTBAM.  Broad  and  Locust  Streets  

4.50 

up 

7.00 

up 

8.00 

up 

RITZ-CARL TON,  Broad  and  Walnut  Streets  

. . . . 6.00 

up 

9.00 

up 

9.00 

up 

SYLVANIA,  Locust  off  Broad  Street  

5.00 

up 

8.00 

up 

8.00 

up 

ADELP11IA,  13th  at  Chestnut  Sheet  

5.00 

up 

8.50 

up 

8.50 

up 

ST.  JAMES,  13th  and  Walnut  Streets  

4.00 

up 

6.00 

up 

6.50 

up 

BARCLAY,  18th  and  Rittenhouse  Square 

6.00 

up 

9.00 

up 

9.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager,  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  29  and  30 
and  October  1 and  2,  1952,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving  at  a.m p.m. 

Departing  at  a.m.  p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

MSSP  Annual  Session — Philadelphia,  September  28  to 
October  2. 

National  Gastroenterological  Association  (Fourth  .An- 
nual Course) — Hotel  Statler,  New  York  City,  Octo- 
ber 23  to  25. 

Engagements 

Miss  Jane  Radcliff,  of  Doylestown,  to  Mr.  Russell 
W.  Weimar,  son  of  Dr.  and  Mrs.  Russell  C.  Weimar,  of 
Philadelphia. 

Miss  Toby  Hoffman,  daughter  of  Dr.  and  Mrs. 
Jacob  Hoffman,  of  Philadelphia,  to  Mr.  Bertram  Coop- 
er, of  Atlantic  City,  N.  J. 

Miss  Joan  Helen  Craig,  of  Ridgefield,  Conn.,  to 
Mr.  Michael  Joseph  Hadden,  son  of  Dr.  and  Mrs.  Sam- 
uel B.  Hadden,  of  Philadelphia. 

Miss  Mary  Ann  Stitzel,  daughter  of  Dr.  and  Mrs. 
Elwood  W.  Stitzel,  of  Altoona,  to  Mr.  Joseph  Evans 
Alloway,  Jr.,  of  Lawrenceville,  N.  J. 

Miss  Mary  Isabelle  Taggart,  daughter  of  Mrs. 
Rettew  Taggart,  of  Lansdowne,  and  Dr.  Harold  A. 
Taggart,  of  Drexel  Hill,  to  Mr.  Gilbert  Hansford  Sho- 
walter,  of  Camden,  N.  J. 

Miss  Alice  T.  Boyle,  daughter  of  Mrs.  Evelyn  M. 
Boyle,  of  Philadelphia,  and  the  late  Dr.  H.  Cotter 
Boyle,  to  Mr.  Thomas  C.  Kraemer,  of  Penn  Valley. 
Miss  Boyle  is  a graduate  nurse. 

Marriages 

Miss  Marie  Katherine  Leonhardt,  of  Jenkintown, 
to  Harold  Bertz  Shaw,  M.D.,  of  Willow  Grove. 

Miss  Joan  Appel,  daughter  of  Dr.  and  Mrs.  Kenneth 
E.  Appel,  of  Ardmore,  to  Mr.  John  Spencer  Carroll,  of 
Gunnison,  Colo.,  May  24. 

Miss  Bess  Parker  Banks,  daughter  of  Dr.  and  Mrs. 
Robert  P.  Banks,  of  Mifflintown,  to  Mr.  Richard  John 
Gould,  Green  Bay,  Wis.,  April  12. 

Miss  Johanna  Alderfer,  of  State  College,  to  Wil- 
liam H.  Harris,  M.D.,  son  of  Dr.  and  Mrs.  John  H. 
Harris,  of  Harrisburg,  June  7. 

Deaths 

O Indicates  membership  hi  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O John  M.  Thorne,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1886 ; aged  87 ; died  May  5, 
1952,  at  the  home  of  his  daughter  in  Fox  Chapel.  Dr. 
Thorne  began  his  practice  in  McKeesport  where  he 


helped  to  found  McKeesport  Hospital.  During  his  ten 
years  there,  he  was  also  surgeon  for  the  Baltimore  & 
Ohio  Railroad.  He  served  as  surgeon  for  the  DeWees 
Wood  Iron  Mills  for  several  years  before  joining  the 
staff  of  South  Side  Hospital.  After  taking  postgraduate 
work  in  internal  medicine  at  the  New  York  Polyclinic 
and  Harvard  School  of  Medicine,  he  was  appointed  to 
the  staff  of  Presbyterian  Hospital  in  1914,  where  he 
served  more  than  30  years.  In  1936-1937  he  was  an  as- 
sociate professor  of  medicine  at  the  University  of  Pitts- 
burgh School  of  Medicine.  He  was  a Fellow  of  the 
American  College  of  Physicians.  In  1917  he  was  pres- 
ident of  the  Allegheny  County  Medical  Society.  Sur- 
viving beside  his  daughter  are  two  sons. 

O Allan  P.  Hyde,  Sharon;  Cleveland-Pulte  Medical 
College,  Ohio,  1901  ; aged  73;  died  suddenly,  April  30, 
1952,  following  a heart  attack  at  his  home  in  Sharps- 
ville.  In  1908  he  took  postgraduate  work  in  Vienna. 
Early  in  his  practice  he  became  interested  in  x-ray  and 
brought  the  first  machine  to  Sharon  in  1906.  He  served 
as  radiologist  at  the  Sharon  General  Hospital  for  more 
than  40  years.  During  World  War  I,  he  served  as  a 
captain  in  the  U.  S.  Army  Medical  Corps,  stationed  at 
Camp  Greenleaf  and  at  Walter  Reed  Hospital,  Wash- 
ington, D.  C.  He  was  a member  of  the  Radiological 
Society  of  North  America  and  a Fellow  of  the  Amer- 
ican College  of  Radiology.  A year  ago  he  was  pre- 
sented a plaque  from  the  State  Medical  Society  in  rec- 
ognition of  his  50  years  in  the  practice  of  medicine. 
His  widow  and  a daughter  survive. 

OJohn  B.  Rugh,  Pitcairn;  University  of  Pittsburgh 
School  of  Medicine,  1897;  aged  81;  died  of  a heart 
attack  May  4,  1952.  During  his  55  years  of  practice, 
he  had  delivered  more  than  3000  babies.  Although  he 
was  not  able  to  make  house  calls  the  past  few  years,  he 
maintained  office  hours  for  his  friends  and  babies.  In 
1947  the 'citizens  of  Pitcairn  and  his  “babies”  honored 
him  for  his  many  years  of  service.  At  that  time  he  told 
the  people : I’m  not  finished  practicing  yet.  I want 

to  die  with  my  boots  on.”  Surviving  are  his  widow,  two 
daughters,  and  a son. 

OJohn  B.  Price,  Norristown;  Medico-Chirurgical 
College  of  Philadelphia,  1914;  aged  69;  died  May  11, 
1952,  after  a week’s  illness.  Dr.  Price  retired  five  years 
ago  after  35  years  of  practice  as  an  ear,  nose,  and  throat 
specialist.  He  had  been  certified  by  the  American  Board 
of  Otolaryngology  and  had  served  on  the  staffs  of  Grad- 
uate Hospital  in  Philadelphia  and  Montgomery  Hospital 
in  Norristown.  From  1949  to  1951  he  was  state  medical 
director  for  Montgomery  and  Bucks  counties.  During 
World  War  I,  he  served  as  a captain  in  the  U.  S.  Army 
Medical  Corps.  His  widow  and  two  daughters  survive. 

O Clarence  E.  Imbrie,  Butler;  Baltimore  (Md.) 
Medical  College,  1904 ; aged  77 ; died  unexpectedly 
April  12,  1952,  of  a heart  attack.  Active  in  his  profes- 
sion at  the  time  of  his  death,  Dr.  Imbrie  would  have 
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rounded  out  a half-century  of  medical  practice  in  1954. 
He  specialized  in  eye,  ear,  nose  and  throat  diseases.  A 
veteran  of  the  Spanish-American  War,  he  also  served 
in  World  War  I,  retiring  from  the  Medical  Corps  with 
the  rank  of  major.  Surviving  are  his  widow,  a daugh- 
ter, a son,  David  E.  Imbrie,  M.D.,  of  Butler,  and  five 
brothers. 

Othmar  F.  Barthmaier,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1906; 
aged  6 7 ; died  May  9,  1952,  in  St.  Luke's  and  Children’s 
Medical  Center,  where  he  was  chief  pathologist  from 
1919  to  1945.  He  served  as  a captain  in  the  Medical 
Corps  during  World  War  1,  and  was  clinical  professor 
of  pathology  at  Hahnemann  from  1919  until  1947.  Dr. 
Barthmaier  had  been  a member  of  the  Philadelphia 
County  Medical  Society  for  many  years.  His  mother 
and  four  sisters  survive. 

O Paul  A.  Loefflad,  Upper  Darby;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1925; 
aged  51  ; died  May  18,  1952,  in  Misericordia  Hospital, 
Philadelphia,  after  a ten-day  illness.  Dr.  Loefflad  served 
on  the  staffs  of  Misericordia  and  Fitzgerald  Mercy 
1 lospitals  and  was  physician  to  Villanova  College,  pro- 
viding medical  care  for  the  college  football  teams  and 
traveling  extensively  with  them.  He  is  survived  by  his 
widow,  two  sons,  and  a daughter. 

O Henry  A.  I.aessle,  Philadelphia:  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  80:  died  May  13, 
1952.  Dr.  Laessle  was  a former  assistant  professor  of 
otolaryngology  at  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania  and  a former  president 
of  the  Philadelphia  Larvngological  Society.  He  was 
certified  by  the  American  Board  of  Otolaryngology. 
Surviving  are  a daughter  and  a brother. 

O D.  Edgar  Hottenstein,  Millersburg;  University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  76;  died 
April  30,  1952.  He  had  practiced  medicine  from  1905 
until  his  retirement  in  1946,  and  was  a past  president  of 
the  Dauphin  County  Medical  Society.  Surviving  are 
his  widow,  two  daughters,  and  two  sons.  One  daughter, 
Esther,  and  both  sons,  Henry  F.  and  Rahn  L.,  are  prac- 
ticing physicians  in  Millersburg. 

George  V.  Ciccone,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1901;  aged  76;  died  May 
8,  1952,  after  a long  illness.  He  had  practiced  medicine 
for  more  than  50  years,  and  served  on  draft  boards 
during  both  World  Wars  and  the  Korean  war.  He  is 
survived  by  three  sons,  two  daughters,  and  two  sisters. 
One  son,  Emmett  F.  Ciccone,  M.D.,  is  a pathologist  in 
Philadelphia. 

O Ernest  B.  Mongel,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine.  1899;  aged  76;  died 
May  12,  1952.  He  specialized  in  ophthalmology  and  was 
associated  with  W ills  Eye  Hospital  for  30  years.  He 
had  studied  abroad.  In  1949  he  was  honored  upon  the 
completion  of  50  years  in  the  practice  of  medicine.  He 
is  survived  by  a daughter  and  a sister. 

Asher  S.  Beliak,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  66;  died  May  19, 
1952,  in  the  Albert  Einstein  Medical  Center,  Southern 
Division.  Dr.  Beliak  formerly  was  connected  with 
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Mount  Sinai  and  St.  Agnes  Hospitals.  He  is  survived 
by  his  widow,  a son,  a daughter,  three  brothers,  and 
three  sisters. 

O Donald  G.  Moyer,  Wyomissing;  Jefferson  Med- 
ical College  of  Philadelphia,  1917;  aged  59;  died  in 
his  office  May  6,  1952.  Dr.  Moyer  had  served  as  chief 
of  pediatrics  at  St.  Joseph's  Hospital,  Reading,  for  more 
than  30  years.  He  was  a veteran  of  both  World  Wars. 
Surviving  are  his  widow,  three  sons,  a daughter,  and  a 
brother. 

Cecile  H.  Wollman,  Line  Lexington  (Bucks  Coun- 
ty); Woman’s  Medical  College  of  Pennsylvania,  1917; 
aged  58;  died  May  7,  1952.  She  had  been  a medical  in- 
spector for  the  Philadelphia  Board  of  Education  since 
1931  and  was  connected  with  the  Deborah  Tuberculosis 
Foundation.  Her  husband,  two  sons,  and  a brother  sur- 
vive. 

O Ambrose  V.  Sloan,  Glen  Summit  and  Wilkes- 
Barre ; McGill  University  Faculty  of  Medicine,  Que- 
bec, Can.,  1924;  aged  57;  died  May  7,  1952,  following 
a heart  attack.  Dr.  Sloan  was  a member  of  the  staff  of 
Mercy  Hospital.  He  is  survived  by  his  widow  and  four 
children. 

O John  ).  Repp,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1905;  aged  82 ; died  April 
29,  1952,  after  a short  illness.  He  was  retired.  Surviv- 
ing are  four  sons,  one  of  whom,  Edward  M.  Repp, 
M.D.,  is  practicing  in  Philadelphia. 

O Erank  R.  Wentz,  Allentown;  Jefferson  Medical 
College  of  Philadelphia,  1913;  aged  60;  died  April  25, 
1952,  in  Sacred  Heart  Hospital.  He  had  been  engaged 
in  the  general  practice  of  medicine  for  29  years. 

O Edmund  W.  Meisenhelder,  York;  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1902; 
aged  76;  died  April  25,  1952.  He  was  a Fellow  of  the 
American  College  of  Surgeons. 

O Harris  R.  Lecrone,  York;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1885;  aged  91  ; died  May  10,  1952. 
He  was  York  County’s  oldest  practicing  physician. 

O Henry  K.  Gaskill,  Glenside;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  80;  died  April  11, 
1952.  He  was  retired. 

Miscellaneous 

August  F.  Jonas,  M.D.,  of  Erie,  has  been  appointed 
director  of  the  recently  established  Cleft  Palate  Clinic 
of  the  Pennsylvania  Department  of  Health  located  in 
the  Hamot  Hospital,  Erie. 


T.  Grier  Miller,  M.D.,  professor  of  medicine  at  the 
University  of  Pennsylvania,  Philadelphia,  was  installed 
as  president  of  the  American  College  of  Physicians  at 
the  annual  meeting  of  the  group  in  Cleveland,  April  24. 


Charles  L.  Brow  n,  M.D.,  and  Eugene  P.  Pender- 
grass, M.D.,  of  Philadelphia,  appeared  on  the  program 
of  the  eighty-first  annual  session  of  the  California  Med- 
ical Association  held  in  Los  Angeles,  April  27  through 
April  30. 
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T 0 A LL  MY  PATI  E NTs 


I "Wile  you  lo  discuss  frankly 
with  me  any  questions  regarding 
wy  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


mutual  understands 


your  key 


a 


to  the  best  medical  service 


Yes,  doctor,  the  best  medical 


service  is  based  on  friendly,  mutual  understanding  between  doctor  and 
patient.  To  help  you  create  better  public  relations,  the 
American  Medical  Association  is  making  available — -as  a service  to  its  members- 

an  attractive  new  plaque  to  be  displayed  on  an  office  desk  or  wall.  This  plaque  will 
open  the  door  to  better  relations  with  your  patients  because  it  encourages 

questions  regarding  professional  services  and  fees.  Price  is  one  dollar — order 
yours  today.  Fill  out  the  coupon  and  send  to  order  department 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.,  Chicago  10,  111. 


price  I postpaid 


Send  me ' To  All  My  Patients" plaques. 


address_ 

city_ 


. ( ) state _ 
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The  Bureau  of  Tuberculosis  Control  of  the 
Pennsylvania  Department  of  Health  has  acquired 
500  additional  beds  for  tuberculosis  patients  through  the 
purchase  by  the  State  of  the  old  Lankenau  Hospital  in 
Philadelphia. 


L.  Quentin  Myers,  M.D.,  of  Everett,  is  the  author 
of  an  article  in  the  May  issue  of  Outdoor  Life  entitled 
“One  Thousand  Bass.”  The  article  describes  the  doc- 
tor’s fishing  experiences  with  particular  reference  to 
Bedford  County  waters. 


Charles  A.  Uiile,  M.D.,  of  Philadelphia,  has  been 
appointed  professor  of  urology  and  chairman  of  the  De- 
partment of  Urology  at  the  Graduate  School  of  Med- 
icine of  the  University  of  Pennsylvania,  succeeding  the 
late  Dr.  Joseph  C.  Birdsall. 


The  Blakiston  Company,  medical  and  scientific 
publishers  in  Philadelphia  for  over  one  hundred  years, 
will  leave  its  Walnut  Street  headquarters  in  late  sum- 
mer. of  1952  and  move  to  575  Madison  Avenue,  New 
York  22,  where  it  will  occupy  offices  with  its  parent 
organization,  Doubleday  and  Company,  Inc. 


LeRoy  E.  Chapman,  M.D.,  of  Warren,  a member 
of  the  Commission  on  Cancer  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  a member  of  the 
Pennsylvania  Senate,  was  elected  vice-president  of  the 
Association  of  Surgeons  of  the  Pennsylvania  Railroad 
at  its  annual  meeting,  in  April,  held  in  Chicago. 


Clarence  E.  Moore,  M.D.,  of  Harrisburg,  presented 
a paper  on  “Segmental  Resection  of  the  Lung  for 
Bronchiectasis”  during  the  Eighth  International  As- 
sembly of  the  International  College  of  Surgeons  in 
Madrid,  Spain,  in  May.  He  is  also  visiting  surgical 
clinics  in  Rome,  Florence,  Paris  and  Lyons,  France. 


James  Z.  Appel,  M.D.,  of  Lancaster,  trustee  and 
councilor  for  the  Fifth  District,  has  been  reappointed  as 
a civilian  aide  to  Secretary  of  the  Army  Frank  Pace, 
Jr.  The  appointment  is  honorary  and  without  compen- 
sation. Aides  act  both  on  their  own  initiative  and  at  the 
call  of  the  Secretary  of  the  Army  or  their  Army  area 
commander,  offering  counsel  and  advice  to  the  Army 
and  promoting  understanding  between  the  Army  and  the 
public. 


The  Miami,  Florida,  Daily  News  for  April  7,  1952, 
carried  a feature  story  about  the  dedication  of  a new 
$5,743,000  addition  to  the  Jackson  Memorial  Hospital 
in  Miami.  The  newspaper  referred  to  Elmer  Hess, 
M.D.,  of  Erie,  who  was  the  principal  speaker,  as  “one 
of  the  elder  statesmen  among  today’s  medical  men.”  Dr. 
Hess  spoke  in  his  capacity  as  chairman  of  the  Hospital 
Relations  Committee  and  as  vice-chairman  of  the  Coun- 
cil on  Medical  Services  of  the  American  Medical  Asso- 
ciation. He  is  also  the  current  president  of  the  Amer- 
ican Urological  Association. 


Truman  G.  Schnabel,  Jr.,  M.D.,  a faculty  member 
and  medical  investigator  of  the  University  of  Pennsyl- 


vania School  of  Medicine,  has  been  appointed  a scholar 
in  medical  science  by  the  John  and  Mary  R.  Markle 
Foundation  of  New  York.  The  appointment  is  accom- 
panied by  a grant  of  $30,000  to  the  Medical  School  of 
the  University  of  Pennsylvania  toward  the  support  of 
Dr.  Schnabel  as  a teacher  and  research  worker  during 
the  next  five  years.  The  local  appointee  is  one  of  21 
medical  scientists  in  various  United  States  universities 
designated  under  a Markle  Foundation  program  in  sup- 
port of  young  doctors  on  teaching  and  research  staffs 
of  medical  institutions. 


The  124th  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  on  April  16  at  the 
Wyomissing  Club,  Reading.  Louis  H.  Clerf,  M.D.,  of 
Philadelphia,  presented  an  illustrated  lecture  on  “Laryn- 
geal Lesions  of  Epithelial  Origin.” 

Preceding  the  dinner-meeting,  a study  club  was  con- 
ducted on  the  subject  of  “Glaucoma  Problems”  with 
Benjamin  F.  Souders,  M.D.,  of  Reading,  as  moderator 
and  Theodore  K.  Long,  M.D.,  of  Lebanon,  and  E. 
Gerard  Smith,  M.D.,  of  Lancaster,  as  instructors. 

The  following  officers  were  elected  for  the  year 
1952-53:  president,  J.  Van  Dyke  Quereau,  M.D.;  sec- 
retary, Benjamin  F.  Souders,  M.D. ; and  treasurer, 
Philip  R.  Wiest,  M.D.,  all  of  Reading. 


The  Laennec  Society  of  Philadelphia  awards  an 
annual  prize  of  $200  for  the  best  paper  submitted  in  any 
field  related  to  diseases  of  the  chest.  This  prize  is  open 
to  undergraduates,  interns,  residents,  or  Fellows 
throughout  the  United  States.  The  work  should  be  orig- 
inal and  not  a review  of  literature  or  of  previous  con- 
tributions. The  society  does  not  reserve  the  right  of 
publication,  but  requests  that  the  prize-winning  paper 
be  presented  at  one  of  its  regular  scientific  meetings. 

Five  copies  of  the  manuscript  should  be  submitted  in 
the  customary  form  for  publication,  i.e.,  double-spaced 
and  with  wide  margins.  They  should  be  in  the  hands  of 
the  secretary  of  the  society,  Charles  M.  Norris,  M.D., 
3401  North  Broad  St.,  Philadelphia  40,  Pa.,  by  Oct.  1, 
1952. 

A Tuberculosis  Symposium  for  General  Prac- 
titioners will  be  held  in  Saranac  Lake,  N.  Y.,  from 
July  14  to  July  18.  This  symposium,  sponsored  by  the 
Saranac  Lake  Medical  Society,  will  cover  all  aspects  of 
the  modern  treatment  of  pulmonary  tuberculosis.  The 
speakers  and  moderators  will  include  the  clinical  and 
research  staffs  of  the  institutions  in  the  Saranac  Lake 
area  as  well  as  private  practitioners  in  the  village. 

The  symposium,  which  has  been  approved  by  the 
American  Academy  of  General  Practice  for  formal 
credit  for  its  members,  will  be  held  during  the  morn- 
ings only.  There  will  be  elective  activities  during  the 
afternoon.  The  only  charge  for  this  symposium  will  be 
a $15.00  registration  fee.  Physicians  desiring  to  bring 
their  families  will  find  good  accommodations  and  many 
recreational  activities  in  Saranac  Lake  and  vicinity. 

Further  information  can  be  obtained  by  writing  the 
Saranac  Lake  Medical  Society,  Box  707,  Saranac  Lake, 
N.  Y. 

Four-year  courses  leading  to  bachelor’s  degrees 
in  medical  and  radiologic  technology  will  be  instituted 
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Lieutenant 

Stanl  ey  T.  Ad  ams 

€/ 

Medal  of  Hoi  lor 


ONE  BITING-COLD  FEBRUARY  NIGIIT,  Lieu- 
tenant Adams  was  on  a bitterly  contested 
hill  near  Sesim-ni,  Korea.  Out  of  the  dark 
earth  the  silhouettes  of  some  150  Communist 

troops  rose  up 
against  the  sky- 
line. Ordering 
fixed  bayonets, 
the  lieutenant, 
with  only  13 
men,  leaped  up 
and  charged  furiously  against  the  overwhelm- 
ing odds.  He  was  knocked  down  by  a bullet. 
At  least  three  hand  grenades  actually 
bounced  off  his  body  before  exploding  near- 
by. But  when  Adams  and  his  squad  were 
through,  there  were  only  50  Communists  left 
on  the  hill — and  they  were  dead. 

“Nobody  likes  to  kill,”  says  Stanley  Adams. 
“Nobody  likes  war.  But  today  the  surest  way 


to  invite  a war  is  to  be  weak.  You  and  I know 
that  twice  in  the  last  ten  years  Americans 
have  let  their  guard  down.  And  the  Philippine 
and  Korean  graveyards  are  filled  with  men 
who  paid  the  price  for  it. 

“Please  don’t  make  that  tragic  mistake 
again.  Remember  that  in  the  world  today, 
peace  is  only  for  the  strong.  Help  make  your 
country  and  your  armed  services  stronger  still 
— by  buying  more  . . . and  more  . . . and  more 
U.  S.  Defense  Bonds.  Put  your  bond-power  be- 
hind our  fire-power,  now — and  together  we’ll 
keep  America  at  peace!” 

★ ★ ★ 

^Remember  that  when  you’re  buying  bonds  for  national 
defense,  you’re  also  building  a personal  reserve  of  cash 
savings.  Remember,  too,  that  if  you  don’t  sa ve regularly, 
you  generally  don’t  save  at  all.  Money  you  take  home 
usually  is  money  spent.  So  sign  up  today  in  the  Payroll 
Savings  Plan  where  you  work,  or  the  Bond-A-Month 
Plan  where  you  bank.  For  your  country’s  security,  and 
your  own,  buy  United  States  Defense  Bonds  now! 


Peace  is  for  the  strong... Buy  U.  S.  Defense  Bonds  now! 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  hy  this  publication 
in  cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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next  fall  in  the  University  of  Pennsylvania’s  School  of 
Auxiliary  Medical  Services.  The  university’s  dean  of 
admissions  is  receiving  applications  for  enrollment  of 
prospective  first-year  students  only. 

Both  courses  will  generalize  in  the  arts  and  sciences 
for  two  years,  then  specialize  for  the  last  two.  Both 
will  offer  hospital  laboratory  experience  in  their  special- 
ties. 

In  medical  technology  the  first  two  years’  study  will 
be  similar  to  that  of  premedical  students,  emphasizing 
basic  sciences  to  teach  the  underlying  principles  in  lab- 
oratory diagnostic  techniques. 

In  radiologic  technology  the  first  two  years  will 
parallel  those  in  medical  technology,  but  with  more 
mathematics  and  physics.  Third  and  fourth-year  train- 
ing will  stress  physical  principles  of  radiation,  radiation 
safety,  and  the  construction  and  use  of  radiologic  instru- 
ments. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — One  Sorensen  600  WC  de  luxe  outfit  and 
one  slit  lamp.  Write  Dept.  275,  Pennsylvania  Med- 
ical Journal. 


W anted.  Registered  physician  for  new  45-bed  mod- 
ern hospital  in  Philadelphia.  Modern  living  quarters. 
Write  Dept.  281.  Pennsylvania  Medical  Journal. 


Wanted. — Interesting  partnership  offered  to  young 
physician  for  group  practice  in  progressive  suburb  of 
Philadelphia.  Write  Dept  280,  Pennsylvania  Medical 
Journal. 


For  Rent. — Physician’s  furnished  or  unfurnished  suite 
of  offices.  Well-established  practice  in  rapidly  growing 
suburban  area.  Immediate  possession.  \\  rite  Box  102 
or  phone  150.  Dallas,  Pa. 


Wanted. — Locum  tenens  for  month  of  August  for  gen- 
eral practice,  no  obstetrics.  Generous  remuneration ; 
living  quarters  may  be  arranged.  Write  Dept.  274, 
Pennsylvania  Medical  Journal. 


Resident  Physicians  Wanted. — Two  for  200-bed  ap- 
proved hospital.  Excellent  training  for  general  practice; 
salary  up  to  $400  a month,  plus  maintenance.  Apply 
Administrator,  Lewistown  Hospital,  Lewistown,  Pa. 


Opportunity. — Office  and  living  quarters  available  for 
physician  in  community  60  miles  from  Pittsburgh;  area 
population  approximately  6000.  If  interested,  please 
write  Richard  R.  Crow,  Lions  Club,  402  Main  St., 
Rural  Valley,  Pa. 
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Opening. — For  two  students  in  ophthalmology;  ap- 
pointments for  one  or  two  years ; general  training  with 
group  of  Philadelphia  ophthalmologists  as  preceptors. 
Write  Dept.  282.  Pennsylvania  Medical  Journal. 


For  Rent. — Doctor's  office  in  Erie,  Pa.,  consisting  of 
four  rooms  fully  equipped.  Established  21  years  by 
physician-surgeon  recently  deceased.  Inquire  Mrs. 
Janette  Mraz,  454  E.  10th  St.,  Erie,  Pa. 


Wanted. — General  practitioner  for  the  community  of 
Orangeville,  Pa.,  located  in  Columbia  County.  Area  has 
radius  of  7 miles  and  includes  1500  to  2000  people.  Home 
and  office  available.  Contact  Carl  B.  Karsh  ner,  Secre- 
tary, Chamber  of  Commerce,  Orangeville. 


For  Rent.— At  1109  North  Second  St..  Harrisburg, 
four  rooms  and  bath,  first  floor.  Owner  will  renovate 
to  suit  tenant.  1 hug  store  next  door.  Would  prefer  a 
general  practitioner  or  eye,  ear,  nose,  throat,  or  skin 
specialist.  Call  Harrisburg  3-7345. 


Wanted. — Two  resident  physicians,  after  July  1, 
1952.  for  230  bed  general  hospital.  $500  salary  in  addi- 
tion to  full  maintenance.  Prerequisite,  Pennsylvania  li- 
cense or  its  equivalent.  Apply  Martha  C.  Marks,  As- 
sistant Administrator,  Westmoreland  Hospital,  Greens- 
btirg,  Pa. 


For  Sale. — Large  eye,  ear,  nose  and  throat  practice  in 
small  city  in  western  Pennsylvania.  Very  reasonable 
rent ; in  good  office  building ; all  new  refracting  equip- 
ment. This  practice  can  be  bought  very  reasonably — 
part  cash — balance  can  be  paid  out  of  practice.  Write 
Dept.  283,  Pennsylvania  Medical  Journal. 


Immediate  Permanent  Location. — For  general  town 
and  country  practice,  eastern  Pennsylvania.  Fully 
equipped  suite  of  offices.  Absolutely  no  money  necessary 
to  start.  Offices  and  house  available  for  immediate  pos- 
session. Practice  established  many  years ; competition 
negligible.  Write  Dept.  278,  Pennsylvania  Medical 
Journal. 


Wanted. — General  practitioner,  young,  draft-exempt, 
for  community  of  4000  in  Lycoming  County,  Pa.  Ex- 
cellent hospital  facilities,  12  industrial  plants,  in  a good 
farming  area.  Good  schools,  hunting,  and  fishing  within 
ten  minutes’  drive.  Two  remaining  physicians  both  wish 
less  work.  Write  Dept.  277,  Pennsylvania  Medical 
Journal. 


Wanted. — Resident  physician  to  substitute  June  15  to 
October  15,  1952,  single  or  married,  male  or  female,  in 
general  medical  and  surgical  hospital,  approved  by 
A.C.S.,  near  Wilkes-Barre,  Pa.  Excellent  salary  and 
duty  schedule.  Attractive  living  quarters.  Write  or 
phone  A.  L.  Mitke,  Superintendent,  Nanticoke  State 
Hospital,  Nanticoke,  Pa.  Also  junior  interns  for  vaca- 
tion work  needed — pay  basis. 


For  Rent. — Northwestern  Pennsylvania,  a modern, 
completely  equipped  5-room  office  suite  with  air-condi- 
tioned waiting  room  and  secretary’s  alcove,  two  treat- 
ment rooms,  an  x-ray  with  new  Picker  equipment,  a 
beautifully  furnished  consulting  room,  sound-deadened 
ceilings  throughout,  in  a nice  town  of  5000  people.  A 
fine  clientele  in  an  established  practice  of  15  years  with 
only  one  other  doctor.  Also  a modern  home  with  ade- 
quate grounds  for  children’s  play.  Nothing  to  buy; 
walk  in  and  start  to  work.  Owner  specializing.  Write 
Dept.  279,  Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


Obstetrical  Practice.  By  Alfred  C.  Beck,  M.D.,  Pro- 
fessor Emeritus  of  Obstetrics  and  Gynecology,  State 
University  of  New  York,  College  of  Medicine  at  New 
York  City ; formerly  Professor  of  Obstetrics  and 
Gynecology,  Long  Island  College  of  Medicine ; former- 
ly Obstetrician  and  Gynecologist-in-Chief,  Long  Island 
College  Hospital ; Consultant  in  Obstetrics  and  Gyn- 
ecology, Long  Island  College  Hospital  and  Norwegian 
Hospital,  Brooklyn,  N.  Y.,  U.  S.  Naval  Hospital,  St. 
Albans,  N.  Y.,  Vassar  Brothers  Hospital  and  St. 
Francis  Hospital,  Poughkeepsie,  N.  Y.  Fifth  edition. 
Baltimore:  The  Williams  & Wilkins  Company,  1951. 
Price,  $10.00. 

This  is  a clearly  written  text  for  both  the  undergrad- 
uate student  and  the  postgraduate  practicing  physician. 
The  illustrations  are  good  and  many  plates  have  been 
redrawn;  also,  additional  diagrams  have  been  made  to 
clarify  points.  Conflicting  and  disproven  theories  are 
not  included. 

New  observations  have  been  made  on  the  development 
of  the  ovaries  and  the  corpus  luteum.  Greater  under- 
standing of  the  menstrual  cycle  has  been  obtained  by 
studying  intra-ocular  endometrial  transplants  correlat- 
ing hormone  influences  on  the  histologic  picture. 
Placental  physiology  has  been  presented  in  a clearer 
manner  by  the  addition  of  short  summaries.  The  chap- 
ter on  physiology  of  the  fetus  has  been  rewritten  and 
reference  made  to  the  work  of  Barcroft  and  Barron 
and  of  Snyder  and  Rosenfeld  on  the  fetal  respiratory 
movements. 

Many  changes  have  been  observed  to  take  place  in 
the  maternal  organism  during  pregnancy  and  additions 
to  this  knowledge  have  necessitated  the  rewriting  of 
that  chapter.  The  new  Hogben  Xenopus  test,  the  Rana 
pipiens  test,  and  the  rapid  rat  test  for  pregnancy  have 
been  added  to  the  other  biological  tests  of  the  text.  It 
is  interesting  to  note  that  diet  for  pregnancy  has  been 
stressed  and  that  greater  attention  has  been  given  roent- 
gen pelvimetry  in  contrast  to  the  unreliable  diagonal 
conjugate  as  an  index  of  the  inlet  size.  Action  of  the 
uterus  in  labor  has  been  studied  by  Goertler,  by  Ivy, 
and  by  Danforth.  As  a result  of  their  observations  the 
discussion  has  been  rewritten.  Management  of  the  third 
stage  of  labor  has  been  rewritten  due  to  the  importance 
of  hemorrhage  from  the  placental  site  as  a cause  of 
death  from  childbirth,  stressing  proper  retraction  of  the 


uterine  musculature  and  the  use  of  oxytocic  drugs,  also 
the  more  frequent  manual  removal  of  the  placenta. 
Hyperemesis  gravidarum  is  regarded  as  a metabolic 
disturbance  in  emotionally  unstable  women  rather  than 
as  a manifestation  of  a severe  toxemia.  Preeclampsia 
and  eclampsia  are  now  discussed  and  treated  as  man- 
ifestations of  the  same  disease  and  looked  upon  as  dis- 
turbances of  late  pregnancy  due  directly  or  indirectly 
to  relative  uterine  ischemia.  It  can  be  readily  seen  that 
this  latest  text  is  necessary  for  the  student  to  enable 
him  to  acquire  the  latest  fundamentals  in  the  manage- 
ment of  obstetrics,  and  also  for  the  practicing  physician 
in  order  that  he  may  keep  abreast  of  medical  progress. 

Psychosomatic  Gynecology.  Including  Problems  of 
Obstetric  Care.  By  William  S.  Kroger,  M.D.,  Assist- 
ant Clinical  Professor  of  Obstetrics  and  Gynecology, 
Chicago  Medical  School ; Attending  Obstetrician  and 
Gynecologist,  Edgewater  Hospital,  Chicago,  and  S. 
Charles  Freed,  M.D.,  Adjunct  in  Medicine,  Mount  Zion 
Hospital,  San  Francisco,  Calif.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1951.  Price,  $8.00. 

These  authors  stress  the  fact  that  the  clinical  picture 
of  every  disease  process  presents  psychosomatic  prob- 
lems whether  or  not  they  are  recognized.  They  pre- 
sent physical  and  emotional  processes  affecting  the  fe- 
male reproductive  organs,  and  the  reciprocal  therapeutic 
relationships  between  gynecology,  obstetrics,  and  gyn- 
ecology with  that  of  psychiatry.  Much  work  has  been 
accomplished  in  this  work  as  shown  by  the  multiple 
reference  lists  that  follow'  each  chapter. 

The  book  is  divided  into  five  parts.  The  first  is  con- 
cerned with  the  psychosomatic  aspects  of  fetus  and  in- 
fant, the  effect  of  pregnancy  on  mother  and  vice  versa, 
the  postnatal  period,  and  early  psychosexual  develop- 
ment of  gynecologic  disorders. 

The  second  part  is  concerned  with  the  psychosomatic 
aspects  of  the  mother  during  pregnancy,  the  postpartum 
period,  and  the  complications  that  develop  which  often 
can  be  prevented  if  emotional  stress  and  strain  are  rec- 
ognized early  and  treated  appropriately  by  insight,  psy- 
choanalysis, hypnosis,  or  drug  hypnosis.  “Mother  and 
baby  can  be  doing  well”  physically,  but  all  cannot  be 
well  with  one  or  both  in  the  future  if  there  is  a lack  of 
emotional  harmony.  The  endocrine  glands  are  recog- 
nized as  end  organs  of  the  nervous  system  and  there  is 
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a relationship  there  that  cannot  be  overlooked  if  suc- 
cessful treatment  is  to  be  rendered.  The  attitude  to- 
ward pregnancy  has  an  important  influence  upon  the  en- 
tire period.  We  often  treat  nausea  and  vomiting,  heart- 
burn, toxemias,  and  spontaneous  abortions,  searching 
only  for  the  physical  cause  of  these  accepted  disorders 
and  complications,  and  failing  too  often  to  seek  or  real- 
ize the  emotional  stresses  of  the  personality  and  the 
tremendous  significance  of  the  part  they  play. 

The  third  part  reveals  the  psychosomatic  aspects  of 
neuro-endocrinology,  the  interplay  of  the  hormones  and 
the  brain  areas,  and  the  effect  on  the  menstrual  cycle 
producing  such  dysfunctions  as  amenorrhea,  menor- 
rhagia, metrorrhagia,  dysmenorrhea,  and  premenstrual 
headache.  Many  facts  are  left  open  for  discussion  and 
controversy,  but  they  are  thought-producing.  Discus- 
sion of  each  of  these  disorders  is  followed  by  recom- 
mended treatments  along  psychiatric  procedures,  pro- 
vided a thorough  search  for  organic  causes  has  been  un- 
rewarded. 

Part  four  deals  with  common  psychosomatic  problems, 
such  as  frigidity  and  continence  in  relation  to  contra- 
ception and  psychologic  factors  in  the  use  of  the  dia- 
phragm. Sterility,  frigidity,  vaginismus,  and  low  back 
pain  are  shown  to  be  the  end  result  of  emotional  con- 
flicts. The  failure  to  find  organic  causes  does  not  per- 
mit us  to  wave  such  cases  aside  as  uncorrectable.  Pel- 
vic pain,  obesity,  pruritus  vulvae,  and  many  other  dis- 
orders are  discussed  with  case  histories  and  means  of 
possible  correction. 

Part  five  discusses  methods  of  diagnosis  and  treat- 
ment. The  doctor  in  practice  is  often  subconsciously 
aware  of  many  of  these  factors,  but  this  book  crystal- 
lizes many  observations  and  makes  one  more  aware  of 
the  role  that  psychiatry  can  play  in  gynecology  and 
obstetrics.  The  475  pages  of  this  book  are  well  worth 
reading  and  studying. 

The  New  Way  to  Better  Hearing.  Through  Hearing 
Re-education.  By  Victor  L.  Browd,  M.D.,  Adjunct 
Professor  of  Otolaryngology,  New  York  Polyclinic 
School  and  Hospital ; Fellow  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology.  Introduc- 
tion by  Robert  West,  Ph.D.,  head  of  Speech  Clinic, 
Brooklyn  College.  New  York:  Crown  Publishers,  Inc., 
1951.  Price.  $3.00. 

The  author  enthusiastically  presents  his  concepts  of 
treatment  of  hearing  difficulties.  It  is  his  belief  that 
hearing  re-education  will  result  in  hearing  improvement 
without  surgery,  drugs  or  medication,  in  all  people  with 
defective  hearing.  His  material  is  presented  in  this  book 
in  three  parts  as  follows:  (1)  the  general  problem  of 
the  basis  of  poor  hearing;  (2)  the  author’s  method  of 
treatment ; (3)  the  home  study  course,  which  is  writ- 
ten for  the  public  at  large. 

Unfortunately,  for  these  very  reasons,  this  book  can- 
not be  unqualifiedly  recommended  since  its  concepts  may 
be  readily  misinterpreted,  and  the  problem  has  been 
oversimplified  to  the  extent  of  overt  omission  of  the  im- 
portance of  surgical  procedures  in  indicated  cases. 
However,  this  book  is  worth-while  reading  for  the 
otologist  who  is  interested  in  what  his  hard-of-hearing 
patients  may  absorb  from  non-professional  sources. 


BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Living  in  Balance.  By  Frank  S.  Caprio,  M.D.  Wash- 
ington, D.  C. : The  Arundel  Press,  Inc.  Price,  $3.75. 

Elementary  Medical  Statistics — The  Principles  of 
Quantitative  Medicine.  By  Donald  Mainland,  M.B., 
Ch.B.,  D.Sc.,  F.R.S.E.,  F.R.S.C.,  Professor  of  Medical 
Statistics,  Division  of  Medical  Statistics,  the  Depart- 
ment of  Preventive  Medicine,  New  York  University 
College  of  Medicine.  327  pages  with  23  figures.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1952. 
Price,  $5.00. 

Bacitracin.  A Review  and  Digest  of  the  Literature 
up  to  and  Including  January,  1952.  New  York:  Re- 
search Division,  S.  B.  Penick  & Company,  1952. 

A Textbook  of  Pharmacology.  Principles  and  Ap- 
plication of  Pharmacology  to  the  Practice  of  Medicine. 
By  William  T.  Salter,  M.D.,  Professor  of  Pharma- 
cology, Yale  University  School  of  Medicine.  1240  pages 
with  284  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1952.  Price,  $15.00. 

Dynamic  Psychiatry.  Transvestism — Desire  for  Crip- 
pled Women.  Volume  11.  By  Louis  S.  London,  M.D. 
New  York:  Corinthian  Publications,  Inc.  Price,  $2.50. 

Pennsylvania  Pioneers  Against  Tuberculosis.  By 
Esther  Gaskins  Price.  New  York:  National  Tuber- 
culosis Association,  1952.  Price,  $5.00. 

Medical  Disorders  of  the  Locomotor  System  Includ- 
ing the  Rheumatic  Diseases.  By  Earnest  Fletcher,  M.A., 
M.D.  (Cantab.),  M.R.C.P.,  Physician-in-Charge  of  the 
Department  of  Rheumatism  and  Lecturer  on  the  Rheu- 
matic Diseases,  Royal  Free  Hospital;  Approved  Uni- 
versity Teacher,  University  of  London;  Physician  to 
the  Arthur  Stanley  Institute,  Middlesex  Hospital;  Con- 
sulting Physician  to  Queen  Mary’s  Hospital  for  the 
East  End ; Heberden  Medallist  and  Lecturer  in  Rheu- 
matism ; Member  of  the  Scientific  Advisory  Committee, 
Empire  Rheumatism  Council ; late  Physician-in-Charge 
of  a Medical  Division,  Emergency'  Medical  Service, 
Ministry  of  Health ; Consulting  Physician  to  the  Kent 
County  Council.  Second  edition.  Baltimore:  The  Wil- 
liams & Wilkins  Company,  1951.  Price,  $11.00. 

Cowdry’s  Problems  of  Ageing.  Biological  and  medi- 
cal aspects.  Third  edition,  edited  by  Albert  I.  Lansing, 
Ph.D.,  Washington  University,  St.  Louis.  Baltimore: 
The  Williams  & Wilkins  Company,  1952.  Price,  $15.00. 

The  Fight  Against  Tuberculosis:  An  autobiography'. 
By  Francis  Marion  Pottenger,  M.D.,  New  York: 
Henry  Schuman,  Inc.,  Publishers,  1952.  Price,  $4.00. 
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They’d  make 
quite  a family  reunion.. 


...the  44  patients  who  represent  each  of  the  many  conditions 
for  which  short-acting  NEMBUTAL  is  effective. 


Cven  if  you’ve  tried  short-acting 
Nembutal  in  no  more  than  a few  of 
its  44  uses,  the  advantages  would  still 
be  apparent. 

You  would  already  know,  for  example, 
how  adjusted  doses  of  short-acting 
Nembutal  can  achieve  any  desired  de- 
gree of  cerebral  depression,  from  mild 
sedation  to  deep  hypnosis. 

You  would  be  familiar  with  the  rapid  on- 
set, the  brief  duration,  the  rare  incidence 
of  cumulative  effect  and  "hangover'  . 
And,  more  important,  you  would  know 
that  short-acting  Nembutal  s smaller 
dosage — only  about  half  that  required  by 
many  other  barbiturates — results  in  less 
drug  to  be  inactivated,  marked  clinical 
safety,  definite  economy  to  the  patient. 
For  further  information,  why  not  write 
for  your  copy  of  the  new  booklet, 
"44  Clinical  Uses  for  Nembutal”. 
Just  address  a card  to  Abbott  Labora- 
tories, North  n p . j 

Chicago,  Illinois.  CXJtITOXC 


In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than... 

Nembutal 

(PENTOBARBITAL,  ABBOTT) 


44 


SEDATIVE 


OF 

NEMBUTAL’S 

CLINICAL 

USES 


Cardiovascular 

Hypertension 
Coronary  diseose 
Angina 

Decompensation 
Peripheral  voscular  diseose 

Endocrine  Disturbances 

Hyperthyroidism 
Menopouse 
Nausea  ond  Vomiting 
Functional  or  organic  diseose 
(ocute  gosfromtestinol 
ond  emotional! 

X-ray  sickness 
Pregnoncy 
Motion  sickness 

Gastrointestinal  Disorders 

Cordiosposm 
Pylorosposm 
Spasm  of  biliary  tract 
Spasm  of  colon 
Peptic  ulcer 
Colitis 

Biliary  dyskinesia 

Allergic  Disorders 

Irritability 

To  combat  stimulation  of 
ephedrine  olone,  etc 

Irritability  Associated 
With  Infections 
Restlessness  and 
Irritability  With  Pain 
Central  Nervous  System 

Paralysis  agitons 

Chorea 

Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epilepticut 

Anesthesia 

HYPNOTIC 

Induction  of  Sleep 

OBSTETRICAL 

Nausea  and  Vomiting 

Eclampsia 

Amnesia 

SURGICAL 

Preoperative  Sedation 
Basal  Anesthesia 
Postoperative  Sedation 
PEDIATRIC  Sedation  for: 

Special  examinations 
Blood  transfusions 
Administration  of  porenterol 
fluids 

Electroencephalography 
Minor  surgery 

Preoperative  Sedation 
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New  York  Polyclinic  Medical  School  and 
Hospital 


Num  Specialty  Company 
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Parke,  Davis  & Company 
Pfizer,  Chas.,  & Co.,  Inc 
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the  former  to  the  new  address.  All  changes  New  Address  . 
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office  by  the  20th  of  the  month.  
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For  Summer  weather  convenience  . . . 

If  refrigeration  is  not  available  . . . 
When  mother  and  baby  are  traveling... 


Many  doctors  prescribe 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


THE  heat  of  summer  is  here.  Now,  more  than 
at  any  other  time  of  year,  Baker’s  Modified 
Milk,  pouder  form,  offers  opportunities  for 
successful  infant  feeding  under  adverse  conditions. 

If  refrigeration  is  not  available  in  the  home,  or  when 
mother  and  baby  are  traveling,  Baker’s  Modified 
Milk  powder  is  safe,  easily  dissolved  and  easy  to  use. 

In  the  home,  sufficient  powder  for  each  feeding  may 
be  measured  into  capped,  clean,  dry,  sterile  nursing 
bottles  and  warm,  boiled  water  added  at  feeding  time. 
When  traveling,  the  bottles  may  be  prepared  at  home, 


*When  fed  in  normal  quantities,  pro- 
vides amounts  of  proteins,  vitamins 
(except  C),  minerals  and  essential 
unsaturated  fatty  acids  equal  to  or 
exceeding  the  daily  recommended 
allowances  of  The  Food  and  Nutri- 
tion Board  of  the  National  Research 
Council. 


and  the  boiled  water  carried  in  a thermos  bottle. 


For  the  comfort  of  both  mother  and  baby  in  hot 
weather  traveling,  we  suggest  that  you  specify  Baker’s 
M odified  Milk,  ponder  form. 


Made  from  Grade  A Milk  (U.S. 
Public  Health  Service  Milk 
Code)  which  has  been  modi- 
fied by  replacement  of  the  milk 
fat  with  vegetable  and  animal 
fats  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


Baker’s  Modified  Milk  is  also  available  in  liquid  form. 
When  diluted  to  normal  strength,  both  powder  and 
liquid  have  the  same  analysis  and  both  provide  the 
same  nutritionally  adequate*  formula. 
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Editorial 
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BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis) 
gives  rapid  — and  sustained  — relief  to  patients  distressed  by 
hay  fever  symptoms.  By  alleviating  sneezing,  nasal  discharge, 
lacrimation,  and  itching,  this  outstanding  antihistaminic  has 
enabled  many  thousands  of  patients  to  pass  hay  fever  seasons 
in  comfort. 

BENADRYL  S reputation  stems  from  its  clinical  performance. 
Each  year,  as  the  pollen  count  rises,  the  benefits  derived  from 
this  effective  antihistaminic  are  further  emphasized.  BENADRYL 
Hydrochloride  is  available  in  a variety  of  forms  — including 
Kapseals®,  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials®,  10  mg.  per  cc.  for  paren- 
teral therapy. 

3ENADRYE 

d/ 


14  MILLION  AMERICANS 

♦ 


Will  Have  Mass  Survey  Chest  X-rays 

t / 

in  l!)52 

♦ 

When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 


♦ 


ileuitt’s  Glantp  fur  the  (treatment  of  (tuberculosis 
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1912-1948 


ELMER  R.  HODIL,  M.D. 
WILLIAM  L.  BRENT,  M.D. 

Associate  Physicians 


JOHN  S.  PACKARD,  M.D. 

Medical  Director 

WILLIAM  DEVITT,  Jr. 

Su  perintendent 


626 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Volume  55 
NUMBER  7 


mEDiim  jouRnm 


JULY,  1952 


$5.00  per  ye’r 
50c  yer  copy 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


SCIENTIFIC  ARTICLES 
The  Treatment  of  Acute  Poliomyelitis 

Philip  M.  Stimson,  M.D.  649 

Peritonitis — Diagnosis  and  Modern  Trends  in 
Treatment 

Frederic  E.  Sanford,  M.D.  654 
Evaluation  of  the  Cancer  Detection  Program 

Catharine  Macfarlane,  M.D.  659 
Surgery  of  the  Esophagus 

Edward  M.  Kent,  M.D.  663 

Convalescence  and  Rehabilitation 

Murray  B.  Fcrdcrber,  M.D.  669 

The  Structure  of  Fee  Tables  in  Medical  Service 
Insurance 

William  H.  Horton,  M.D.  676 


EDITORIALS 

Study  Clubs  681 

It  Won’t  Be  Long  Now  682 

1952  Section  on  Surgery  682 

SPECIAL  ARTICLES 


Biblical  and  Talmudic  Medicine,  Part  IV  (Con- 


clusion)   683 

Blue  Shield  Adds  X-ray  Treatment  Services  ..  684 


OFFICERS’  DEPARTMENT 

A Scholarship  Fund  689 

Centenarian  Awards  689 

Good  Teachers — Good  Speakers  689 

Register  and  Vote  690 

Graduate  Education  Institute  690 

Artful  and  Incredible  690 

Cost  of  Care  of  the  Deaf 691 

The  Doctor  of  Tomorrow  and  Federal  Medical 
Services  691 

Histopathologic  Examinations  by  Bureau  of 
Laboratories,  Pennsylvania  Department  of 
Health  692 

American  Medical  Education  Foundation  692 

TUBERCULOSIS  ABSTRACTS  697 

THE  WOMAN’S  AUXILIARY  701 

MEDICAL  NEWS  709 

BOOK  REVIEWS  715 

SUBJECT  INDEX  720 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  adver- 
tising policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Advertising  rates  will  be  sent  on  request.  Entered  as  second-class  matter  at  the  Post  Office  in 
Harrisburg,  Pa.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  1103,  Act 
of  Oct.  3,  1917,  authorized  Sept.  11,  1920.  Office  of  Publication,  230  State  St.,  Harrisburg,  Pa.  Copyright,  1952,  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 


JULY,  1952 


627 


new  convenience 


in  broad-spectrum  therapy 


Easily  swallowed,  sugar-coated  Terramycin 
Tablets  introduce  new  flexibility  in  prolonged 

courses  of  administration  and  are  particularly 
suited  to  effective,  well  tolerated  therapy  among 

patients  preferring  tablets  to  other  oral  forms. 

Supplied:  250  mg.  tablets , bottles  of  16  and  100; 

100  mg.  and  50  mg.  tablets , bottles  of  25  and  100. 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  & CO.,  INC. 

Brooklyn  6,N.Y. 
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Charles  Wm.  Smith 
121  State  St. 
Harrisburg 


President-Elect 

Theodore  R.  Fetter 
255  S.  1 7th  St. 
Philadelphia  3 

Second  Vice-President 

J.  Elmer  Gotwals 
500  Gay  St. 
Phoenixville 


Secretary-Treasurer 

Walter  F.  Donaldson 
8104  Jenkins  Arcade 
Pittsburgh  22 

Third  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 


Assistant 

Secretary-Treasurer 

Malcolm  W.  Miller 
255  S.  17th  St. 
Philadelphia  3 


Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Vice-Speaker 
House  of  Delegates 

Wilbur  E.  Flannery 
24  E.  Grant  St. 
New  Castle 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

James  L.  Whitehill,  Chairman 
Gilson  Colby  Engel,  Vice-Chairman 


First  Councilor  District — Gilson  Colby  Engel,  255 
S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  I..  Schaeffer,  30 
N.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1952).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high. and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Geising- 
er  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1953).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1953).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton.  Lancaster.  Lebanon.  Perry,  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 
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Seventh  Councilor  District — George  S.  Klump,  416 
Pine  St.,  Williamsport,  trustee  and  councilor  (term  ex- 
pires 1952).  Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — James  L.  Whitehill,  262 
Connecticut  Ave.,  Rochester,  trustee  and  councilor 
(term  expires  1952).  Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Thomas  R.  Gagion,  23 
Broad  St.,  Pittston,  trustee  and  councilor  (term  expires 
1952).  Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties. 
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as  an  antihistaminic  agent 


amine  is 

unsurpassed 


for  maximum  relief 


in  allergic  rhinitis 
in  urticaria 
in  serum  sickness 
in  angioneurotic  edema 
in  drug  reaction 


wi,h  minimal  side  effects 


Pyribenzamine  (brand  of  tripelennamine)  hydrochloride 


Ciba 


Summit.  N.  J. 
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Chairmen  of  Stam 

Committee  on  Archives  : Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Educational  Fund:  James  L.  White- 
hill,  262  Connecticut  Ave.,  Rochester. 

Committee  on  Hospital  Relations  : Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics  : Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality:  John 
O.  Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer:  S.  Gordon  Castigliano,  853 
Mt.  Pleasant  Road,  Bryn  Mawr. 

Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Warren  C. 
Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education  : Kenneth 

E.  Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles- Francis  Long,*  1128  Seventieth  Ave.,  Phila- 
delphia 26. 

Commission  on  Laboratories:  William  P.  Belk,  433 
Owen  Road,  Wynnewood,  Pa. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 


ding  Committees 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Herbert  H.  Herskovitz,  32  S.  Buck  Lane, 
Haverford  2. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1009  N.  Second  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service  : C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits  : John  C.  Howell, 
326  S.  19th  St.,  Philadelphia  3. 

Committee  on  Scientific  Work:  Wendell  J.  Stainsby, 
Geisinger  Hospital,  Danville. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws:  . 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene  : Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  601  E.  Gorgas  Lane, 
Philadelphia  19. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 


1952  Committee  on  Scientific  Work 


Wendell  J.  Stainsby,  Chairman 
Geisinger  Hospital,  Danville 

Section  on  Medicine 

Chairman:  Edward  A.  Brethauer,  Jr.,  121  University  Place,  Pittsburgh  13. 
Secretary:  Rendall  R.  Strawbridge,  269  S.  19th  St.,  Philadelphia  3. 

Section  on  Surgery 


Chairman:  George  P.  Rosemond,  3401  N.  Broad  St.,  Philadelphia  40. 
Secretary:  Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2. 

Study  Clubs  for  the  Specialties 

Chairman:  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

Vice-chairman:  Russell  B.  Roth,  Commerce  Building,  Erie. 


Louis  W.  Jones  Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 

• Deceased  Feb.  28,  1952. 


John  C.  Howell  Mr.  Alex  H.  Stewart 

Scientific  Exhibits 
John  C.  Howell,  Chairman 
326  S.  19th  St.,  Philadelphia  3 
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Is  there  a sympathomimetic  agent 
that  will  give  relief  from  asthma  without 
causing  vasopressor  and  psychomotor 
stimulation? 

Orthoxine  Hydrochloride  provides 
bronchodilatation  with  minimal  vaso- 
pressor and  psychomotor  stimulation.  By 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule,  the  action 
of  Orthoxine  has  been  centered  mainly 
upon  bronchodilatation,  thereby  mini- 
mizing side-effects  arising  from  vasopres- 
sor or  psychomotor-stimulating  activity. 

* 

/ v 

( 

HYDROCHLORIDE 
BRAND  OF  M ETHOXY  FH  ENA  MIN  E 

Bottles  of  100  and  500  tablets. 

Orthoxine  -Hydrochloride  (100  mg.)  tablets 
contain  hetrt-(ortho-methoxyj»henyl)-isopro- 
pyl-methylamine  hydrochloride,  a broncho- 
dilator  and  antispasmodic. 

For  Adults:  $2  to  1 tablet  (50  to  100  mg.) 

For  Children:  half  the  dose 
For  Both:  Repeat  every  5 to  4 hours  as  re- 
quired 

* Trademark,  Reg.  U.  S.  Pat.  Off* 


Upjohn 


Medicine  . . . Produced  with  care . . . Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO,  MICHIGAN 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester 

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin 

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence 

Lebanon  

Lehigh  

Luzerne  

Lycoming 

MqKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  

* Except  July  and 


PRESIDENT 

William  N.  Sterrett,  Arendtsville 
John  A.  O’Donnell,  Pittsburgh 
Sidney  G.  Sedwick,  Kittanning 
Glenn  C.  Camp,  Freedom 
Norman  A.  Timmins,  Bedford 
John  H.  Bisbing,  Reading 
Paul  K.  Good,  Altoona 
Manley  Rockman,  Sayre 
Samuel  B.  Willard,  Doylestown 
Edward  M.  Toloff,  Butler 
William  E.  Grove,  Johnstown 
Roger  R.  Rupp,  Lehighton 
Lytle  R.  Parks,  Jr.,  State  College 
Horace  F.  Darlington,  West  Chester 
David  L.  Miller,  New  Bethlehem 
Lorenzo  G.  Runk,  Philipsburg 
Gerard  F.  McDonough,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Richard  L.  Bates,  Meadville 
Luther  M.  Whitcomb,  Carlisle 
Charles  Wm.  Smith,  Harrisburg 
W.  Gifford  Crothers,  Chester 
Rupert  E.  Kelly,  Ridgway 
Melchior  M.  Mszanowski,  Erie 
George  N.  Riffle,  McClellandtown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  B.  Clendenning,  Waynesburg 
Fred  H.  McClain,  Jr.,  Mount  Union 
William  S.  Woods,  Blairsville 
Lamar  H.  Davenport,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
Cecil  R.  Park,  Scranton 
Allen  G.  Brackhill,  Paradise 
James  L.  Popp,  New  Castle 
Richard  R.  Hoffman,  Lebanon 
Charles  L.  Mengel,  Allentown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Wilfred  W.  Wilcox,  Montoursville 
Edwin  J.  Medden,  Bradford 
Robert  E.  Lartz,  Sharon 
Andrew  J.  Parker,  Lewistown 
John  L.  Rumsey,  Stroudsburg 
Edwin  F.  Tait,  Norristown 
Charles  L.  Hinkel,  Danville 
C.  Hugh  Bloom,  Easton 
George  A.  Dietrick,  Jr.,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Joseph  W.  Post,  Philadelphia 
Robert  W.  Gage,  Ulysses 
Robert  E.  Hobbs,  Shenandoah 
James  L.  Killius,  Berlin 
Raymond  Q.  Davis,  Susquehanna 
Patrick  M.  Berzito,  Blossburg 
Frank  E.  Butters,  Franklin 
Joseph  R.  Sugerman,  Warren 
Samuel  A.  Ruben,  Washington 
Rowland  S.  Heisley,  Honesdale 
Jo  C.  Griffith,  Monessen 
Helen  M.  Beck,  Tunkhannock 
James  P.  Paul,  York 

August  t Except  June,  July,  and  August. 


SECRETARY 

Raymond  M.  Hale,  Jr.,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Lliram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
William  W.  Thompson,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly  ' 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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New  aureomycin  minimal  dos- 
age for  adults — four  250  mg. 
capsules  daily , with  milk. 


Interior  of  the 
Howard  Memorial  library^ 
New  Orleans,  la. 


From  among  all  antibiotics  Otolaryngologists  often  choose 


AU  R E 0 MYC I N 


bee 


■aase 


Hydrochloride  Crystalline 


Aureomycin  appears  rapidly  in  the  tissues  of  the  ear,  nose  and  accessory 
sinuses,  and  in  the  cerebrospinal  fluid. 

Aureomycin,  when  given  intravenously,  attains  maximum  concentrations  in 
the  plasma  within  5 minutes. 

Aureomycin  exhibits  little  tendency  to  favor  the  development  of  bacterial 
resistance. 

Aureomycin  has  been  reported  to  be  effective  against  susceptible  organisms 
in  the  following  conditions  frequently  seen  by  otolaryngologists: 

Laryngeal  Infections  • Otitis  Externa  • Otitis  Media 
Mastoiditis  • Pharyngitis  • Sinusitis  • Tonsillitis 


Throughout  the  world,  as  in  the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum  antibiotic  of  established  effectiveness. 


Capsules:  50  nig. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  Americas  Cyanamui company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Mrs.  Albert  F.  Doyle 

201  Diamond  Blvd. 
Johnstown 


President-Elect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 
Indiana 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


One-Year  Term 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  John  V.  Foster,  Jr.,  900  N.  Second  St.,  Harris- 
burg. 

Mrs.  Daniel  J.  O’Connell,  225  N.  First  St.,  Jeannette. 
Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings- 
ton. 

Chairmen  of 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 
Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon. 

Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations  : Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization  : Mr*.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations  : Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health  : Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


Mrs.  T.  Frederic  Dreyer.  502  N.  Second  St..  Allentown.  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs  S.  Lawrence  Woodhouse,  Milroy. 


7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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General  Electric  announces.., 
a new,  improved  Inductotherm 


The  product  of  complete  restyling  and  re- 
designing, General  Electric’s  new  Model  F 
Inductotherm  meets  every  requirement  for 
modern  diathermy  technics.  More  than  hand- 
some appearance,  this  scientific  development 
offers  advanced  features  like  these: 

• Absolute  crystal  control  limits  variation 
from  approved  frequency  to  less  than  0 05%. 

• Over  200  watt  output  — for  most  efficient 
utilization  of  induction  heating  methods. 


• Provision  for  three  types  of  electrodes  — * 
contour,  cable  and  air-spaced. 

• Surgical  facilities,  now  an  integral  part  of 
the  unit,  for  all  medium  and  light  technics. 

Ask  your  GE  x-ray  representative  for  all 
the  facts  on  the  Model  F,  the  Inductotherm 
apparatus  that  jt‘Hy  meets  today’s  needs. 

GENERAL  ELECTRIC 


Direct  Factory  Branches: 

PHILADELPHIA  — 1624  Hunting  Park  Avenue  PITTSBURGH  — 3400  Forbes  Street 
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a liquid,  homogenized,  vacuum  pocked 

food  for  oil  patient*  allergic  to  milk 

The  Sorden  Company,  Preicription  Product*  pivisT. 


NO  MILK 
ro  DAY 


SSSB8SBP 


for  Mull-Soy  Proven  food  for  infants  allergic  to  mint 


Case  history: 
Symptoms: 

Results: 


140  infants  allergic  to  milk* 
Vomiting,  edema,  colic, 


diarrhea 


Almost  immediate  re 


eliminating  milk  and  switch- 
ing to  Mull-Soy 


■ rp.1i * 


- ■ ■ ii*  «■' : pe 


Make  Mull-Soy  your  first  choice  when  e»tabll*hing  a hypoallergenic  diet.  Here  I*  high 
content  of  unjofurated  fatty  acid*,  al*o  essential  nutritional  requirements  of  protein,  .. 
fot,  carbohydrate  ond  minerals.  Moll-Soy  contain*  no  animal  protein. 


vv.  Cc,  J Milt  Alltfj,"  (ft  lofawi,  ?,195  — 19*1 


EASY  — To  prescribe 
—To  take— To  digeit 


638 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


provides  striking  benefit 


in  intractable  bronchial  asthma... 


A.  Tidal  breathing  B.  Complemental  air  C.  Vital  capacity 


Typical  spirogram  of  asthmatic.  Note  marked 
diminution  in  vital  capacity  and  complemental 
air;  also,  the  over-all  lengthening  of  the  interval 
between  inspiration  and  expiration. 


This  spirogram  illustrates  the  improvement  that 
may  be  expected  in  asthmatics  following  the  ad- 
ministration of  Cortone.  Note  in  particular  the 
increase  in  vital  capacity. 


Increased  Vital  Capacity— an  objective  measure 
of  the  effectiveness  of  Cortone 


EFFECTIVE.  Intended  as  adjunctive  therapy, 
“orally  administered,  cortisone  definitely  re- 
lieved the  symptoms  of  chronic  intractable 
asthma  in  26  of  3 1 courses  given  to  22  patients.” 

SIMPLIFIED  MANAGEMENT.  “The  patients’ 
weight,  fluid  intake  and  output,  blood  pressure, 
and  the  results  of  the  urine  examination  for 
sugar  were  charted  daily  ...  it  was  found  that 
short-term  therapy  could  be  carried  out  safely 


for  up  to  two  weeks  without  extensive  tests  if 
there  were  proper  cooperation  between  patient 
and  physician  and  careful  observation.  . 

Schwartz,  E ..J.A.M.A.  147:  1734-1737.  Dec.  29,  1951. 

Qortom 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


Literature 

available 


Cortone  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  cortisone. 


© Merck  & Co.,  Inc. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY.  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited  - Montreal 
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new  and  different  salt  substitute 


. . . tastes  like  salt 

looks  like  salt 
sprinkles  like  salt 


hypertension 

toxemias 
of  pregnancy 

CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
dium diet  patients  can  actually  enjoy  their  food  again. 
With  CO-SALT  in  place  of  sodium  chloride,  they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished . . . and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


Professional  Samples 
Upon  Request 


Available: 

2 oz.  shaker 
top  package 
8 oz.  economy 

package 


CO-SALT  — for  use  at  the  table  or  in  cooking— will 
be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline,  potassium  chloride,  ammo- 
nium chloride  and  tri-calcium  phosphate. 


4 


Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 


Casimir  Funk  Laboratories,  Inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York  17,  N.  Y. 
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You  said  you  wanted  a modern  two-tube  x-ray  unit,  with  an  efficient 
spot-filming  device,  and  a separate  over-table  tubestand  . all  this  at  a 
moderate  price.  You  wanted  the  table  to  be  motor-driven  for  any 
angulation  over  the  full  range  between  Trendelenburg  and  vertical. 

You  wanted  the  spot-filming  device  to  give  you  a selection  of 


fields 


■ = || 


(whole  film,  half  film  or  four  "spots"). 


Above  all.  you  wanted  it  to  be  easy-to-operate  (motor-driven,  if  possible) 

Ki.r  Ci.om.iii  tr\r\  mnrh  in  hnnp  fnr 


but  that  seemed  too  much  to  hope  for 
at  the  price  you  had  in  mind. 

Well,  you  get  all  that — and  much  more 
"Centurion"  X-Ray  Unit  with  a 
and  with  the  famous  Picker 
built  right  into  it. 

Your  local  Picker  representative 
will  be  glad  to  tell  you  all  about  it 

PICXER  X-RAY  CORPORATION 
25  South  Broadwoy.  Whito  Plaint,  N.  Y 


in  this  two-tube 
floor-mounted  tubestand 
motor-drioen  "Spotfilmer" 


with  motor-driven  "Spotfilmer” 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.(  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 


JULY,  1952 
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"therapeutic  bile" 

overcomes  stasis 


what  is '’therapeutic  bile”? 

Thin,  free-flowing  bile  in  copious 
amounts  as  produced  by  /tyv/rocholercsis 
with  Decholin. 

what  does 

"therapeutic  bile”  do? 

Overcomes  stasis  in  chronic  cholecys- 
titis and  noncalculous  cholangitis  by 
flushing  thickened  bile,  mucus  plugs  and 
debris  from  the  biliary  tract. 


how  does  "therapeutic  bile” 
differ  from  other  bile? 


“THERAPEUTIC  BILE”  is  higher  in 
fluid  content  and  lower  in  solid  content 
than  bile  produced  by  choleretics,  e.g., 
ox  bile  salts. 


I ^ 106%  increase 

in  volume 


//yr/rocholeretic : 
Decholin 


36%  increase 
in  volume 


67%  increase 
in  total  solids 

Choleretic : 

Ox  bile  salts 


63%  increase 
in  total  solids 


how  is 

"therapeutic  bile”  obtained? 

“THERAPEUTIC  BILE”  is  obtained 
by  adequate  dosage  of  Decholin  and 
Decholin  Sodium.  Most  patients  require 
one  or  two  tablets  t.i.d.  for  four  to  six 


weeks.  Prescription  of  100  tablets  is 
recommended  for  maximum  efficacy 
and  economy.  More  prompt  and  inten- 
sive /tvdrocholeresis  may  be  achieved  by 
initiating  therapy  with  Decholin  Sodium 
5 cc.  to  10  cc.  intravenously,  once  daily. 


Decholin  Tablets,  33A  gr.  (0.25  Gm.), 
bottles  of  100,  500,  1000  and  5000. 


Decholin  Sodium  (brand  of  sodium  dehydrocholate) 
20%  aqueous  solution,  ampuls  of  3 cc.,  5 cc.  and  10  cc. 


AMES 

COMPANY,  INC. 


ELKHART, 

INDIANA 

Ames  Company 
of  Canada,  Ltd., 
Toronto 


D-1 
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WYDASE  IN  OFFICE  PRACTICE 

Part  of  a series  on  its  everyday  use 


V/£et/i 


Reduction  of  Simple  Fractures 

In  the  reduction  of  simple  fractures,  Wydase  added  to  a local 
anesthetic  solution*: 

1.  Hastens  onset  of  anesthesia 

2.  Promotes  wide  diffusion  of  injected  anesthetic 

3.  Reduces  swelling,  thus  permitting  snug-fitting  cast 

Supplied : Vials  of  1 50  and  1 500  turbidity-reducing  (TR)  units. 

*1 50  TR  units  when  added  to  25  cc.  of  anesthetic  usually  suffices.  See  package  circular. 


Lyophilized 

WYDASE* 

H y a I u r o n i d a s e Wyeth 


ZZl/ff/j  Incorporated  • Philadelphia  2,  Pa. 
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nEO-5 VHEPHRinE 


HYDROCHLORIDE 


...  reduces  nasal  engorgement  . . . relieves  soreness 
. • . promotes  aeration  • . . encourages  drainage 


Supplied  In  0.25%  solution 
(plain),  bottles  of  1 oz.,  4 oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottUs  of  1 oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (Ve)%  solution,  bottles  of 
Vl  oz.;  0.5%  water  soluble  jelly, 
in  % oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don* 
nelly,  Allen:  Arch.  Otolaryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.1 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine. 
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MEAT. ..and  the  Cholesterol 

Content  of  the  Diet 


An  essential  constituent  of  human  tissue,  contributing  to  the  normal 
functioning  of  all  cells,  cholesterol  has  been  widely  discussed  as  a factor  in 
the  etiology  of  atherosclerosis.  Yet  this  lipid  is  required  in  many  metabolic 
processes,  and,  furthermore,  evidence  is  lacking  that  withholding  cholesterol 
from  the  dietary  is  effective  in  preventing  atherosclerosis. 

In  a recent  plea  for  a return  to  the  basic  fundamentals  of  nutrition  in  the 
prophylaxis  of  atherosclerosis,  it  was  emphasized  that  to  eliminate  cholesterol 
from  the  diet  would  mean  to  eliminate  such  animal  foods  as  meat,  milk, 
eggs,  etc.*  However,  nutritionists  are  unanimous  in  asserting  that  these 
protective  foods  contain  basic  essential  nutrients  required  for  good  nutri- 
tion and  that  to  deny  them  would  be  "equivalent  to  the  negation  of 
practically  all  that  nutrition  science  has  taught  us  in  the  past." 

According  to  these  authors,*  elimination  of  animal  foods  from  the  diet 
to  prevent  the  development  of  atherosclerosis  is  unjustified  on  the  basis  of 
present  day  knowledge.  They  state  that  "there  certainly  is  no  evidence  that 
meatless,  milkless,  and  eggless  diets  should  be  recommended  as  desirable 
to  the  general  public.” 

Meat,  America’s  favorite  protein  food,  always  has  been  and  continues 
to  be  an  important  dietary  source  of  biologically  complete  protein,  B vita- 
mins, and  iron.  Few  indeed  are  the  conditions  in  which  its  use  must  be 
interdicted. 

*Hegsted,  D.  M.;  Mann,  G.  V.,  and  Stare,  F.  J.:  Comments  on  Cholesterol,  Editorial,  Postgrad. 

Med.  11: 454  (May)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement  jjflfflfcji 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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right  through  the  menopause 


ON  ORAL  ESTROGEN  THERAPY 
THAT  IMPARTS  NO  ODOR, 

NO  TASTE , NO  AFTERTASTE 

FutsT,  explain  away  her  fears  of  the  transition  and 
assure  her  you  can  relieve  her  physical  symptoms.  Then, 
to  prove  your  point,  prescribe  Sulestrex.  Newest 
advance  in  the  field,  Sulestrex  is  as  effective 
estrogen  therapy  as  science  has  yet  created.  It  is 
a pure  estrone  salt,  stable  and  reproducible. 

There  are  no  urinaceous  ingredients  to 
taint  her  breath  or  perspiration,  even 
when  therapy  is  intense,  prolonged. 

From  two  recent  reports:  M 

".  . . a potent  and  effective 
oral  estrogen  with  an  extremely 
low  incidence  of  nausea."1 
".  . . all  patients  noted  a marked  sense  of 
well-being,  and  commented  on  their  ability  to 
resume  normal  activity  with  amazing  vigor. 

Other  studies  have  shown  that  you  can  expect 
constant,  predictable  results  with  Sulestrex  with 
relatively  few  side-effects.  Try  this  effective,. esthetic 
therapy  on  your  next  menopausal  patient.  Available 
at  all  pharmacies  in  0.75-,  1.5-  and  3-mg.  grooved 
tablets.  Send  for  literature.  Abbott  ft  n in  . . 

Laboratories,  North  Chicago,  Illinois. 


1 • Perloff,  XV  m.  II.  (1951),  Treatment  of  the 
Menopause.  II.  American  J.  Obst.  $ Gynee 
61:670,  March.  2.  Iteich,  XV.  J.,  el  at.  (1951), 
A Recent  Advance  in  Estrogen  Therapy.  I. 
American  J.  Obst.  if  Gynee .,  6*2-427,  August. 


Sulestrex 


Piperazine  tablets 


( P I P E R A Z IN? 


SULFATE,  ABBOTT) 
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Zjiao  is  pleased  to  announce 

a new  mercurial  diuretic 


Cuiiiertilin 


sodium 

[Mercumatilin  Sodium  Endo] 


for  controlled 

treatment  of 

salt  retention 
edema 


— basically  different  in  chemical  structure... 
developed  in  the  Endo  research  laboratories 


• A promptly  effective,  potent  diuretic  IZS 

• Well  tolerated  intramuscularly'-3 

• High  degree  of  freedom  from  untoward  systemic  effects  12,3 

• Works  well  without  adjuvant  ammonium  chloride  3 

• Adds  to  the  physician’s  armamentarium  for  the  modern 
management  of  congestive  heart  failure4 


Supplied:  1-cc.  and  2-cc.  ampuls. 


Samples  and  literature  on  request. 


1.  Shapiro,  S.,  and  Weiner,  M.:  J.  lab. 

& Clin.  Med.  36-.T24  (Aug.)  1950.  2.  Rose, 
O.  A.,  Ihowe,  J.,  and  Batterman, 

R.  C.:  Am.  Heart  J.  40:779  (Nov.)  1950. 

3.  Sigler,  1.  H.,  and  Tulgan,  J.:  Ibid. 
41:125  (Jon.)  1951.  4.  Gold,  H., 
et  al.:  Am.  J.  Med.  3:665  (Dec.)  1947. 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 
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The  Treatment  ot  Acute  Poliomyelitis 

PHILIP  M STIMSON,  MD 
New  York.  N.  Y. 


COMPARATIVELY  few  doc- 
tors feel  at  ease  and  sure  of 
themselves  when  confronted  by 
an  early  case  of  poliomyelitis, 
most  preferring  to  send  the  pa- 
tient to  a hospital  and  the  care  of 
some  other  doctor.  While  it  is 
true  that  this  is  certainly  wise  when  the  patient 
is  extensively  involved,  or  has  an  obviously  in- 
creasing illness,  or  particularly  when  he  has  sug- 
gestions of  oncoming  bulbar  or  breathing  difficul- 
ties, still  there  are  many  times  when  the  patient 
might  perhaps  better  be  cared  for  at  home.  If  the 
illness  is  fairly  trivial  and  the  diagnosis  uncer- 
tain, or  even  when  there  are  enough  manifesta- 
tions to  suggest  definitely  a diagnosis  of  acute 
poliomyelitis  without  paralysis  as  yet,  home  care 
can  be  considered,  and  frequently  is  recom- 
mended, particularly  if  there  is  a diagnostic  team 
available  that  can  come  to  the  home,  do  the  lum- 
bar puncture,  and  examine  the  spinal  fluid  at 
once  in  the  home.  Even  cases  with  some  weak- 
ness of  an  extremity  can  be  kept  at  home  if  rea- 
sonable facilities  are  available. 

The  advantages  of  home  care  for  these  mild  or 
only  suspected  cases  are  obvious : the  preference 
of  the  patient  and  of  the  family ; the  great  saving 
in  costs ; the  release  of  hospital  beds,  and  partic- 


Read  before  the  Section  on  Medicine  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  19,  1951. 

From  the  New  York  Hospital-Cornell  Medical  Center,  Depart- 
ment of  Pediatrics. 


ularly  of  nurses  for  more  serious  cases ; and, 
perhaps  most  important  of  all,  the  well-substan- 
tiated fact  that  any  fatigue  at  the  time  of  the  on- 
set of  polio,  such  as  a tiresome  journey,  can 
militate  against  the  patient’s  welfare  and  even 
aggravate  the  oncoming  paralysis.  Accordingly, 
it  is  well  to  review  some  suggestions  that  will 
help  in  the  diagnosis,  selection,  and  care  of  home 
cases  of  polio. 

A history  of  exposure  is  rarely  obtainable,  but 
often  one  may  learn  of  a minor  illness  a fewr  days 
before,  thought  by  some  to  be  the  constitutional 
phase  of  the  illness — whatever  that  may  be — and 
by  others  to  be  a predisposing  factor  even  as 
tonsillectomy  is.  Other  predisposing  factors  may 
be  certain  injections,  and  even  localized  trauma. 
With  the  onset  there  is  almost  always  fever, 
usually  headache  and  some  stiffness  of  the  neck 
and  back,  as  can  occur  in  any  inflammation  of  the 
central  nervous  system.  There  are  two  helpful 
little  tests.  The  patient  is  asked  to  sit  up  and 
kiss  his  knees — any  way  that  he  can.  If  he  suc- 
ceeds fairly  readily,  it  means  that  there  is  hardly 
enough  stiffness  to  suggest  poliomyelitis ; but 
one  must  remember  that  in  some  patients  there 
may  be  definite  loss  of  strength  somewhere  be- 
fore there  is  appreciable  tightness,  and  in  most 
infants  under  one  year  of  age  with  poliomyelitis 
there  is  no  appreciable  tightness  at  any  time. 
For  the  other  test,  a patient  is  given  a glass  of 
water  to  hold  at  arm’s  length.  This  can  be  done 
steadily  by  some  early  poliomyelitis  patients,  but 
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in  others  it  brings  out  a shaky  tremor  which  may 
suggest  an  oncoming  weakness  in  that  arm.  Other 
signs  looked  for  are  spotty  reflexes  with  a tend- 
ency to  go  out,  and  perhaps  such  vasomotor  dis- 
turbances as  mottling  of  the  skin  and  localized 
sweating. 

\\  i th  a suspicion  of  something  wrong  with  the 
central  nervous  system,  examination  of  the  spinal 
fluid  is  of  course  indicated,  to  prove  not  the  pres- 
ence of  poliomyelitis  hut  of  something  wrong 
with  the  central  nervous  system,  and  to  rule  out 
a beginning  meningitis.  The  same  findings  in 
the  spinal  fluid  that  are  usually  found  in  polio- 
myelitis are  also  common  to  some  other  illnesses 
such  as  the  various  encephalitides.  If  at  the  time 
of  the  examination  the  patient  is  not  very  sick 
and  seems  to  he  improving,  one  may  he  justified 
in  postponing  the  lumbar  puncture  for  a half 
day,  or  even  indefinitely  if  a little  weakness  has 
appeared  to  make,  with  other  signs,  a diagnosis 
of  poliomyelitis  fairly  certain.  A normal  spinal 
fluid  does  not  rule  out  poliomyelitis  since  it  is 
found  in  10  per  cent  or  more  of  cases  in  some 
epidemics. 

The  ideal  arrangement  is  to  have  a local  diag- 
nostic team  come  into  the  home,  do  a lumbar 
puncture  with  a minimum  of  trauma  or  likeli- 
hood of  bloody  fluid,  do  a bedside  examination  of 
the  spinal  fluid,  and  make  an  immediate  report. 
Such  teams  are  available  to  the  residents  of  Nas- 
sau County  on  Long  Island,  a feature  of  an  ac- 
tive department  of  health  which  might  well  he 
copied  elsewhere. 

Thus,  as  has  already  been  suggested,  it  is  fre- 
quently permissible,  and  even  wise,  to  keep  at 
home  mam  of  the  mild  cases  of  spinal  polio- 
myelitis, particularly  if  the  patient  seems  not  to 
he  a progressive  case,  and  most  especially  if  there 
are  no  indications  of  any  breathing  difficulty  or 
any  suggesting  bulbar  involvement  such  as  nasal 
regurgitation  or  difficulty  in  swallowing.  It  is 
well  to  watch  the  strength  of  the  deltoid  muscles 
particularly,  because  if  one  weakens,  the  dia- 
phragm may  weaken.  If  both  deltoids  show 
marked  weakness,  the  diaphragm  is  almost  cer- 
tain to  become  markedly  involved,  and  the  pa- 
tient should  he  in  a hospital  where  help  is  avail- 
aide,  especially  for  breathing  difficulties. 

The  decision  having  been  made  to  care  for  the 
patient  at  home,  whether  he  he  a probable  non- 
paralvtic  or  a case  with  a little  weakness  of  an 
extremity  or  two,  what  should  he  the  steps  taken 
to  care  for  the  patient  ? 


The  first  step  is  isolation.  Regulations  vary 
greatly  from  community  to  community,  but  pub- 
lic health  authorities  are  more  and  more  believ- 
ing that  isolation  accomplishes  little  in  prevent- 
ing the  spread  of  poliomyelitis.  By  the  time  a 
case  is  diagnosed,  all  the  other  exposed  members 
of  the  family  are  presumably  infected,  as  well  as 
some  of  the  neighbors  and  other  playmates.  Too 
rigid  or  too  long  isolation  of  the  patient  is  hardly 
worth  while.  Most  communities  now  recommend 
isolation  measures  for  the  duration  of  the  fever 
and  a day  or  two  more.  Thus  in  a home  prob- 
ably more  can  be  accomplished  by  keeping  all 
exposed  persons  from  becoming  tired  or  in  an}’ 
way  exhausted  by  chilling  or  fatigue,  or  from 
lowering  their  resistance  to  the  infection  by  un- 
necessary immunizing  injections,  or  by  insults  to 
the  integrity  of  the  pharyngeal  mucous  mem- 
branes such  as  by  tonsillectomies,  than  by  rigid 
quarantine  measures  which  are  usually  analogous 
to  lowering  the  gates  at  the  grade  crossing  after 
the  train  has  passed  by. 

The  patient  is  put  to  bed  on  a firm  mattress 
with  a bedlxiard  beneath  it  and  a footboard  to  be 
used  to  keep  the  weight  of  the  bedclothes  off  the 
lower  extremities,  which  may  he  tender.  The  pa- 
tient is  encouraged  to  relax — physically  and  emo- 
tionally— for  therein  lies  his  best  chance  for  nat- 
ural sleep,  which  is  what  he  needs  most  the  first 
few  days.  Thus  he  may  he  made  comfortable 
with  baby  pillows  here  and  there,  with  aspirin, 
and  with  a minimum  of  handling.  An  excellent 
measure  is  to  have  the  mother  read  aloud  to  the 
patient  in  a quiet  manner.  The  patient  may  fall 
asleep,  and  it  keeps  the  mother  busy.  On  the 
other  hand,  inducing  sleep  with  sedation  is  not 
wise,  even  in  a mild  case.  Breathing  difficulty 
can  develop  in  a few  hours’  time  and  artificial 
sleep  may  conceal  this  until  it  is  too  late. 

Some,  not  all,  of  the  mild  and  early  cases  feel 
sore  or  even  have  real  pain,  especially  if  they  are 
moved.  Most  patients  also  show  tightness  of 
their  posterior  muscles — neck,  hack,  hamstrings, 
and  calves — and  for  both  the  pain  and  the  tight- 
ness moist  heat  still  is  considered  the  best  rem- 
edy. The  patient  is  gently  rolled  over  onto  his 
abdomen  and  then  folded  pieces  of  old  blankets, 
heated  practically  to  boiling  and  then  put  through 
a wringer  twice,  are  gently  tucked  around  his 
neck,  body,  thighs,  and  calves  for  10  minutes, 
when  they  are  renewed  once  for  another  10  min- 
utes. If  the  patient  is  then  asleep,  he  is  not  dis- 
turbed until  he  awakens;  if  he  is  awake,  he  is 
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dried  gently  and  then,  after  being  returned  to 
lying  on  his  back,  his  extremities  are  in  turn 
gently  and  carefully  moved  at  each  joint  in  all 
directions  as  far  as  is  possible  without  causing 
pain.  This  helps  to  minimize  the  muscle  tight- 
ness. Two  or  three  such  treatments  of  short  hot 
packs  and  gentle  passive  movements  in  24  hours 
are  usually  very  comforting,  especially  when  one 
is  given  during  the  night. 

Where  a suitable  tub  is  available  and  the  pa- 
tient is  not  too  heavy  to  he  carried  without  dis- 
comfort by  one  or  two  people,  a hot  hath  is  per- 
haps preferable  to  the  hot  packs.  'I  he  patient  is 
put  in  deep  water  at  body  temperature,  and  hot 
water  is  added  to  a temperature  of  102  to  104. 
Cold  cloths  or  an  icebag  are  applied  to  the  pa- 
tient’s head  to  prevent  lightheadedness  and  the 
patient  is  allowed  to  soak  or  move  gently  in  the 
tub  for  10  or  12  minutes.  The  hot  tub  is  pre- 
ferred to  the  hot  pack  by  most  patients,  and  in 
most  homes  is  more  easily  accomplished. 

The  functions  of  the  bowel  and  the  bladder 
need  watching.  Most  poliomyelitis  patients  have 
difficulty  for  several  days  with  one  or  the  other 
form  of  elimination,  or  both.  Apparent  constipa- 
tion is  the  rule  and  cathartics  often  merely  cause 
cramps  without  producing  an  evacuation ; so 
enemas  every  other  day  are  often  necessary  for 
a week  or  more.  If  stools  can  he  flushed  down 
toilets  into  sewage  systems,  no  special  precau- 
tions are  necessary  in  their  management,  hut 
stools  to  he  dumped  in  outdoor  privies  should  he 
thoroughly  chlorinated,  and  the  privies  should  he 
fly-proofed. 

In  mild  cases  such  as  are  kept  at  home  there 
usually  is  no  difficulty  with  urination,  but  some 
boys  just  can’t  use  a bottle  when  on  their  hacks. 
They  may  be  allowed  to  try  sitting  on  the  sides 
of  their  beds  or  even  on  a bedside  commode  while 
someone  steadies  them,  or  they  may  even  be  en- 
couraged to  try  to  void  in  the  hot  water  at  the 
conclusion  of  the  hot  tub.  If  a patient  can’t 
urinate,  he  may  be  helped  by  2 to  5 milligrams 
of  furmethide  iodide  given  hypodermically,  but 
this  is  apt  to  be  effective  only  if  the  bladder  is 
not  radically  distended.  Catheterization  is  rarely 
necessary  in  mild  cases  of  this  disease. 

A doctor  undertaking  the  home  care  of  a polio- 
myelitis patient  will  want  to  do  a lot  of  talking 
with  the  parents,  who  will  have  many  questions. 
The  details  of  care  as  discussed  here  will  need  to 
he  carefully  described  and  explained  to  the  moth- 
er or  nurse,  who  also  will  need  to  be  told  what 


symptoms  and  signs  she  should  report  promptly, 
such  as  regurgitation  of  fluids  through  the  nose, 
blurring  of  the  speech,  or  any  little  difficulty  in 
swallowing  or  in  breathing.  She  should  he  told 
that  if  the  patient  falls  into  a natural  sleep  he 
should  not  he  awakened  for  anything.  I f the  case 
is  so  mild  that  the  diagnosis  is  not  absolutely  cer- 
tain, and  yet  the  patient  is  apparently  getting 
well,  a doctor  may  tell  the  parents  that  he  almost 
hopes  the  case  is  one  of  poliomyelitis  because  the 
patient  is  apparently  non-paralytic  and,  second 
attacks  being  very  rare,  the  patient  could  he  con- 
sidered immune  henceforth.  But  it  is  well  not  to 
say  there  is  no  weakness  until  one  can  get  the 
patient  on  his  feet  as  part  of  a careful  muscle  ex- 
amination. 

Even  non-paralytics  should  he  kept  very  quiet 
for  as  long  as  three  weeks  because  the  active  in- 
fection may  persist  in  the  spinal  column  that 
long.  Such  a regimen  may  gradually  permit  sit- 
ting in  a chair  or  a porch  swing,  reading,  card 
playing,  building  blocks,  bathroom  privileges, 
even  a short  airing  in  an  auto;  but  fatigue  and 
chilling  should  be  carefully  avoided. 

Patients  showing  weakness  in  one  or  another 
muscle  require  prolonged  courses  of  after-treat- 
ment. While  waiting  for  the  sick  neurons  to  re- 
cover, the  procedure  is  to  keep  the  involved  mus- 
cles in  as  good  shape  as  possible  by  combatting 
the  muscle  tightness  with  moist  heat,  passive  mo- 
tion, and  gentle  stretching  and  by  preventing  the 
patient  from  holding  false  positions  which  might 
be  followed  by  contractures.  He  should  he  en- 
couraged to  lie  flat  on  his  hack  with  his  feet 
against  the  footboard,  in  much  the  same  relative 
position  as  if  he  were  standing  erect.  When  the 
tightness  and  soreness  are  no  longer  a hindrance 
to  the  use  of  his  muscles,  he  should  be  started  on 
exercising  for  increasing  strength,  repeating  sim- 
ple exercises  up  to  the  point  of  fatigue,  and  doing 
this  many  times  a day,  even  “every  hour  on  the 
hour.”  For  instance,  a weak  biceps  can  first  be 
exercised  by  flexing  the  elbow  horizontally  on  a 
powdered  board  or  in  a bath.  Then,  with  the 
arm  lying  on  the  bed,  the  forearm  is  raised  to  a 
vertical  position,  perhaps  first  with  the  help  of 
the  other  hand  and  a rope  through  an  overhead 
pulley ; later  it  is  done  unassisted,  and  then  with 
increasing  resistance  furnished  by  dumbbells  or 
similar  weights.  Weight  bearing  is  permitted 
only  when  it  is  not  accompanied  by  undue 
fatigue.  The  patient  is  encouraged  to  keep  up  his 
exercising  until  he  has  returned  to  as  normal 
function  as  is  possible. 
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Naturally,  the  more  serious  cases,  and  partic- 
ularly those  with  bulbar  and  respiratory  difficul- 
ties, can  receive  adequate  care  only  in  properly 
equipped  hospitals.  Such  proper  equipment 
means  not  only  mechanical  devices  hut  more 
especially  professional  skill  and  training — not 
only  of  doctors  but  also  of  nurses. 

Much  is  being  written  in  many  quarters  on  the 
care  of  the  bad  cases,  so  that  in  this  paper  time 
will  be  taken  only  for  some  special  suggestions. 
Most  authorities  agree  that  the  patient  should 
not  be  flooded  with  fluids,  hut  many  early  cases 
appear  to  be  helped  by  the  slow  intravenous  ad- 
ministration of  a 10  to  15  per  cent  glucose  solu- 
tion, 1000  cc.  to  an  adult.  The  possible  benefits 
are  perhaps  due  to  a protective  effect  of  the  glu- 
cose on  the  neurons  rather  than  to  dehydration, 
but  there  are  those  who  believe  the  specific  grav- 
ity of  the  urine  should  he  as  high  as  1.025. 
When  the  blood  pressure  is  elevated,  intravenous 
fluids  can  be  given  only  very  cautiously ; but,  on 
the  other  hand,  a falling  blood  pressure  and  other 
evidences  of  shock  are  indications  for  intravenous 
fluids  including  plasma,  and  for  such  stimulants 
as  caffeine  sodium  benzoate  and  neosynephrine 
by  hypodermic  injection. 

The  care  of  patients  with  breathing  difficulty 
requires  first  a careful  analysis  of  the  causes 
present,  for  which  there  are  many  and  varied 
possibilities  ranging  from  several  different  dis- 
turbances in  the  bulb  and  from  obstruction  to 
the  oxygen  reaching  the  red  blood  cells  in  the 
lung  capillaries,  to  weakness  of  any  of  many 
muscles,  and  to  a number  of  contributory  factors 
such  as  hysteria,  anemia,  and  abdominal  disten- 
tion. The  treatment  used  will  naturally  depend 
on  the  cause  of  the  breathing  difficulty,  but  it 
must  he  recognized  that  while  a respirator  can 
he  lifesaving  for  some  conditions,  it  can  be  very 
harmful  for  others.  In  general,  the  airway  must 
lie  clear  before  a patient  can  benefit  from  a 
respirator  without  the  danger  of  aspiration  of 
saliva  into  the  lungs.  The  needs  of  each  case 
must  lie  carefully  studied  and  skillfully  com- 
batted by  specially  trained  teams  of  doctors,  in- 
cluding a laryngologist  and  a biochemist  or  phys- 
icist. In  the  specific  treatment  required,  one 
must  remember  that  while  adequate  oxygenation 
may  he  obtained,  there  may  still  be  retention  of 
C02  and  a resulting  respiratory  acidosis.  Hence, 
frequent  C02  determinations  are  vital,  and  addi- 
tional information  such  as  hematocrit  and  hemo- 
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globin  and  urinary  specific  gravity  and  pH  arc 
also  helpful. 

Actual  ventilation  can  be  studied  by  having  a 
patient,  while  in  or  out  of  a respirator,  breathe 
into  a basal  metabolism  spirometer ; then  one 
can  measure  in  centimeters  the  excursion  of  the 
average  breath  as  recorded  on  the  drum  and 
multiply  this  figure  by  the  number  of  breaths  a 
minute.  The  result  can  be  compared  with  similar 
figures  obtained  on  the  same  patient  under  dif- 
ferent circumstances,  such  as  out  of  a respirator, 
or  in  a respirator  with  all  negative  pressure,  or 
with  part  negative  and  part  positive  pressure. 

Of  the  almost  infinite  number  of  other  details 
that  must  he  considered  in  the  care  of  poliomy- 
elitis patients  with  bulbar  or  breathing  difficul- 
ties, the  following  warrant  mention  at  this  time : 
In  the  use  of  a tank  respirator  for  artificial  res- 
piration, a swing  from  12  or  14  negative  to  6 or  8 
positive  is  thought  to  he  advantageous  in  produc- 
ing better  ventilation  than  is  obtained  by  all 
negative,  and  to  militate  against  the  development 
of  atelectasis.  The  occasional  use  of  a marked 
increase  in  pressure  for  a few  breaths  may  help 
to  limber  up  the  chest  and  to  blow  off  excess  COj 
if  present.  The  patient,  even  in  a respirator, 
should  frequently  be  urged  to  take  as  deep 
breaths  as  possible  in  order  to  stimulate  the 
respiratory  center  and  to  learn  how  to  breathe 
again.  When  there  is  mucus  in  the  lungs,  or  a 
gross  area  of  atelectasis,  Barach’s  new  cough 
attachment  to  a respirator  can  produce  sudden 
changes  of  intra-tank  pressure  which  result  in 
artificial  coughs  for  the  patient  and  the  pushing 
up  into  the  pharynx  of  quantities  of  mucus  which 
can  then  he  aspirated. 

The  philosophy  of  the  care  of  the  patient  who 
is  striving  to  come  hack  from  extensive  disabil- 
ities requires  thought.  A pessimist  looking  at 
half  a glass  of  milk  says  it  is  half  gone.  The 
optimist  says  it  is  half  full.  Thus  the  poliomy- 
elitis patient  must  learn  to  make  the  most  of 
what  he  has  left,  despite  his  restrictions,  just  like 
all  the  rest  of  us.  His  first  goal  is  to  be  independ- 
ent in  daily  living — to  be  able  to  go  through  the 
day  without  having  to  be  waited  on.  Then,  next, 
he  wants  to  expand  his  horizon — to  be  able  to  do 
more  and  more  of  the  things  anyone  wants  to  do. 
And,  finally,  he  wants  a normal  life — ability  to 
support  himself,  to  have  a wife  and  children  and 
a home.  To  be  entirely  happy  and  content  it  isn’t 
necessary  to  be  able  to  play  tennis,  or  to  paint 
the  ceiling,  or  to  do  a lot  of  little  things  that  we 
are  accustomed  to  do. 
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Unfortunately,  there  are  one  or  two  of  every 
hundred  poliomyelitis  patients  who  never  can 
progress  back  far  enough  even  to  reach  inde- 
pendence throughout  the  day.  Unfortunate  as 
their  state  may  he,  not  everything  alxnit  it,  and 
about  poliomyelitis  in  general,  is  destructive  and 
on  the  debit  side.  Most  people,  old  and  young, 
who  are  afflicted  by  this  disease  develop  in  their 
tights  for  return  of  strength  and  a reasonable 
way  of  life  such  desirable  attributes  as  courage, 
patience,  perseverance,  even  sweetness  of  char- 
acter, more  than  they  otherwise  might  have  had. 
Furthermore,  the  people  alxnit  them,  such  as  the 
members  of  their  families,  seem  to  become  more 
thoughtful,  more  kindly,  more  considerate  be- 
cause of  the  affliction  of  their  loved  one.  Per- 
haps, because  he  carried  his  burden  nobly,  the 
poliomyelitis  patient  has  added  his  share  to  the 
betterment  of  man. 


Summary 

There  are  good  reasons  why  mild  and  ques- 
tionable cases  of  poliomyelitis  might  well  he 
cared  for  at  home  rather  than  be  hurried  off  to 
a hospital.  In  most  homes,  entirely  satisfactory 
care  can  he  given  such  cases.  1 he  details  of  this 
care  are  described.  Serious  cases  of  poliomyeli- 
tis,  such  as  those  with  bulbar  and  breathing  dif- 
ficulties, should  he  taken  to  hospitals  especially 
equipped  with  the  necessary  apparatus,  but  par- 
ticularly with  the  “know-how,”  and  the  average 
hospital  without  these  advantages  should  under- 
take the  care  of  such  cases  only  if  nothing  better 
is  available.  A little  of  the  complexity  of  the  care 
of  serious  cases  is  described.  Finally,  the  philos- 
ophy of  facing  poliomyelitis  restrictions  leads  to 
the  thought  that,  like  most  things  in  life,  there 
may  come  out  of  poliomyelitis  good  as  well  as 
bad. 


SOMETHING  TO  VOTE  ABOUT 

American  citizenship  may  be  acquired  in  the  delivery 
room  or  the  courtroom,  but  it  is  fully  achieved  only  in 
the  daily  realization  of  those  privileges  and  duties  that 
give  man  his  rightful  place  in  society.  Yet  when  it 
comes  to  voting — the  keystone  of  citizenship — Amer- 
icans in  the  past  have  exhibited  a tragic  apathy.  In 
1948  there  were  approximately  96  million  eligible  voters 
in  the  United  States.  But  in  that  year  only  49  million 
—about  half  of  the  eligible  voters — cast  ballots  in  the 
presidential  election ! And  the  turnout  at  the  polls  has 
been  decreasing ! 

Such  a record  in  America,  where  free  elections  pro- 
tect the  rights  and  liberties  of  the  individual,  is  more 
threatening  to  our  freedom  than  any  threat  from  abroad. 
In  recent  elections,  according  to  the  Saturday  Evening 
Post  (Jan.  12,  1952,  pp.  10,  12),  the  voters  in  leading 
countries  exercised  their  right  of  franchise  as  follows : 

Belgium  90  per  cent 

Italy  89  per  cent 

Great  Britain  82  per  cent 

France  75  per  cent 

Japan  70  per  cent 

United  States  51  per  cent 

Why  are  Americans  so  apathetic?  Why  do  so  many 
of  us  sit  back  and  “let  George  do  it”?  Perhaps  it  is 
basically  an  unawareness  of  issues. 

Japan  had  a new-found  individual  freedom  when  70 
per  cent  of  its  voters  cast  their  ballots.  France  and  Bel- 
gium had  just  dropped  the  Nazi  yoke.  England  turned 
to  Churchill  after  years  of  Socialist  rule.  Italy  arose 
against  Communist  infiltration.  People  in  those  nations 


really  had  something  to  vote  about.  Americans  have 
something  to  vote  about,  too.  Daily  the  issues  are  grow- 
ing more  clearly  defined.  The  world  needs  a strong, 
sure  America — and  only  Americans  can  keep  our  nation 
strong. 

Our  role  is  clear,  because  doctors  are  citizens,  too. 
Whatever  path  we  want  America  to  take,  we  citizens  at 
the  grass  roots  must  make  the  choice.  We  must  study 
the  issues.  We  must  decide.  We  must  vote.  And  as 
good  citizens,  we  must  do  everything  in  our  power  to 
see  that  others  register  and  vote,  too — because  today 
we  Americans,  of  all  the  peoples  of  the  world,  have 
something  vital  to  vote  about ! 

Make  it  a “must”  to  register  before  September  13  and 
vote  on  November  4. 


NEW  MEDICAL  FILMS 

Several  important  medical  and  health  films  now  are 
available  to  state  and  county  medical  societies  through 
the  AMA’s  Committee  on  Medical  Motion  Pictures. 
Films  for  the  lay  audience  include  “Be  Your  Age” 
(heart  disease),  “Breakdown”  (mental  health),  “Man’s 
Greatest  Friend”  (animal  experimentation  on  rabies), 
and  “The  Nation’s  Mental  Health.”  Suitable  for  pro- 
fessional meetings  are  “Functional  Anatomy  of  the 
Hand,”  “The  Quiet  One”  (psychiatry),  “Sciatic  Pain 
and  the  Intervertebral  Disk,”  and  “Shades  of  Gray” 
(psychiatry).  These  films  are  available  on  a service 
charge  basis.  An  up-to-date  and  complete  list  of  all 
films  added  to  the  library  in  the  last  few  months  can 
be  obtained  from  the  committee. 
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Peritonitis  - Diagnosis  and  Modern  Trends  in  Treatment 


FREDERIC  E.  SANFORD.  M D 
Williamsport.  Pa. 


T COULD  find  no  better  preface  for  this  paper 
*■  than  that  given  by  l)r.  Frederick  Coller  of 
Ann  Arbor,  Mich.,  in  his  foreword  of  Dr.  Hern- 
hard  Steinberg’s  book  on  Injections  of  the  Per- 
itoneum* 1 and  I quote:  “Peritonitis  is  and  al- 
ways has  been  a dread  disease  to  treat  and  a 
catastrophe  when  it  occurs.  There  is  as  yet  no 
general  agreement  as  to  how  peritonitis  is  best 
treated,  which  means  that  the  question  is  un- 
solved. \\  hen  one  is  faced  with  a patient  suffer- 
ing from  peritonitis,  one  loses  that  calm  mental 
detachment  so  necessary  to  scientific  observa- 
tion.’’ 

1 will  try  to  be  practical  and  sincere  in  my 
statements,  giving  both  a limited  review  of  the 
literature  on  the  subject  and  a nominal  expe- 
rience. 

First,  I will  discuss  peritonitis  in  general.  It 
may  be  classified  according  to  its  extent  as  gen- 
eralized, diffuse,  or  localized.  Harvey  claims 
that  generalized  peritonitis  practically  never  oc- 
curs as  a result  of  a focus  within  the  peritoneal 
cavity  such  as  appendicitis  because  even  in  fatal 
cases  the  process  becomes  arrested  before  the 
entire  peritoneal  surface  is  involved.  From  a 
personal  standpoint,  1 feel  that  this  statement  is 
a little  exaggerated  because  if  there  is  a ruptured 
viscus  and  the  abdomen  is  not  opened  for  24  or 
4N  hours,  the  entire  peritoneal  cavitv  is  usually 
involved.  The  generalized  type,  however,  is  most 
commonly  caused  by  the  tubercle  bacilli,  he- 
molytic streptococci,  or  pneumococci.  Tbe  local- 
ized variety  is  that  type  in  which  only  a small 
portion  of  the  peritoneal  surface  is  inflamed  and 
the  usual  cause  is  from  an  inflamed  appendix.  It 
is  very  difficult  to  draw  a sharp  line  of  distinc- 
tion between  diffuse  and  the  localized  type.  The 
extent  of  the  involvement  is  of  great  importance, 
especially  in  stating  the  prognosis  of  the  case. 


Head  before  the  Section  on  Surgery  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  18,  1951. 


Crile  in  lt)4(>  treated  50  patients  with  proved 
appendiceal  peritonitis  by  giving  them  100,000 
units  of  penicillin  every  two  hours  lor  several  days. 
There  was  no  death  directly  attributable  to  per- 
itonitis in  this  series. 

If  there  is  a ruptured  appendix  and  it  can  be 
removed,  it  should  be. 

Many  times  in  a not  too  extensive  yet  grossly 
contaminated  field,  drainage  has  not  been  used, 
and  thus  far  I have  never  been  sorry  for  its  omis- 
sion. 

The  antibiotics  have  probably  done  more  to 
revolutionize  the  treatment  of  this  condition  than 
any  other  drug  or  technique. 

Penicillin,  in  itself,  may  mask  symptoms  and 
signs  of  an  abscess  or  even  spreading  peritonitis 
when  you  least  suspect  it. 


The  stage  and  character  of  inflammation  may 
be  a guide  also  in  the  prognosis.  The  different 
stages  may  be  (1)  purulent,  (2)  hemorrhagic, 
(3 ) fibrinous,  (4)  any  combination  of  the  three, 
or  (5)  fibrous.  The  source  and  route  of  the 
causative  agent  have  to  be  taken  into  consider- 
ation as  well  as  tbe  stage  and  the  type. 

The  diagnosis  of  peritonitis  is  twofold.  First, 
it  has  to  be  determined  whether  or  not  peritonitis 
is  actually  present,  and  this  is  not  always  easy. 
Second,  after  it  has  been  determined  that  per- 
itonitis is  present,  one  has  to  identify  its  source 
or  focus.  In  no  other  disease  is  the  history'  quite 
as  important  as  it  is  in  determining  this  disease. 
There  have  been  no  significant  changes  in  symp- 
toms  of  peritonitis,  but  there  are  many  cases 
which  are  still  missed  by  everyone — even  by 
those  who  make  it  a special  study. 

I would  like  first  to  discuss  abdominal  pain. 
Several  years  ago  in  writing  a paper  on  appen- 
dicitis, it  was  interesting  to  note  that  the  pain  of 
appendicitis  did  not  always  start  in  the  epigas- 
trium or  the  right  lower  quadrant ; sometimes 
it  started  in  the  left  upper  quadrant  or  even  in 
the  left  lower  quadrant.  This  pain  may  be  of 
severe  intensity,  it  may  be  referred  to  one  or 
both  shoulders,  and  it  may  be  fleeting  in  char- 
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acter.  The  pain  of  appendicitis  may  closely  sim- 
ulate that  of  peritonitis  in  that  it  may  he  any 
place  in  the  abdomen.  Abdominal  rigidity  may 
be  voluntary  or  involuntary  and,  of  course,  the 
location  may  lead  one  to  suspect  the  type  or  focus 
of  lesion  that  we  are  dealing  with  as  a causative 
agent.  Tenderness  may  be  superficial,  deep,  sta- 
tionary, or  shifting  and  there  may  also  be  a mod- 
erate degree  of  skin  hypersensitivity.  Intra-ab- 
dominal fluid  is  a sign,  but  cannot  always  be  de- 
tected except  that  the  abdomen  may  have  a char- 
acteristic “doughy”  feel  when  palpated.  This 
“doughy”  feel  usually  occurs  in  the  late  stages  of 
the  disease.  If  there  is  a ruptured  viscus,  air  is 
usually  under  the  diaphragm,  and  this  can  be  de- 
termined by  roentgenograms. 

Nature  attempts  to  splint  the  abdomen  when 
any  irritation  exists ; therefore,  there  will  be 
intra-abdominal  distention  as  well  as  abdominal 
rigidity.  Nausea  and  vomiting  may  or  may  not 
be  present.  If  there  is  much  vomiting,  there  will 
be  a change  in  the  electrolytic  balance.  The  fever 
is  not  always  constant,  but  may  be  high  or  very 
low.  At  first,  it  will  probably  be  subnormal  and 
then  elevated  from  103°  to  105°,  especially  in 
children.  The  pulse  at  first  may  be  slow  and  then 
become  very  rapid,  in  many  instances  up  to  140 
to  100. 

One  should  always  suspect  an  impending  per- 
itonitis when  there  has  been  either  constipation 
or  diarrhea  following  surgery  on  the  abdomen.  I 
have  seen  a number  of  cases,  especially  the  pelvic 
type,  in  which  the  first  symptom  of  peritonitis 
was  diarrhea.  Chills  are  not  frequent  but  should 
be  mentioned.  The  facies  of  the  patient  will  in- 
dicate apprehension.  There  is  usually  a leu- 
kocytosis, but  this  may  be  only  moderate  and  I 
would  like  to  stress  that  diagnosis  should  never 
be  made  on  the  blood  count.  I feel  personally 
that  too  much  stress  is  placed  on  the  leukocyte 
count  in  infections  of  the  abdomen,  especially 
that  of  appendicitis  where  point  tenderness  in  the 
right  lower  quadrant  is  really  the  key  physical 
sign  of  that  disease. 

I will  not  attempt  to  explain  the  mechanics 
causing  these  symptoms,  but  I do  want  to  men- 
tion something  about  intestinal  gas.  The  con- 
tents of  paralyzed  bowel  consist  of  fluid  and  gas 
and  this  gas  is  derived  from  several  sources.  The 
most  common  of  these  sources  according  to 
Steinberg  is  swallowed  air  and  constitutes  about 
68  per  cent ; the  air  diffused  from  the  blood  ac- 
counts for  22.4  per  cent  and  that  from  bacterial 
metabolism  only  9.6  per  cent. 


The  greater  part  of  this  paper  will  deal  with 
the  treatment  of  peritonitis.  There  are  four  car- 
dinal principles  in  the  treatment  which  may  be 
stated  as  follows : ( 1 ) to  drain  abscesses  as  soon 
as  feasible;  (2)  to  combat  the  microorganisms 
directly  with  drugs  whenever  possible;  (3)  to 
eliminate  the  focus  of  infection ; and  (4)  to  pre- 
vent and  treat  the  complications. 

In  going  back  over  the  literature,  Hardt 2 in 
1923  wrote  to  30  Pennsylvania  surgeons  asking 
their  opinion  of  the  Ochsner  treatment  in  cases 
of  peritonitis  due  to  appendicitis,  but  these  opin- 
ions were  so  divergent  that  it  was  impossible  to 
evaluate  them.  The  antibiotics  have  made  inter- 
vention not  only  jx)ssible  but  practical.  I his  is 
in  contrast  to  the  Ochsner  treatment.  Not  over 
six  months  ago,  a woman  in  her  sixties,  who  had 
been  sick  for  36  hours  with  abdominal  pain,  was 
referred  to  me.  Her  family  physician  thought 
that  she  had  a ruptured  appendix  and  be  asked 
me  to  see  her.  He  made  the  statement  “I  don't 
know  whether  you  will  let  it  localize  or  operate." 
Her  condition  was  g<xxl  and  I felt  that  she 
should  be  operated  upon.  She  had  a perforated 
appendix  with  a partially  localized  peritonitis. 
She  made  an  uneventful  recovery  with  the  aid  of 
penicillin  and  dihydrostreptomycin.  I might  also 
add  that  drains  were  used  in  this  case. 

There  are  cases,  however,  in  which  a mass  is 
forming  and  in  such  cases  one  should  wrait  until 
that  mass  has  become  very  definite.  If  the  tem- 
perature is  dropping,  the  blood  count  is  not  going 
up,  and  the  patient’s  general  condition  remains 
fair,  I believe  that  watchful  waiting  for  a few 
days  is  indicated.  If  the  temperature  and  the 
blood  count  start  going  up,  and  the  patient  begins 
to  look  toxic,  I think  then  that  intervention  is  a 
necessity.  I want  to  mention  here  that  the  Ochs- 
ner treatment  is  still  practiced  by  many  and  is 
still  good  in  selected  cases.  This  all  leads  to  the 
modern  trend  in  the  treatment  of  peritonitis. 

As  we  look  back  many  years,  the  gauntlet  of 
numerous  treatments  has  been  run  and  prac- 
tically all  have  dealt  with  drainage.  It  was 
thought  necessary  to  get  rid  of  all  the  purulent 
material  in  the  abdomen.  When  the  abdomen 
was  opened,  drains  were  not  only  inserted  but 
an  attempt  was  made  to  flush  it  with  saline  solu- 
tion or  some  other  antiseptic  solution.  This,  of 
course,  only  spread  the  infection.  Today,  when 
we  are  confronted  with  an  infection,  we  try  to 
limit  our  activity  to  as  small  an  area  of  the  ab- 
domen as  possible.  This  is  in  direct  contrast  to 
the  procedure  followed  many  years  ago. 
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Schullinger 3 states  that  he  drains  localized 
peritonitis  if  one  of  the  following  conditions  ex- 
ists: (1)  perforation,  either  pathologic  or  tech- 
nical, with  gross  contamination  of  the  operative 
field:  (2)  necrosis  of  tissue  left  in  the  operative 
field;  (3)  if  smear  of  the  fluid  reveals  two  or 
more  organisms  (the  latter,  of  course,  requires  a 
laboratory  setup  at  the  time  of  operation  and  is 
not  practical)  ; (4)  exposure  of  the  retroper- 

itoneal tissue;  (5)  uncontrolled  bleeding  or  ooz- 
ing;  (6)  insecure  closure  of  the  appendiceal 
stump  or  any  part  of  the  intestinal  tract ; and 
(7)  severe  operative  trauma  due  to  technical  dif- 
ficulties. 

In  acute  diffuse,  spreading  peritonitis,  he  sug- 
gests that  three  drains  he  used — one  in  the  lateral 
gutter,  one  at  the  site  of  the  ruptured  viscus  or 
the  cause  of  the  peritonitis,  and  one  in  the  pelvis. 
I try  to  follow  these  principles  when  I feel  that 
drainage  is  necessary.  Babcock  in  draining  peri- 
tonitis almost  always  uses  his  sump  drain  with 
continuous  suction.  In  experienced  hands  this 
works  very  well,  hut  I do  not  deem  it  necessary 
to  drain  in  this  manner. 

The  general  trend  indicates  that  drainage  has 
become  less  popular.  Many  surgeons  never  drain 
unless  there  is  definite  gross  contamination  or  in- 
adequate closure  of  an  appendiceal  stump  or 
some  part  of  the  viscus.  It  is  generally  conceded 
that  drainage  only  removes  material  from  that 
part  of  the  abdomen  in  the  immediate  vicinity  of 
the  drain ; therefore,  it  is  something  like  an 
enterostomy,  that  is,  it  is  of  no  value  except  for 
the  particular  area  in  which  the  tube  is  located. 

My  personal  experience  has  been  such  that  I 
use  drains  only  where  I deem  them  absolutely 
necessary.  Many  times  in  a grossly  contam- 
inated field  (if  it  has  not  been  too  great)  I do 
not  use  a drain,  and  thus  far  I have  never  been 
sorry  for  its  omission.  Some  surgeons  claim  that 
a drain  should  he  used  when  in  doubt,  and  this 
is  still  a sound  rule.  Drainage  causes  adhesions, 
and  mativ  cases  of  obstruction  may  he  traced  to 
drainage  tubes. 

As  I have  stated  before,  the  antibiotics  have 
probably  done  more  to  revolutionize  the  treat- 
ment of  this  condition  than  any  other  one  thing. 

W illiams  et  al.,°  in  an  experimental  study, 
showed  that  the  bacterium  accompanying  acute 
diffuse  experimental  peritonitis  was  decreased  by 
penicillin  therapy. 

Crile  '1  in  1946  treated  50  patients  with  proved 
appendiceal  peritonitis  by  giving  them  100,000 
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units  of  penicillin  every  two  hours  for  several 
days.  There  was  but  one  death  in  this  series. 
This  death  did  not  occur  as  a direct  result  of 
peritonitis  but  from  thrombosis  of  the  mesenteric 
vessels. 

Until  recently,  I had  been  in  the  habit  of  using 
the  old  type  of  penicillin  in  my  peritonitis  cases 
rather  than  relying  on  penicillin  in  oil  or  some 
medium  in  which  there  is  slow  absorption  re- 
quiring only  one  or  two  injections  daily.  More 
recently,  I have  used  the  latter  and  find  that  it 
has  about  the  same  effect.  Penicillin,  in  itself, 
may  mask  symptoms  and  signs  of  an  abscess  or 
even  spreading  peritonitis  when  you  least  suspect 
it. 

Dihydrostreptomycin  is  ofttimes  used  alone  or 
in  conjunction  with  penicillin  and,  at  present,  I 
consider  it  the  second  best  antibiotic  for  per- 
itonitis. I usually  use  500  mg.  every  six  hours 
and,  to  date,  I have  had  very  little  trouble  with 
any  toxic  effects. 

Altemeier 8 has  shown  that  Chloromycetin  in 
doses  of  50  to  100  mg.  per  kilogram  of  body 
weight  is  a valuable  adjunct  to  surgical  pro- 
cedures in  cases  of  severe  peritonitis.  Terramy- 
cin,  which  can  be  given  only  by  mouth,  is  also  of 
value  and  should  be  mentioned  here. 

Wright  et  al.7  used  aureomycin  as  the  sole 
antibiotic  in  the  treatment  of  235  consecutive 
unselected  cases  of  peritonitis  from  all  causes. 
They  had  22  deaths,  of  which  seven  could  be 
considered  due  to  a failure  of  the  antibiotics,  but 
the  over-all  mortality  rate  was  9.36  per  cent  and 
the  antibiotic  mortality  rate  was  3.18  per  cent. 
Aureomycin  was  administered  intravenously  in 
500  mg.  doses  twice  daily.  The  oral  administra- 
tion of  a similar  dose  should  be  begun  as  soon 
as  the  gastrointestinal  decompression  can  be  dis- 
continued. The  dosage  in  children  is  propor- 
tionately less.  The  side  reactions  were  minimal 
and  no  organic  toxicity  was  demonstrable. 
Wright  considers  aureomycin  the  antibiotic  of 
choice  in  the  therapy  of  peritonitis. 

Joslin  and  Drake 10  used  aureomycin  as  the 
sole  antibiotic  therapeutic  agent  in  16  cases  of 
peritonitis  or  abscess  complicating  appendicitis 
in  children.  There  were  no  deaths  in  this  series. 

Sulfa  drugs  are  used  only  occasionally.  I 
never  use  them  anymore,  but  did  use  them  con- 
siderably in  the  past.  At  one  time  I believe  that 
most  of  us  dusted  sulfa  powder  in  the  abdomen, 
but  this  practice  has  become  obsolete.  I do  feel 
that  mortality  figures  have  become  much  lower 
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since  the  advent  of  the  sulfa  drug  and  still  lower 
since  penicillin  was  introduced.  More  recently, 
however,  it  has  been  brought  out  that  penicillin 
is  still  by  far  the  best  all-round  antibiotic. 

Gastrointestinal  intubation  is  a necessity  and 
should  be  done  prior  to  distention.  It  has  been 
my  practice  to  have  either  a Levin  or  a Cantor 
tube  passed  immediately  following  surgery  in 
cases  in  which  I suspect  distention.  It  is  much 
easier  to  get  the  tube  to  move  into  its  proper 
position  if  it  is  done  before  the  bowel  becomes 
greatly  distended.  I allow  the  tube  to  remain  in 
place  for  an  indefinite  period  of  time,  clamping 
it  at  intervals  until  liquids  are  tolerated  by 
mouth.  Usually  when  gas  is  passed  freely  or  the 
patient  has  a normal  movement,  it  is  an  indica- 
tion of  normal  peristalsis.  Then  and  only  then 
should  the  tube  be  removed.  Infants  should  also 
have  the  benefit  of  gastrointestinal  intubation 
when  it  becomes  necessary. 

In  using  the  tube  with  continuous  suction,  one 
has  to  take  into  consideration  the  electrolytic  bal- 
ance. This  has  become  more  and  more  important 
in  the  last  ten  to  twenty  years  because  it  is  bet- 
ter understood.  Many  patients  in  the  past  died 
because  of  an  imbalance  of  the  electrolytes, 
whereas  now  most  of  these  electrolytes  may  be 
figured  out  on  a 24  hour  basis.  The  ordinary 
150-pound  individual  will  tolerate  3000  cc.  of 
fluid  daily  providing  he  has  no  heart  or  kidney 
lesions.  My  practice  is  to  give  1000  cc.  of  10  per 
cent  glucose  in  water,  1000  cc.  of  5 per  cent  glu- 
cose in  water,  and  1000  cc.  of  10  per  cent  glucose 
in  saline.  This  will  usually  take  care  of  the  elec- 
trolytic balance  over  a 24  hour  period.  I rely  on 
whole  blood  more  than  any  other  one  thing  as 
far  as  protein  is  concerned.  Small  transfusions 
given  frequently  are  better  than  large  ones  given 
at  four  or  five  day  intervals. 

Pain  and  restlessness  will  be  present  and  the 
drug  of  choice  is  morphine.  When  given  every 
three  to  four  hours  in  small  doses,  it  is  much 
better  than  large  doses  given  less  frequently.  It 
helps  to  allay  distention.  If  the  patient  becomes 
very  apprehensive,  stronger  doses  may  have  to 
be  given.  I do  believe,  however,  that  it  should  be 
given  freely  over  the  critical  period,  which  may 
last  for  a week  or  ten  days. 

As  soon  as  distention  or  ileus  has  passed,  I 
start  them  on  sips  of  tap  water  or  tea  and  add 
jello  or  custard  as  soon  as  the  fluids  are  tol- 
erated. A small  enema  may  be  given  as  soon  as 
peristalsis  is  well  established.  Oxygen  may  be  of 


great  help  not  only  to  allay  distention  but  also  to 
make  breathing  more  easy  if  the  patient  is  dis- 
tended. 

As  soon  as  the  general  condition  warrants,  T 
try  to  get  these  patients  out  of  bed  for  a short 
period  of  time.  I usually  have  them  dangle  their 
feet  over  the  side  of  the  bed  on  the  second  morn- 
ing or  at  the  latest  on  the  third  morning  if  they 
show  signs  of  improvement.  Following  this  I 
also  have  them  stand  by  the  side  of  the  bed  and 
work  their  feet  up  and  down  as  if  they  were 
walking.  The  more  quickly  normal  functions  can 
be  established,  the  better  off  the  patients  will  be 
and  the  more  speedy  will  be  their  recovery. 

To  eliminate  the  focus  of  infection  in  peritoni- 
tis is  one  of  the  cardinal  principles  in  the  treat- 
ment. If  there  is  a ruptured  appendix  and  it  can 
be  removed,  it  should  be.  The  perforated  ulcer 
or  ruptured  viscus  should  be  repaired,  and  in  the 
over-all  picture  one  should  try  to  eliminate  the 
focus  of  infection. 

Great  advances  have  been  made  in  the  preven- 
tion of  peritonitis  since  the  advent  of  the  sulfa 
drugs  and  the  antibiotics  in  general.  Bowel  sur- 
gery prior  to  their  introduction  was  very  hazard- 
ous. Now,  one-stage  procedures  may  he  done, 
whereas  before  it  took  two  and  three  different 
operations  to  make  the  removal  of  a carcinoma  of 
the  bowel  feasible.  Sulfasuxidine,  sulfathalidine, 
sulfaguanidine,  and  several  others  have  all  been 
used  to  advantage  in  sterilizing  the  intestinal 
tract.  These  are  still  relied  upon  in  many  clinics. 
Aureomycin  and  terramycin  have  supplemented 
and  in  some  instances  taken  the  place  of  the  sul- 
fonamides in  preparing  patients  for  intestinal 
surgery.  Bearing 9 believes  that  terramycin  is  as 
effective  as  aureomycin.  For  the  preoperative  in- 
testinal antiseptics,  he  recommends  that  terramy- 
cin be  employed  orally,  750  mg.  doses  given  four 
times  daily  for  three  and  one-half  days. 

In  summary,  the  diagnosis  requires  all  the  in- 
genuity that  one  may  possess,  and  one’s  own  ex- 
perience is  by  far  the  best  teacher.  The  treat- 
ment may  be  summarized  as  follows  : ( 1 ) noth- 
ing by  mouth  until  peristalsis  is  active;  (2) 
fluids  given  intravenously  to  keep  up  the  elec- 
trolytic balance;  (3)  antibiotics  given  for  a suf- 
ficient length  of  time  to  keep  organisms  well  un- 
der control ; (4)  adequate  drainage  when  neces- 
sary; and  (5)  elimination  of  the  focus  of  infec- 
tion. 

I realize  that  this  paper  has  only  touched  the 
high  points  in  the  diagnosis  and  modern  trends 
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in  the  treatment  of  peritonitis.  It  would  be  im- 
possible in  a short  length  of  time  to  give  a com- 
plete resume  of  the  literature  as  well  as  illus- 
trated case  histories  in  my  own  practice.  I am 
thoroughly  convinced  that  atraumatic  surgery 
and  the  judicious  use  of  present-day  equipment 
and  drugs  has  had  much  to  do  with  reducing  the 
mortality  of  this  dreaded  disease. 
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IT’S  LATER  THAN  YOU  THINK! 

The  following  editorial  in  the  April  19  issue  of  The 
Ohio  Tanner,  by  Earl  \\  . McMunn,  entitled  “Point  of 
No  Return,”  says  a mouthful. 

\\  hen  you  read  it,  change  the  word  “agriculture”  to 
"medical  profession”  and  the  word  “farmer”  to  “phy- 
sician." It’ll  make  you  think  harder  and  want  to  do 
something  about  the  whole  mess. 

Now,  on  with  Air.  McMunn’s  observations  which  em- 
phasize some  points  which  every  red-blooded  physician 
must  consider : 

"Its  later  than  you  think!  We’ve  moved  into  social- 
ism by  easy  stages.  Profits,  wage  rates,  prices — the 
value  of  money.  All  have  come  under  the  control  of 
government.  The  next  step — seizure  by  the  govern- 
ment— comes  easy,  .lust  how  easy  is  demonstrated  by 
the  recent  government  seizure  of  the  steel  industry. 

" 1 rue,  there  have  been  other  government  seizures. 
And.  in  the  past,  the  industries  have  been  returned  to 
their  rightful  owners.  But,  with  seizure  coming  so 
easily  and  so  frequently,  there  is  no  guarantee  that 
rightful  return  will  always  continue.  Or,  that  changes 
made  during  a ‘seizure’  will  permit  that  business  to 
operate  when  and  if  it  is  returned. 

“The  railroads  have  been  under  government  operation 
for  some  time.  They  were  seized  because  of  strikes. 
Now  the  same  thing  has  happened  to  the  steel  business. 
Other  basic  industries  appear  to  be  headed  into  a situa- 
tion where  seizure  will  be  considered  as  the  only  way 
out. 

“Suppose  the  seized  industries  are  not  returned  by 
government.  That  would  be  the  last  step  in  moving 
us  all  of  the  way  into  socialism.  Britain  took  that 
course.  Socialism  was  hailed  as  the  way  out  of  their 
economic  difficulties.  It  hasn’t  provided  the  answer. 

“America  has  abundantly  demonstrated  that  a profit- 
and-loss  system  can  far  out-produce  any  other  “ism” 
yet  devised.  We’ve  proved  that  our  system  can  give 
more  things  to  more  people  than  has  ever  before  been 
possible  anywhere  on  the  face  of  the  earth.  Despite  the 
brilliant  achievements  of  our  own  system,  we  seem  to 


be  edging  ever  closer  to  complete  government  control 
and  socialism.  In  fact,  we  are  accepting  many  of  the 
same  things  at  home  which  we  deplore  abroad. 

“ ‘But,’  you  say,  ‘this  whole  business  of  government 
seizure  and  socialism  doesn’t  mean  anything  to  me. 
The  railroads  and  the  steel  companies  can  afford  to  pay. 
Let  the  government  take  over.  Any  plan  the  govern- 
ment puts  into  effect  is  better  than  a long  strike.’ 

“That’s  where  you  are  wrong.  You,  as  a farmer,  are 
a capitalist.  What  happens  to  one  business  could  hap- 
pen to  another.  Socialize  our  other  industries  and  it 
would  be  pretty  hard  to  keep  from  socializing  agricul- 
ture. Rulers  have  long  known  that  he  who  controls  the 
food  supply  soon  controls  the  nation. 

“Abraham  Lincoln  realized  that  a nation  could  not 
exist  half  slave  and  half  free.  Socialize  the  rest  of  the 
nation  and  agriculture  will  not  escape ! 

“It’s  time  to  consider  the  way  we  are  headed.  We 
may  reach  soon  the  ‘point  of  no  return.’  ” — Ohio  State 
Medical  Journal,  June,  1952. 


LESTER  PERRY  NAMED  TO  AMA 
ADVISORY  COMMITTEE 

By  action  of  the  Board  of  Trustees,  two  new  members 
have  been  added  to  the  advisory  committee  to  the 
AMA’s  Director  of  Public  Relations.  This  committee 
is  composed  of  executive  secretaries  and  public  rela- 
tions directors  of  state  medical  societies.  The  two  new- 
ly appointed  members  are  Lester  H.  Perry,  executive 
secretary  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  Ed.  L.  Bridges,  public  service  director  of 
the  Tennessee  State  Medical  Association.  Other  mem- 
bers of  the  committee  are  Harvey  Sethman,  Colorado ; 
John  Hunton,  California;  Hugh  Brenneman,  Michigan; 
Charles  Nelson,  Ohio;  Charles  Crownhart,  Wisconsin; 
Richard  Graham,  Oklahoma,  and  Fred  Miebach,  New 
York.  Members  are  appointed  for  terms  of  three  years. 


658 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Evaluation  of  the  Cancer  Detection  Program 


CATHARINE  MACFARLANE,  MD 
Philadelphia,  Pa. 


Detection  centers  are  essentially  screening  clin- 
ics for  the  detection  of  presumptive  evidence  of 
cancer. 

Physicians  are  more  apt  to  give  the  patient  the 
benefit  of  the  doubt  by  insisting  upon  a definitive 
diagnosis  rather  than  give  the  disease  the  benefit 
of  the  doubt  by  making  light  of  the  patient’s 
symptoms. 

The  Committee  on  Diagnostic  Delay  in  Pelvic 
Cancer  bids  fair  to  accomplish  for  pelvic  cancer 
what  the  Committee  on  Maternal  Welfare  has  ac- 
complished for  obstetrics. 

“When  a cancer  is  treated  is  more  important 
than  how  it  is  treated.”  Today,  and  probably  for 
many  years  to  come,  the  detection  of  early  cancer 
is  the  most  important  weapon  available  for  the 
control  of  this  disease. 


' I ’HE  FATE  of  the  unfortunate  victim  of  can- 

-*■  cer  depends  upon  three  factors — upon  the  de- 
gree of  malignancy  of  the  cells  of  his  cancer, 
upon  a hypothetical  resistance  of  the  cells  of  his 
body,  and  upon  how  soon  he  receives  adequate 
treatment. 

One  hundred  years  ago,  cancer  was  an  incur- 
able disease.  Today,  some  cases  of  cancer  are 
being  permanently  cured  by  means  of  radical  sur- 
gery, radium,  and  x-ray.  Many  are  being  ar- 
rested for  five,  ten,  or  more  years.  The  number 
of  cases  that  can  be  so  cured  or  so  arrested  varies 
with  the  stage  of  the  disease  in  which  treatment 
is  instituted.  A good  many  years  ago,  a distin- 
guished member  of  this  Society,  Dr.  Damon  B. 
Pfeiffer,  summed  this  up  by  saying : “When  a 
cancer  is  treated  is  more  important  than  how  it 
is  treated.”  Today  and  probably  for  many  years 
to  come,  the  detection  of  early  cancer  is  the  most 
important  weapon  available  for  the  control  of  this 
disease. 

The  cancer  detection  program  represents  an 
experiment  in  preventive  medicine  in  which  the 
practicing  physician  plays  the  chief  role  rather 
than  an  official  of  the  U.  S.  Public  Health  Serv- 
ice. While  subject  to  many  variations  according 
to  location  and  leadership,  such  a program  con- 
sists essentially  of  three  parts  : 

1 . Education  of  the  lay  public  and  the  medical 
profession. 

2.  Periodic  examination  of  presumably  well 
individuals  for  presumptive  evidence  of 
cancer  (in  detection  centers  or  physicians’ 
offices). 

3.  Definitive  diagnosis  of  cancer  in  diagnostic 
clinics. 

Education 

The  aim  of  the  educational  program  is  the  de- 
tection of  cancer  at  the  onset  of  its  earliest  symp- 

Read  as  part  of  a Symposium  on  Malignancy  at  the  One 
Hundred  First  Annual  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Pittsburgh,  Sept.  17,  1951. 


tom.  The  first  systematic  attempt  was  made  by 
Georg  Winter,  professor  of  gynecology  at  the 
University  of  Koenigsberg,  East  Prussia.  Fifty 
years  ago,  he  sent  to  every  doctor  in  East  Prussia 
an  appeal  for  help  and  a booklet  describing  the 
tragic  situation  with  reference  to  cancer  of  the 
uterus — its  frequency,  symptoms,  possibility  of 
cure,  need  for  early  diagnosis,  technique  of  bi- 
opsy, and  diagnostic  curettage.  He  offered  to 
make,  free  of  charge,  the  pathologic  diagnosis  on 
all  specimens  sent  to  his  Frauenklinik.  All  he 
asked  was  return  postage.  A letter  along  similar 
lines  was  sent  to  every  midwife  in  the  province 
and  an  article  suitable  for  the  lay  public  was  sent 
to  every  newspaper.  His  book,  Die  Bekaempfung 
des  Uteruskrebses,  makes  interesting  but  dis- 
couraging reading  because  the  problems  of  diag- 
nostic delay  that  plagued  him  in  East  Prussia  50 
years  ago  continue  to  confront  us  in  Pennsyl- 
vania today. 

In  1913,  in  New  York  City,  a group  of  phy- 
sicians and  laymen  organized  the  American  So- 
ciety for  the  Control  of  Cancer,  which  a few 
years  later  changed  its  name  to  the  American 
Cancer  Society.  Cooperating  with  individual 
physicians,  with  county,  state,  and  national  med- 
ical societies,  this  organization  has  carried  on  an 
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intensive  educational  program  for  about  40  years. 
Members  of  the  profession  who  have  practiced 
medicine  throughout  this  period  can  testify  to 
its  excellent  results.  The  gynecologist,  for  ex- 
ample, is  seldom  confronted  with  a cauliflower 
growth  of  the  cervix  filling  the  vaginal  vault  in 
a patient  who  says  between  sobs  “I  came  as  soon 
as  I had  pain.”  lie  is  more  apt  to  be  confronted 
with  a patient  who  asks  to  have  a “smear  test” 
taken  on  account  of  vaginal  discharge  or  atypical 
uterine  bleeding  of  a few  weeks’  duration. 

I land  in  hand  with  the  education  of  the  lay 
public  has  gone  an  improvement  in  the  education 
of  the  medical  profession,  both  undergraduate 
and  graduate.  In  Pennsylvania,  departments  of 
oncology  financed  bv  the  U.  S.  Public  Health 
Service,  fellowships  financed  by  tbe  State  Divi- 
sion of  Cancer  Control,  seminars,  special  county 
medical  society  programs,  and  Dr.  Stanley  Rei- 
mann’s  cancer  forum  have  led  to  an  increasing 
awareness  of  the  possible  significance  of  appar- 
ently trifling  symptoms.  As  a result,  physicians 
are  more  apt  to  give  the  patient  the  benefit  of  the 
doubt  by  insisting  upon  a definitive  diagnosis 
rather  than  give  the  disease  the  benefit  of  the 
doubt  by  making  light  of  the  patient’s  symptoms. 

A recent  and  most  important  advance  in  pro- 
fessional education  is  represented  by  the  Com- 
mittee on  Diagnostic  Delay  in  Pelvic  Cancer. 
This  was  established  about  five  years  ago  under 
the  joint  auspices  of  the  Obstetrical  Society  of 
Philadelphia  and  the  Philadelphia  County  Med- 
ical Society.  It  is  financed  by  the  Philadelphia 
Division  of  the  American  Cancer  Society.  At 
luncheon  meetings,  under  the  able  chairmanship 
of  Dr.  John  Y.  I Iowson,  some  200  physicians 
have  taken  part  in  a friendly  discussion  of  their 
diagnostic  errors  in  about  2000  cases  of  pelvic 
cancer.  This  committee  bids  fair  to  accomplish 
for  pelvic  cancer  what  the  Committee  on  Mater- 
nal Welfare  has  accomplished  for  obstetrics. 

The  Cancer  Detection  Examination 

Time  has  demonstrated  that  the  control  of  can- 
cer, with  its  insidious  onset  and  protean  symp- 
toms, requires  something  more  than  a campaign 
of  education  concerning  early  symptoms.  The 
observation  that  patients  with  cancer  of  the 
uterine  cervix  might  present  themselves  soon 
after  their  first  symptom  and  yet  the  disease  be 
found  to  have  progressed  beyond  the  possibility 
of  cure  was  discouraging.  It  led  members  of  the 
Department  of  Gynecology  at  the  Woman’s 


Medical  College  of  Pennsylvania  to  undertake, 
in  1938,  a clinical  experiment  for  the  purpose  of 
determining  the  value  of  the  periodic  pelvic  ex- 
amination of  presumably  well  women  in  detect- 
ing cancer  of  tbe  uterus  in  an  early  and  curable 
stage.  Three  early  cases  of  cancer  of  the  cervix 
were  detected  in  the  initial  examination  of  1319 
presumably  well  women  between  30  and  80  years 
of  age.  These  patients  were  treated  with  radium. 
There  is  no  evidence  of  recurrence  after  12  years. 

Also  in  1938,  according  to  the  Berlin  letter  in 
the  Journal  of  the  American  Medical  Association 
for  July  9,  the  professor  of  gynecology  at  the 
University  of  Koenigsberg  was  making  periodic 
pelvic  examinations  on  women  over  thirty.  In 
2587  examinations  he  found  81  suspicious-look- 
ing erosions ; 25  per  cent  of  these,  on  biopsy, 
proved  to  be  cancer. 

There  are  now  265  cancer  detection  centers  in 
the  United  States;  38  of  these  are  in  Pennsyl- 
vania; 129  are  approved  by  the  American  Can- 
cer Society. 

The  scope  and  character  of  the  examination 
varies  considerably  in  different  centers.  Some 
are  limited  to  women  and  the  examination  is 
confined  to  the  pelvic  organs  and  breasts.  Other 
centers  admit  both  men  and  women  and  a com- 
plete physical  examination  is  made  including  a 
flat  plate  of  the  chest,  urinalysis,  blood  count, 
blood  serologic  study,  and  vaginal  smear. 

The  Cancer  Commission  of  The  Medical  So- 
ciety of  tbe  State  of  Pennsylvania  lias  sponsored 
a so-called  “minimum  standard  examination” 
which  comprises  system  review,  complete  phys- 
ical examination,  chest  x-ray,  urinalysis,  and 
blood  count.  A report  of  the  findings  is  made  to 
the  attending  physician  of  the  examinee  with  rec- 
ommendations for  further  investigation  if  in- 
dicated. A summary  of  the  findings  in  each  case 
is  sent  to  the  office  of  the  Medical  Society  in 
Harrisburg. 

Up  to  August  15  of  this  year,  1482  summary 
cards  have  been  returned.  The  findings  are  clas- 
sified as  follows : 


Cases  of  cancer  24  1.6% 

Conditions  predisposing  to  cancer  355  23.9% 

Other  significant  pathology  625  43.1% 

No  significant  pathology  591  39.8% 

Diagnosis  pending  1 

Sites  of  cancer : 

Skin  7 

Breast  6 
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Uterus  5 

Ovary  2 

Thyroid  2 

Rectum  1 

Mesentery  1 

Total  24 


These  figures  represent  the  average  findings 
in  detection  centers.  Critics  complain  because  the 
so-called  “yield  of  cancer”  is  small.  This  is  in- 
evitable because  detection  centers  are  essentially 
screening  clinics  for  the  detection  of  presumptive 
evidence  of  cancer.  Biopsies  are  not  made.  If 
presumptive  evidence  of  cancer  is  found,  the  ex- 
aminee must  be  referred  to  his  attending  phy- 
sician or  to  a diagnostic  clinic.  Very  often  the 
definitive  diagnosis  is  not  reported  back  to  the 
detection  center.  This  should  be  corrected  in 
some  way. 

As  important,  perhaps  even  more  important 
than  the  \l/i  per  cent  of  cancers  detected,  is  the 
detection  of  conditions  predisposing  to  cancer  in 
23.9  per  cent  of  the  examinees.  These  include 
cervical  erosions,  rectal  polyps,  pigmented  moles, 
jagged  teeth,  etc.  Examinees  with  such  findings 
are  also  referred  to  their  attending  physicians  or 
to  diagnostic  clinics. 

From  the  standpoint  of  the  examinee’s  general 
health,  the  discovery  of  other  significant  path- 
ologic conditions  is  important.  These  findings 
range  from  hemorrhoids  to  hypertension  and  in- 
clude diabetes,  hernia,  secondary  anemia,  etc. 

The  cancer  detection  examination  is  very  pop- 
ular with  the  lay  public.  Unfortunately,  it  is  not 
so  popular  with  the  general  practitioner.  The 
Cancer  Commission  of  the  State  Medical  So- 
ciety has  tried  to  interest  the  members  of  the  pro- 
fession throughout  the  State  in  making,  once  a 
year,  a minimum  standard  examination  on  each 
of  their  patients.  For  reasons  best  known  to  the 
physicians  themselves,  the  response  has  been 
practically  nil.  Convinced  that  “half  a loaf  is 
better  than  no  bread,”  the  commission  and  the 
Cancer  Control  Committee  of  the  Philadelphia 
County  Medical  Society  are  now  making  an 
earnest  effort  to  interest  the  members  of  the  pro- 
fession in  making  in  their  offices  the  “five-point 
cancer  detection  examination.”  This  plan  orig- 
inated in  Hillsdale  County,  Michigan.  The  five 
points  to  be  examined  are  the  skin,  oral  cavity, 
breasts,  pelvic  organs,  and  rectum.  More  than 
60  per  cent  of  all  cancers  are  found  in  these  loca- 
tions. 


On  June  15,  1951,  a brochure  describing  this 
plan  and  an  appeal  for  cooperation  was  sent  to 
every  member  of  this  Society.  To  date,  1826 
physicians  have  signified  their  willingness  to  co- 
operate. 

The  Diagnostic  Clinic 

These  clinics  are  for  the  definitive  diagnosis  of 
cancer  in  patients  who  present  symptoms  or 
signs  significant  of  this  disease  or  conditions 
commonly  believed  to  predispose  to  it.  There  are 
about  165  of  these  clinics  in  the  United  States. 
They  must  conform  to  certain  standards  for- 
mulated by  the  American  College  of  Surgeons. 
They  must  be  housed  in  hospitals  which  have 
well-equipped  x-ray  laboratories,  first-class  path- 
ologic laboratories,  and  access  to  consultants  in 
all  branches  of  medicine.  The  “yield  of  cancer” 
has  been  variously  reported  as  from  7 to  40  per 
cent.  The  first  diagnostic  clinic  in  this  country 
was  established  in  1937  by  Dr.  Elise  L’Esperance 
of  New  York  City  and  called  after  her  mother— 
the  Strang  Memorial  Clinic.  Today  this  is 
housed  in  a beautiful  building  connected  with  the 
Memorial  Hospital. 

Effect  of  the  Program 

After  an  educational  program  extending  back 
35  years,  after  a detection  program  extending 
back  over  13  years,  after  a diagnostic  clinic  pro- 
gram extending  hack  over  14  years,  it  would  be 
gratifying  to  report  that  the  death  rate  from  can- 
cer had  been  reduced.  This  is  not  yet  the  case. 

Deaths  from  Cancer  in  Pennsylvania 


1947  14,995  145.8%, 

1948  15,668  149.3% 

1949  14.787  140.9% 

1950  15,481  148.0% 


Continuing  factors  mitigating  against  a reduc- 
tion in  the  cancer  death  rate  are  an  aging  popula- 
tion, more  accurate  diagnosis,  and  more  accurate 
reporting. 

Considerable  encouragement  is  afforded  by  the 
statistical  bulletin  of  the  Metropolitan  Life  In- 
surance Company,  which  records  a continuing 
decline  in  the  mortality  from  cancer  since  1932 
among  the  white  females  insured  in  their  indus- 
trial department.  For  example,  the  death  rate 
for  cancer  of  the  uterus  among  their  women 
policyholders  in  1949  was  19.1  per  100,000,  while 
in  1950  it  was  16.9  per  100,000. 
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After  listening  to  tliis  brief  presentation  of  the 
cancer  detection  program,  I hope  that  many  of 
you  will  agree  that  it  is  well  conceived  and,  mak- 
ing due  allowance  for  human  frailty,  pretty  well 
carried  out. 

Conclusions 

The  educational  program  is  good  as  far  as  it 
goes.  It  needs  to  be  intensified  and  should  reach 
more  people — lay  and  professional.  Particularly 
the  undergraduate  medical  student  should  be  im- 
pressed with  the  importance  of  periodic  physical 
examinations  and  convinced  that  these  might 
well  form  the  foundation  of  his  budding  practice. 

The  detection  centers  are  important.  They 
should  he  standardized  and  supervised.  Better 


correlation  with  the  attending  physician  and  the 
diagnostic  clinic  is  needed. 

Each  diagnostic  clinic  must  work  assiduously 
to  perfect  its  methods,  to  keep  in  touch  with  new 
ideas,  and  to  cultivate  closer  cooperation  with  the 
family  physician  and  the  detection  center. 

Greater  participation  on  the  part  of  the  all- 
important  general  practitioner  must  in  some  way 
he  achieved.  All  who  have  had  the  experience  of 
attending  even  one  terminal  case  of  cancer,  who 
have  tried  to  bring  aid  and  comfort  to  the  strick- 
en family,  who  in  the  end  have  been  obliged  to 
admit  defeat,  will,  I believe,  wish  to  participate 
in  the  cancer  detection  program  sponsored  by 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 


WHEN  PATIENTS  PRESCRIBE 

Last  winter,  at  the  peak  of  an  epidemic  of  respiratory 
infections  in  his  community,  a general  practitioner  was 
consulted  by  a red-eyed,  sniffling  woman.  She  opened 
the  interview  by  coming  directly  to  the  point,  when  she 
said,  “Doctor,  1 have  a terrible  cold,  and  I’ve  come  for 
a shot  of  penicillin.” 

“bine,’’  said  the  doctor;  then,  in  his  blandest  voice, 
“What  dose  would  you  like?” 

This  story  is  not  intended  as  an  example  of  a good 
technique  for  handling  patients,  although  in  this  in- 
stance it  had  the  desired  effect.  The  doctor’s  question 
confounded  the  woman  just  enough  to  make  her  real- 
ize that,  after  all,  she  had  come  to  the  doctor  to  receive 
advice — not  to  give  it. 

People  have  acquired  an  amazing  appetite  for  med- 
ical news  about  wonderful  drugs  and  miraculous  meth- 
ods. Newspapers  and  news  magazines  have  so  capital- 
ized on  this  that  patients  quite  frequently  are  prepared 
to  tell  their  doctors  just  what  to  do.  And  when  a pa- 
tient prescribes  a potent  drug,  the  physician  is  subjected 
to  a dangerous  kind  of  pressure — dangerous  for  more 
than  one  reason.  Potent  drugs  are  almost  never  innoc- 
uous and  often  they  are  expensive.  Moreover,  when 
they  are  misused,  it  is  sometimes  a reflection  of  slipshod 
medical  practice.  A “shot”  of  penicillin  or  a prescrip- 
tion for  aureomycin  is  no  substitute  for  a good  case 
study.  Some  short  cuts  are  all  right,  but  not  this  one. 

Therefore,  all  physicians — family  physicians  in  par- 
ticular— are  obligated  to  resist  the  temptation  of  the 
easy  way — the  way  of  acquiescence  to  the  patient’s 
prescription.  This  should  not  be  too  difficult.  As  a rule, 
all  that  is  required  is  a quiet  explanation  of  the  fact  that 
certain  medications  are  given  only  for  specific  indica- 
tions, that  discrimination  in  prescribing  depends  on  a 
careful  study  of  the  patient’s  illness,  and  that  such  dis- 
crimination is  the  physician’s  most  important  service  to 


an  individual  patient.  This  last  point  is  the  most  con- 
vincing. The  patient  recognizes  that  assembly-line  meth- 
ods are  not  fully  applicable  to  the  treatment  of  his  ill- 
ness ; he  gains  a new  respect  for  his  personal  physician. 
GP,  June,'  1952. 


E1NANCIAL  AID  TO  MEDICAL 
EDUCATION 

In  the  spring  of  1951  after  some  two  years  of  em- 
bryonic life,  the  National  Fund  for  Medical  Education 
became  a reality  with  the  very  substantial  help  of  the 
American  Medical  Education  Foundation  (AMEF) 
established  earlier  by  the  American  Medical  Associa- 
tion. 

It  is  noteworthy  that  the  fund’s  trustees,  in  awarding 
its  initial  grants,  stipulated  that  they  were  for  the  un- 
restricted use  of  the  schools’  teaching  programs.  Small 
as  these  grants  may  be,  it  also  is  noteworthy  that  for 
many  of  the  schools  they  will  constitute  the  largest  un- 
restricted sums  available  for  use  during  the  year. 

Many  schools  may  be  driven  to  increasing  tuition 
fees.  In  the  face  of  soaring  living  costs  this  expedient 
promises  little,  for  it  will  lead  rapidly  to  diminishing 
returns  both  in  terms  of  dollars  and  the  breadth  of 
student  selection.  The  potentialities  of  the  fund  for  the 
future  are  great.  The  deans  of  the  medical  schools,  in 
assembly  at  French  Lick  for  their  sixty-second  annual 
meeting,  unanimously  expressed  their  sincere  apprecia- 
tion and  their  enthusiastic  thanks  to  the  trustees  and 
officers  of  the  American  Medical  Education  Foundation 
of  the  American  Medical  Association  for  their  substan- 
tial support  of  medical  education  and  for  helping  to 
focus  national  attention  on  the  serious  financial  pre- 
dicament of  the  medical  schools. — The  Journal  of  Med- 
ical Education. 
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SURGERY  OF  THE  ESOPHAGUS 


EDWARD  M KENT.  MD 
Pittsburgh,  Pa. 


XT OT  MANY  years  ago  tlie  esophagus  was 
^ ^ considered  a forbidding  barrier  to  surgical 
progress  because  of  its  location,  the  paucity  of 
its  blood  supply,  and  the  character  of  its  anatom- 
ical structure.  These  misconceptions  have  been 
erased  from  the  slate  of  medical  knowledge  large- 
ly within  the  past  decade.  We  know  now  that  the 
esophagus  may  be  attacked  surgically  at  any 
level,  and  although  these  procedures  are  of  major 
magnitude  in  every  sense,  the  risks  entailed  are 
comparable  with  those  which  attend  operations 
of  similar  scope  in  other  areas  of  the  body  and 
the  functional  results  are,  in  the  main,  eminently 
satisfactory.  While  these  advances  in  surgical 
practice  apply  to  numerous  conditions  which  may 
affect  the  gullet,  limitations  are  imposed  upon 
this  communication  which  make  it  necessary  to 
narrow  the  field  of  discussion  to  four  of  the  more 
common  indications  for  surgical  treatment  of  the 
esophagus. 

Esophageal  Diverticula 

Diverticula  of  the  esophagus  have  been  treated 
by  surgical  removal  with  excellent  success  for 
many  years,  especially  those  which  occur  at  the 
pharyngo-esophageal  junction.  These  may  vary 
in  size  (Fig.  1)  to  a marked  degree,  and  the  size 
of  the  diverticulum  does  not  always  parallel  the 
severity  of  the  symptoms  produced.  While  it  is 
true  that  the  operative  management  of  such  di- 
verticula cannot  be  considered  a recent  advance- 
ment, it  should  be  pointed  out  that  there  has  been 
a shift  from  a preference  for  the  two-stage  pro- 
cedure to  a single  operation  during  the  past 
decade.  This  change  has  not  become  universal, 
but  it  is  favored  by  a majority  of  surgeons  at  the 
present  time.  Surgical  removal  of  such  divertic- 
ula is  accomplished  with  care,  and  a meticulous 
closure  of  the  esophagus  in  layers  at  the  base  of 
the  removed  sac  is  followed  by  a short  con- 
valescence, few  complications,  and  excellent  func- 

Read  before  a General  Session  at  the  One  Hundred  First  An- 
nual Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Pittsburgh,  Sept.  18,  1951. 


tional  results  with  elimination  of  the  troublesome 
symptoms  which  had  been  caused  by  the  ac- 
cumulation of  food  in  the  diverticulum. 

Cardiospasm 

Cardiospasm,  or  achalasia,  is  another  dysfunc- 
tion of  the  esophagus  and  cardia  of  the  stomach 
which  can  be  treated  by  surgical  means  with  fa- 
vorable results.  The  etiology  of  this  obstructive 
process  at  the  cardia  is  not  known.  It  is  widely 
recognized,  however,  that  emotional  factors  play 
a major  role  in  the  production  of  spasm  at  the 
esophagogastric  junction. 

The  symptoms  of  cardiospasm  are  due  to  the 
failure  of  continuity  in  the  upper  part  of  the 
digestive  tract.  Difficulty  in  swallowing,  pain  on 
attempting  to  swallow,  regurgitation,  and  the  ac- 
companying weight  loss  are  usually  insidious  in 
onset,  rather  prolonged  in  the  course  of  full  de- 
velopment, and  steadily  progressive.  In  many 
patients  the  esophagus  undergoes  dilatation  (Fig. 
2)  during  the  evolution  of  the  syndrome,  and  in 
some  instances  it  becomes  of  very  great  size. 

Fully  80  per  cent  of  patients  afflicted  with  car- 
diospasm can  be  relieved  by  dilatation  of  the  car- 
dia. Painstaking  effort  on  the  part  of  both  the 
physician  and  the  patient  is  often  necessary,  and 
great  perseverance  is  frequently  called  for  in  the 
treatment  of  this  disturbance  by  dilatation.  For 
effective  results  by  dilatation,  it  is  usually  neces- 
sary to  employ  a pneumatic  or  hydrostatic  bag  to 
produce  an  adequate  passageway  at  the  cardia, 
and  simple  bouginage  is  seldom  sufficient. 

Surgical  treatment  is  reserved  for  those  pa- 
tients who  cannot  be  treated  effectively  by  dilata- 
tion. There  are  four  differing  technical  ap- 
proaches to  the  relief  of  spastic  obstruction  at 
the  cardia.  These  are  resection  of  the  cardia, 
esophagogastrostomy,  cardioplasty,  and  cardiot- 
omy  (Heller  operation)  which  is  similar  in  tech- 
nical aspects  to  the  Ramstedt  ]*vlorotomy  such  as 
is  employed  for  the  relief  of  hypertrophic  pyloric 
stenosis. 
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Resection  of  the  cardia  requires  that  an  anas- 
tomosis be  made  between  the  lower  part  of  the 
esophagus  and  the  stomach  in  order  that  con- 
tinuity may  be  restored.  An  esophagogastros- 
tomy  effects  a by-pass  around  the  obstructed  car- 
dia and  is  achieved  by  performing  a side-to-side 
anastomosis  of  the  lower  part  of  the  esophagus 
to  the  fundus  of  the  stomach ; it  can  be  done 
rather  easily,  especially  when  the  esophagus  is 
markedly  dilated.  Cardioplasty  entails  a longi- 
tudinal incision  through  the  full  thickness  of  the 
walls  of  the  lower  part  of  the  esophagus,  the  car- 
dia, and  the  adjacent  wall  of  the  cardiac  end  of 
the  stomach.  This  is  then  closed  in  a transverse 
fashion  much  as  in  a pyloroplasty  of  the  Finney 
type.  All  of  these  operations  permit  liberal  re- 
gurgitation of  gastric  juices  into  the  esophagus 
with  the  result  that  esophagitis  and  esophageal 
peptic  ulcers  occur  in  some  individuals  after  such 
procedures.  For  these  reasons  the  Heller  oper- 
ation is  preferred  in  most  clinics  at  the  present 
time.  In  this  operation  the  muscular  coats  of  the 
cardia  are  incised  down  to  but  not  through  the 
mucosa,  and  the  incision  is  extended  for  approx- 
imately three  centimeters  up  the  esophagus  and 
two  centimeters  down  the  wall  of  the  cardiac  end 
of  the  stomach. 


Surgical  relief  of  the  obstruction  at  the  cardia 
disposes  of  the  symptoms  which  had  been  pro- 
duced and  restores  nutrition.  The  use  of  a gas- 
trostomy for  feeding  purposes  in  such  patients  is 
no  longer  acceptable  and  should  not  be  practiced. 

A word  of  caution  is  appropriate  at  this  point. 
Carcinoma  at  the  gastric  cardia  or  lower  part  of 
the  esophagus  is  sometimes  diagnosed  as  car- 
diospasm. Patients  presenting  evidence  of  ob- 
struction at  this  level  require  extensive  radio- 
graphic  study  and  careful  endoscopic  examina- 
tion in  order  that  the  correct  diagnosis  may  be 
made.  If  there  is  reasonable  doubt,  surgical  ex- 
ploration should  take  precedence  over  dilatation 
of  the  cardia. 

Congenital  Trachco-esophagcal  Fistula 
with  Atresia 

Although  infants  having  congenital  tracheo- 
esophageal fistulas  have  been  subjected  to  sur- 
gical treatment  for  years,  it  was  not  until  1940 
that  Haight  performed  the  first  successful  repair 
of  this  anomaly  with  immediate  restoration  of 
continuity  of  the  esophagus.  Since  that  date, 
many  such  operations  have  been  done  successful- 
ly in  numerous  clinics  throughout  the  world.  It 
is  the  author’s  opinion  that  this  constitutes  a gen- 


Fig.  1.  Roentgenograms  of  barium-filled  esophageal  diverticula.  One  is  small,  the  other  moderately  large,  yet  the  smaller 
produced  more  marked  symptoms. 
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uine  achievement.  Such  a congenital  abnormal- 
ity is  incompatible  with  life  and  saving  these  in- 
fants is  pure  salvage.  There  are  few  more  satis- 
fying experiences  to  be  had  in  life. 

In  order  that  best  results  may  be  obtained, 
early  recognition  of  the  anomaly  must  be 
achieved ; the  sooner  the  better.  Refusal  to 
nurse,  prompt  regurgitation  of  food  once  having 
attempted  to  nurse,  and  excessive  salivation  due 
to  inability  to  swallow  saliva  are  characteristic 
signs.  Pulmonary  complications  occur  early  in 
many  such  infants  and  produce  bouts  of  cyanosis 
and  dyspnea.  The  longer  the  child  lives  with  an 
untreated  fistula,  the  more  marked  the  pulmo- 
nary complications  are  likely  to  become.  This 
fact  coupled  with  the  prolonged  period  of  post- 
natal starvation  accounts  for  the  increased  risks 
of  surgery  in  those  infants  in  whom  recognition 
is  delayed. 

The  diagnosis  can  usually  be  established  by  the 
simple  expedient  of  attempting  to  pass  a catheter 
down  the  esophagus  only  to  find  that  it  can  be 
advanced  but  a short  distance.  The  presence  of 
atresia  and  fistula  can  he  confirmed  by  radio- 
graphic  studies,  and  useful  information  can  also 
be  obtained  for  the  surgeon  by  these  methods. 
The  use  of  lipiodol  is  preferred  over  barium  sul- 
fate because  the  radiopaque  medium  often  spills 


over  into  the  respiratory  tract.  Lipiodol  is  less 
harmful  than  barium  salts  under  such  circum- 
stances. During  the  examination  a catheter  is 
passed  into  the  upper,  blind  segment  of  the 
esophagus  and  this  pouch  may  then  be  outlined 
by  the  injection  of  2 cc.  of  lipiodol  through  the 
catheter  (Fig.  3). 

There  are  several  types  of  such  congenital 
anomalies  of  the  esophagus,  but  there  is  one 
which  is  much  more  frequent  in  occurrence  than 
all  others  combined.  In  this  type  the  upper  part 
of  the  esophagus  ends  in  a blind  pouch  and  is 
usually  dilated  to  a marked  degree,  presumably 
due  to  attempts  of  the  fetus  to  swallow  before 
birth.  The  distal  esophagus  communicates  with 
the  respiratory  tract  at  or  near  the  bifurcation  of 
the  trachea,  and  this  portion  of  the  esophagus  is 
abnormally  narrow  and  thin-walled.  In  such 
cases,  roentgenographic  study  will  reveal  air  in 
the  gastrointestinal  tract  which  gains  entrance  to 
the  stomach  by  way  of  the  fistulous  communica- 
tion of  the  lower  part  of  the  esophagus  with  the 
trachea.  Likewise,  gastric  secretions  may  regur- 
gitate into  the  respiratory  tract.  For  this  latter 
reason,  a preliminary  gastrostomy  for  feeding 
purposes  prior  to  correction  of  the  fistula  may 
permit  regurgitation  of  food  into  the  respiratory 
tract  producing  further  pulmonary  complications 


Fig.  2.  Anteroposterior  anti  lateral  roentgenograms  of  esophagus  of  a patient  having  cardiospasm.  Obstruction  at  cardia 
is  clearly  apparent.  Dilatation  of  esophagus  is  moderate  in  degree  and  of  the  magnitude  seen  in  the  average  case.  Some  are 
much  larger  and,  unless  studied  with  barium,  may  appear  to  be  massive  mediastinal  tumors. 
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Fig.  3.  (A)  Lipiodol  study  of  upper,  blind  segment  of  esophagus  in  the  most  common  type  of  traeheo-esophageal  fistula 

with  atresia.  (B)  Roentgenogram  of  esophagus  of  same  infant  12  days  after  surgical  repair.  Note  that  upper  part  of  esophagus 
is  still  dilated  and  that  there  is  narrowing  of  lumen  at  level  of  anastomosis.  (C)  Barium  study  of  esophagus  of  same  child 
one  year  after  operation.  Upper  part  of  esophagus  is  no  longer  dilated  and  constriction  at  level  of  anastomosis  is  no  longer 
present. 


and  even  suffocation.  Therefore,  a preliminary 
gastrostomy  is  dangerous  and  should  be  avoided. 

Surgical  correction  of  such  an  anomaly  is  ac- 
complished by  means  of  a transthoracic,  extra- 
pleural approach  to  the  mediastinum.  The  upper 
segment  of  the  esophagus  is  mobilized  to  permit 
its  traction  further  into  the  mediastinum  and 


thereby  enhance  the  possibility  of  restoration  of 
continuity.  Tbe  distal  segment  of  the  esophagus 
is  then  mobilized  to  some  degree,  and  it  is  di- 
vided at  its  communication  with  the  trachea. 
The  fistulous  opening  in  the  windpipe  now  may 
be  closed.  Finally,  the  two  segments  of  the 
esophagus  are  brought  together  at  their  ends  and 


Fig.  4.  Anteroposterior  and  lateral  views  of  barium  study  after  resection  of  lower  part  of  esophagus  and  anastomosis  of 
fundus  of  stomach  to  mid  portion  of  esophagus. 
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a surgical  anastomosis  is  fashioned.  The  chest 
wound  is  closed  after  an  intercostal  catheter  has 
been  placed  for  drainage  of  the  mediastinum  and 
extrapleural  space. 

Carcinoma  of  the  Esophagus 

Almost  40  years  ago  Thorek  performed  the 
first  successful  resection  of  the  esophagus  for 
cancer.  In  those  days  transthoracic  operations 
carried  much  greater  risks  than  at  this  time,  and 
many  failures  followed  this  first  success.  Fur- 
thermore, the  technique  of  Thorek  failed  to  re- 
store the  continuity  of  the  digestive  tract  unless 
many  secondary  plastic  operations  were  sub- 
sequently carried  out  to  form  an  artificial  esoph- 
agus. These  facts  led  to  the  virtual  abandonment 
of  the  Thorek  operation,  and  surgical  progress  in 
this  field  languished  until  1938  when  Phemister 
and  Adams  reported  a successful  transthoracic 
resection  of  the  lower  part  of  the  esophagus  and 
the  fundus  of  the  stomach  for  carcinoma  at  the 
cardiac  end  of  the  stomach.  This  feat  was 
achieved  by  an  extensive  mobilization  of  the 
stomach  along  both  curvatures  so  that  the  organ 
could  be  raised  in  part  into  the  thorax. 

Sweet  and  Garlock  along  with  others  were 


quick  to  apply  the  technique  to  lesions  of  the 
esophagus  with  pronounced  success.  At  first, 
growths  of  the  lower  part  of  the  esophagus  were 
attacked  and  gradually  the  level  of  resection  was 
extended  to  any  point  in  the  organ.  Similar  tech- 
niques have  been  employed  with  success  to  over- 
come other  obstructive  lesions  such  as  oblitera- 
tion of  the  esophageal  lumen  due  to  the  ingestion 
of  caustic  agents. 

A left  transthoracic  approach  is  employed  and 
the  esophageal  lesion  is  inspected  locally  for  re- 
sectability. The  diaphragm  is  then  opened  and 
abdominal  exploration  is  carried  out  for  evi- 
dences of  liver  metastases  and  lymph  node  in- 
volvement. The  esophagus  is  mobilized  from  its 
mediastinal  position,  and  the  stomach  is  prepared 
for  delivery  into  the  thorax  by  dividing  its  at- 
tachments along  both  curvatures.  If  the  lesion  is 
in  the  lower  part  of  the  esophagus,  the  mobiliza- 
tion of  the  stomach  need  not  he  extensive.  The 
left  gastric  and  left  gastro-epiploic  arteries  must 
be  divided  with  the  result  that  the  blood  supply 
of  the  stomach  will  be  provided  by  the  right  gas- 
tric and  right  gastro-epiploic  arteries.  This 
means  that  the  division  of  the  attachments  along 
both  curvatures  must  be  made  far  enough  from 
the  stomach  to  preserve  continuity  of  the  mar- 


Fig.  5.  (A)  Barium  study  of  esophagus  showing  deformity  produced  by  a carcinoma  at  level  of  suprasternal  notch.  (B) 

Barium  study  of  same  patient  after  resection  of  entire  thoracic  esophagus  and  anastomosis  of  fundus  of  stomach  to  hypopharynx. 
Anastomosis  was  completed  in  the  neck  through  a cervical  incision.  It  is  apparent  that  the  stomach  was  mobilized  along  the  en- 
tire extent  of  both  curvatures  in  order  that  the  fundus  might  be  carried  to  the  neck  for  restoration  of  continuity. 
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ginal  vessels.  The  stomach  can  then  be  brought 
into  the  thoracic  cavity,  the  esophagus  divided 
at  the  cardia,  and  the  opening  closed  by  suture. 
The  anastomosis  is  made  about  a new  opening 
in  the  fundus  of  the  stomach  and  the  esophagus 
at  a level  well  above  the  upper  limits  of  the  car- 
cinoma (Fig.  4).  The  esophagus  is  left  intact, 
if  desired,  until  the  posterior  wall  of  the  anas- 
tomosis has  been  completed ; then  it  can  be 
severed  to  permit  completion  of  the  procedure. 

I'he  diaphragm  is  closed  except  for  the  opening 
through  which  the  stomach  passes,  and  the  mar- 
gins of  this  are  sutured  to  the  wall  of  the  organ. 
A large  intercostal  catheter  is  put  in  place  near 
the  anastomosis  line  to  be  used  for  drainage  into 
an  under- water  seal. 

The  technique  has  been  proven  applicable  to 
lesions  at  any  level  of  the  esophagus.  When  the 
lesion  is  at  the  proximal  end  of  the  structure,  the 
stomach  must  be  drawn  upward  through  the  en- 


tire thorax  into  the  neck  where  the  anastomosis 
is  made  through  a cervical  incision  (Fig.  5). 
Even  with  a resection  of  the  entire  esophagus, 
the  functional  result  of  restored  continuity  is 
very  satisfactory. 

The  greatest  hurdle  confronting  us  in  the 
problem  of  carcinoma  of  the  esophagus  is  early 
diagnosis.  Malignant  disease  meets  little  barrier 
to  its  progress  through  the  wall  of  the  organ  and, 
because  of  the  anatomical  relationships,  early  ex- 
tension to  adjacent  viscera  is  common.  Block  re- 
section of  the  area  of  involvement  is  seldom  pos- 
sible because  of  the  vital  character  of  the  struc- 
tures which  have  become  invaded. 

Dysphagia  is  the  cardinal  symptom  of  esoph- 
ageal obstruction  due  to  carcinoma,  yet  it  is  a 
very  common  experience  to  receive  the  patient 
for  diagnosis  and  treatment  after  obstruction  has 
become  complete  or  nearly  so,  weight  loss  exces- 
sive, and  the  lesion  extensive. 


MEDICAL  PARASITES 

Those  who  hold  or  have  held  the  position  of  an  officer 
or  committee  member  in  our  district  or  state  societies 
have  been  confronted  with  the  ever-present  problem : 
W hy  do  not  more  members  take  an  active  interest  in 
professional  and  organizational  society  affairs?  Each 
officer,  when  he  takes  over,  thinks  that  he  has  the  solu- 
tion in  hand.  Then,  at  the  meetings,  he  sees  only  the 
>ame  familiar  faces  and  hears  only  the  same  familiar 
voices  discussing  our  medical  problems. 

What  is  the  answer?  Too  many  meetings?  Mediocre 
talent?  Provincialism  among  hospitals  and  other  com- 
munity groups?  Egotistical  smugness?  Total  indiffer- 
ence? Improper  timing  of  meetings?  Too  much  time 
needed  for  making  a living  and  looking  after  a family? 
All  are  pertinent  factors,  but  not  all  are  insurmount- 
able problems. 

The  worst  offender  among  society  members  is  the  so- 
called  medical  parasite  who  sits  back  doing  nothing  for 
medicine  but  milking  it  for  all  it  is  worth.  He  joins  his 
society  only  because  he  has  to  in  order  to  enjoy  its 
benefits.  He  argues  against  paying  AMA,  state,  and 
district  dues.  He  even  goes  so  far  as  to  criticize  and  to 
attempt  to  undermine  the  efforts  of  those  who  are  seek- 
ing to  save  the  conditions  under  which  he  practices  from 
intolerable  controls;  and  he  does  so  entirely  on  hearsay 
information.  He  never  goes  to  meetings  nor  devotes 
any  of  his  time  or  money  to  community  medical  proj- 
ects. He  practices  primarily  for  his  own  persona!  gain 
while  basking  in  the  hallowed  sunshine  of  conditions 
of  practice  sustained  by  those  of  his  fellow  practitioners 
who  are  willing  to  carry  the  torch  as  our  forebears  did. 
He  is  the  medical  parasite! 


Unfortunately,  there  are  too  many  parasites  in  our 
societies.  Possibly  they  are  unaware  of  their  responsibil- 
ities and  their  debt  to  organized  medicine.  They  should 
be  educated.  How  can  they  be  reached?  Would  it  not 
be  a good  plan  for  the  state  or  district  societies  to  send 
out  a questionnaire  on  the  reasons  for  indifference  and 
on  the  problems  of  these  inactive  members?  As  far  as 
we  know,  this  has  never  been  done. 

A great  deal  of  money  has  been  spent  for  research 
relating  to  professional  problems.  Could  not  a little  be 
spent  for  research  on  organizational  problems?  We 
might  learn  a great  deal  about  inter-community,  inter- 
hospital,  and  inter-school  problems  and  prejudices.  And 
we  might,  thereby,  be  able  to  define  some  basic  formula 
for  creating  a more  active  interest,  on  the  part  of  many 
more  members,  in  the  affairs  of  our  medical  societies. — 
Norfolk  Medical  News,  May,  1952. 


TIPS  FOR  THE  DOCTOR'S  SECRETARY 

Practical  public  relations  techniques  for  dealing 
with  the  doctor’s  patients  are  included  in  two  new  illus- 
trated booklets  which  the  American  Medical  Associa- 
tion soon  will  make  available  to  physicians.  A 20-page 
pamphlet — designed  as  a brief  guide  for  secretaries — 
will  be  sent  to  all  AMA  members.  Especially  valuable 
as  a training  guide  for  girls  interested  in  becoming 
medical  secretaries  is  the  60-page  detailed  manual  which 
will  be  available  July  1 to  individual  physicians  through 
state  medical  society  offices. 
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CONVALESCENCE  AND  REHABILITATION 


MURRAY  B FERDERBER.  MD 
Pittsburgh.  Pa 


' | MIIS  REPORT  is  intended  to  assist  those 
-*■  physicians  who  live  in  areas  without  hospital 
services  or  departments  of  physical  medicine.  It 
is  a compilation  of  simple  but  practical  measures 
devised  by  surgeons  and  internists  who  have 
used  these  ideas  to  hasten  the  period  of  convales- 
cence to  a successful  conclusion. 

In  the  modern  sense,  rehabilitation  includes  all 
those  therapeutic  activities  from  definitive  treat- 
ment to  occupation  or  “from  bed  to  job.”  1 In 
this  third  phase  of  medical  care,  convalescence 
can  be  either  productive  or  non-productive. 
When  it  is  non-productive,  the  patient  is  thrown 
on  his  own  resources  to  improvise  without  good 
clinical  advice  those  activities  which  he  hopes 
will  speed  his  recovery.  One  might  think  of  such 
terms  as  “give  it  time,”  “take  it  easy,”  “just  be 
patient,”  and  “nature  will  take  its  course.”  On 
the  other  hand,  productive  convalescence,  in  the 
opinion  of  this  writer,  is  dynamic  by  preventing 
deconditioning  or  physical  deterioration  and 
speeding  full  recovery.2 

Early  ambulation,  as  we  know  it,  is  practiced 
more  extensively  in  the  field  of  surgery.3  This 
motility  frequently  reduces  the  number  of  bed 
days  per  patient,  but  it  has  a greater  purpose  in 
that  the  body  is  not  permitted  to  lose  much  of 
its  physical  power.  Such  sequelae  as  “disuse 
atrophy,”  “osteoporosis,”  etc.,  are  not  seen  ordi- 
narily where  a physician  advises  early  movement. 
Calcium  levels,  pulse  rate,  cardiac  efficiency,  etc., 
are  maintained  at  or  near  acceptable  normal 
levels  if  the  cessation  of  movement  does  not  per- 
sist over  a long  period  of  time.  There  are  many 
references  in  the  literature  pertaining  to  this  sub- 
ject as  far  back  as  the  nineteenth  century.4 

Fractures  constitute  one  of  the  commonest 
types  of  disabilities.  It  is  frequently  necessary  to 
maintain  good  alignment  by  applying  either  cast 
or  splint.  When  either  is  removed  after  immobil- 


Read  before  the  Section  on  Surgery  at  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Pittsburgh,  Sept.  19,  1951. 

From  the  Department  of  Physical  Medicine,  Presbyterian  Ijos- 
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ization,  edema  usually  follows ; this  swelling  is 
greatly  increased  if  the  leg  is  in  a dependent  posi- 
tion. The  usual  and  frequently  accepted  pro- 
cedure is  to  apply  an  elastic  bandage  to  prevent 
or  reduce  this  edema.  Physiologically,  blood  or 
lymph  is  returned  from  the  lower  extremity  bv 
the  pumping  or  squeezing  effect  of  the  muscles. 
The  elastic  bandage  is  an  excellent  support  since 
it  helps  to  prevent  not  only  the  edema  hut 
the  collapse  of  intercommunicating  vessels  com- 
pressed in  the  unwrapped  leg.  The  combination 
of  the  wrapping  and  conditioning  of  the  leg  mus- 
cles will  reduce  the  edema  more  rapidly  and  has- 
ten normal  movement.  This  holds  true  whether 
the  disability  was  caused  by  a fracture  or  by  any 
medical  condition,  if  inactivity  is  persistent.  This 
then  demonstrates  that  movement  in  bed  should 
be  carried  on  to  prevent  distressful  swelling  so 
alarming  to  the  patient.  It  is  not  unusual  for  a 
diagnosis  of  phlebitis  to  be  made  in  such  in- 
stances where,  in  fact,  the  mechanical  factors  just 
explained  are  responsible. 

Simple  bed  exercises  such  as  quadriceps  set- 
tings will  help  to  maintain  strength  in  the  largest 
muscle  of  the  body.  If  weight-bearing  is  not  per- 
mitted, these  settings,  followed  by  “straight  leg 
raise”  will  increase  the  strength  of  the  thigh  mus- 
cle and  the  blood  supply  to  the  affected  part. 
Flexion  and  extension  of  the  knees,  together  with 
complete  movement  of  the  feet  and  ankles,  will 
further  this  process  of  accelerating  the  return  of 
normal  function.  However,  lengthy  immobiliza- 
tion frequently  causes  shortening  of  the  ham- 
strings with  concomitant  weakness  of  the  quad- 
riceps. A simple  device  for  increasing  strength 
and  range  of  the  thigh  muscles  can  he  made  from 
inexpensive  materials  in  the  form  of  clothesline 
and  1 y 3 inch  belting. 

The  belting,  as  shown  in  Fig.  1,  can  he  cut  to 
fit  the  contour  of  a shoe.  The  strips  may  be 
sewed  or  fastened  with  safety  pins.  After  fitting, 
a clothesline  is  attached  to  the  rear  of  the  foot 
and  passed  behind  the  table  upon  which  the  pa- 
tient is  seated.  In  extending  the  knees  the  pa- 
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Fig.  2.  "Rope  trick”  for  strengthening  quadriceps. 


large  anterior  thigh  muscle  is  the  mechanism 
which  controls  the  knee  joint — in  the  nature  of 
a door  check.  It  is  a good  rule  of  thumb  to  re- 
member that  the  larger  the  muscle  the  greater 
and  more  rapidly  will  it  deteriorate.  From  a 
mechanical  standpoint,  this  same  quadriceps  lifts 
the  weight  of  the  whole  body  in  ascending  steps 
or  an  incline,  and  controls  the  knee  in  descending 
by  preventing  too  rapid  flexion  or,  as  it  is  com- 
monly termed,  “buckling.”  However,  exceptions 
are  knee  derangements  and  other  pathologic 
processes  which  are  beyond  the  scope  of  this 
paper.  It  is  possible  also,  where  strengthening  of 
the  thigh  muscles  is  desired,  to  have  another 
person  present  who  can  resist  extension  of  the 
knee,  thus  eliminating  either  the  “rope  trick” 
method  or  the  weighted  shoes.  But  unfortunately 
there  is  not  always  another  present  to  assist. 


Fig.  3.  Method  of  increasing  knee  flexion. 

Even  though  the  fracture  site  be  healed  and 
well  above  the  ankle,  patients  will  persist  in  limp- 
ing, without  complaint  in  the  area  of  the  injury 
itself,  but  most  commonly  over  the  dorsum  of  the 
foot,  behind  both  malleoli,  and  in  the  region  of 
the  Achilles  tendon.  The  gastrocnemius-soleus 
group  atrophies  and  contracts  very  rapidly.  The 
patient  will  complain  of  incomplete  extension  of 
the  knee  and  pain  in  the  popliteal  space  despite  a 
strong  quadriceps  muscle. 

It  is  necessary  therefore  that  the  calf  muscles 
be  stretched.  If  weight-bearing  is  not  permitted, 
the  patient  may  lie  on  a bed  or  floor  in  a supine 
position  with  a belt  around  the  transverse  arch 
and  pull,  producing  dorsiflexion.  When  weight- 
bearing is  permitted,  good  hospital  routine  would 
call  for  parallel  bars  for  stretching  calf  muscles, 
but  these  are  unnecessary  and  expensive  for  the 
average  case.  A simple  method  is  to  place  a 
household  chair  with  the  seat  against  the  wall 
and  the  patient  two  foot-lengths  behind  the  back 
of  the  chair  with  the  heels  on  the  floor  and  lean- 


Fig.  1.  Simple  device  for  leg  exercises. 

tient  applies  as  much  resistance  as  he  desires, 
which  can  be  increased  as  strength  and  tolerance 
increase  (Fig.  2).  Ordinarily,  a weighted  shoe  is 
used  in  hospital  practice  with  more  weight  added 
as  strength  increases.  This  measures  the  resist- 
ance offered  to  the  exercised  part.  The  simplicity 
of  the  former  device  eliminates  the  purchase  of 
expensive  equipment  which  is  used  only  for  a 
brief  period. 

Should  the  quadriceps  and  tendinous  attach- 
ments be  atrophied  and  shortened,  this  same 
“rope  trick”  0 can  be  utilized  by  the  patient  lying 
on  his  abdomen,  using  his  own  power  to  stretch 
and  at  the  same  time  exercise  the  quadriceps 
muscle  (Fig.  3). 

“Weak  knees”  and  “buckling”  usually  follow 
immobilization  due  to  injury  or  illness.  The 
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ing  forward ; thus  a pull  is  produced  in  the  pop- 
liteal space  or  calf  muscles  or  both.  As  the 
stretching  progresses,  the  patient  may  step  a few 
inches  backward  at  a time  until  complete  dorsi- 
flexion  has  been  reached  (Fig.  4). 

With  the  stretching  of  the  Achilles  tendon  ac- 
complished, the  problem  of  correct  walking  must 
be  considered.  Although  the  foot  and  ankle  have 
not  been  injured,  the  patient  has  forgotten  the 
simple  habit  of  walking  normally.  His  gait,  par- 
ticularly of  the  involved  leg,  is  “flat-footed,” 
characterized  by  some  eversion  with  external 
rotation.  The  mechanism  of  normal  walking  con- 
sists of  planting  the  heel  on  the  ground,  carrying 
the  weight  forward  on  the  lateral  edge  of  the 
foot,  and  “taking  off”  on  the  transverse  arch 
(ball  of  the  foot).  Actually  the  transverse  arch 
acts  as  a spring  mechanism  to  propel  the  body  in 
a forward  motion.  If  this  abnormality  of  walking 
persists,  patients  complain  of  calluses  on  the 
transverse  arch,  a painful  first  metatarsal,  and 
later  in  the  medial  aspect  of  the  knee. 

A simple  method  of  teaching  is  to  instruct  the 
patient  to  place  his  heel  on  the  floor  and  to  raise 
on  the  transverse  arch  (ball  of  the  foot)  to  re- 
orient himself  to  this  motion.  Although  it  is  an 
exaggeration,  he  will  acquire  normal  gait  more 
rapidly  if  this  simple  method  is  followed. 

In  connection  with  the  lower  extremity,  any 
period  of  immobilization  will  cause  the  longitu- 
dinal arch  to  become  weakened  like  any  other  in- 
active portion  and  simple  foot-strengthening 
methods  should  be  recommended  in  bed  and 
when  activity  is  permitted.  This  will  eliminate 
“painful  feet”  and  help  to  prevent  some  ab- 
normalities in  walking.  Bedroom  slippers  are  too 
frequently  used  during  convalescence.  Although 
comfortable  in  appearance,  the  lack  of  support 
causes  pain  and  discomfort ; normal  and  com- 
fortable streetwear  is  far  better,  being  con- 
structed primarily  for  walking  or  standing. 

Another  common  problem  in  the  lower  ex- 
tremity is  found  particularly  in  women.  For 
years  they  have  been  wearing  medium  to  high 
heels  which  cause  shortening  of  the  calf  muscles, 
throwing  the  greater  portion  of  the  body  weight 
on  the  transverse  arch.  The  patient  complains  of 
inability 'to  stand  comfortably  barefooted  or  in 
flat-heeled  shoes.  Others  will  complain  of  cramps 
in  the  calves  at  night,  painful  calluses  on  the 
“balls  of  both  feet,”  fatigue,  and  a peculiar  aver- 
sion to  standing  in  one  position  for  any  length  of 
time.  Common  physical  findings  include  dorsi- 


flexion  of  the  toes  (toes  turn  up),  weak  quad- 
riceps, and  frequently  an  inability  to  do  a 
“straight  leg  raise”  lying  in  a supine  position. 
Management  of  this  distressing  symptom-com- 
plex includes  stretching  of  the  calf  muscles  (Fig. 
4)  and  flexion  of  the  toes  commonly  referred  to 
as  “flat  foot”  routine.  Frequently  the  writer  has 
seen  cases  of  painful  calf  muscles  diagnosed  as 
intermittent  claudication,  indicating  peripheral 
vascular  diseases.  However,  palpation  of  the 
dorsalis  pedis,  posterior  tihial  and  popliteal  ar- 
teries, with  normal  oscillometric  and  temperature 
readings  indicates  the  absence  of  circulatory  dys- 
function. It  is  most  commonly  found  in  barbers, 
dentists,  sales  people,  mail  clerks,  and  others  who 
spend  many  hours  standing  in  one  position.  The 
same  routine  previously  described  of  stretching 
calf  and  strengthening  foot  muscles  will  relieve 
not  only  the  patient  of  distress  but  the  physician 
of  a more  serious  diagnosis. 

Injury  to  the  upper  extremities  does  not  pre- 
vent patients  from  indulging  in  activities  such  as 
walking,  etc.  Where  a disability  occurs  in  the 
elbow  or  arm,  immobilization  is  necessary  for 
rest  and  union  if  fracture  is  present.  Frequently, 
one  forgets  that  the  shoulder,  although  unin- 
jured, might  prove  to  be  a more  serious  disability 
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if  the  normal  range  of  motion  is  not  maintained. 
The  limited  painful  shoulder  is  a troublesome 
disability  since  sleep  is  disturbed  and  sudden  but 
accustomed  movements  remind  the  patient  of  an 
additional  handicap.  Contracted  pectorals,  latis- 
simus  dorsi  and  deltoid  muscles  respond  very 
slowly.  Forced  manipulation  under  anesthesia  is 
a much  debated  procedure.  Some  surgeons  be- 
lieve that  there  is  an  inherent  danger  of  tearing 
friable  tissues  including  the  capsule,  since  they 
cannot  adjust  their  own  strength  to  the  resistance 
of  soft  tissue  about  the  joint. 

Others  believe  that  they  can  recognize  how  far 
tissue  can  be  stretched  before  strain  or  rupture. 
In  any  event,  a simple  pulley  mechanism  may  be 
used  to  excellent  advantage.6  In  this  case,  slow 
stretching  to  the  threshold  of  pain,  along  with 
strengthening,  can  be  performed  daily  without 
injury  to  any  of  the  involved  parts. 

Single  Purpose  for  Heat 

A short  discussion  regarding  the  selection  of 
heat  might  be  helpful  at  this  point.  Despite  any 
advertised  claims,  heat  is  used  for  one  purpose, 
and  one  purpose  only — the  production  of  hyper- 
emia. Physiologically,  the  skin  is  a radiator 
through  which  75  per  cent  of  the  body  heat  is 
dissipated  to  maintain  normal  temperature.  The 
remaining  25  per  cent  is  given  off  by  respiration 
and  excreta.  Radiant  heat  (infra  red,  bakers) 
heats  the  skin  surface  which  is  attempting  to  give 
off  heat  at  the  same  time.  The  temperature  of 
the  source  must  be  so  high  that  absorption  of 
heat  into  deeper  tissues  might  well  produce  ser- 
ious burns  if  not  properly  controlled. 

Conversive  heat  (short  wave,  diathermy)  util- 
izes a field  of  induction  or  magnetism.  There  is 
some  danger  where  moisture  collects  in  the  elec- 
trical fields.  The  fact  remains  that  the  skin  is 
still  radiating  heat  so  that  there  is  generation  as 
well  as  dissipation  of  heat  in  the  same  area.  An- 
other fact  which  must  not  be  overlooked  is  that 
the  average  person  in  the  average  home  should 
never  be  trusted  with  the  use  of  such  equipment 
on  a rental  or  loan  basis. 

W et  heat : Since  the  skin  cannot  radiate  heat 
in  the  presence  of  moisture,  simple  physical  laws 
will  dictate  that  evaporation  cannot  take  place 
and  hence  there  is  no  cooling. 

The  bathtub,  shower,  kitchen  sink,  etc.,  are 
therapeutic  apparatuses  which  are  used  too  in- 
frequently. Where  heat  is  desired,  it  is  always 
safe  to  have  the  water  at  or  above  blood  tem- 
perature (100°  F.).  If  circulatory  distress  is 


suspected,  temperatures  should  he  at  this  point 
or  lower,  but  never  over  105°  F.  If  the  patient 
cannot  use  any  of  these  household  clinical  modal- 
ities, hot  towels  insulated  to  prevent  cooling  will 
be  more  efficient  and  safer  than  home  infra-red 
bulbs. 

Injuries  to  the  hand  and  wrist  are  annoying 
due  to  the  need  for  tactile  sensation  in  everyday 
activity.  Many  important  contributions  have 
been  made  in  the  field  of  surgery,  whether  re- 
pair of  fractures  or  soft  tissues.  However,  dur- 
ing the  process  of  healing,  contractures,  partic- 
ularly of  the  fingers,  are  disabling  and  require  a 
long  tedious  course  of  physical  restoration.  The 
time-honored  prescription  that  a rubber  hall  be 
squeezed  is  unfortunately  not  as  efficient  as  one 
might  suppose.  There  is  little  resiliency  in  a ball 
and  flexion  of  the  fingers  is  limited  by  the  size  of 
the  sphere.  Although  there  are  many  types  of 
plastic  materials  or  clay  used  for  this  purpose,  in 
the  department  of  physical  medicine  at  Presby- 
terian Hospital  we  use  inexpensive  wall  paper 
cleaner  to  excellent  advantage.  One  can  use  as 
much  as  desired,  consistent  with  the  flexion  de- 
formity ; resistance  is  offered  to  the  distal  phalan- 
ges which  so  frequently  are  the  last  to  regain 
function.  On  the  other  hand,  flexion  contractures 
are  common  with  inability  to  dorsiflex  the  wrist. 
By  placing  the  affected  hand  on  a table  and  ex- 
erting pressure  with  the  other  hand,  elevation  of 
the  elbow  will  assist  in  stretching  the  contracted 
soft  tissue  and  hasten  improvement. 

Heat  is  a necessary  part  in  the  treatment  of 
hand  injuries;  washing  dishes  and  wringing 
cloths  in  hot  water  will  supply  the  moist  heat  and 
exercise  so  necessary  for  resolution  of  such  dis- 
ability. 

Time  does  not  permit  a discussion  of  back  in- 
juries per  se.  However,  in  the  later  months  of 
pregnancy  the  enlarged  uterus  and  abdomen 
cause  severe  lordosis  of  the  vertebral  column. 
This  frequently  results  in  pain  and  fatigue  fol- 
lowing delivery,  and  repeated  pregnancies  tend  to 
increase  this  postural  change.  Besides  the  dis- 
comfort and  fatigue,  there  is  the  psychologic 
effect  of  a relaxed  abdomen  and  prominent  but- 
tocks which  may  prove  embarrassing.  Williams  7 
has  shown  that  simple  therapeutic  exercises,  con- 
sisting of  stretching  the  fasciae  about  the  pelvis 
and  strengthening  the  glutei  and  abdominal 
muscles,  will  not  only  relieve  the  lordosis  but  will 
eliminate  the  distress.  This  same  authority  uses 
this  technique  in  lumbosacral  disabilities,  irre- 
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spective  of  sex.  One  common  but  distressing  dis- 
ability which  simulates  sciatic  pain  is  a tear  of 
the  gluteus  maximus  fascia  which  may  give  off 
fibers  to  the  gluteus  medius,  tensor  fascia  lata, 
and  vastus  lateralis.  With  a negative  myelogram 
and  other  negative  findings  of  a herniated  inter- 
vertebral disk,  the  techniques  of  Williams,  along 
with  quadriceps  strengthening,  will  resolve  a 
long-standing  and  painful  disability. 

Arthritis  of  the  cervical  spine  produces  pro- 
tean symptoms  and  pain  which  may  radiate  from 
the  shoulder  muscles  down  to  and  including  the 
fingers.  If  the  symptoms  are  severe,  hospitaliza- 
tion with  traction,  heat,  and  massage  is  indicated. 
However,  should  the  involvement  be  less,  bead 
traction  is  used  either  in  a hospital  or  in  the  office 
of  the  physician  on  an  outpatient  basis.  A bead 
sling  is  attached  and  suspended  over  a pulley  up- 
on which  the  therapist  exerts  pull  which  is  fre- 
quently uneven  due  to  fatigue.  A simple  method 
is  to  suspend  two  rather  than  one  pulley  and  at- 
tach a weight  beginning  with  10  pounds.  Al- 
though it  has  been  stated  that  a maximum  of  80 
pounds’  pull  is  permitted,  it  is  suggested  that  one 
begin  with  10  pounds  in  the  form  of  a sack  of 
sugar,  salt,  etc.,  and  gradually  increase  to  a max- 
imum of  25  pounds  for  10  or  12  minutes  daily 
following  heat  and  massage.  The  patient  can 
perform  this  procedure  after  proper  indoctrin- 
ation without  the  assistance  of  another  person. 

It  is  occasionally  necessary  to  confine  patients 
to  bed  for  long  periods.  A sense  of  false  security 
might  result  if  a serious  medical  problem  is 
superimposed  upon  another  already  present. 
Particularly  is  this  true  of  severe  neurologic  con- 
ditions which  may  have  resulted  from  serious  in- 
jury or  illness.  An  example  is  the  paraplegic 
from  whom  we  learn  so  much  regarding  the  med- 
ical care  of  the  chronically  disabled.  Military  and 
veterans  hospitals  particularly  have  these  prob- 
lems and  it  is  well  to  accept  some  of  the  following 
dicta  handed  down  in  the  management  of  such 
cases  7 : 

1.  Where  possible,  a 4 to  4 ^ inch  foam  rubber 
mattress  should  be  used  instead  of  the  conven- 
tional type.  If  the  latter  must  be  used,  a board 
between  the  spring  and  mattress  is  suggested. 

2.  Patients  should  be  kept  as  dry  as  possible 
since  most  of  them  have  bowel  and  bladder  in- 
continence. This  one  factor  may  be  the  fore- 
runner of  decubitus  ulcers  if  good  body  sanita- 
tion is  not  maintained. 

3.  Ordinarily  it  is  recommended  that  a patient 


not  spend  more  than  one  hour  on  any  portion  of 
his  body  to  prevent  pressure  on  the  bony  prom- 
inences. However,  we  have  found  that  up  to  four 
hours  consecutively  may  be  spent  in  one  position. 

4.  Passive  motions  of  the  involved  extremities 
must  be  maintained  to  avoid  contractures  of  the 
hips,  ankles,  and  feet.  Should  the  patient  lie  on 
his  abdomen,  a pillow  should  be  placed  under 
both  tibiae  to  give  slight  flexion.  With  the  pa- 
tient in  a supine  position,  pillows  should  be 
placed  under  his  calves,  thus  preventing  pressure 
on  the  heels  and  avoiding  decubitus  ulcers.  So- 
called  “donut  rings”  for  the  heels  are  not  only 
ineffective  but  the  writer  believes  that  they  speed 
necrosis  by  ischemia. 

5.  A high  protein  diet  must  be  given  not  only 
for  nourishment  but  to  maintain  an  acid  urine. 

6.  Bed  exercises  of  the  uninvolved  parts 
should  be  started  as  quickly  as  possible.  In 
teaching  the  patient  to  turn  over  in  bed,  one 
should  be  very  careful  to  warn  him  that  his  legs 
be  uncrossed.  The  reason  for  this  .advice  is  that 
circulatory  difficulties  followed  by  gangrene  may 
result  since  the  legs  are  insensitive  to  pain  or 
pressure. 

7.  Before  fitting  braces  to  paraplegics  or  other 
long-standing  cases,  it  is  important  that  they  be 
out  of  bed  and  performing  exercises. 

This  management  of  the  severely  disabled 
points  out  many  procedures  which  can  be  applied 
to  long-standing  cases  of  less  severity,  e.g.,  frac- 
ture of  the  lower  extremity.  Since  the  leg  is 
about  one-seventh  of  the  body  surface,  it  seems 
unreasonable  that  the  remainder  should  be  per- 
mitted to  deteriorate. 

Disuse  atrophy  can  be  lessened  by  bed  exer- 
cises which  in  turn  will  reduce  demineralization 
of  bones  in  long-standing  cases.  Healing  should 
occur  more  rapidly  if  calcium  is  immobilized  in 
bones  with  activity  rather  than  free  in  the  cir- 
culating blood  during  inactivity.  With  the  short- 
age of  beds,  this  might  be  the  means  of  hastening 
healing  which  would  result  in  a more  rapid  turn- 
over of  the  patients  in  a general  hospital.  These 
concepts  can  be  demonstrated  by  pointing  out  the 
experiences  of  the  writer  at  the  Allegheny  Coun- 
ty Home  and  Hospital  at  Woodville.  Many  of 
these  patients  are  sent  from  our  general  hospitals 
with  fractures,  hemiplegia,  etc.,  as  hopeless  in- 
dividuals, but  it  is  interesting  to  note  that  in  a 
short  time  they  are  ambulant.  One  should  also 
remember  that  they  are  between  the  ages  of  50 
and  80  and  that  such  a simple  program  of  phys- 
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ical  restoration  has  resulted  neither  in  death  nor 
any  ill  effects.  The  nursing  and  medical  staffs  are 
relieved  of  excessive  burdens  when  the  chron- 
ically ill  or  severely  handicapped  become  self- 
reliant. 

We  know  from  comparative  statistics  that 
there  were  four  times  as  many  civilian  as  mili- 
tary amputations  during  World  War  II.  The 
surgical  problem  ends  with  the  discharge  of  the 
patient  after  the  amputation,  but  the  road  back  to 
gainful  occupation  is  much  longer.  Since  it  is  a 
great  shock  to  lose  any  part  of  an  extremity,  it 
is  necessary  to  indoctrinate  patients  psycholog- 
ically for  a prosthesis  by  demonstration  of  suc- 
cessful  amputees  and  by  avoidance  of  sympathy 
on  the  part  of  families,  friends,  or  relatives.  The 
last  step  is  the  actual  preparation  of  the  stump 
and  the  surrounding  musculature  and,  above  all, 
prevention  of  contractures.  Following  surgery, 
the  stump  is  placed  on  a pillow  to  “elevate  the 
part.”  Unfortunately,  if  the  pillow  is  kept  too 
long  and  if  the  surgery  is  above  the  knee,  con- 
tracture of  the  hip  begins  very  soon  after.  It  is 
the  responsibility  primarily  of  the  surgeon  and 
secondly  of  the  nursing  staff  to  remove  this  sup- 
port as  soon  as  possible — certainly  in  48  to  72 
hours. 

Simple  abduction  should  be  started  followed 
by  flexion  and  extension  as  the  physical  condi- 
tion permits.  The  abdominal  and  gluteal  mus- 
cles should  also  be  strengthened  since  an  acquired 
lordosis  makes  gait-training  more  difficult.  Fol- 
lowing removal  of  the  sutures,  elastic  bandages 
should  be  applied  to  prevent  edema  and  to  render 
a firm,  well-formed  stump  (Fig.  5).  The  patient 
must  be  taught  to  “crutch  walk,”  using  his  tri- 
ceps muscles  instead  of  the  axillae  to  bear  weight 
to  avoid  a crutch  “palsy.”  In  hospitals,  parallel 
bars  are  necessary  for  this  preparation  and  to 
help  set  the  pattern.  It  is  advisable,  where  pos- 


Fig.  5.  Wrapping  amputation  stumps  (flexion  contractures 
present). 


sible,  to  use  adjustable  crutches  since  all  individ- 
uals vary  in  arm  and  leg  length.  After  good  heal- 
ing, gentle  tapping  of  the  end  of  the  stump,  in- 
creasing in  force,  should  be  done  to  “toughen” 
it.  Artificial  limbs  should  be  fitted  only  when  the 
stump  is  firm  and  the  muscles  in  shape,  since  the 
size  of  the  socket  may  vary  too  greatly  if  fitted 
too  soon.  These  principles  will  apply  to  the  am- 
putation of  any  extremity.  However,  if  the  sur- 
gery is  below  the  knee,  it  might  be  necessary  to 
keep  the  knee  joint  in  extension  until  healed 
since  contracture  is  much  more  difficult  to  cor- 
rect than  in  the  hip.  In  upper  arm  amputations, 
either  below  or  above  the  elbow,  the  shoulder 
joint  may  become  contracted,  limiting  the  range 
of  motion  and  making  the  wearing  of  a prosthesis 
a difficult  problem. 

One  last  word  of  caution : It  is  the  writer’s  be- 
lief that  the  limb-maker  possesses  neither  the 
professional  background  nor  the  training  to  teach 
the  amputee  gait-training.  A qualified  therapist 
with  amputee  training  can  and  will  prevent  im- 
provised walking  which  is  undesirable  and  does 
not  approximate  the  normal  gait.  Most  hospitals 
are  equipped  to  do  this  necessary  part  of  rehabil- 
itation of  the  amputee. 

There  are  few  disorders  which  preclude  condi- 
tioning while  a patient  is  bedridden.  It  is  difficult 
to  conceive  how  one  who  has  been  in  bed  for  a 
long  time  can  be  taken  from  his  bed  to  a chair 
without  the  danger  of  serious  consequences. 
After  the  acute  illness  has  subsided,  simple 
graded  exercises — deep  breathing  and  movement 
of  the  extremities  and  trunk— should  be  done  be- 
fore leaving  bed.  These  can  be  progressive  with- 
out undue  fatigue  and  it  is  the  decision  of  the  at- 
tending physician  to  set  the  pace.  The  “weak 
knees”  which  result  from  long-term  illnesses  in- 
dicate severe  weakness  of  the  quadriceps  and  the 
exercises  described  previously  can  avoid  this  dis- 
comfort and  dissipate  the  feeling  of  insecurity. 
Once  the  patient  begins  walking,  bedroom  slip- 
pers should  be  replaced  w ith  streetwear  for  rea- 
sons previously  outlined. 

Differential  diagnosis  of  painful  calf  muscles 
and  peripheral  vascular  diseases  has  been  dis- 
cussed previously.  A brief  resume  of  circulatory 
problems  in  the  extremity  might  be  in  order,  par- 
ticularly since  they  are  frequently  overlooked  in 
view'  of  a greater  surgical  handicap.  The  oscil- 
lometer is  an  instrument  patterned  after  the  ple- 
thysmograph  and  is  subject  to  many  errors. 
However,  it  is  a valuable  adjunct  in  the  diagnosis 
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of  circulatory  dysfunctions.  Palpation  of  the  pos- 
terior tibial  and  dorsalis  pedis  arteries  is  impor- 
tant, but  infrequently  they  may  be  deeply  situated 
or  the  patient  may  have  excessively  large  ex- 
tremities which  make  identification  difficult.  To 
use  the  instrument  properly,  the  patient  should 
lie  on  a bed  or  examining  table  with  a light  cloth 
on  the  upper  part  of  the  body  but  the  extremities 
bare  from  the  knees  down  for  about  20  to  30  min- 
utes permitting  adjustment  to  the  ambient  tem- 
perature. The  reading  first  above  the  ankle,  if 
normal,  will  suffice  for  the  whole  extremity.  If 
low,  a second  reading  should  be  taken  below  the 
knee.  However,  readings  above  this  joint  are 
rarely  reliable  since  the  cuff  is  not  large  enough 
to  give  a true  swing  to  the  indicating  arm  of  the 
instrument.  Two  points  of  caution  should  be 
stressed  : (1)  no  reading  below  100  mm.  systolic 
can  be  used,  and  (2)  the  instrument  may  be  quite 
invalid  in  the  presence  of  hypotension. 

To  measure  skin  temperature,  it  is  wise,  if  pos- 
sible, to  control  the  environmental  temperature 
to  a maximum  of  72°  to  73°  F.  It  is  not  neces- 
sary to  purchase  an  expensive  thermocouple  since 
a Bureau  of  Standards  thermometer,  registering 
from  60°  to  120°  F.,  can  be  inserted  in  a cork 
with  the  bottom  portion  made  hollow  at  the  area 
of  the  bulb.  This  instrument  is  useful  only  where 
differences  of  temperature  in  either  leg  may  in- 
dicate the  presence  of  circulatory  disease. 

A final  diagnostic  point  is  the  venous  filling 
time  suggested  by  Collens  and  Wilensky.7  It  is 


performed  with  the  patient  lying  on  his  back  and 
the  legs  held  higher  than  cardiac  level.  The  toes 
and  ankles  are  extended  and  flexed  vigorously 
until  the  veins  are  empty.  With  one  motion,  the 
patient  is  raised  to  a sitting  position  with  the  legs 
hanging  over  the  side  of  bed  or  table.  Using  the 
second  hand  of  a watch,  the  time  required  for  fill- 
ing of  the  veins  should  be  observed ; this  should 
not  exceed  15  or  18  seconds  as  the  limit.  This 
test  is  not  reliable  where  severe  hypertension  is 
present. 

Summary 

The  clinical  information  described  might  has- 
ten resolution  of  surgical  problems.  The  various 
points  have  resulted  from  experiences  of  sur- 
geons and  internists  charged  with  responsibility 
of  recovery  through  productive  convalescence. 
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OPPORTUNITY  AND  DUTY 

“Watch  for  the  week  in  May  when  laylocks  blow,  for 
then  the  doctors  meet  and  I must  go.”  So  sang  Oliver 
Wendell  Holmes  to  the  doctors  of  the  Massachusetts 
Medical  Society  in  attendance  at  their  annual  meeting 
in  1870. 

This  month,  with  the  laylocks,  come  175  new  interns 
and  residents  to  the  hospitals  of  Connecticut.  The  intern 
will  be  26  years  old.  In  his  26  years  of  life  he  and  his 
family  have  suffered  many  shocks  of  a social,  economic, 
and  emotional  nature.  His  personality  and  psychic  pat- 
tern differ  from  that  of  his  grandfather  and  his  father 
and  this  must  be  given  its  true  value  if  he  is  to  enjoy 
our  sympathetic  understanding.  He  has  been  conditioned 
for  a socialistic  state. 

Youth  demands  the  heroic  and  we  must,  during  the 
12  months  of  our  association  with  these  young  men,  fill 
this  role.  Interns  are  the  children  of  medicine  and  are 


curious,  impressionable,  imitative,  and  enthusiastic. 
These  distinctive  traits  of  youth  can  be  developed  and 
made  productive  during  the  months  we  share  with  these 
young  doctors.  Their  curiosity  can  be  so  directed  as  to 
become  scientific  inquiry.  What  an  opportunity  is  of- 
fered to  us  to  take  advantage  of  this  close  contact  and 
by  our  example,  our  teaching  and  our  attitudes,  make 
certain  that  these  young  men  learn  the  true  meaning  of 
this  glorious  heritage  of  medicine  that  has  been  handed 
down  to  us  and  that  we  in  turn  pass  on  to  them.  This 
need  not  mean  that  they  are  to  be  taught  to  be  uniform- 
ists  or  conformists  but  rather  that  freedom  of  individ- 
ual thought  is  what  we  hope  to  preserve,  protect,  and 
encourage. 

“Education  is  the  hope  of  our  youth,  youth  is  the  hope 
of  our  democracy,  and  our  democracy  is  the  hope  of 
the  world.” — President’s  Page,  Connecticut  State  Med- 
ical Journal,  May,  1952. 
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The  Structure  of  Fee  Tables  in  Medical  Service  Insurance 


WILLIAM  H HORTON.  MD 
Windsor.  Conn 


"PRACTICING  physicians  in  the  future  will  be 
much  more  concerned  with  schedules  of  spec- 
ified fees  for  their  professional  services  than  they 
have  been  in  the  past.  Many  physicians  feel  that 
any  fee  schedule  represents  an  unwarranted  in- 
trusion upon  the  independence  of  individual  prac- 
tice anti  they  generally  regard  the  increased  use 
of  schedules  as  against  the  best  interests  of  med- 
icine. It  must  be  admitted  that  a schedule  does 
represent  something  of  a restriction  upon  prac- 
tice, but  that  fact  in  itself  cannot  alter  the  cur- 
rent trend  of  medical  care  which  clearly  indicates 
that  more,  rather  than  less,  use  will  he  made  of 
them.  Then  too,  the  admission  that  schedules 
place  some  limitations  on  practice  does  not  neces- 
sarily condemn  them,  for  there  are  manv  aspects 
of  fee  schedules,  most  of  which  are  not  ordinarily 
considered  by  practicing  phvsicians,  which  are 
definitely  helpful  to  medical  practice. 

An  insistent  demand  for  the  “best”  is  char- 
acteristic of  American  life.  In  recent  years  it  has 
been  coupled  with  an  equally  insistent  demand 
that  the  "best  be  obtained  with  the  least  possible 
effort  and  expense.  It  was  inevitable  that  med- 
icine, the  most  conservative  of  all  thinking 
groups,  should  eventually  he  called  upon  to  pro- 
vide a more  systematic  and  equitable  basis  for 
medical  care  than  had  been  obtained  in  the  tra- 
ditional physician-patient  relationship.  These  cir- 
cumstances required  that  medicine  find  a basis 
for  providing  the  services  demanded,  and  at  a 
cost  which  was  within  the  reach  of  all,  or  face  the 
fact  that  the  people  would  take  any  steps  neces- 
sary to  secure  these  ends,  most  of  which  would 
he  unfavorable  to  medicine,  and  some  of  which 
might  eventually  result  in  its  complete  dissolu- 
tion. Medicine  was  confronted  with  “change.” 

Change,  however,  as  Dr.  Cline,  president  of 
the  American  Medical  Association,  pointed  out 
in  New  Haven  several  months  ago,  must  not  he 
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It  is  as  futile  to  cite  the  undesirable  effects 
which  fee  schedules  may  have  on  medical  prac- 
tice as  it  is  to  rage  against  the  present  trends  of 
American  life.  We  may  better  spend  our  time  and 
efforts  in  attempting  to  improve  the  schedules 
under  which  the  physician  will  practice;  they  are, 
and  will  continue  to  he,  an  integral  part  of  the 
practice  of  medicine. 

What  is  to  be  done  when  surgeons  decide  that, 
on  the  basis  of  their  professional  obligations  to 
their  patients,  $175  is  a reasonable  fee  for  a chol- 
ecystectomy when  performed  on  a man  earning 
less  than  $4,500  a year,  only  to  find  that  the  pa- 
tient as  a result  of  labor-management  negotiations 
is  entitled  to  $.'100  from  his  commercial  insurance 
carrier  for  having  had  the  operation?  What  hap- 
pens to  the  “reasonable”  charge? 

The  most  important  need  of  American  medicine 
on  the  economic  side  is  a professional  services  in- 
dex, a listing  of  all  professional  services  indicating 
their  relative  value  to  each  other.  Such  an  index 
would  provide  a uniform  framework  for  the  estab- 
lishment of  a fee  schedule  anywhere  in  the  coun- 
try. The  amount  of  money  to  he  paid  for  any  par- 
ticular procedure  is  simply  a matter  of  interpreting 
the  index  into  dollars  on  any  basis  desired. 


rejected  simply  because  it  is  change.  “Every 
change  must  be  judged  on  two  bases,”  said  Dr. 
Cline  and  I quote  him : “First,  is  it  a construc- 
tive change  which  will  lie  of  benefit  to  the  med- 
ical welfare  of  the  people?  And  second,  does  it 
respect  the  legitimate  interest  of  the  profession? 
If  the  answer  to  either  one  of  these  questions  is 
‘no,’  then  it  is  a change  that  we  should  oppose 
and  oppose  on  the  basis  of  principle.  If  the  an- 
swer to  both  questions  is  ‘yes,’  then  that  is  a 
change  which  we  can  embrace  and  wholehearted- 
ly support.” 

When  we  consider  all  factors  pertinent  to  the 
present  trends  in  medical  care,  there  can  be  no 
question  but  that  prepaid  medical  care  provides 
a “yes”  to  both  of  Dr.  Cline’s  questions.  It  is, 
therefore,  a change  which  all  of  medicine  must 
embrace  and  wholeheartedly  support.  Physicians 
must  understand  that  this  change  involves  the 
economic  side  of  medicine  as  well  as  the  profes- 
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sional.  Let  us  look  into  fee  schedules  which  are 
a necessary  component  of  any  prepaid  medical 
care  program. 

It  is  as  futile  to  cite  the  undesirable  effects 
which  fee  schedules  may  have  on  medical  prac- 
tice as  it  is  to  rage  against  the  present  trends  of 
American  life.  We  may  better  spend  our  time 
and  efforts  in  attempting  to  improve  the  sched- 
ules under  which  the  physician  will  practice ; 
they  are,  and  will  continue  to  be,  an  integral  part 
of  the  practice  of  medicine. 

Now  what  is  wrong  with  present-day  sched- 
ules? I feel  that  the  fairest  comment  is  that  they 
seem  to  create  as  many  problems  as  they  solve. 
Some  physicians  think  there  is  nothing  wrong 
with  them  except  that  the  fees  are  not  high 
enough ; others  think  that  the  fees  for  their  work 
are  not  too  high  but  the  fees  for  other  types  of 
specialists  certainly  are.  The  patient  thinks  that 
some  fees  may  be  too  high,  or  that  it  doesn’t 
make  much  difference  because  the  doctor  will 
charge  more  anyway  as  soon  as  he  knows  you 
have  insurance ; or  that  the  fee  is  too  low,  par- 
ticularly if  he  is  under  service  benefits  and  is  not 
liable  for  any  personal  payment. 

The  insuring  agency  is  interested  in  the  ac- 
tuarial side  of  the  picture ; good  experience  with 
a satisfactory  premium ; low  utilization  of  high 
payment  procedures  and  little  concern  for  high 
utilization  of  services  with  only  nominal  pay- 
ments. The  commercial  carriers  are  operating  an 
industry  whose  interests  are  not  primarily  med- 
ical, and  which  may  or  may  not  be  identical  with 
those  of  the  profession.  The  individual  Blue 
Shield  plans  have  yet  to  find  the  answers  to  some 
of  the  questions  posed  by  the  rugged  individ- 
ualists of  medical  practice. 

I believe  that  it  is  possible  to  eliminate  many 
of  the  current  difficulties  by  the  establishment  of 
a uniform  basic  fee  schedule  for  professional 
services  to  the  lower  income  group.  The  most 
important  need  of  American  medicine  on  the 
economic  side  is  a professional  services  index, 
that  is,  a listing  of  all  professional  services  indi- 
cating their  relative  values  to  each  other.  If  such 
an  index  were  established,  and  I believe  it  can  be 
done,  we  would  have  a uniform  framework  for 
the  establishment  of  a fee  schedule  anywhere  in 
the  country.  The  amount  of  money  to  be  paid 
for  any  particular  procedure  is  simply  a matter 
of  interpreting  the  index  into  dollars  on  any  basis 
desired. 

Now  a basic  fee  schedule  cannot  be  nation- 
wide, because  I believe  that  if  it  is  correctly  con- 


structed it  is  dependent  on  the  income  level  of 
the  area  which  it  serves ; the  professional  index 
is  not  so  limited,  for  it  deals  in  relationships 
rather  than  dollars.  Thus,  if  an  index  were  con- 
structed and  used  throughout  the  country,  the 
fee  paid  for  a tonsillectomy  and  adenoidectomy 
in  Arizona  would  be  in  the  same  proportion  to 
the  fee  paid  for  an  appendectomy  there,  as  would 
the  fees  paid  for  those  two  operations  be  here  in 
Boston,  regardless  of  the  actual  amounts  of 
money  involved.  The  advantages  of  this  situation 
are  obvious. 

If  we  did  have  the  professional  index,  how 
would  we  determine  the  amount  of  money  to  be 
paid  as  the  maximum  fee?  This  brings  to  mind 
several  considerations  that  find  ready  application 
to  our  current  practical  fee  schedule  problems,  as 
well  as  to  the  hypothetical  professional  index 
schedule.  The  more  I have  thought  out  the  prob- 
lem, the  more  it  seems  to  me  that  we  do  not  make 
a great  deal  of  sense  to  our  lower  income  patient 
when  we  have  a variety  of  fees  for  the  same  oper- 
ation, depending  upon  who  is  going  to  pay  for  it. 

It  is  the  ethical  responsibility  of  the  profession 
to  render  all  necessary  services  to  all  members  of 
society  without  regard  to  their  financial  capacity. 
This  is  the  precept  that  distinguishes  medicine  as 
a profession;  when  it  no  longer  is  a reality,  med- 
icine becomes  a trade.  With  this  regard  for  the 
patient  in  the  background,  when  he  does  bill  his 
patient,  the  physician  must  necessarily  have  his 
fee  bear  a very  direct  relationship  to  the  total 
amount  of  money  which  the  individual  has  for 
the  total  support  of  his  family  situation.  This 
means  that  the  fee  charged  will  usually  not  reflect 
the  actual  value  of  the  services  rendered  by  the 
physician,  much  less  the  value  of  the  services  to 
the  patient.  It  does,  nevertheless,  represent  a 
reasonable  charge  against  the  total  income  at  the 
disposal  of  the  patient  for  the  care  of  himself  and 
his  family. 

This  “reasonable”  charge  which  our  physician 
is  making  is  the  charge  which  must  he  in  our 
uniform  basic  fee  schedule  for  the  lower  income 
group.  The  amount  of  money  which  our  lower 
income  patient  will  be  required  to  pay  for  an 
operation  must  not  differ  from  that  which  would 
have  been  paid  for  him  had  he  had  Blue  Shield 
protection  and  received  service  benefits. 

In  revising  our  CMS  (Connecticut  Medical 
Service)  contract  last  April  we  got  started  in 
this  direction  by  stating  the  basis  of  the  fee 
schedule  which  I will  quote  in  part : “This 
schedule  of  surgical  operations  contains  fees 


JULY,  1952 


677 


which  are  considered  by  Connecticut  physicians 
to  be  reasonable  charges  for  the  professional 
services  specified,  when  rendered  to  subscribing 
members  who  are  entitled  to  service  benefits. 
The  fees  do  not  necessarily  indicate  the  usual 
cost  of  the  operation  or  the  full  value  of  the  pro- 
fessional services  which  are  rendered.  The  fees 
in  general  are  lower  than  customarily  charged  in 
private  practice  and  this  differential  represents  a 
specific  contribution  by  the  participating  phy- 
sicians of  CMS  to  the  personal  welfare  of  their 
patients.” 

We  feel  that  such  a basis  for  a fee  schedule 
reflects  the  philosophy  of  medicine  as  a profes- 
sion, and  translates  the  idealism  of  medicine  into 
practical  reality  for  the  patient.  A man  whose  in- 
come of  $3,400  a year  must  support  his  wife  and 
two  children,  and  who  is  confronted  with  the  ex- 
pense of  a radical  hysterectomy  for  his  ailing 
wife,  cannot  possibly  pay  the  usual  charge  of  a 
surgeon  on  Bay  State  Road,  on  Park  Avenue,  or 
for  that  matter  in  Granby,  Conn.  Nor  should  he 
have  to ! The  medical  profession  has  undertaken 
the  responsibility  of  restoring  this  woman’s 
health  without  consideration  of  the  cost.  The 
Blue  Shield  Plan  has  undertaken  to  help  this 
man  to  protect  himself  against  the  full  cost  of 
the  operation  through  the  willingness  of  the  par- 
ticipating physician  to  live  up  to  the  traditions  of 
his  profession.  This  is  as  it  should  be! 

We  must  remember  that  the  patient  is  entitled 
to  have  the  proper  surgery  properly  performed, 
and  since  there  can  be  only  a single  standard  of 
surgery,  it  is  of  no  moment  from  the  patient’s 
point  of  view  whether  the  operation  was  per- 
formed by  the  best  Boston,  New  York,  or  Gran- 
by surgeon  or  a mediocre  surgeon  there  or  else- 
where. 

Most  of  the  difficulties  which  physicians  expe- 
rience with  fee  schedules  arise  from  the  fact  that 
they  forget  the  basis  on  which  the  schedule  was 
arranged  and  think  in  terms  of  what  the  oper- 
ation is  worth  to  them;  the  medical  service  plan 
is  (or  should  be)  dealing  in  reasonable  charges 
in  relation  to  income.  And  the  situation  should 
he  no  different  if  the  patient  does  not  have  pre- 
paid insurance. 

The  third  requirement  for  the  construction  of 
our  optimal  fee  schedule  is  that  it  must  be  pre- 
pared by,  or  with  the  approval  of,  the  physicians 
who  will  do  the  practice.  There  are  a great  many 
eager  beavers  and  professional  do-gooders  who 
are  all  too  willing  to  tell  the  doctor  how  to  prac- 
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tice  his  profession ; already  too  many  have  had  a 
hand  in  shaping  the  course  of  medicine.  There  is 
no  one  more  capable  of  developing  a satisfactory 
equitable  medical  care  program,  for  both  the  pa- 
tient and  physician,  than  the  practicing  physician 
himself,  if  he  will  take  the  time  to  interest  him- 
self in  the  problem.  If  he  does  not,  I am  sure 
that  eventually  he  will  find  the  job  has  been  done 
for  him,  but  probably  not  to  his  liking. 

I should  like  to  cite  a trend  which  may  have 
far-reaching  implications;  it  will  be  to  pose  a 
problem  to  you,  not  to  supply  the  answer,  for  I 
am  sure  I do  not  know  it. 

In  two  and  a half  brief  years,  CMS  has  been 
able  to  exert  a very  healthy  influence  on  the 
charges  of  practicing  physicians  for  their  services 
to  the  lower  income  group.  This,  of  course,  was 
possible  only  through  the  complete  cooperation  of 
the  participating  physicians.  We  now  find  that 
some  labor  negotiations  are  seeking  settlements 
involving  surgical  contracts  in  Connecticut  iden- 
tical with  those  made  elsewhere  in  the  country. 
This  is,  in  effect,  establishing  a sort  of  national 
fee  schedule  which,  as  I have  stated,  I do  not  be- 
lieve is  sound  because  the  amount  of  money  paid 
for  surgery  should  be  related  to  the  income.  As 
the  union  gains  more  and  more  benefits  over  the 
bargaining  table,  the  employer  seems  less  and 
less  interested  in  the  type  of  benefit  and  more  in- 
terested in  the  cents-per-hour  negotiations. 

The  union  wants  the  “best”  and  there  appears 
to  be  no  limit  to  what  it  will  eventually  demand 
and  receive,  as  long  as  the  current  inflationary 
trend  continues.  It  now  seems  that  just  when 
Connecticut  physicians  are  assuming,  more  than 
ever,  their  proper  professional  responsibilities  to 
their  patients,  some  of  them  are  going  to  be  able 
to  collect  much  more  for  certain  operations  than 
they  can  under  the  CMS  contract. 

What  is  to  be  done  when  surgeons  decide  that, 
on  the  basis  of  their  professional  obligations  to 
their  patients,  $175  is  a reasonable  fee  for  a chol- 
ecystectomv  when  performed  on  a man  earning 
less  than  $4,500  a year,  only  to  find  that  the  pa- 
tient as  a result  of  labor-management  negotia- 
tions is  entitled  to  $300  from  his  commercial  in- 
surance carrier  for  having  had  the  operation  ? 
What  happens  to  the  “reasonable”  charge?  If 
$300  is  felt  to  be  a proper  charge  for  the  com- 
mercially insured  man,  even  though  the  “reason- 
able” fee  is  $175,  how  about  the  man  who  has  no 
insurance,  but  the  same  income?  Are  we  not  be- 
ing forced  into  the  untenable  position  that  if  a 
man  has  no  insurance  at  all  or  if  he  is  covered 
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by  a prepaid  non-profit  medical  plan  sponsored 
by  the  physician  and  his  colleagues  the  fee  paid 
by  such  a plan  is  adequate  compensation,  but  if 
the  man  is  insured  under  a commercial  insurance 
program  (arranged  as  a result  of  labor-manage- 
ment negotiation)  it  is  all  right  for  the  surgeon 
to  receive  an  additional  fee  for  the  identical  oper- 
ation ? 

Are  labor  and  management  the  ones  to  decide 
a surgeon’s  fee?  Can  the  professional  services  of 
surgeons  be  delivered  through  the  medium  of 
labor-management  negotiation  like  a political  vot- 
ing block  ? I do  not  know  how  reliable  labor  and 
management  are,  but  I do  know  that  surgeons  as 
a group  cannot  serve  both  God  and  Mammon 
any  more  than  individuals ! It  is  not  possible,  in 
the  tradition  of  medicine,  for  the  physician  to 
present  to  the  public  a schedule  of  “reasonable” 
fees  to  persons  within  the  lower  income  groups, 
and  then  accept  higher  payments  for  such  serv- 
ices when  the  interests  of  third  parties  are  best 
served  by  creating  increased  fee  schedules.  In 
such  a situation  the  physician  becomes  a pawn  of 
labor,  management,  and  the  commercial  insur- 
ance company.  The  schedule  of  fees  which  are 
to  be  paid  him  is  decided  for  him  without  his 
consultation  or  consent.  These  circumstances 
may  appear  to  be  salutary  to  medicine  at  present, 
unless  they  are  well  studied,  since  higher  fees  are 
being  paid.  In  the  future,  however,  when  the 
economic  situation  is  such  that  fringe  benefit  pro- 
grams of  manufacturers  (health  and  welfare  ben- 
efits) must  be  sacrificed  in  order  to  maintain  the 
best  possible  living  wage,  the  physician  will  be 
less  pleased  with  the  results  of  labor-management 
negotiations  as  far  as  his  surgical  fees  are  con- 
cerned. 


I still  believe  that  the  physician  who  performed 
on  a lower  income  group  patient  the  radical 
hysterectomy  referred  to  previously  should  re- 
ceive exactly  the  same  amount  of  money  for  the 
operation  whether  he  is  paid  from  the  man’s  own 
funds,  from  CMS,  or  from  a commercial  insur- 
ance carrier.  Medicine  has  never  been  a notable 
success  in  the  public  relations  field,  but  during 
the  past  two  years  has  pulled  itself  up  by  the  boot 
straps  to  gain  substantial  support  of  public  opin- 
ion. This  support  is  in  grave  danger  of  being 
lost,  with  little  likelihood  of  being  regained,  if 
medicine  permits  itself  to  be  controlled,  even 
though  profitably,  to  suit  the  purposes  of  others. 
Over  33,000  people  have  taken  the  trouble  to 
write  to  CMS  in  appreciation  of  the  physician’s 
services  rendered  them  under  our  program  and 
we  have  covered  only  82,000  odd  claims.  We  are 
liable  to  be  the  “fall  guy”  of  third  party  interfer- 
ence between  patient  and  his  physician  if  we  per- 
mit this  outside  manipulation  of  fee  schedules 
and  disrupt  the  best  public  relations  that  have 
ever  existed  for  medicine. 

In  summary,  I believe  that  most  fee  schedule 
problems  may  be  solved  by  the  creation  of  a pro- 
fessional service  index ; by  the  direct  relation 
of  fees  to  income  levels,  and  by  having  the  sched- 
ule arranged  by,  or  with  the  approval  of,  the  phy- 
sicians who  must  practice  under  it.  There  are 
many  ways  in  which  outsiders  may  intrude  upon 
the  private  practice  of  medicine,  and  it  is  incum- 
bent upon  every  practicing  physician  to  be  vig- 
ilant in  protecting  each  and  every  aspect  of  his 
practice.  Everyone  seems  bent  on  doing  some- 
thing for,  to,  against,  about,  or  with,  the  practic- 
ing physician ; or  as  Durante  would  say,  “every- 
body wants  to  get  into  the  act !” 


PHYSICIANS  CAN  SELL  AMERICANISM 

Promoting  a better  understanding'  of  the  American 
system  and  its  reasons  for  success  is  a sound  way  to 
combat  socialization  attempts.  One  Muncie,  Indiana 
physician  has  outlined  a plan  telling  how  individual  doc- 
tors can  plug  the  American  system. 

Lall  G.  Montgomery,  M.D.,  calls  his  plan  of  action 
“The  Physican  Sells  Americanism.”  He  claims  that  his 
plan  is  an  assembly  of  ideas  now  being  put  into  prac- 
tice by  physicians  in  his  area.  His  plan,  combining  pub- 
lic education  and  public  relations,  includes : 

1.  Making  the  doctor’s  waiting  room  a “School  for 


Americanism”  with  pamphlets,  clippings,  and  car- 
toons available  for  reading  and  on  display. 

2.  Spending  an  extra  minute  talking  with  each  patient 
and  giving  each  patient  something  to  take  home — 
a pamphlet  or  a card  with  an  Americanism  slogan. 

3.  Joining  one  or  more  organizations  which  are  work- 
ing for  a better  understanding  of  Americanism. 

Some  state  and  county  medical  societies  may  wish  to 
help  their  physician-members  promote  the  American 
way  of  life  by  making  pertinent  literature  available  for 
distribution.  It  is  vital,  however,  that  such  literature  be 
very  carefully  selected — so  that  a well-meant  PR  proj- 
ect does  not  backfire. — The  PR  Doctor. 
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from  1848  to  1948  in  one  volume 


For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11,  1848,  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman’s  Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  Auxiliary 


# ORDER  YOUR  COPY  NOW!  # 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET,  HARRISBURG,  PA. 

Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $5.00 

[ ] Check  enclosed.  f~  ] Bill  me  in  30  days. 

Street  Address 

State 


Name 

City 
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EDITORIALS 


STUDY  CLUBS 

“Isn’t  it  a shame,”  said  a physician  at  a con- 
vention of  The  Medical  Society  of  the  State  of 
Pennsylvania  some  years  ago,  “that  the  speakers 
tell  us  about  their  own  interests  instead  of  teach- 
ing us  things  we  are  anxious  to  know  ?” 

Your  officers  felt  that  the  point  was  well  taken. 
They  added  special  features  to  the  program  and 
told  the  instructors  to  talk  to  and  for  the  general 
practitioner.  But  this  was  not  enough.  The 
State  Society  developed,  on  its  own,  an  entirely 
new  form  of  instruction — the  Study  Club  pro- 
gram. 

The  success  of  the  study  clubs  in  the  past 
seems  to  indicate  that  this  innovation  has  value. 
They  are  not  intended  to  take  the  place  of  papers, 
symposia,  or  panels.  Rather,  they  are  designed 
to  amplify  and  implement  other  modes  of  teach- 
ing. They  may  round  out  the  educational  impor- 
tance of  the  annual  assemblies  of  The  Medical 
Society  of  the  State  of  Pennsylvania  which  have 
become  significantly,  more  important,  year  after 
year,  in  increasing  measure. 

Study  clubs  have  a special  purpose,  namely,  to 
extend  help  where  help  is  most  needed  in  the 
solving  of  ordinary,  day-to-day  office  and  hos- 
pital problems.  They  give  immediate  knowledge 
to  cope  with  immediate  needs. 


Our  practices  call  chiefly  for  ever  increasing 
perceptiveness  and  skill  in  the  handling  of  or- 
dinary illnesses.  What  we  need  to  know  is  how 
best  to  treat  a common  cold — a thrombosed  hem- 
orrhoid— rheumatic  aches.  Needless  to  say,  we 
do  our  best  but  surely  we  are  never  completely 
satisfied  with  our  results,  and  we  are  constantly 
trying  to  improve  on  our  methods  and  bring 
them  up  to  date. 

Then,  too,  we  need  reassurance ; we  like  to  be 
able  to  feel  that  we  have  not  done  too  badly  in 
the  past.  The  confidence  we  exhibit  to  our  pa- 
tients depends  to  some  extent  upon  this  knowl- 
edge. 

In  a word,  we  place  our  chief  emphasis  on  the 
practical  side  of  professional  wisdom  and  the 
steadfast  sense  of  values  resulting  from  frequent 
interchange  of  views  and  experiences  with  our 
colleagues. 

Study  clubs  will  help  us  as  guided  discussions 
of  problems  conducted  in  an  informal  way.  Each 
study  club  consists  of  a moderator,  instructors, 
and  students  and  is  unrehearsed  and  unprepared. 
The  participants  determine  the  degree  of  accom- 
plishment during  the  instructional  period.  The 
educational  value  is  directly  related  to  the  alert- 
ness, persistence  of  approach,  and  the  general 
attitude  of  those  present. 
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Moderators  and  students  are  urged  to  ques- 
tion, to  interrupt  and  even,  when  necessary,  to 
embarrass  their  teachers  in  order  to  elicit  what 
the  students  want  to  know. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  authorized  an  increased  number  of 
study  clubs  for  the  Philadelphia  convention  this 
fall.  Twelve  specialties  will  be  presented  Tues- 
day, September  30,  from  3:20  to  5:00  p.m., 
and  Thursday,  October  2,  from  1:00  to  3:00 
p.m. 

The  study  clubs  will  be  given  for  the  benefit 
of  general  practitioners,  although  specialists  will 
be  able  to  learn  a great  deal  by  attending. 

Be  sure  to  select  the  study  clubs  which  are  of 
especial  interest  to  you,  and  come  to  Philadelphia 
with  problems  which  puzzle  you. 

Paul  C.  Craig,  M.D.,  Chairman, 
Study  Clubs  for  the  Specialties. 


IT  WON’T  BE  LONG  NOW 

There  are  just  43  days  left  until — no,  not 
until  Christmas  with  its  holly,  mistletoe,  and 
Santa  Claus,  but  until  it  will  be  too  late  for  you, 
vour  family,  and  friends  to  register  to  vote.  The 
absolute  deadline  you  must  meet  if  you  are  going 
to  be  able  to  exercise  your  given  right  of  fran- 
chise is  September  13. 

At  the  general  election  of  1948  only  69  per 
cent  of  the  potential  voters  in  our  state  were 
eligible  under  the  election  laws  to  go  to  the 
1 h 1 1 1 s . Of  this  69  per  cent,  only  79  per  cent 
showed  up  to  cast  their  ballot.  The  other  21  per 
cent  apparently  stayed  at  home  to  spend  their 
time  growling  about  the  affairs  of  state. 

Recently,  all  members  of  the  Society  were 
given  an  opportunity  to  participate  in  a post 
card  survey  to  determine  if  they  are  doing  their 
part  as  free  American  citizens.  Partial  results 
re-emphasize  that  the  majority  of  physicians 
take  their  obligation  seriously  and  are  registered. 

To  date,  cards  have  been  returned  by  over 
half  of  our  10,500  members  and  a vast 
majority  of  these  indicate  that  they  are  registered 
or  will  register  before  the  September  13  dead- 
line. In  fact,  91  per  cent  of  those  who  returned 
the  card  indicate  that  they  are  already  registered. 
This  is  an  excellent  return  for  a post  card  survey, 
but  those  who  have  not  returned  their  card  may 
he  the  ones  who  help  to  make  up  the  31  per  cent 
of  the  potential  voters  who  have  never  registered. 

The  Woman’s  Auxiliary  has  entered  into 


this  campaign  and  its  members  are  already  call- 
ing on  the  Society  members  who  have  not  re- 
turned their  cards.  They  are  planning  to  follow 
up  all  promises  to  register  too.  In  the  fall, 
they  will  be  back  again  to  get  you  to  the  polls 
to  cast  your  ballot  on  November  4.  The  drive 
that  the  Auxiliary  can  put  behind  this  project 
must  not  be  underestimated.  Its  past  record 
speaks  for  itself.  As  Louis  W.  Jones,  president 
of  the  Society,  told  the  women  at  their  annual 
mid-year  conference,  “A  comment  made  at 
our  recent  Secretaries-Editors  Conference  by  a 
former  congressman  from  Pennsylvania  should 
be  proof  positive  to  you  that  your  work  as  an 
auxiliary  has  been  of  great  value  to  The  Medical 
Society  of  the  State  of  Pennsylvania.  I quote 
former  Congressman  Lichtenwalter : ‘During 

the  recent  campaign  against  compulsory  health 
insurance,  l received  twice  as  many  letters  from 
members  of  the  Woman’s  Auxiliary  as  I re- 
ceived from  physicians,  and  furthermore,  they 
made  more  sense.’  Remarks  like  these  made  be- 
fore the  officers  of  county  medical  societies  by  a 
distinguished  citizen  should  be  sufficient  evi- 
dence that  you  have  performed  in  an  excellent 
manner.” 

Medicine  is  not  alone  in  this  campaign  to 
register  all  potential  voters.  Service  clubs, 
headed  by  Kiwanis,  have  “Ballot  Battalions” 
working  throughout  the  State.  Industry  and 
labor  are  doing  their  share  too.  In  joining 
this  movement  and  working  at  it,  we  have  the 
opportunity  of  a lifetime  to  show  this  troubled 
world  that  freedom  really  works. 

If  you  are  not  registered,  or  if  there  is  any 
doubt  in  your  mind  that  you  might  not  he,  you 
can  register  at  your  local  courthouse  at  any 
time  or  in  your  local  community  on  the  day  set 
aside  by  the  registration  commission  for  visita- 
tion. Your  newspapers  will  announce  these 
dates.  Don’t  put  it  off  until  the  last  minute — 
do  your  duty  now  and  help  maintain  a “gov- 
ernment of  the  people,  by  the  people,  and  for 
the  people.”  A.  H.  S. 


1952  SECTION  ON  SURGERY 

The  Section  on  Surgery  of  the  Committee  on 
Scientific  Work  has  assembled  a program  which 
should  interest  the  general  practitioner  and  spe- 
cialist alike.  Every  speaker  who  was  invited  to 
participate  accepted  our  invitation.  This  insures 
a good  program.  It  also  puts  us  on  the  spot  as 
a good  audience.  We  should  surely  show  our 
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appreciation  to  this  fine  assortment  of  speakers 
by  making  every  effort  to  attend  as  many  of  the 
meetings  as  possible. 

Among  the  surgical  speakers  who  will  appear 
is  Dr.  Frederic  W.  Bancroft.  He  is  going  to 
draw  on  his  wealth  of  experience  in  a discussion 
of  the  problem  of  whether  to  operate  immediately 
or  wait  for  further  study  and  preparation  before 
proceeding  with  surgery  of  the  abdomen.  This 
is  often  a difficult  decision  to  make  and  frequent- 
ly assumes  major  significance  during  the  dark- 
hours. 

Dr.  Reginald  H.  Smithwick  will  discuss  the 
surgical  approach  to  hypertension.  Dr.  Smith- 
wick has  probably  done  more  than  any  living 
surgeon  toward  stabilizing  surgical  thinking  con- 
cerning the  indications  and  value  of  the  surgical 
treatment  of  hypertension. 

Dr.  Reed  M.  Nesbit,  who  has  popularized 
transurethral  prostatectomy  in  this  country,  has 
chosen  as  his  topic  “Problems  Relating  to  the 
Recognition  of  Hydronephrosis  in  Everyday 


Medical  Practice.”  This  is  especially  apropos  for 
the  general  practitioner,  who  must  recognize 
hydronephrosis  near  its  insidious  onset  in  order 
to  save  the  involved  kidney  from  destruction. 

The  local  speakers  have  been  carefully  chosen. 
Unfortunately,  many  excellent  papers  had  to  be 
refused  because  of  lack  of  space  on  the  program. 

We  would  like  to  call  particular  attention  to 
the  panels,  the  success  of  which  depends  on  ac- 
tive audience  participation.  You  are  invited  to 
assemble  appropriate  questions  and  send  them  to 
the  proper  panel  moderators.  Interesting  and 
valuable  discussions  should  be  precipitated. 

The  surgical  program  should  add  materially  to 
the  very  fine  general  program  assembled  for  this 
year. 

The  program  will  appear  in  detail  in  the  next 
issue  (August)  of  the  Journal. 

George  P.  Rosemond,  M.D.,  Chairman, 
Louis  H.  Clerk,  M.D.,  Secretary, 

Section  on  Surgery. 


BIBLICAL  AND  TALMUDIC 
MEDICINE 

Part  IV  (Conclusion) 

BENJAMIN  LEE  GORDON,  M.D. 

Ventnor,  N.  J. 

Editor’s  note:  Benjamin  Lee  Gordon,  M.D.,  recently 
submitted  to  the  Pennsylvania  Medical  Journal  a 
4500-word  article  on  “Biblical  and  Talmudic  Medicine.” 
We  have  excerpted  this  in  the  form  of  four  brief  essays, 
the  first  of  which  appeared  in  the  April  issue.  The  text 
of  Dr.  Gordon’s  article  * is  quoted  verbatim  and  dele- 
tions have  been  selected  so  as  to  disrupt  or  modify  to 
the  minimum  his  expressed  thoughts  or  comments. 

For  a period  of  15  centuries,  there  was  a gross 
ignorance  of  the  knowledge  of  embryology.  This 
is  particularly  anomalous  since  the  preservation 
of  the  species  was  the  natural  urge  of  all  historic 
races.  The  very  discussion  of  procreation  was 
considered  taboo  and  sacrilegious.  Philosophers 
and  theologians  were  discussing  how  the  soul  or 
the  spiritual  part  of  man  came  into  existence,  but 
discussion  of  how  his  physical  self  came  into  ex- 
istence was  unspeakable. 

The  Talmudic  teachers,  however,  freely  dis- 
cussed embryologic  problems.  A few  references 
cited  at  random  will  show  how  the  subject  of 
embryology  was  understood  by  Talmudic  teach- 
ers during  the  first  five  centuries  A.D. : “At  the 

* Complete  bibliography  on  request. 


end  of  41  days  from  the  time  of  conception  the 
embryo  assumes  a human  form  and  may  be 
recognized  as  such.”  This  statement  is  based  on 
observation  of  a case : An  autopsy  was  done  on 
a servant  of  the  Egyptian  Queen  Cleopatra  who 
had  been  sentenced  to  death  for  adultery.  Her 
womb  was  examined  41  days  after  intercourse 
and  it  showed  a fully  formed  embryo.  Samuel 
Yarchinai  thought  it  impossible  to  recognize  the 
sex  before  the  end  of  four  months. 

“The  human  embryo  is  formed  by  the  male 
element  and  is  hatched  in  the  coagulated  blood 
of  the  uterus” — an  old  Aristotelian  teaching. 
“Both  parents  contribute  equally  to  the  physical 
part  of  the  body.” 

“Only  the  essence  of  the  seminal  fluid  is  neces- 
sary for  fecundation,  not  the  fluid  as  a whole” — 
an  observation  which  anticipated  the  discovery  of 
von  Baer  and  Newport  that  only  one  sper- 
matozoon is  engaged  in  fertilization. 

Most  remarkable  is  the  Talmudic  knowledge 
of  heredity  and  the  methods  used  to  prevent  in- 
herited diseases  and  abnormalities.  It  is  known 
that  the  ancient  Greeks,  in  order  to  eliminate  de- 
formed or  otherwise  abnormal  persons,  drowned 
their  afflicted  newborn  infants  in  accordance  with 
the  methods  used  by  animal  breeders.  Plato  ad- 
vocated the  abandonment  of  the  unfit  to  death, 
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lest  they  beget  children  as  deformed  as  them- 
selves. Seneca  argued  that  it  is  as  proper  to  do 
away  with  feeble  babies  as  it  is  to  kill  diseased 
sheep.  The  Spartans,  following  the  teachings  of 
Lycurgus,  aimed  to  perfect  the  physical  strength 
of  man  at  the  expense  of  the  weak  or  unfit  per- 
sons. 

The  Jews  did  not  fail  to  take  into  account 
man’s  mental  make-up,  with  the  result  that  while 
the  Greeks  reared  a people  that  were  eminently 
fitted  for  war,  the  Jews  cultivated  a nation  which 
hoped  and  prayed  for  peace.  They  advocated 
judicious  matings.  In  choosing  a wife,  the  Tal- 
mud advised  the  man  to  investigate  the  family 
history  of  the  prospective  wife.  The  bride  had  to 
subject  herself  to  an  examination  in  the  town 
bath  house  by  female  relatives  of  the  bridegroom. 
Bodily  defects  and  skin  diseases  could  easily  be 
detected  by  such  methods.  Physical  stature  and 
complexion  were  considered  by  the  Talmudists 
to  be  controlled  by  hereditary  influences.  Thus, 
said  Reish  Lakish,  “a  tall  man  shall  not  marry 
a tall  woman  lest  they  will  give  birth  to  a giant” ; 
“a  dwarf  shall  not  marry  a dwarf  lest  they  will 
give  birth  to  a pygmy”;  “a  blonde  shall  not 
marry  a blonde  lest  they  may  give  birth  to  an 
albino  (boheik)  ” ; “a  man  of  dark  complexion 
shall  not  marry  a dark  woman  lest  the  child  be 
black.” 

R.  Yohanan  cites  a case  that  came  before  R. 
Simeon  ben  Gamliel  of  four  sisters  who  lost  four 
children — each  through  loss  of  blood  by  circum- 
cision. 1'he  rabbi  gave  his  opinion  that  the  sis- 
ters possessed  an  inherited  blood  disease,  adding 
that  there  are  families  who  have  thin  blood, 
which  condition  is  now  known  as  hemophilia. 
The  rabbi  further  states  that  hemorrhage  is  hard 
to  control  in  this  condition.  Incidentally,  he- 
mophilia is  a sex-linked  disease,  passed  on  only 
to  males  and  only  through  females. 

Talmudic  views  with  regard  to  heredity  are 
illustrated  by  the  fact  that  two  mentally  deficient 
persons  are  not  permitted  to  marry,  whereas  two 
deaf  mutes  are  given  such  permission.  The  ex- 
planation for  this  may  be  that  deafness  may  be 
acquired  as  a result  of  upper  respiratory  infection 
and  thus  may  not  be  necessarily  transmissible, 
whereas  mental  deficiency  is  more  apt  to  be  he- 
reditary. 

It  should  be  remembered  that  Aristotle  taught 
that  all  deformities,  whether  congenital  or  ac- 
quired, are  transmissible.  The  Talmudic  teachers 
hold  that  acquired  abnormalities  are  not  trans- 


missible and  that  only  congenital  defects  are.  “If 
acquired  deformities  are  transmissible,”  argued 
one  teacher,  “blind  and  lame  parents  would  give 
birth  to  children  with  the  same  afflictions.” 

I regret  that  it  is  impossible  in  this  series  to 
delve  deeper  into  Talmudic  medicine.  I have 
barely  scratched  the  surface  of  this  important 
subject,  but  I hope  that  some  day  Talmudic  med- 
icine, as  Talmudic  law,  will  be  collected  and  sys- 
tematized. Thus  far  the  works  on  Talmudic 
medicine  are  inadequate.  A definitive  treatment 
w ill  have  to  rest  on  the  collaboration  of  a sound 
medical  historian  and  a sound  Talmudic  phil- 
ologist. 


BLUE  SHIELD  ADDS  X-RAY 
TREATMENT  SERVICES 

Blue  Shield’s  recent  addition  of  payment  for 
x-ray  treatment  of  certain  conditions,  increases 
in  fees  for  a number  of  surgical  operations,  and 
an  increase  in  the  maximum  allowance  for  un- 
related surgery  has  won  the  widespread  approval 
of  the  medical  profession  and  subscribers.  The 
new  benefits  became  effective  June  1. 

In  announcing  the  new  benefits,  the  Medical 
Service  Association  of  Pennsylvania  called  atten- 
tion to  the  fact  that  this  was  the  eighth  time  in  its 
12  years  of  community  service  that  benefits  have 
been  increased  without  adding  to  the  cost  for 
subscribers  of  the  voluntary,  prepaid  medical 
care  plan. 

“The  tremendous  growth  which  your  plan  has 
enjoyed  during  the  past  two  years  has  made  pos- 
sible these  greater  benefits,”  declared  J.  Arthur 
Daugherty,  M.D.,  president  of  the  association. 
“Contributing  greatly  to  this  growth  has  been 
the  cooperation  and  support  of  the  more  than 
9200  participating  doctors.” 

Blue  Shield  now  pays,  in  accordance  with  fees 
listed  in  a new  fee  schedule,  for  x-ray  treatment 
for  certain  conditions  provided  for  subscribers 
having  the  Medical-Surgical  Agreement. 

When  provided  by  a Doctor  of  Medicine  or  a 
Doctor  of  Osteopathy,  either  in  or  out  of  the  hos- 
pital, payment  is  made  for  x-ray  treatment  of  the 
following:  acute  infections,  bursae,  larynx,  thy- 
roid, tumor  of  orbit,  tuberculous  glands,  and  car- 
cinoma of  breast,  labia,  ovaries,  uterus,  or  skin. 

M SAP  does  not  pay  for  x-ray  treatment  when 
rendered  before  or  after  surgery.  No  x-ray  serv- 
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ice  for  diagnostic  purposes  is  included  in  this 
new  benefit. 

The  new  Blue  Shield  participating  doctor  fee 
schedule,  which  became  effective  for  services  pro- 
vided on  or  after  June  1,  contains  a number  of 
increased  fees  for  surgical  operations  covered 
under  both  the  Surgical  Agreement  and  the 
Medical-Surgical  Agreement.  Some  of  these  in- 
creases amount  to  $50. 

Blue  Shield’s  new  fee  schedule  also  provides 
for  a maximum  of  $200  when  two  or  more  unre- 
lated operations  are  performed  by  the  same  sur- 
geon during  the  same  period  of  hospitalization. 
The  previous  total  amount  allowed  was  $150. 

Such  maximum  payment  is  computed  on  the 
basis  of  the  full  fee  for  the  operation  with  the 
highest  amount  listed  in  the  fee  schedule,  plus  50 
per  cent  of  the  amount  for  the  next  highest  oper- 
ation, with  no  allowance  for  additional  oper- 
ations. 

Important  note:  The  new  Blue  Shield  ben- 
efits and  changes  in  the  fee  schedule  do  NOT 
apply  to  subscribers  enrolled  under  the  “master 
agreements.”  The  fee  schedule  dated  April  1, 
1950,  continues  to  he  in  effect  for  these  subscrib- 
ers until  the  end  of  their  agreement  year. 


THE  NIAGARA  QUESTION— CLEAR 
AND  ALARMING 

Doctors  and  members  of  the  other  healing  arts  are 
interested  whenever  and  wherever  socialism  rears  its 
ugly  head.  When  we  fought  against  the  threat  of  social- 
ized medicine  we  turned  to  others  for  help,  and  help 
was  given  to  us  from  the  most  unexpected  quarters  and 
from  all  over  the  land.  Socialism  is  rearing  its  ugly 
head  again  and  this  time  we  are  being  asked  for  help. 

The  door  has  been  opened  for  the  development  of 
vast  new  resources  of  electrical  energy  at  Niagara 
Falls.  Who  is  to  undertake  this  project — government  or 
private  enterprise?  That  is  the  “Niagara  question.”  We 
are  asked  to  lend  our  aid  to  obtaining  the  right  an- 
swer. . . . 

The  issue  is  clearly  defined.  Either  government  un- 
dertakes the  project  in  direct  competition  with  private 
enterprise  (remember  TVA?)  or  private  enterprise 
does  the  job  by  having  five  great  companies  working 
together.  The  issue  is  basic  and  fundamental,  not  only 
to  the  entire  structure  of  American  economy  but  also 
to  the  structure  of  the  private  life  of  individual  Amer- 
icans . . . including  doctors,  dentists,  and  nurses. 

The  eyes  and  ears  of  thoughtful  people  the  country 
over  are  focused  very  carefully  upon  the  settlement  of 
the  “Niagara  question.”  It  is  quite  apparent  that,  in 
this  case,  the  conflict  between  government  and  private 
enterprise  is  the  only  conflict.  It  is  further  apparent 


that  if  government  ownership  should  win  out,  then  a 
principle  or  precedent  will  have  been  established  giv- 
ing tremendous  leverage  to  future  arguments  for  gov- 
ernment ownership.  Then  the  outlook  for  private  en- 
terprise becomes  very  simple,  very  clear,  and  very 
alarming.  Then  the  process  of  socialization  is  on  its 
way  and  we  are  a prime  target  along  its  path.  . . . 

Here,  then,  is  a point  where  we  should  stand  firm. 
Here  is  a point  where  we  should  let  our  Congressmen 
and  our  Senators  know  how  we  feel. — Bulletin,  Utica 
(N.  Y.)  Academy  of  Medicine  via  Bulletin,  Lycoming 
County  (Pa.)  Medical  Society. 


BIOLOGICAL  WARFARE  DEFENSE* 

The  State  Sanitary  Engineer’s  Viewpoint 

JOHN  M.  IIEPLER,  C.E.,  F.A.P.H.A. 

Director,  Division  of  Engineering,  State  Department 
of  Health,  Lansing,  Mich, 

The  process  of  biological  warfare  is  no  longer  some- 
thing mysterious.  All  it  can  possibly  involve  is  the  em- 
ployment of  “nature’s  infections  and  toxic  weapons  un- 
der willful  control  and  direction.”  Our  defenses  are  the 
same  as  have  been  used  in  epidemics  of  the  past.  All 
that  the  willful  control  and  direction  can  do  is  to 
magnify  the  old  problems  tremendously.  To  substantiate 
that  statement  Dr.  Langmuir  reminds  us  that  the  Civil 
Defense  Manual  states:  “The  defensive  organization  is 
already  in  existence  (in  our  health  department)  and 
needs  only  modification  to  meet  unnatural  outbreaks  of 
disease.”  Both  he  and  others  have  indicated  the  mod- 
ifications and  weaknesses  which  need  attention  in  our 
health  departments.  Dr.  Leslie  A.  Chambers  has  blunt- 
ly asked  the  question  “How  well  have  we  learned  our 
lessons;  how  competent  are  we  to  counter  an  abruptly 
induced  epidemic  situation?” 

It  is  good  to  note  the  recognition  of  the  need  for 
more  information  concerning  the  possibilities  of  the  use 
of  biologicals  and  the  need  for  developing  additional 
skills  in  recognizing  them  and  their  symptoms.  It  is 
good  to  note  that  CDC  has  already  instituted  training 
for  epidemiologists  so  that  unusual  or  abnormal  condi- 
tions in  the  public’s  health  may  be  more  quickly  recog- 
nized, and  that  laboratory  personnel  are  working  to- 
ward better,  quicker,  more  accurate  tests,  so  that  diag- 
noses can  be  more  promptly  made. 

These  tests  certainly  will  provide  the  background 
with  which  health  departments  can  build  their  defenses. 
With  such  realistic  investigation  and  preparation  and 
the  “resolute  reconsideration  of  the  sum  total  of  free 
knowledge  concerning  epidemic  situations,  whether  man- 
made or  otherwise,”  which  Dr.  Chambers  calls  for,  I 
can  see  no  great  problem  confronting  us  as  engineers. 

The  sanitation  divisions  of  our  health  departments 
have  always  been  the  segment  of  the  health  department 
concerned  with  the  environment,  air,  food,  and  water, 


* Presented  before  a Joint  Session  of  the  Epidemiology,  Engi- 
neering, Health  Officers,  and  Laboratory  Sections  of  the  Amer- 
ican Public  Health  Association  at  the  seventy-ninth  annual  meet- 
ing in  San  Francisco,  Calif.,  Oct.  30,  1951. 
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which  Dr.  R.  H.  Flinn  has  indicated  are  the  primary 
media  through  which  attack  may  come.  The  prevention 
of  disease  by  dusts,  and  the  fumes,  mists  and  vapors  of 
toxic  materials  in  the  atmosphere  of  industrial  work- 
ers, the  prevention  of  water-borne  disease  by  water 
treatment  processes,  and  the  prevention  of  disease  by 
food  and  milk  infections  have  been  the  stock  in  trade 
responsibilities  of  sanitation  personnel.  Under  natural 
conditions  we  have  done  quite  well.  The  problem  as  it 
is  now  reflected  is  that  we  have  done  so  well  that  we 
have  not  had  sufficient  epidemics  to  keep  us  alert  to  the 
symptoms  that  accompany  such  outbreaks.  We  have 
had  no  opportunity,  or  need,  to  be  especially  alert  to 
the  epidemiology  of  such  diseases.  We  have  forgotten 
that  there  is  an  epidemiologic  aspect  to  all  of  our  work. 
In  fact,  sometimes  I fear  we  have  forgotten  that  we 
have  epidemiologists  in  our  health  departments. 

One  of  the  first  things  we  need  to  do  in  modifying 
our  health  departments  to  meet  unnatural  outbreaks  is 
to  reorient  our  sanitation  personnel  in  epidemiologic 
procedures  and  establish  close  liaison  with  the  com- 
municable disease  control  officer.  This  does  not  call  for 
teaching  these  persons  the  symptoms  and  diagnostic 
clues  to  all  the  diseases  that  might  occur  through  biolog- 
ical warfare,  but  certainly  they  should  be  trained  to 
recognize  and  note  the  unusual,  the  casual,  or  even 
slight  deviations  from  normal  that  might,  when  re- 
ported to  the  epidemiologist,  mean  much  in  analyzing 
a condition  or  recognizing  the  disease.  In  other  words, 
the  techniques  of  the  shoe-leather  epidemiologist  must 
be  known  and  used  by  the  sanitarian. 

Since  early  reporting  is  prerequisite  to  early  recog- 
nition and  establishment  of  our  defense,  those  health 
workers  closest  to  the  population  will  be  the  first  to 
hear  of  any  changes  occurring  in  the  population  or  the 
environment.  We  will  expect,  therefore,  that  the  nurse 
through  her  home  visits,  and  the  sanitarian  through  his 
routine  visits  to  farms,  homes,  business  establishments 
and  other  contacts,  will  be  the  first  to  hear  about  the 
headaches,  the  sore  throats,  the  stomach  upsets,  the 
diarrheas,  the  unexplained  changes  in  the  actions  of 
fowl  or  animals.  These  are  the  signs  which  must  be 
reported  to  the  epidemiologist.  These  may  well  be  the 
signs  that  will  alert  us  to  an  attack.  They  are  the  signs 
which  must  not  be  ignored  or  passed  over  lightly.  Their 
importance  must  be  recognized  and  reported.  If  lab- 
oratory specimens  or  samples  are  needed,  they  should  be 
taken  immediately  and  the  necessary  data  to  start  prop- 
er laboratory  examination  should  accompany  the  spec- 
imen. 

If  corrective  or  protective  measures  can  be  instituted 
at  the  same  time  or  immediately  after  reporting  the 
symptoms,  these  same  personnel  are  the  logical  ones  to 
institute  or  direct  the  provision  of  such  measures. 

It  is,  therefore,  in  my  opinion,  our  obligation  as  engi- 
neers to  establish  promptly  training  in  fundamental  epi- 
demiology for  all  sanitation  personnel  so  that  no  clues 
will  be  missed ; so  that  all  of  us  in  public  health  may  be 
alert  and  be  a real  part  of  the  defense  team.  How  much 
epidemiology  we  should  know,  how  much  training  we 
should  provide  will  have  to  be  determined  largely  by 
others,  but  whatever  it  may  be,  it  is  our  duty  to  acquire 
that  knowledge  and  use  it.  I am  sure  we  can  and  will 
do  it. — American  J ounal  of  Public  Health,  March,  1952. 
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NEW  SAVINGS  BOND  ISSUE  AVAILABLE 

What  do  the  new  United  States  Defense  Bonds  mean 
to  you  and  the  other  members  of  the  medical  profes- 
sion? Air.  Arthur  Kauffman,  State  Savings  Board 
chairman,  of  Philadelphia,  has  explained  the  important 
and  outstanding  features  of  these  new  Defense  Bonds  as 
follows : 

“The  new  series  E Bonds  now  pay  3 per  cent  inter- 
est compounded  semi-annually  when  held  to  maturity 
and  the  maturity  time  has  been  shortened  on  these  new 
E Bonds  so  that  full  maturity  is  reached  in  nine  years 
and  eight  months  instead  of  ten  years.  The  $18.75  issue 
price  on  a $25.00  bond  has  been  retained  as  has  the 
$4.00  return  for  a $3.00  investment. 

“The  Treasury  has  also  doubled  the  annual  personal 
purchase  limit  from  $10,000  to  $20,000  maturity  value 
on  E Bonds.  The  new  E Bonds  are  redeemable  two 
months  from  issue  date  without  notice  at  stated  redemp- 
tion values. 

“The  new  interest  rate  does  not  apply  to  E Bonds 
purchased  before  May  1,  1952,  and  still  in  their  first 
ten  years  of  maturity,  nor  does  it  apply  in  the  extension 
period  (second  ten  years)  of  E Bonds  that  matured 
prior  to  May  1,  1952. 

“The  new  interest  rate  does  apply  in  the  extension 
period  (second  ten  years)  of  E Bonds  that  will  mature 
after  May  1,  1952. 

“The  Treasury  is  also  offering  two  new  series  of 
Defense  Bonds  designated  as  J and  K replacing  the 
old  Series  F and  G. 

“Series  J is  a new  12-year  appreciation  bond  issued 
at  72  per  cent  of  par  value  paying  2.76  per  cent  annually 
if  held  to  maturity.  This  bond,  issued  May  1,  1952,  in 
denominations  of  $25  to  $100,000  has  an  annual  purchase 
limit  of  $200,000  jointly  with  Series  K Bonds.  Series 
J Bonds  are  redeemable  after  six  months  at  stated  re- 
demption values  upon  one  month’s  notice. 

“Series  K is  a new  12-year  current  income  bond  with 
interest  of  2.76  per  cent  per  annum  paid  semi-annually 
by  Treasury  check  to  the  bond  holder.  This  bond, 
issued  May  1,  1952,  in  denominations  of  $500  to  $100,000 
has  an  annual  purchase  limit  of  $200,000  jointly  with 
Series  J.  Series  K Bonds  are  also  redeemable  after  six 
months  at  stated  redemption  values  upon  one  month’s 
notice. 

“Beginning  June  1,  the  Treasury  will  issue  an  en- 
tirely new  series  of  current  income  bonds  designated  as 
Series  H,  which  will  be  available  in  denominations  of 
$500,  $1,000,  $5,000,  and  $10,000.  Interest  will  be  paid 
by  Treasury  check  to  the  bond  holder  in  varying  semi- 
annual amounts  to  yield  approximately  3 per  cent  per 
year  if  held  to  maturity,  with  lesser  yields  if  redeemed 
at  earlier  dates.  This  H Bond  will  be  redeemable  at 
par  six  months  after  issue  date  upon  one  month’s 
notice. 

“The  higher  yields  and  the  many  attractive  features 
of  these  new  United  States  Defense  Bonds  will  draw 
all  persons  from  the  smallest  saver  and  investor  to  the 
largest.  Full  details  of  these  new  bonds  are  available 
at  your  nearest  bank  where  they  may  be  purchased 
through  the  popular  bond-a-month  plan.” 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


America’s 

medical  schools  graduated 
6,135  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


Clip  and  Mail  with  Your  Check  to — 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

the  American  Medical  Education  Foundation. 

Name  

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 
MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  SECOND  ANNUAL  SESSION 


Philadelphia,  September  29  and  30  and  October  1 and  2 


Name  and  Location 

Single 

Double 

Twin 

BELLEVUE-ST1UTFORD,  Broad  and  Walnut  Street  

$5.50  up 

$9.00  up 

$11.00 

up 

PENN  SHERATON,  Chestnut  at  39th  Street  

5.00  up 

8.00  up 

8.50 

up 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  Street  

5.50  up 

8.50  up 

12.00 

up 

WARWICK.  17th  and  Locust  Streets  

. . . . 6.00  up 

9.00 

up 

JOHN  BARTRAM,  Broad  and  Locust  Streets  

4.50  up 

7.00  up 

8.00 

up 

R1TZ-CARLTON,  Broad  and  Walnut  Streets  

6.00  up 

9.00  up 

9.00 

up 

SYLVANIA,  Locust  oil  Broad  Street 

5.00  up 

8.00  up 

8.00 

up 

ADELPHIA,  13th  at  Chestnut  Street  

5.00  up 

8.50  up 

8.50 

up 

ST.  JAMES.  13th  and  Walnut  Streets 

. . . . 4.00  up 

6.00  up 

6.50 

up 

BARCLAY,  18th  and  Rittenhouse  Square  

6.00  up 

9.00  up 

9.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager,  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  29  and  30 
and  October  1 and  2,  1952,  or  for  such  other  period  as  may  be  indicated  herein. 


□ Single  room  with  hath  □ Double  room  with  bath 

□ Twin  bedroom  with  hath  □ Suite  Price  

Arriving  at  a. in p.m. 

Departing  at  a.m p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  M.D., 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


A SCHOLARSHIP  FUND 

Money  from  the  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
now  available  for  children  who  can  qualify  satis- 
factorily for  college  entrance,  but  who  through 
death  or  incapacitating  illness  or  injury  of  the 
physician  parent  member  of  this  society  are  un- 
able to  continue  with  their  education. 

It  should  be  remembered  that  there  may  be 
widows  of  deceased  members  with  children  of 
recent  or  early  high  school  graduating  age  who 
will  have  little  knowledge  of  the  existence  of  the 
Society’s  Educational  Fund,  and  less  knowledge 
that  its  benefits  are  now  ready  for  consideration. 

Copies  of  the  application  form  may  be  had 
by  writing  to  the  Educational  Fund  Committee, 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, 8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 


There  is  good  reason  to  believe  that  many 
more  centenarians  exist  in  Pennsylvania  than  are 
presently  being  recognized  in  this  project.  The 
award  has  significance  if  presented  to  any  cen- 
tenarian at  any  time  during  the  year,  but  its  pub- 
lic relations  value  is  enhanced  if  it  can  be  made 
to  coincide  with  the  birthday  celebration.  The 
committee  must  depend  upon  individual  medical 
society  members  in  obtaining  the  names  of  these 
people. 

Anyone  knowing  the  name  of  a centenarian  is 
urged  to  submit  that  information  to  the  Commit- 
tee on  Public  Relations  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  230  State  St.,  Har- 
risburg, Pa.,  at  least  60  days  prior  to  the  per- 
son’s birthday.  A certificate  will  then  be  pre- 
pared and  returned  to  the  county  society  for 
presentation. 


CENTENARIAN  AWARDS 

In  1948,  upon  the  occasion  of  the  one  hun- 
dredth anniversary  of  the  founding  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  the 
Committee  on  Public  Relations  inaugurated  the 
practice  of  awarding  a handsomely  framed  cer- 
tificate to  all  citizens  who  had  reached  or  ex- 
ceeded their  hundredth  birthday.  In  that  year  87 
such  certificates  were  awarded  in  cooperation 
with  the  various  county  medical  societies. 

This  proved  to  be  such  an  excellent  public 
relations  project,  in  view  of  the  fine  publicity 
which  was  received  in  all  areas  where  the  award 
was  presented,  that  the  Committee  on  Public 
Relations  decided  to  continue  it  as  a yearly  proj- 
ect. The  record  of  awards  by  individual  years 
has  been:  87  in  1948;  16  in  1949;  31  in  1950; 
34  in  1951,  and  19  to  date  in  1952. 


GOOD  TEACHERS— GOOD  SPEAKERS 

The  one  hundred  second  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  will 
be  held  in  Philadelphia  from  Sept.  29  to  Oct.  2, 
1952.  The  program  has  been  given  much 
thought  and  is  designed  to  present  subjects 
wThich  have  interest  and  value  to  the  general 
practitioner  as  well  as  the  various  specialists. 

The  Section  on  Medicine  unites  with  the  Sec- 
tion on  Surgery  for  five  joint  sessions.  These 
joint  sessions  will  include  outstanding  guest 
speakers  and  speakers  from  within  the  State  who 
are  noted  for  their  accomplishments  in  their  re- 
spective fields,  and  for  their  teaching  as  well  as 
their  speaking  ability.  In  these  sessions  such 
subject  matter  as  practical  endocrinology,  hyper- 
tension, non-tuberculous  lung  diseases,  diseases 
of  the  pancreas,  peripheral  vascular  diseases, 
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diabetes,  and  gastrointestinal  diseases  will  be 
presented  and  emphasis  will  be  placed  on  both 
medical  and  surgical  therapy. 

An  outstanding  feature  of  the  program  will  be 
the  panel  discussions.  These  will  make  available 
an  opportunity  for  tbe  members  of  the  Society 
to  present  questions  on  timely  subjects  which 
will  be  answered  by  informed  and  able  author- 
ities. These  panels  will  be  unrehearsed.  Four 
panels  have  been  selected  as  follows: 

1.  Use  and  Abuse  of  Drugs. 

2.  Differential  Diagnosis  and  Treatment  of 
Common  Surgical  emergencies. 

3.  Treatment  of  Heart  Disease  and  Hyperten- 
sion. 

4.  Treatment  of  Diseases  of  the  Gastrointes- 
tinal Tract. 

You  are  invited  to  submit  vour  questions  for 
these  various  panels  to  the  undersigned  chair- 
man of  the  Medical  Section.  I am  sure  these 
joint  panels  will  be  very  informative,  but  they 
can  prove  most  interesting  to  all  if  members  will 
present  their  questions. 

The  Medical  Section  will  have  three  sectional 
meetings,  during  which  papers  representing  the 
various  medical  specialties  and  internal  medicine 
will  be  presented.  The  program  of  the  Medical 
Section  will  include  up-to-the-minute  advances 
as  well  as  subjects  of  real  interest  to  the  general 
practitioner.  For  the  Medical  Section  meetings, 
we  have  been  fortunate  in  obtaining  well-known 
guest  speakers  in  addition  to  well-known  speak- 
ers from  our  own  state.  Attempts  will  be  made 
to  allow  limited  discussion  during  these  sessions. 

1 be  program  as  completed  for  the  1952  annual 
session  will  certainly  lie  of  interest  and  value  to 
all  practicing  physicians. 

Enw  Ann  A.  Brkthauer,  Jr.,  M.D Chairman, 
Rk.ndai.i.  R.  Straw  bridge,  M.D.,  Secretary, 
Section  on  Medicine. 


REGISTER  AND  VOTE 

Political  experts  claim  that  very  often  bad  public 
officials  are  elected  by  good  people  who  don’t  vote. 
I heir  missing  votes  are  the  answer  to  better  govern- 
ment. Every  doctor  of  medicine,  provided  he  and  the 
members  of  his  family  of  voting  age  are  registered  and 
will  vote,  is  in  a position  to  singlehandedly  increase  the 
number  of  votes  cast  in  his  or  her  district.  If  each  doc- 
tor does  his  part  between  now  and  November,  it  will 
result  in  many  persons  becoming  interested  in  cam- 
paigning as  well  as  voting  for  candidates  who  believe 
in  constitutional  government  by  law  rather  than  by  men. 


GRADUATE  EDUCATION  INSTITUTE 

Plans  are  being  formulated  to  revise  the  Grad- 
uate Education  Institute  program  for  1952-53. 
The  Graduate  Education  Institute  has  been  con- 
ducted by  the  Commission  on  Graduate  Educa- 
tion of  The  Medical  Society  of  the  State  of 
Pennsylvania  for  the  past  five  years,  with  week- 
lv  sessions  in  the  fall  and  spring  at  convenient 
locations  throughout  the  State. 

Advisers  to  the  Commission  on  Graduate  Edu- 
cation have  recently  made  plans  to  revise  the  en- 
tire curriculum  in  terms  of  the  needs  of  the  gen- 
eral practitioner.  Several  new  courses  have  been 
added,  some  of  the  courses  in  allied  fields  have 
been  combined,  and  the  subjects  of  all  courses 
have  been  examined  in  terms  of  their  value  to 
the  practicing  physicians.  Panel  discussions, 
clinics,  and  round  table  discussions  will  be  fea- 
tures of  tbe  new  program. 

One  of  the  highlights  of  the  1952-53  program 
will  be  an  experimental  telephone  program.  A 
one-hour  panel  discussion  by  national  leaders 
covering  the  newest  developments  in  the  field  of 
cardiology  will  originate  in  Philadelphia  and  be 
piped  by  telephone  to  all  of  the  graduate  educa- 
tion centers  throughout  Pennsylvania  during  one 
of  the  fall  sessions. 

Centers  for  the  coming  program  will  be  lo- 
cated in  Erie,  Pittsburgh,  Johnstown,  Harris- 
burg, Williamsport,  Allentown,  Wilkes-Barre, 
and  Philadelphia. 

More  complete  details  of  the  revised  1952-53 
program  will  appear  in  the  August  issue  of  the 

1 OURNAL. 


ARTFUL  AND  INCREDIBLE 

(Objectionable  law  may  be  invoked  only  ajter 
it  has  ceased  to  be  a law.) 

Apropos  of  the  1952  fate  of  the  objectionable 
Section  3 of  HR  7800  which  was  discussed  edi- 
torially on  page  573  of  the  June  issue  of  the 
Pennsylvania  Medical  Journal,  we  submit 
the  appended  duly  credited  item. 

This  most  unusual  action  labeled  as  “face  sav- 
ing" may  not  be  as  entirely  satisfactory  to  the 
members  of  the  American  Medical  Association 
as  was  the  more  definitive  action  of  the  lower 
house  of  Congress  on  May  15,  1952,  when  Mr. 
Oscar  Ewing’s  objectionable  devices  were  elim- 
inated from  HR  7800  only  to  be  revived  at  a 
little  later  date. 
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From  what  you  will  read  below  it  would  ap- 
pear that,  if  revived  again  in  the  next  Congress, 
Mr.  Ewing’s  plan  will  at  least  he  subjected  to 
public  hearings  before  legislative  action  is  taken 
and  in  the  interim  it  remains  the  acme  of  ineffec- 
tive legislation. 

From  the  Washington  Report  on  the  Medical 
Sciences,  No.  265,  July  7,  1952: 

HR  7800  SOLUTION  SAVES  FACE.  Holding 
spirited  meetings  Thursday,  Friday,  and  Saturday,  July 
3-4-5,  1952,  House  and  Senate  conferees  on  the  social 
security  bill  personified  the  old  immovable  body  vs. 
irresistible  force  problem.  Their  respective  leaders 
were  Representative  Robert  “Muley"  Doughton  ( D., 
N.  C. ),  who  was  determined  that  moot  Section  3 of 
the  bill  be  retained,  and  Senator  Walter  George  ( D„ 
Ga.),  who  was  equally  bent  on  gaining  his  point  that 
action  be  postponed  until  after  public  hearings  were 
held.  What  finally  resulted  at  Saturday’s  final  confer- 
ence was  a compromise,  as  artful  as  it  is  incredible,  that 
sent  everyone  away  satisfied  and  within  a matter  of 
hours  had  been  approved  on  House  and  Senate  floors 
and  sent  on  its  way  to  the  White  House  for  certain 
signature  by  the  President. 

The  face-saving  plan  does  simply  this : Section  3, 
maintaining  the  insurance  status  of  workers  who  be- 
come totally  disabled,  is  retained  in  the  bill  with  an  ex- 
piration date  of  June  30.  1953 — but  no  claim  under  this 
provision  may  be  filed  before  July  1,  1953!  In  brief,  a 
law  goes  on  the  statute  books  which,  in  part,  may  not 
be  invoked  until  after  it  has  ceased  to  be  law. 


COST  OF  CARE  OF  THE  DEAF 

Comparison  of  Federal  and  State  Costs  with 
Britain’s  National  Health  Service’s 
Free  Hearing  Aids 

State  Act  No.  506,  signed  by  the  Governor  on 
Jan.  14,  1952,  appropriates  $150,000  for  the 
biennial  operation  of  three  speech  and  hearing 
clinics,  tentatively  planned  to  be  located  in  Har- 
risburg, Reading,  and  Clearfield. 

Act  No.  24A,  approved  by  the  Governor  on 
May  25,  1952,  appropriates  $50,000  for  the  bien- 
nium to  the  Department  of  Labor  to  rehabilitate 
individuals  who  are  hard  of  hearing.  It  also  pro- 
vides for  the  matching  of  federal  funds  for  this 
purpose. 

The  U.  S.  Veterans  Administration  in  the 
fiscal  year  of  1951  issued  6037  free  hearing  aids 
at  a total  cost  of  $707,110,  or  $117.13  per  in- 
strument. These  costs  do  not  include  the  ex- 
pense of  staffing  and  operating  hearing  centers. 

In  Britain,  under  the  National  Health  Service, 
162, 200  aids  were  given  out  in  a three-year  pe- 
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riod  at  a cost  of  701,363  pounds  L ($1,963,816), 
or  an  average  cost  for  a “Medresco”  (govern- 
ment-made aid)  of  $12.10.  These  costs  do  not 
include  administration  and  staffing  services. 

It  would  appear  from  the  above  figures  on 
“free  hearing  aids”  that  we  are  spending  much 
more  per  aid  than  is  Britain. 

In  spite  of  the  fact  that  the  British  govern- 
ment is  giving  away  hearing  aids,  there  are  24 
independent  manufacturers  selling  aids  to  the 
English  public.  The  average  cost  of  these  aids 
(in  dollars)  is  $79;  the  most  expensive  is  $168 
and  the  cheapest  is  $39.50.  These  prices  com- 
pare with  our  prices  of  $200  for  the  most  ex- 
pensive and  $65  for  the  cheapest. 

Douglas  Macfarlan,  M.D.,  Chairman, 
Commission  on  Deafness  Prevention 
and  Amelioration. 


MEDICINE  OF  TOMORROW 
ENGULFED  IN  FEDERAL 
MEDICAL  SERVICES 

Robert  Collier  Page,  M.D.,  of  New  York  City, 
recently  stated  in  the  New  England  Journal  of 
Medicine  that  “13,000  physicians  will  be  contin- 
ually needed  for  active  military  duty,  which 
means  that  for  every  11.5  doctors  who  are  en- 
gaged in  private  practice  one  doctor  will  be  in 
uniform.  Other  governmental  agencies  also  pres- 
ently engage  the  full-time  professional  services 
of  6776  doctors  . . . 

“What  actual  effect  this  state  of  affairs  will 
ultimately  have  on  the  caliber  of  medical  service 
available  to  the  average  American  citizen  re- 
mains to  be  seen.  We  as  doctors  are  presently 
faced  with  a problem  that  vitally  affects  us  both 
professionally  and  as  United  States  citizens. 

“The  subtle  expansion — the  vast  and  uncon- 
trolled growth  of  federal  medical  systems  in  re- 
cent years — has  produced  serious  maldistribution 
and  under-utilization  of  medical  manpower  with 
an  increasingly  adverse  impact  on  all  voluntary 
and  community  facilities  . . . 

“I  believe  that  the  doctors  of  this  country  now 
have  perhaps  their  last  chance  to  use  their  influ- 
ence in  bringing  order  out  of  the  chaos  of  Fed- 
eral medicine.  They  obviously  cannot  all  go  to 
Washington  to  attend  the  hearings  on  the  bills, 
but  they  can  write. 

“ Unless  the  job  is  done  at  once  by  men  within 
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the  profession,  I predict  that  it  will  be  only  a 
matter  of  time  before  the  medical  profession  in 
this  country  will  find  there  is  no  road  back  to 
efficiency  and  private  enterprise.  Let  us  in 
America  keep  our  ideal  of  private  initiative  and 
efficiency  born  of  private  enterprise.  Are  you 
doing  your  part  to  prevent  an  era  of  nationalised 
medicine  here?” 


HISTOPATHOLOGIC  EXAMINATIONS 
BY  BUREAU  OF  LABORATORIES, 
PENNSYLVANIA  DEPARTMENT 
OF  HEALTH 

The  Department  of  Health  of  the  Commonwealth  of 
Pennsylvania  wishes  to  reaffirm  its  position  with  re- 
spect to  the  examination  of  surgical  and  autopsy  tissue 
specimens. 

Histopathology  is  done  for  state  institutions,  hospitals, 
and  clinics  primarily.  In  a few  instances,  specimens  are 
accepted  from  small  hospitals  which,  because  of  loca- 
tion, do  not  have  the  services  of  a pathologist  available. 

This  position  is  taken  to  prevent  placing  the  Bureau 
of  Laboratories  in  competition  with  qualified  pathol- 
ogists who  are  capable  of  accepting  and  reporting  on 
such  specimens. 


AMERICAN  MEDICAL  EDUCATION 
FOUNDATION  (AMEE) 

Pennsylvania  contributions  to  the  AMEF  from  Oct. 
5,  1951,  to  July  1,  1952,  are  listed  below. 


Number  of 
Physicians 

Total  Amount 

Name  of  County 

Contributing 

Contributed 

Adams  

5 

$200.00 

Allegheny  

276 

8,030.00 

Armstrong  

10 

250.00 

Beaver  

56 

1,575.00 

Berks  

21 

875.00 

Blair  

13 

325.00 

Bradford  

24 

620.00 

Bucks  

8 

200.00 

Butler  

22 

575.00 

Cambria  

23 

750.00* 

Carbon  

6 

150.00* 

Centre  

7 

175.00* 

Chester  

40 

1,075.00 

Clarion  

1 

25.00 

Clearfield  

6 

150.00 

Clinton  

4 

100.00 

Columbia  

8 

275.00 

Crawford  

6 

175.00 

Name  of  County 

Cumberland  

Dauphin  

Delaware  

Elk  . 

Number  of 
Physicians 
Contributing 
■? 

49 

19 

Total  Amount 
Contributed 

$50.00 

1,308.23* 

490.00 

Erie  

72 

1,870.00 

Fayette  

10 

300.00 

Franklin  

9 

225.00* 

Greene  

5 

125.00 

Huntingdon  

8 

225.00 

Indiana  

7 

165.00* 

letter  son  

16 

400.00 

Lackawanna  

4 

125.00 

Lancaster  

37 

1,075.00 

Lawrence  

11 

300.00 

Lebanon  

1 

25.00 

Lehigh  

43 

1,250.00* 

Luzerne  

32 

825.00* 

Lycoming  

14 

550.00* 

McKean  

2 

50.00 

Mercer  

14 

425.00 

Mifflin  

9 

261.00* 

Monroe  

6 

150.00 

Montgomery  

82 

2,225.00* 

Montour  

7 

175.00 

Northampton  

36 

980.00 

Northumberland  . . . . 

4 

125.00 

Perry  

1 

25.00 

Philadelphia  

178 

4,620.00 

Potter  

4 

150.00 

Schuylkill  

6 

150.00 

Somerset  

3 

75.00 

Tioga  

3 

75.00 

Venango  

3 

135.00 

Warren  

13 

350.00 

W ashington  

12 

1 , 1 60.00*1' 

Wayne-Pike  

1 

25.00 

Westmoreland  

14 

355.00 

Wyoming  

4 

85.00 

York  

12 

390.00* 

Out-of-state  

1 

25.00 

1287 

$36,844.23 

* This  total  includes  a contribution  from  the  Woman  s Aux- 


iliary  as  follows: 

$100.00 

25.00 

25.00 

TY  1 

58.23 

25.00 

15.00 

100.00 

T g 

50.00 

25.00 

Luzerne,  Hazleton  Branch  

150.00 

36.00 

200.00 

150.00 

11T  l'li# 

25.00 

York  

$984.23 


t Includes  a contribution  of  $760  from  the  treasury  of  the 
Washington  County  Medical  Society. 
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CHANGES  IN  MEMBERSHIP 

New  (24)  and  Reinstated  (1)  Members 

Allegheny  County:  LeRoy  W.  Earley,  Matthew 
Marshall,  Jr.,  and  Earl  P.  Wickerham,  Jr.,  Pittsburgh. 

Bradford  County:  John  C.  Reganis  and  William  M. 
Woodward,  Sayre. 

Carbon  County:  William  J.  Woodward,  Palmerton. 

Chester  County:  Harold  H.  Alderfer,  Philadel- 
phia; Richard  H.  Smith,  West  Chester. 

Columbia  County:  David  M.  Rahauser,  Millville. 

Dauphin  County:  William  F.  Carr,  Camp  Hill; 
Marilyn  S.  Mahon  and  Russell  E.  Teague,  Harrisburg. 

Luzerne  County:  Donald  B.  Lewis,  Wilkes-Barre. 

Lycoming  County:  William  G.  Hamm,  Williams- 
port. 

Montgomery  County:  Marshall  E.  Smith,  Norris- 
town. 

Northampton  County:  Stanley  J.  Pohlidal,  Easton. 

Philadelphia  County:  Marie  Finkelstein,  Phyllis 
O.  Paul,  Judith  Rettig,  Alan  Rubin,  and  Walter  G. 
Vernon,  Philadelphia. 

Westmoreland  County:  (Reinstated)  Thomas  C. 

MacGregor,  Ligonier. 

York  County:  A.  Meryl  Grasse  and  Vincent  A. 
Kehm,  York;  Donald  S.  Stubbs,  Windsor. 

Transfers  (1)  and  Deaths  (18) 

Allegheny  : Deaths — William  H.  Goodpastor, 

Wooster,  O.  (Univ.  Pgh.  ’07),  May  18,  aged  77;  John 
B.  Rugh,  Pitcairn  (Univ.  Pgh.  ’97),  May  3,  aged  81  ; 
John  M.  Thorne,  Pittsburgh  (Jeff.  Med.  Coll.  ’86), 
May  4,  aged  87. 

Berks  : Death — Donald  G.  Moyer,  Wyomissing 

(Jeff.  Med.  Coll.  ’17),  May  6,  aged  59. 

Bucks:  Death — Harvey  Doyle  Webb,  Bristol 

(Hahn.  Med.  Coll.  ’18),  May  2,  aged  63. 

Columbia  : Death — Edward  L.  Davis,  Berwick 
(Univ.  Pa.  ’99),  April  21,  aged  77. 

Dauphin  : Death — D.  Edgar  Hottenstein,  Millers- 
burg  (Univ.  Pa.  ’03),  April  30,  aged  77. 

Delaware:  Death — Paul  A.  Loefflad,  Upper  Darby 
(Georgetown  Univ.  ’26),  May  18,  aged  51. 

Huntingdon  : Death — Charles  R.  Reiners,  Hunting- 
don (Univ.  Pa.  ’13),  May  5,  aged  62. 

Luzerne:  Death — Ambrose  V.  Sloan,  Wilkes-Barre 
(McGill  Univ.  ’24),  May  7,  aged  57. 

Mercer:  Death — Allan  P.  Hyde,  Sharon  (Cleveland- 
Pulte  Med.  Coll.  ’01),  April  30,  aged  72. 

Montgomery:  Death — John  B.  Price,  Norristown 

(Med. -Chi.  Coll.  ’14),  May  11,  aged  69. 

Philadelphia:  Transfer— John  H.  Hall,  Knoxville, 
Tenn.,  to  Tennessee  State  Medical  Association.  Deaths 
— Thomas  Ellison,  Philadelphia  (Jeff.  Med.  Coll.  ’03), 
April  16,  aged  79;  Henry  A.  Laessle,  Philadelphia 


(Jeff.  Med.  Coll.  ’02),  May  13,  aged  80;  Ernest  B. 
Mongel,  Philadelphia  (Univ.  Pa.  ’99),  May  12,  aged 
76;  John  Jacob  Repp,  Philadelphia  (Univ.  Pa.  ’05), 
April  29,  aged  82. 

Tioga:  Death — Sterling  C.  Basney,  Wellsboro 

(Med. -Chi.  Coll.  ’10),  April  1,  aged  67. 

York:  Death — Harris  R.  Lecrone,  York  (Jeff.  Med. 
Coll.  ’85),  May  1,  aged  91. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLFNCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously : 

Woman’s  Auxiliary,  Westmoreland  County 


(New  Kensington  Branch)  $100.00 

Woman’s  Auxiliary,  Elk  County  36.00 

Woman’s  Auxiliary,  Northampton  County  . . . 342.00 

Woman’s  Auxiliary,  Lebanon  County  150.00 

Woman’s  Auxiliary,  Centre  County  60.00 

Woman’s  Auxiliary,  Blair  County  100.00 

Woman’s  Auxiliary,  Medical  Society  of  the 

State  of  Pennsylvania 500.00 

Woman’s  Auxiliary,  Montgomery  County  ....  550.00 

Woman’s  Auxiliary,  Lawrence  County  75.00 

Woman’s  Auxiliary,  Luzerne  County  (Hazle- 
ton Branch)  125.00 

Woman’s  Auxiliary,  Indiana  County  110.00 

Woman’s  Auxiliary,  Mercer  County  165.00 

Woman’s  Auxiliary,  a friend,  Montgomery 

County  340.00 

Woman’s  Auxiliary,  Westmoreland  County  . . 300.00 

Woman’s  Auxiliary,  Somerset  County  50.00 

Woman’s  Auxiliary,  Montour  County  50.00 

Woman’s  Auxiliary,  Lancaster  County  200.00 

Previously  reported  5,680.03 


Total  contributions  since  1951  report  . . . . $8,933.03 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  30,  1952.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


Adams 

27-28 

9678-9679 

$50.00 

Clinton 

20-22 

9680-9682 

75.00 

Philadelphia 

2807-2839 

9683-9715 

825.00 

Bedford 

14 

9716 

25.00 

Lackawanna 

250 

9717 

25.00 

Montour 

34 

9718 

25.00 

Jefferson 

52 

9719 

25.00 

Montgomery 

326 

9720 

25.00 

Warren 

48 

9721 

25.00 

Montgomery 

327-328 

9722-9723 

50.00 
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Lawrence 

80 

9724 

$25.00 

McKean 

41-42 

9725-9726 

50.00 

Columbia 

44 

9727 

25.00 

Monroe 

42 

9728 

25.00 

Delaware 

3 1 6-3 1 7 

9729-9730 

50.00 

Lycoming 

85 

9731 

25.00 

York 

154 

9732 

25.00 

Crawford 

43-46 

9733-9736 

100.00 

Westmoreland 

200  (’51) 

10234 

25.00 

Westmoreland 

54, 192-194 

9737-9740 

100.00 

Clinton 

23 

9741 

25.00 

Luzerne 

339-345 

9742-9748 

175.00 

Lackawanna 

251-252 

9749-9750 

50.00 

Philadelphia 

2840-2892 

9751-9803 

1,325.00 

Carbon 

38 

9804 

25.00 

York 

155-157 

9805-9807 

75.00 

Montgomery 

329-330 

9808-9809 

50.00 

Montgomery 

331 

9810 

25.00 

Bradford 

51-52 

9811-9812 

50.00 

Lackawanna 

253 

9813 

25.00 

Chester 

131-132 

9814-9815 

50.00 

Northampton 

175 

9816 

25.00 

Dauphin 

268-270 

9817-9819 

75.00 

Lackawanna 

254 

9820 

25.00 

Luzerne 

346 

9821 

25.00 

Montgomery 

332—338 

9822-9828 

175.00 

Philadelphia 

2893-2907 

9829-9842 

350.00 

Erie 

201-202 

9843-9844 

50.00 

Allegheny 

1500-1506 

9845-985 1 

175  00 

PACKAGE  LIBRARY 

The  package  library,  which  is  composed  of  re- 
prints, tear-sheets,  and  other  periodical  material, 
now  offers  its  service  jree  to  you. 

There  are  over  109,000  articles  classified  ac- 
cording to  the  Quarterly  Cumulative  Index 
Medieus  and  filed  for  your  use. 

A library  package  may  he  had  by  addressing 
your  request  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa.,  specifying  the  subject  in  which 
you  are  interested.  It  will  he  promptly  mailed  to 
you  for  a loan  period  of  two  weeks. 


The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  May  : 


Premature  baldness 
Schamberg's  disease 
Menstrual  irregularity 
Nocturnal  frequency 
Electrolyte  metabolism 
Malignant  exophthalmos 
Pulmonary  cavitation 
Anthracosilicosis 


Socialized  medicine 
Diabetes 

Poliomyelitis  immunity 
Von  Gierke’s  disease 
Pathologic  fractures 
I.iposarcoma 
Roentgenotherapy 
Medical  ethics 


Tetrachlorethane 
Peripheral  neuritis 
Internal  hemorrhoids 
Sacro-iliac  joint 
Workmen’s  compensation 
Air  contaminants 
Immunology 
The  Protam  plan 
Benjamin  Rush 
Public  health  nursing 
Physician’s  income 
Diagnosis  of  cancer 
Approved  nursing  homes 


and 


insurance 


laws 


Degenerative  diseases 
Porphyria 

Shoulder-hand  syndrome 
Electroencephalogram 
Hemopoietic  system 
17-ketosteroids 
Arrhenoblastoma 
Bronchoscopy  in  asthma 
Cardiac  arrest 
Hemoptysis 
Muscular  dystrophy 
Treatment  of  vitiligo 
Psoriasis 

Carcinoma  of  the  bladder 
Workmen’s  compensation 
Pennsylvania 

Medical  licensure  in  Pennsylvania 

Choledochoduodenal  fistula 

Techniques  used  in  cesarean  section 

Malaria  treatment  of  tabes  dorsalis  and  paresis 

Scalenus  anticus  syndrome 

Treatment  of  cardiac  emergencies 

Paroxysmal  tachycardia  in  children 

Treatment  of  seborrhea  oleosum  of  the  scalp 

Explosive  hazards  in  the  operating  room 

Operative  treatment  of  pectus  excavatum 

Abnormalities  of  the  fingers 

Origin  of  jacksonian  epilepsy 

Statistics  on  mental  defectives 

Hypertrophy  of  the  breast 

Osteo-arthritis  of  the  spine 

Treatment  of  esophageal  varices 

Treatment  of  dermatophytosis 

Facial  paralysis  following  skull  fracture 

Diagnosis  and  treatment  of  acne 

Care  of  the  premature  infant 

Heredity  and  individual  health 

Newer  drugs  used  in  treatment  of  epilepsy 

Medical  libraries  of  Pennsylvania 

Periarteritis  nodosa  in  children 

Surgery  in  intestinal  obstruction 

Radioactive  agents  in  health  and  disease 

Use  of  gamma  globulin  in  infectious  hepatitis 

Psychotherapy  for  the  general  practitioner 

Infectious  mononucleosis 

Diseases  of  thyroid  gland 

Personality  of  the  epileptic 

Eye  and  related  conditions 

Histopathology  and  treatment  of  burns 

Surgery  of  congenital  heart  disease 

Medical  aspects  of  atomic  bomb 

Oral  use  of  estrogens  and  their  effect  on  cancer 

Von  Recklinghausen’s  disease 

Treatment  of  abscesses  associated  with  spinal  tuber- 
culosis 

Use  of  nitrogen  mustard  in  treatment  of  malignancy 
Tobacco  and  bronchiogenic  cancer 
Obstetrics  in  general  practice 
National  Medical  Association 

Injuries  and  deaths  caused  by  automobile  accidents 
Occupational  training  in  tuberculosis  sanatoriums 
Use  of  anticoagulants  in  pregnancy 
Uremia  due  to  sodium  depletion 
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METAMUCIL® 

Effective  in  Distal  Colon  Stasis 

“A  rocntgcnographic  evaluation  of  the  common  methods  of  therapy  . . . 
demonstrated  that  ...  a mucilloid  substance  (Metamucil)  has  been  most 
effective  in  the  most  prevalent  [type  of  colonic  stasis],  distal  colon  stasis.  . . . 
Enemas  gave  good  results  in  rectal  stasis  only.  Mineral  oil  had  very  little 
effect.  Antispasmodics  and  sedatives  had  no  efficacy.  ...  It  was  found  that  the 
use  of  habit  forming  cathartics  may  be  avoided  in  most  instances.”* 


Comparative  Response  to  Common  Methods  of 
Therapy  in  Distal  Colon  Stasis 

Number  of  Hours  Residue  is  Retained 

24 

48 

72 

96 

120 

144 

168 

Control 
(No  Therapy) 

o 

o 

o 

o o 
o o 
o o 
o o 
o o 

o o 
o o 
o o 
o o 

o 

o 

o 

METAMUCIL 

• •••• 
• •••• 
• •••• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Enemas 

• 

• 

• 

• 

• 

• 

• 

• 

II 

• 

• 

• 

• 

• 

• 

• 

Antispasmodics 

• 

• 

• 

• • 
• • 
• • 
• • 
• • 

• • 
• • 
• • 
• • 

• 

• 

• 

Mineral  Oil 

• 

• 

• 

• 

II 

• • 
• • 
• • 
• • 

• 

• 

• 

M E T A M U - is  the  highly  refined  mucilloid  of  Plan- 
tago  ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


*Barowsky,  H. : A Roentgenographic  Evaluation  of  the  Common  Measures  Employed  in  the 
Treatment  of  Colonic  Stasis,  Scientific  Exhibit,  National  Gastroenterological  Association, 
Chicago,  Sept.  17-22,  1951. 
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HOW'S  YOUR  PAMPHLET  SUPPLY? 


The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association 

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  


WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader’s  Digest: 

YOUR  DOCTOR  FOR  A FRIEND 

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER 

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  

GRANNY  IS  GONE  


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES — BUT  . . . — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AM  A 


HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today’s  Health 

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


Name 


Address 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


INCIDENCE  OF  PULMONARY  TUBERCULOSIS  AMONG  EMPLOYEES 
IN  14  INSTITUTIONS  FOR  THE  MENTALLY  ILL 


By  Julius  Katz,  M.D.,  Robert  E.  Plunkett, 
M.D.,  and  Frederick  MacCurdy,  M.D.,  The 
Psychiatric  Quarterly,  July,  1951. 

A tuberculosis  control  program  in  the  27  insti- 
tutions of  the  New  York  State  Department  of 
Mental  Hygiene  was  inaugurated  in  the  fall  of 
1941  with  the  x-ray  examination  of  all  patients 
and  employees.  These  surveys  disclosed  hitherto 
unknown  cases  of  pulmonary  tuberculosis  and  re- 
sulted in  patients  with  clinically  significant  pul- 
monary tuberculosis  being  segregated  and  em- 
ployees with  active  tuberculosis  being  referred  to 
tuberculosis  hospitals. 

To  prevent  the  admission  of  unknown  cases  of 
tuberculosis  among  new  patients  and  employees, 
routine  x-ray  examination  of  patients  at  the  time 
of  admission  and  of  employees  at  the  time  of  be- 
ginning employment  was  begun  immediately 
after  the  initial  survey.  As  a result,  the  pulmo- 
nary status  of  all  patients  and  employees  is  now 
known. 

The  control  program  also  includes  x-ray  re- 
surveys of  all  institutions  at  an  interval  of  about 
four  years.  The  periods  between  x-ray  examina- 
tions in  individual  employees  varied  from  a few 
weeks  to  almost  five  years.  The  frequency  of 
x-ray  examination  of  employees  on  the  tuber- 
culosis wards  did  not  differ  significantly  from 
that  on  other  wards. 

Eleven  of  the  institutions  covered  by  this  re- 
port are  hospitals  for  mentally  ill  patients,  while 
the  three  others  are  state  schools  for  mental  de- 
fectives. Ten  of  these  have  special  wards  or 
buildings  for  the  care  of  tuberculous  patients. 
The  others  transfer  their  tuberculous  patients  to 
institutions  with  tuberculosis  wards. 

Employees  were  considered  as  having  newly 
developed  pulmonary  tuberculosis  only  when  the 


x-ray  film  showed  evidence  of  clinically  signif- 
icant tuberculosis  following  one  or  more  pre- 
viously negative  films.  Those  whose  initial  films 
were  considered  suspicious  for  reinfection  tuber- 
culosis, or  for  pleural  effusion,  were  not  included 
in  this  study.  The  diagnosis  of  tuberculosis  was 
made  by  x-ray  examination  alone.  Later  study 
during  hospitalization  in  tuberculosis  hospitals 
usually  verified  the  diagnoses. 

Employees  were  divided  into  two  groups  as 
follows : ( 1 ) employees  having  four  weeks  or 

more  total  time  on  duty  in  a tuberculosis  ward 
are  considered  as  having  been  occupationally  ex- 
posed to  tuberculosis;  (2)  employees  on  duty 
in  wards  or  buildings  in  which  there  were  no 
known  cases  of  tuberculosis,  or  who  had  less 
than  four  weeks  of  exposure.  During  the  period 
covered  by  this  report,  the  average  number  of 
positions  in  the  1 1 institutions  included  was 
9996.  These  positions  were  filled  by  22,072  in- 
dividuals, for  an  average  length  of  employment 
of  2.2  years. 

RESULTS 

The  incidence  of  pulmonary  tuberculosis  was 
higher  among  employees  in  the  hospitals  than 
among  those  in  the  state  schools,  1.10  and  0.31 
per  1000  person-years  respectively.  There  was 
no  significant  difference  in  the  total  rate  between 
males  and  females.  Among  hospital  employees 
the  total  incidence  rate  was  7.43  per  1000  person- 
years  among  those  working  on  the  tuberculosis 
wards,  as  compared  with  0.83  among  those  not 
exposed  to  known  cases  of  tuberculosis  among 
patients,  a ratio  of  almost  9 to  1.  The  rate  among 
exposed  male  employees  was  11.35  per  1000  per- 
son-years, that  among  the  non-exposed  0.75. 
Among  females  the  rates  were  4.12  and  0.91 
respectively.  Thus,  the  rates  were  about  15  and 
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times  as  high,  respectively,  among  males  and 
females  employed  on  the  tuberculosis  wards  of 
the  hospitals  as  among  those  not  thus  exposed. 
These  differences  are  statistically  significant. 
The  rates  among  employees  in  the  state  schools 
were  also  higher  among  those  occupationally  ex- 
posed to  tuberculosis,  but  the  numbers  are  too 
small  to  he  of  statistical  significance. 

For  the  proper  evaluation  of  the  incidence 
rates,  comparisons  should  he  made  to  determine, 
first,  whether  tuberculosis  incidence  rates  among 
those  not  employed  on  the  tuberculosis  wards  are 
higher  than  among  groups  similarly  employed, 
hut  among  mentally  normal  patients,  or  in  oc- 
cupations considered  to  he  free  from  tuberculosis 
hazards ; second,  whether  the  rates  among  em- 
ployees on  the  tuberculosis  wards  are  excessive 
as  compared  with  groups  caring  for  mentally 
normal  tuberculous  patients. 

There  is  little  information  regarding  the  tuber- 
culosis incidence  rate  in  the  general  population. 
However,  an  estimate  of  this  rate  may  be  made 
from  the  number  of  cases  of  tuberculosis  reported 
annually.  \\  bile  the  cases  re]>orted  in  any  given 
year  do  not  necessarily  represent  those  that  de- 
velop during  that  year,  nevertheless,  over  a pe- 
riod of  time,  it  may  he  considered  an  approxima- 
tion of  the  rate  of  development  of  new  cases.  The 
table  shows  the  reported  case  rates  per  1000  pop- 
ulation 15  years  of  age  and  older  in  upstate  New 
't  ork  for  the  period  which  corresponds  approx- 
imately to  that  during  which  the  14  institutions 
were  survey  ed : 


1941  0.98 

1942  1.16 

1943  1.12 

1944  1.00 

1945  0.88 

1946  1.00 

1947  0.95 

1948  0.95 


Average  1 .00 


1 he  tuberculosis  incidence  rate  of  0.72  per 


1000  person-years  among  all  institutional  em- 
ployees not  working  on  the  tuberculosis  wards 
compares  favorably  with  the  rates  mentioned  in 
other  studies  and  in  the  general  population,  and 
indicates  the  absence  of  any  unusual  tuberculosis 
occupational  hazard  involved  in  the  care  of  these 
mental  patients. 

It  has  been  pointed  out  that  employees,  such 
as  attendants  and  nurses,  providing  direct  service 
to  patients  on  the  general  wards  had  higher  inci- 
dence rates  than  those  providing  less  direct  pa- 
tient service,  such  as  clerks,  maintenance  work- 
ers, and  others.  This  would  seem  to  contradict 
the  statement  that  there  is  no  unusual  occupa- 
tional hazard  involved  in  the  care  of  mental  pa- 
tients on  these  wards.  There  is,  of  course,  danger 
of  tuberculosis  developing  as  the  result  of  con- 
tact with  patients  among  whom  sporadic  cases  of 
infectious  tuberculosis  may  develop  which  are 
not  detected  for  some  time.  This  is  probably  the 
cause  of  the  higher  rate  among  attendants  and 
nurses.  However,  this  danger  is  not  limited  to 
employees  of  mental  institutions.  In  any  group 
of  employees,  those  whose  occupation  includes 
contact  with  tuberculous  individuals  will  be  ex- 
pected to  have  higher  incidence  rates  than  those 
who  are  not  subject  to  such  exposure.  The  fact 
that  the  total  incidence  rate  for  employees  of 
these  institutions  is  essentially  the  same  as  that 
obtained  among  other  occupational  groups  in- 
dicates that  there  is  no  excessive  occupational 
hazard  among  these  employees. 

The  results  of  this  study  indicate  that  the 
phases  of  the  tuberculosis  control  program  in 
mental  institutions  which  need  emphasis  are  as 
follows:  (1)  To  decrease  the  relative  number 

of  employees  exposed  to  tuberculous  patients,  the 
concentration  of  these  patients  in  a few  tuber- 
culosis centers  should  be  accelerated.  (2)  Em- 
ployees on  tuberculosis  wards  should  be  kept  un- 
der close  medical  observation  with  frequent,  pe- 
riodic chest  x-ray  examinations.  (3)  Training  in 
infectious  disease  techniques  should  be  given  to 
all  nurses,  attendants,  and  other  employees  work- 
ing on  tuberculosis  wards. 


EMPLE  UNIVERSITY 

vA?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
vT  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  10 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
douht  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 
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The  menopousa.  P— - 

_ sense  of  well-being 
welcomes  the  sense 

imparted  by  "Premarin." 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road,  Wyomissing 


"YOU  CAN  EXPECT  OUR  USUAL 
ENTHUSIASTIC  COOPERATION” 

‘‘You  can  expect  our  usual  en- 
thusiastic cooperation”  was.  the 
reply  I gave  Dr.  Howard  K. 
Petry,  chairman  of  our  State 
Medical  Society  Advisory  Com- 
mittee, when  he  telephoned  me 
just  now  to  request  the  Aux- 
iliary’s assistance.  The  gist  of  the  conversation 
was  this : 

Once  again  we  are  faced  with  an  important 
election  year.  The  State  Medical  Society,  as  well 
as  many  other  organizations,  is  interested  in 
“getting  out  the  vote,”  but  before  this  can  be  ac- 
complished our  members  must  be  registered.  In 
an  effort  to  stimulate  registration  and  voting, 
each  member  of  each  county  medical  society  is 
being  sent  a survey  postal  card.  This  card,  when 
returned  to  the  state  office,  will  indicate  the  will- 
ingness of  each  county  member  to  register  him- 
self and  eligible  members  of  his  family.  The  re- 
sponse from  each  county  will  then  be  tabulated 
and  sent  to  the  county  medical  society  president. 
A duplicate  copy  will  be  sent  to  the  county  aux- 
iliary president.  At  this  point  the  county  med- 
ical society  will  probably  call  upon  its  auxiliary 
for  assistance  in  implementing  a personal  con- 
tact committee  whose  responsibility  it  will  be  to 
request  an  accurate  and  complete  answer  from 
those  members  who  have  been  negligent  in  re- 
turning their  completed  questionnaires  to  the 
state  office,  or  who  have  reported  that  they  are 
not  as  yet  registered  to  vote. 

Having  given  me  this  background  informa- 
tion, Dr.  Petry  continued : “We  know  that  in 
the  past  we  could  always  depend  on  the  Aux- 
iliary-to  do  a good  job.  What  response  can  we 
anticipate  from  this  added  request  for  assist- 
ance?” Whereupon  there  flashed  through  my 
mind  the  thought  that  all  auxiliaries  had  changed 
officers  and  had  now  disbanded  for  the  summer 
months.  I realized  also  that  this  is  a time  of  rel- 


ative inactivity  in  preparation  for  the  heavy  fall, 
winter,  and  spring  schedule. 

But  these  thoughts  died  aborning  as  I recalled 
the  ever  prevalent  willingness  of  all  auxiliaries  to 
gladly  accept  any  responsibility  when  the  medical 
societies  request  assistance.  I recalled  also  the 
sense  of  disappointed  frustration  of  those  few 
auxiliaries  whose  local  medical  societies  have 
never  yet  given  them  any  opportunity  to  be  of 
service.  I recalled  the  efficiency  with  which  a 
similar  request  had  been  dispatched  during  my 
term  as  State  Auxiliary  health  legislation  chair- 
man. 

It  was  on  the  basis  of  these  recollections  that 
the  answer  was  given,  which  by  the  time  this 
message  is  in  print  will  have  resulted  in  auxiliary 
members  throughout  Pennsylvania  being  alerted 
to  their  responsibility  in  helping  to  stimulate 
total  and  complete  registration  and  voting  by 
physicians  and  their  families  living  in  Pennsyl- 
vania. 

Regardless  of  the  additional  work  that  this 
entails,  and  knowing  you  as  I have  come  to  know 
you  during  this  year  as  your  president,  I am  cer- 
tain that  you  will  agree  that  my  answer  was  the 
correct  one  when,  in  reply  to  Dr.  Petry’s  ques- 
tion, I said  with  confidence  “you  can  expect  our 
usual  enthusiastic  cooperation.” 

(Mrs.  Albert  F.)  Ann  Swanson  Doyle, 

President. 

P.S.  Two  types  of  auxiliary  programs  which 
have  been  successful  in  various  counties  are  re- 
ported in  this  issue  of  the  Journal.  We  hope 
they  will  prove  useful  in  program  planning  in 
other  counties. 

P.S.  I have  moved,  and  my  new  address  is 
201  Diamond  Blvd.,  Johnstown. 


If  you're  not  registered 
YOU  CAN’T  VOTE 
September  13  is  the  deadline 
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Capable  Hands 
for  your  Patient 

Your  patient  at  the  Spa  is  in  capable  hands.  The 
treatment  which  you,  yourself,  recommend  for 
him  is  faithfully  carried  out  by  a well-trained 
staff.  Here  in  a restful  setting  of  great  natural 
beauty,  a person  suffering  from  cardiac  disorders 
of  a chronic  nature,  or  a digestive  disorder,  arth- 
ritis and  allied  ailments,  or  hypertension,  finds 
mental  and  physical  relaxation  which  enables  the 
Spa's  naturally  carbonated  mineral  waters  to  ex- 
ert their  full  measure  of  therapeutic  benefit. 

Thus  the  Spa  lightens  your  heavy  burden,  with 
added  relief  in  the  assurance  that  your  patient 
will  receive  the  best  of  care  to  prepare  him  for 
your  continued  medical  direction. 

A list  of  capable  physicians  who  are  available  in 
Saratoga  Springs  for  consultation  with  your  pa- 
tient on  the  details  of  the  program  is  available 
on  request. 

PHYSICIAN  GIVE  HEED  TO  THINE 
OWN  HEALTH  ' 

Many  physicians  have  come  to 
the  Spa  for  the  same  kind  of 
treatments  that  have  helped 
their  patients  here.  After  a re- 
storative ''cure”  at  the  Spa, 
you,  too,  will  return  to  vour 
practice  refreshed  — revitalized 
— ready  for  the  busy  days  that 
lie  ahead. 

For  professional  publications 
of  the  Spa,  and  physician's 
sample  carton  of  bottled  wa- 
ters, with  their  analyses,  write 
W.  S.  McClellan,  M.D.,  Med- 
ical Director,  Saratoga  Spa, 
154  Saratoga  Springs,  New 
York. 

Listed  by  the  Committee  on 
American  Health  Resorts  of 
the  American  Medical  Associa- 
tion. 


The  Empire  State's  Contribution  to  the  Medical  Profession 


DO  EXHIBITS  AT  FAIRS  "PAY  OFF”? 

Do  exhibits  at  fairs  pay  off?  Several  years  ago 
a medical  society  might  have  answered  ‘‘no.’’ 
Today,  with  more  experience  in  the  use  of  ex- 
hibits at  fairs  and  conventions,  the  answer  is  dif- 
ferent. 

Exhibits  at  fairs  are  health  education  projects. 
They  are  one  of  a number  of  media  for  dissem- 
inating authentic  educational  material  about  (1) 
public  health  and  (2)  the  county  and  state  med- 
ical societies,  what  they  are,  and  what  they  stand 
for. 

Other  health  agencies,  such  as  those  concerned 
with  tuberculosis,  cancer,  heart  disease,  etc., 
spend  large  sums  of  money  interpreting  the  work 
they  are  doing.  Public  donations  make  possible 
much  of  this  publicity.  It  is  becoming  increas- 
ingly important  that  the  medical  societies  accept 
responsibility’  in  health  education  and  convince 
the  public  of  their  interest  in  its  welfare. 

Along  this  line  promising  beginnings  have 
been  made  in  some  counties.  And,  in  view  of  the 
limited  funds  allocated  to  health  education,  it 
has  been  the  woman's  auxiliaries  that  have  made 
these  individual  projects  possible.  In  many  in- 
stances they  have  supplied  the  manpower,  or 
rather  womanpower,  without  which  it  would 
have  been  impossible  to  staff  the  exhibition 
booths. 

Three  examples  of  fair  participation  will  be 
examined  briefly.  Two  of  these  were  carried  out 
in  counties  in  our  own  state ; a third  was  under- 
taken by  an  auxiliary  in  a neighboring  state. 

Late  last  summer,  the  Woman’s  Auxiliary  in 
Baltimore  County,  Maryland,  held  an  exhibit  at 
the  Maryland  State  Fair  in  Timonium  during  its 
11 -day  program.  The  theme  of  the  exhibit  was 
“Teen-Age  Narcotic  Addiction,”  selected  be- 
cause of  its  general  interest. 

Two  films,  "To  Your  Health"  dealing  with 
compulsory  health  insurance,  and  “We  Live 
Again"  telling  of  the  discovery  of  insulin  and 
the  importance  of  the  use  of  animals  in  medical 
research,  were  shown  before  the  main  theme  of 
public  attraction,  “The  Story  of  a Teen-Age 
Dope  Addict.”  Thus,  information  on  two  addi- 
tional medical  issues  was  placed  before  the  au- 
diences. The  films  were  shown  from  1 1 a-.m.  to 
1 1 p.m.  hourly  every  day  during  the  exhibit.  At 
least  5000  persons  viewed  them,  because  on 
Labor  Day  an  attendance  count  of  1042  was 
made. 

Also,  approximately  14,000  pieces  of  literature 
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were  distributed  by  placing  the  pamphlets 
parked  cars  and  handing  them  directly  to  people 
passing  the  exhibit  tent.  The  literature  included 
“What  About  This  Doctor  Shortage?”  by  Paul 
deKruif  and  “Socialized  Medicine  Is  No  Bar- 
gain” by  William  L.  Hutcheson,  vice-president 
of  the  American  Federation  of  Labor. 

A second  example  of  public  instruction  by  use 
of  exhibits  is  furnished  by  the  Berks  County 
Auxiliary.  At  the  Berks  County  1951  fair,  vol- 
unteers staffed  an  exhibit  entitled  "You  Can  Re- 
duce.” Well-lighted  and  understood  by  anyone, 
the  l)ooth  easily  attracted  fair-goers,  who  stopped 
to  weigh  themselves,  count  the  calories,  and  then 
examined  the  explanatory  literature. 


YOU  HAVE  A DATE 
Auxiliary  Convention 
Bellevue-Stratford  Hotel,  Philadelphia 
September  29-October  2,  1952 

Mrs.  William  A.  Shannon  is  convention 
chairman. 

The  detailed  program  will  be  in  your  Key- 
stone Formula  for  September. 


The  Pennsylvania  State  Farm  Show  in  Jan- 
uary offered  an  opportunity  for  health  education. 
The  State  Medical  Society  cooperated  with  the 
State  Veterinary  Medical  Association  in  arrang- 
ing the  exhibit.  Pictured  across  a 20  foot  area 
were  the  diseases  common  to  man  and  animals, 
and  those  which  man  can  contract  from  animals. 
A central  panel  contained  12  well-lighted  shadow- 
boxes  ; the  side  panels  each  had  four  double  sec- 
tions of  pictures. 

An  alphabetized  kardex  gave  concise  informa- 
tion on  each  disease,  its  cause,  course,  control, 
and  prevention. 

Dauphin  County  auxiliary  members  manned 
the  booth  from  9 a.m.  to  10  p.m.  each  day,  w-ork- 
iiig  in  three-hour  shifts,  distributing  literature 
and  answering  questions.  The  women  estimated 
that  of  an  attendance  of  100,000  one-fifth  stopped 
at  the  booth  to  examine  the  exhibit  more  closely. 
About  40,000  pieces  of  literature  were  distrib- 
uted. 

This  exhibit,  as  in  the  case  of  Berks  County, 
was  furnished  by  the  American  Medical  Asso- 
ciation through  the  State  Medical  Society. 
There  are  many  others  from  which  to  choose  for 
future  use.  The  Medical  Society  of  the  State  of 
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PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L.  Edwards,  Representatives, 

18  W Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Hatty  W Clark,  Jr.,  Representatives, 
1701  Investment  Bldg.,  Tel.  Court  1 - 5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


Sealy  aimoimres 

a now  professional 
(liseonnl  on  file 
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FIRM-O-REST 
POSTUREPEDIC 

Innerspring  Mattress 

To  acquaint  physicians  with  the 
unique  features  of  the  first  mattress 
to  be  designed  in  cooperation  with 
leading  orthopedic  surgeons,  Sealy 
is  establishing  a special  profes- 
sional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic  Mattress  for 
the  doctor’s  personal  use  only.  Now — at  a sub- 
stantial saving — doctors  can  discover  the  comfort 
and  the  spine-on-a-line  support  that  have  merited 
for  the  Sealy  Firm-O-Rest  Posturepedic  accept- 
ance for  advertising  in  the  Journals  of  the  Amer- 
ican Medical  Association. 


Write  for  free  copies  of  “The  Orthopedic  Sur- 
geon Looks  at  Vour  Mattress"  by  J.  R.  Garner, 
M.D.,  Fellow  of  the  A.M. A. — they’ll  interest 
your  patients.  Simply  fill  out  the  coupon  below. 


SEALY,  INC.,  666  Lake  Shore  Drive 
Chicago  11,  Illinois 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at 

Your  Mattress” 

Please  send  free  information  on  professional  dis- 
count 

NAME  

ADDRESS  

CITY  Zone State 


JULY,  1952 
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THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1 913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sican,  pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  August  4,  August  18,  September  8. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  September  8,  October  20. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  September  22,  November  3.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  September  15.  Gall- 
bladder Surgery,  ten  hours,  starting  October  20.  Basic 
Principles  in  General  Surgery,  two  weeks,  starting 
September  8.  General  Surgery,  two  weeks,  starting 
October  6.  General  Surgery,  one  week,  starting  Octo- 
ber 6.  Breast  and  Thyroid  Surgery,  one  week,  starting 
October  6.  Esophageal  Surgery,  one  week,  starting 
October  13.  Thoracic  Surgery,  one  week,  starting  Octo- 
ber 20.  Fractures  and  Traumatic  Surgery,  two  weeks, 
starting  October  6. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting 
September  8,  October  20.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  22,  November  3. 

OBSTETRICS— Intensive  Course,  two  weeks,  starting 
September  29,  November  3. 

PEDIATRICS — Informal  Clinical  Course  every  two 
weeks. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  July  14.  Gastroscopy  and  Gas- 
troenterology, two  weeks,  starting  September  15, 
November  3. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 8.  Cystoscopy,  ten  days,  starting  every  two 
weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing October  13. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


Pennsylvania  has  also  prepared  material  for  use 
by  county  groups  at  fairs  and  conventions.  One 
example  is  an  exhibit  designed  to  fit  the  pamph- 
let entitled  “A  Doctor  for  You.”  It  explains 
what  the  county  medical  society  is  doing  to  in- 
sure good  and  proper  medical  services. 

Do  exhibits  at  fairs  “pay  off”?  Those  of  us 
who  have  participated  are  inclined  to  answer 
“yes.”  They  afford  one  more  method  of  public 
health  education.  Today,  requests  for  health  in- 
formation and  advice  are  coming  into  the  state 
office  in  Harrisburg  at  the  rate  of  two  a day  as 
compared  to  two  a month  several  years  ago. 
Let’s  help  to  make  this  number  far  greater.  “It 
may  be  ‘fair’  words  shall  prevail.” 

Mrs.  John  E.  Kurtz,  Publicity  Chairman, 
Woman’s  Auxiliary  to  the  Dauphin  County 
Medical  Society. 


NURSE  RECRUITMENT 

Lackawanna  County  Medical  Society’s  wom- 
an's auxiliary  recruited  approximately  400  pro- 
spective student  nurses  in  an  enrollment  drive  in 
February  which  also  served  to  emphasize  a spe- 
cific community  problem — lack  of  adequate  train- 
ing school  facilities. 

Spearheading  the  drive  were  Mrs.  Walter  A. 
Redel,  auxiliary  president,  and  Mrs.  John  M. 
Wagner,  recruitment  chairman,  who  directed  the 
activities  of  25  members  who  showed  a special 
film  on  nursing  as  a career  in  all  public  and 
parochial  high  schools  in  the  county.  Members 
also  spoke  on  nursing  requirements  and  routines 
and  conducted  question  and  answer  periods. 

Augmented  by  favorable  publicity,  the  recruit- 
ment stirred  much  interest  among  county  res- 
idents when  it  became  apparent  that  of  the  305 
young  women  who  applied  for  admission  to  the 
four  nursing  schools  in  the  county  after  the  first 
week  of  the  drive,  the  hospitals  had  to  disclose 
that  they  could  accommodate  only  124  in  the  fall 
classes.  Two  hospitals  in  Scranton  closed  down 
their  schools  within  the  past  three  months  be- 
cause of  financial  and  educational  accreditation 
requirements. 

Through  the  two  daily  newspapers  in  Scran- 
ton, the  auxiliary  called  attention  to  the  critical 
shortage  of  graduate  nurses  in  the  city  as  well  as 
the  overflow  of  nursing  candidates.  Hospital 
directors  made  statements  revealing  that  on  occa- 
sion they  had  to  call  35  nurses  on  the  registry 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  betwttn  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M Hart.  M.D. 


TSAe 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYIAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


JULY,  1952 
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LOW  C0$1 

Prescription 

Blanks 


$2°°  PER 

M LOTS  OF  5M 
SIZE  4 x 5 Vi 

Printed  on  fine  linen  finish 
stock  from  brand  new  type! 

DOCTOR  . . . you  just  can’t  beat  these 
prices!  Years  of  specializing  in  the  printed 
needs  of  the  physician  enable  us  to  offer 
superlative  stationery  at  no  premium  in 
price. 

And  you’ll  like  the  ease  of  ordering 
by  mail ! One  postage  stamp  is  your  last 
(but  your  best ) investment. 

Sure,  we’d  love  your  order  . . . but  better 
still  we  want  to  send  you  actual  samples  to 
show  you  how  outstanding  your  stationery 
can  be!  Won't  you  mite  for  them  right  note? 
\Vc  feel  sure,  after  seeing  them,  we  can  add 
your  name  to  our  many  satisfied  customers. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 


Other  custom-printed”  forms  for  physicians  include: 
Notcheads,  Billheads.  Envelopes,  Drug  Envelopes, 
Business  Cards,  Announcements,  etc.  Special  forms 
can  be  printed  to  individual  specifications. 


HAIL  OffOfff 
PPINTEP s TO 
THE  PHYSICIAN 


THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 
N.E.  COR.  4TH  & GREEN  STS. 
PHILADELPHIA  23,  PA. 


Enclosed  is  my  check  for: 

□ 5M  Prescription  Blanks  @ $2.  per  M □IM  Prescription  Blanks  @53.50 

□ 3M  Prescription  Blanks  (a  S2.75  per  M □ Please  send  samples  ol  actual  forms 


706 


before  they  found  one  available  for  an  acutely  ill 
patient.  Editorial  comment  in  The  Scranton 
Times  read:  “Proof  for  the  recent  claim  . . . 
that  there  is  a serious  shortage  of  nurses  can  be 
found  here  in  Lackawanna  County.  . . . The 
Woman's  Auxiliary  to  the  Lackawanna  County 
Medical  Society  is  now  sponsoring  a drive  in 
public  and  parochial  schools  to  recruit  student 
nurses  for  next  year’s  classes.  It  is  showing  films 
and  distributing  literature  on  the  security  to  be 
gained  by  qualified  nurses  and  on  the  many  ad- 
vantages a nursing  career  makes  possible.  This 
shapes  up  as  a worth-while  campaign,  yet  it  is 
not  going  to  be  easy  to  put  across  when  it  is  a 
fact  that  sufficient  nurses’  training  school  facil- 
ities to  meet  the  need  call  for  more  state  and 
community  financial  assistance.” 

When  the  number  of  candidates  exceeded  the 
local  quotas,  recruitment  leaders  made  arrange- 
ments with  Philadelphia,  Pottsville,  Bethlehem, 
and  Allentown  Hospitals  to  entertain  potential 
applicants  for  a day,  since  all  such  hospitals  were 
in  need  of  students.  Thirty-nine  girls  from  Cen- 
tral High  School  toured  Philadelphia  General 
Hospital  on  April  5. 

Mrs.  William  J.  Y anston, 

Publicity  Chairman  for  Nurse  Recruitment , 
Woman’s  Auxiliary  to  the  Lackawanna 
County  Medical  Society. 


COUNTY  NEWS 

Throughout  Pennsylvania,  nurse  recruitment  is  fore- 
most on  all  auxiliary  agendas.  Mrs.  William  A. 
O’Hara,  public  relations  chairman,  announced  that 
LACKAWANNA  County  had  given  a tea  in  May  for 
nurse  recruits  in  conjunction  with  the  Nurse’s  Scholar- 
ship Committee  of  the  Century  Club  of  Scranton. 
Twenty-five  auxiliary  members  actively  participated  in 
the  nurse  recruitment  program.  Mrs.  Walter  A.  Redel 
has  also  appointed  a committee  to  purchase  a film  on 
“Nursing  as  a Career”  to  show  upon  request  to  schools 
and  organizations.  LANCASTER  County  reports  hav- 
ing three  girls  in  training  on  $200  scholarships.  MER- 
CER County  has  established  a Future  Nurses’  Club  for 
all  high  school  girls  interested  in  nursing  careers. 
MONROE,  WESTMORELAND,  NORTHAMP- 
TON, FRANKLIN,  ELK-CAMERON,  LAW- 
RENCE, BRADFORD,  and  ERIE  Counties  have  all 
had  several  tours  each  to  hospitals  followed  by  a tea  or 
luncheon.  ERIE,  under  the  direction  of  Mrs.  Herbert 
E.  Spaulding,  has  had  extensive  newspaper  coverage 
and  window  display  promotion.  Mrs.  John  C.  Sutton, 
chairman  of  Ways  and  Means,  announced  that  BEA- 
VER County’s  style  show,  featuring  the  nurse  as  the 
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best  dressed  woman  of  any  time  or  anywhere,  earned 
$500  for  its  auxiliary. 

Mrs.  Noss  D.  Brant,  president,  and  her  ALLE- 
GHENY County  group  entertained  475  women  on 
Guest  Day  at  the  Hotel  Schenley  in  Pittsburgh.  The 
Pittsburgh  Post-Gazette  gave  over  a quarter  page  to  a 
description  of  the  forum  of  brief  talks  given  by  ten 
doctors  on  sucli  topics  as  the  latest  progress  in  re- 
search and  “how  to  lose  weight.”  LEHIGH  County 
Medical  Society  asked  the  Jaycee’s  to  sponsor  a health 
fair  lasting  five  days.  Mrs.  William  M.  Stauffer,  chair- 
man of  the  LEHIGH  Public  Relations  Committee,  and 
her  group  manned  the  poster  display  booth.  The 
PHILADELPHIA  Auxiliary  sponsored  a forum  on 
“Prevention — Your  Role  in  Medicine”  and  invited  its 
members,  club  women,  and  “tired  shoppers”  to  Wan- 
amaker’s  auditorium  on  April  10.  Dr.  Joseph  W.  Post, 
president  of  the  Philadelphia  County  Medical  Society, 
greeted  the  audience  in  the  morning,  and  Mrs.  Horace 
J.  Williams,  president  of  the  auxiliary,  opened  the 
afternoon  session.  WESTMORELAND  County  with 
the  Junior  Women’s  Club  and  the  Business  and  Profes- 
sional Women’s  Club  sponsored  a play  for  a youthful 
audience ; all  proceeds  went  to  local  charities. 

Dr.  Elizabeth  Veach,  a member  of  the  LAWRENCE 
County  Medical  Society,  at  the  request  of  the  woman’s 
auxiliary,  was  a speaker  at  a P.T.A.  meeting.  Dr. 
Yeach  spoke  on  “Mental  Health.”  Other  counties  work- 
ing with  P.T.A.  groups  are  ARMSTRONG  and  ERIE. 
Health  poster  contests  have  been  staged  by  NORTH- 
AMPTON, LAWRENCE,  CLINTON,  and  WASH- 
INGTON (they  invited  winners  to  be  their  guests  at 
the  May  meeting).  ARMSTRONG  and  LEHIGH, 
who  gave  an  extra  $25  in  prizes,  invited  participating 
parents,  children,  school  officials,  and  medical  officials 
to  a coffee  hour  following  the  making  of  awards. 


The  polio  drive  of  FAYETTE  County  used  the  tal- 
ents of  many  doctors  and  their  wives.  Mrs.  James 
E.  Van  Gilder  is  chairman  of  the  Fayette  County 
Polio  Foundation.  Another  member,  Mrs.  Harold  L. 
Wilt,  headed  the  drive  in  Brownsville.  LACKA- 
WANNA. FRANKLIN,  and  ELK-CAMERON  aux- 
iliaries have  been  working  with  the  Red  Cross  Blood- 
mobile.  LACKAWANNA  secured  224  donors  on  one 
visit!  CLINTON  Auxiliary  has  retained  a room  at 
the  local  hospital  in  its  name. 

Philanthropy,  one  of  the  original  purposes  of  the 
Auxiliary,  is  one  of  the  more  rewarding  tasks.  ARM- 
STRONG County  adopted  a family  for  Christmas,  and 
CLINTON  has  given  $100  to  the  benevolence  fund. 
Mrs.  George  H.  Hess  presided  at  the  FAYETTE 
County  meeting  which  gave  a large  collection  of  sam- 
ple drugs  to  Medical  and  Surgical  Relief.  LACK- 
AWANNA  County  is  outfitting  and  sending  three 
children  to  camp.  LEHIGH  has  contributed  $100  to  the 
American  Medical  Education  Foundation.  The  March 
meeting  of  WASHINGTON  County  was  a benefit 
bridge  for  the  same  fund.  Despite  limiting  the  sale  of 
tickets  to  within  the  membership,  the  profits  were  $150! 
YORK  County  Auxiliary  voted  to  give  $500  to  York’s 
new  mental  health  clinic.  The  program  and  hospitality 
committees  have  succeeded  in  knitting  the  doctors’  wives 
into  a friendly  and  more  understanding  group  through 
the  wise  blending  of  play  and  work,  and  the  attendance 
problem  has  been  solved  by  having  a meeting  every 
other  month.  Mrs.  Benedict  H.  Birkel  sent  in  the  hand- 
some LEBANON  County  Yearbook  which  testified  to 
a busy  purposeful  year. 

In  April  ERIE  County  members  toured  the  Zem-Zem 
Home  for  crippled  children  and  were  served  tea.  In 
May  they  were  entertained  at  a dinner  party,  followed 
by  games,  and  in  June  there  was  a formal  induction  of 
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THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,430. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
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1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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new  officers,  committee  reports,  and  an  address  by  Mrs. 
Paul  C.  Craig.  A special  “What’s  It  All  About?”  Tea 
was  given  by  the  board  and  committee  members  who 
explained  their  individual  jobs  and  the  meshing  of  the 
county,  state,  and  national  projects  to  the  more  than  20 
new  members  of  the  Erie  Auxiliary.  BEAVER  County 
had  a joint  meeting  of  the  auxiliary  with  the  county 
medical  society  on  May  16.  Mrs.  William  C.  Brown, 
president  of  the  MONTGOMERY  County  Auxiliary, 
welcomed  members  and  guests  to  a recent  card  party 
and  fashion  show. 

At  its  final  luncheon,  BERKS  County  gave  past  pres- 
ident pins  to  all  its  past  presidents.  Olivia  Koenig,  who 
designed  the  state  pins,  also  did  these.  Dr.  LeRoy  A. 
Gehris,  co-chairman  of  Civil  Defense,  spoke  on  “Med- 
ical Preparation — a Job  for  Women.”  Mrs.  Welling- 
ton D.  Griesemer,  past  state  president,  installed  Mrs. 
M.  Luther  Leymeister  as  new  president  of  the  BERKS 
County  Auxiliary.  LEHIGH  County  recently  pre- 
sented a fine  arts  program;  the  speakers  were  members 
of  the  auxiliary  interested  in  art  and  music.  PHILA- 
DELPHIA County  had  a spring  luncheon  at  the  Mi- 
rage Room  of  the  Barclay  on  May  13.  WESTMORE- 
LAND County  invited  Greensburg  high  school  students 
to  present  a panel  on  socialized  medicine  in  March. 
MONROE  County  points  with  pride  to  the  fact  that 
though  the  auxiliary  is  but  three  years  old  it  has  over 
a 60  per  cent  attendance  record  at  meetings.  The  rea- 
son, the  members  feel,  is  the  choice  of  the  same  night 
that  the  medical  society  meets,  also  a buffet  supper  is 
served  to  both  groups  after  their  separate  meetings. 
F.LK-CAMERON  Auxiliary  heard  a discussion  of 
Blue  Cross  and  Blue  Shield  service  by  Mrs.  David  M. 
1 hompson.  Summarized  by 

Mrs.  Norbert  F.  Ai-berstadt, 
Woman’s  Auxiliary  to  the 
Erie  County  Medical  Society. 


Wilkes-Barre,  Pa. 

Telephones:  3-6874;  2-2421 

LAUREL  HOSPITAL 

At  the  crest  of  the  Poconos  with  a panoramic  view  of 
Wyoming  Valley 

CHRONIC  ILLNESS  AND  NERVOUS  DISEASES 
Physical  Medicine  and  Rehabilitation,  Interpretive 
Psychiatry. 

Individual  and  Group  Personality  and  Character 
Rehabilitation. 

Consultants  in  Neurology,  Psychiatry,  Psycho-analysis, 
Physical  Medicine. 

Medical  Director — Nicholas  Mauriello,  M.D. 
Approved  by  American  Medical  Association;  member  of 
Pennsylvania  Hospital  Association  and  American  Hos- 
pital Association.  Licensed  by  Pennsylvania  Depart- 
ment of  Welfare. 

Location — E.  Northampton  St.,  Laurel  Run, 
Wilkes-Barre,  Pa. 

THIS  HOSPITAL  IS  FOR  SALE 

Accepted  by  Blue  Cross 


VOCATIONAL  PROGRAM  FOR  BLIND 

“The  attitude  of  the  seeing  often  provides  the  greaier 
handicap  to  the  blind  person.  This  may  seem  difficult 
to  understand.  The  tendency  to  make  too  broad  gen- 
eralizations from  limited  experiences  has  led  to  gross 
misconceptions  about  the  blind.  Fortunately,  we  are 
moving  away  from  the  belief  that  the  blind  are  patheti- 
cally helpless,  but  rather  to  the  realization  that  through 
rehabilitation  these  individuals  can  be  restored  as  func- 
tioning members  of  society. 

A tax-supported  program  for  vocational  rehabilita- 
tion, authorized  by  Federal  and  State  laws,  is  now  in 
effect  in  Pennsylvania.  The  State  Council  for  the  Blind, 
Rehabilitation  Section,  has  the  responsibility  for  provid- 
ing rehabilitative  services  to  the  blind  and  visually 
handicapped  throughout  the  State. 

The  consideration  of  the  individual  as  a whole  is  our 
guiding  concept  in  the  planning  of  rehabilitation.  In 
fulfillment  of  this  total  approach,  the  individual  is  pro- 
vided with  complete  medical  diagnostic  service.  A com- 
plete ophthalmologic  examination  is  obtained  by  an  oph- 
thalmologist of  the  individual’s  own  choice.  Where  in- 
dicated, the  examinations  by  specialists  are  obtained. 
Psychometric  testing  is  completed  where  indicated. 

Quite  frequently  information  that  is  obtained  by  this 
diagnostic  process  points  to  the  possibility  of  removing 
or  reducing  the  disability.  In  that  event,  physical  re- 
storation services  are  considered.  These  may  include 
medical,  surgical,  psychiatric  services,  physical  therapy, 
hospitalization,  dentistry,  care  in  a convalescent  or 
nursing  home,  drugs  and  prosthetic  devices  of  all  types. 
Certainly  the  initial  considerations  of  any  rehabilitation 
program  should  be  the  eliminating  or  reducing  of  dis- 
abilities where  they  exist. 

Proceeding  jointly  with  the  medical  diagnostic  pro- 
gram is  the  further  diagnosis  of  the  total  person  as  ob- 
tained through  vocational  counseling  and  guidance.  The 
incidence  of  blindness,  as  we  well  understand,  often 
profoundly  affects  the  individual  to  the  point  of  serious 
dislocation  of  personal  and  social  affairs.  Through 
skilled  counseling,  obstacles  such  as  the  individual’s 
fear  and  rejection  of  surgery  and  medical  care,  are  met 
and  worked  through  with  the  individual.  The  guiding 
principle  in  this  counseling  process  is  the  enabling  of 
the  individual  to  participate  in  his  rehabilitation. 

Adjustment  training,  vocational  training,  college  and 
on-thc-job  training  where  indicated,  are  an  integral  part 
of  the  vocational  rehabilitation  program.  We  believe  it 
is  apparent  that  vocational  rehabilitation  of  the  blind 
and  visually  handicapped  requires  the  close  cooperation 
of  all  professional  personnel  involved  in  this  program. — 
Abstracted  by  Albert  A.  Martucci,  M.D.,  from  a 
paper  in  Philadelphia  Medicine,  May  10,  1952. 
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J*  PHARMACEUTICALS 

W A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1 903. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

MSSP  Annual  Session  -Philadelphia,  September  29  to 
October  2. 

National  Gastroenterological  Association  (Fourth  An- 
nual Course) — Hotel  Statler,  New  York  City,  Octo- 
ber 23  to  25. 

American  Public  Health  Association  (80th  Annual 
Meeting) — Cleveland,  October  20  to  24. 

American  Medical  Association  (Clinical  Session)  — 
Denver,  December  2 to  5. 

Birth 

To  Dr.  and  Mrs.  George  T.  Wohl,  of  Penn  Wynne, 
a daughter,  Terry  Anne  Wohl,  May  28.  Mrs.  Wohl  is 
the  former  Norma  Spielman,  M.D.,  of  Chester. 

Engagements 

Mila  J.  Ashodian,  M.D.,  of  Penn  Valley,  to  The- 
odore Arthur  David,  M.D.,  of  Haddon  Heights,  N.  J. 

Miss  Audrey  Jane  Crowther,  daughter  of  Dr.  and 
Mrs.  Henry  L.  Crowther,  of  Wynnewood,  to  Mr.  James 
F.  Byrne,  of  Phoenixville. 

Miss  Eileen  Kundrat,  of  Berwick,  to  Dr.  William 
Roy  Clark,  of  Bryn  Mawr,  son  of  Dr.  and  Mrs.  Roy 
Sidney  Clark,  of  Washington. 

Miss  Joan  Morrow  McKinney,  daughter  of  Dr.  and 
Mrs.  Walter  B.  McKinney,  of  Broad  Axe,  to  Mr.  Ray- 
mond I.  King,  Jr.,  of  Springfield,  Mass. 

Miss  Joanne  Pardoe  Berner,  daughter  of  Dr.  and 
Mrs.  George  E.  Berner,  of  Philadelphia,  to  Mr.  Elliott 
Ludwell  Shearer,  of  Lynchburg,  Va. 

Miss  Virginia  Ruth  Taubel,  daughter  of  Dr.  and 
Mrs.  Louis  E.  Taubel,  of  Rosemont,  to  Mr.  Robert  E. 
Pike,  of  Jenkintown.  Miss  Taubel  is  a graduate  nurse, 
and  Mr.  Pike  is  attending  the  School  of  Medicine  of 
the  University  of  Pennsylvania. 

Marriages 

Patricia  Drant,  M.D.,  of  Philadelphia,  to  Mr. 
James  S.  Collins,  of  Gwynedd  Valley,  June  14. 

Miss  Ruth  Tumen,  daughter  of  Dr.  and  Mrs.  Henry 
J.  Tumen,  to  Mr.  Herbert  Wilf,  all  of  Philadelphia, 
June  22. 

Miss  Carol  Weinrott  to  Mr.  Norman  Dresden  Lee- 
bron,  son  of  Dr.  and  Mrs.  Jacob  D.  Leebron,  all  of 
Philadelphia,  June  17. 


Miss  Margaret  Louise  Harris  to  Mr.  William 
Charles  Kohler,  son  of  Dr.  and  Mrs.  Henry  J.  Kohler, 
all  of  Philadelphia,  June  7. 

Miss  Mary  Kathryn  Murdoch,  of  Ardmore,  to 
Mr.  John  Anwyl  Tucker,  son  of  Dr.  and  Mrs.  Gabriel 
Tucker,  of  Cynwyd,  June  19. 

Miss  Nancy  Eleanor  Pool,  of  Huntsville,  to  Mr. 
James  Stokes  Hewson,  son  of  Dr.  and  Mrs.  William 
Hewson,  of  Philadelphia,  June  14. 

Miss  Nancy  Newberry  Downes,  of  Alexandria,  Va., 
to  Mr.  David  Hammond  Means,  son  of  Dr.  and  Mrs. 
W.  Horace  Means,  of  Lebanon,  June  21. 

Miss  Nancy  W.  Bucher,  daughter  of  Dr.  and  Mrs. 
Robert  L.  Bucher,  of  Newtown,  to  Mr.  John  Alden 
Butler,  of  Larchmont,  N.  Y.,  June  7. 

Miss  Ellen  Priscilla  Toland,  daughter  of  Dr.  and 
Mrs.  J.  Hart  Toland,  of  Philadelphia,  to  Mr.  Albert 
Neumann  Connett,  3d,  of  Bryn  Mawr,  June  14. 

Miss  Barbara  Ann  Coulter,  daughter  of  Dr.  and 
Mrs.  John  H.  Coulter,  of  Philadelphia,  to  Ens.  John  R. 
L.  Hihn,  U.S.C.G.,  of  Gary,  lnd.,  June  9. 

Miss  Kathie  B.  Vischer,  daughter  of  Dr.  and  Mrs. 
Thomas  J.  Vischer,  of  Philadelphia,  to  Mr.  Loren  E. 
Johnson,  formerly  of  Minneapolis,  June  21. 

Miss  Adele  H.  Leopardi,  a research  technician, 
daughter  of  Dr.  and  Mrs.  Enrico  A.  Leopardi,  of  Old 
Forge,  to  Mark  F.  Backe,  M.D.,  of  Minster,  Ohio. 

Miss  Jane  Pierce  Lemmon,  daughter  of  Dr.  and 
Mrs.  William  T.  Lemmon,  of  Ardmore,  to  Mr.  Le- 
Grande  Ridgeway  Howell,  of  East  Moriches,  L.  I., 
June  21. 

Miss  Marguerite  Constance  Ventura,  daughter  of 
Dr.  and  Mrs.  Francis  de  Sales  Ventura,  of  Norristown, 
to  Mr.  Francis  Merkling  Tiers,  of  Philadelphia,  June  7. 

Miss  Nancy  Ann  Leaman,  daughter  of  Mrs.  George 
R.  Ford,  Jr.,  and  William  G.  Leaman,  M.D.,  of  Phila- 
delphia, to  Mr.  Richard  Sinclair  Eakins,  of  Wynne- 
wood,  June  21. 

Miss  Patricia  Spotts,  daughter  of  Mrs.  Samuel 
Dale  Spotts  and  the  late  Dr.  Spotts,  of  Philadelphia,  to 
Mr.  William  Bowie  MacLachlan,  Jr.,  of  Orange,  N.  J., 
an  ensign  in  the  U.  S.  Navy,  June  28. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O George  Woodward,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1891;  aged  89;  died 
May  25,  1952,  after  a year’s  illness.  As  a member  of 
the  old  Philadelphia  Board  of  Health  from  1897  to 
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1900,  he  conducted  an  investigation  of  the  pollution  in 
the  Schuylkill  River,  and  a result  of  that  investigation 
was  a filtration  system  which  prevented  possibly  thou- 
sands of  deaths  from  typhoid  fever  in  the  city  proper. 
Four  years  after  his  retirement  from  the  Board  of 
Health,  he  organized  and  financed  the  Child  Labor  As- 
sociation of  Pennsylvania,  which  fought  for,  and  finally 
achieved,  the  laws  that  bar  children  from  factory  work. 
Not  long  thereafter  he  also  was  instrumental  in  win- 
ning shorter  working  hours  for  women.  He  was  a 
champion  of  the  cause  of  woman  suffrage.  Dr.  Wood- 
ward was  a member  of  the  State  Senate  for  28  years 
from  1918  until  he  retired  in  1946.  During  his  long 
public  career  be  personally  built  and  financed  the  “Inas- 
much Mission”  in  what  used  to  be  known  as  “Hell’s 
Half  Acre.”  He  also  was  one  of  the  organizers  and 
financial  supporters  of  the  Bureau  of  Municipal  Re- 
search as  well  as  one  of  the  founders  of  the  Committee 
of  70.  He  was  given  credit  for  personally  halting  a 
deal  by  which  the  city  of  Philadelphia  would  have  been 
saddled  with  $139,000,000  in  bonded  debt  for  the  pur- 
chase of  the  old  PRT  underliers.  His  widow  and  three 
sons  survive. 

O Frank  A.  Lorenzo,  Punxsutawney ; Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New  York, 
1904;  aged  72;  died  of  a heart  attack  May  30,  1952, 
at  his  home.  He  had  been  confined  to  a wheel  chair 
since  he  underwent  a serious  operation  in  February. 
Born  in  Italy,  Dr.  Lorenzo  came  to  America  at  the  age 
of  5 years.  He  was  an  ardent  devotee  of  field  sports — 
dog  and  gun — and  was  president  of  the  nationally 
famous  Punxsutawney  Groundhog  Club  for  the  past  30 
years.  He  was  former  chief  surgeon  at  Adrian  Hos- 
pital in  Punxsutawney,  and  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  Dr.  Lorenzo  was  widely 
known  for  bis  development  of  a steel  screw  adaptable 
for  the  early  ambulation  of  patients  with  fracture  of 
the  femur  in  or  near  the  hip  joint.  He  was  formerly 
president  of  Jefferson  County  Medical  Society,  and  for 
ten  years  was  a member  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  having  served  as  chairman  shortly  before 
bis  retirement  from  tbe  Board.  His  widow,  a daughter, 
and  a brother  survive. 

O Oscar  B.  Snyder,  Greensburg ; University  of  Pitts- 
burgh School  of  Medicine,  1909;  aged  73;  died  June 
6,  1952,  of  congestive  heart  failure  at  the  Westmoreland 
Hospital  where  he  was  a member  of  the  surgical  staff. 
Dr.  Snyder  was  a former  president  of  the  Westmore- 
land County  Medical  Society  and  has  served  as  a mem- 
ber of  the  State  Society’s  House  of  Delegates  several 
times.  He  was  a Fellow  of  the  American  College  of 
Surgeons.  Surviving  are  two  daughters,  a sister,  and  a 
brother. 

O Herbert  S.  Arthur,  McKeesport;  Northwestern 
University  Medical  School,  Chicago,  111.,  1902;  aged 
73;  died  June  12,  1952,  at  his  farm  near  Chambersburg 
to  which  he  retired  last  November  because  of  ill  health. 
Dr.  Arthur  served  as  mayor  of  McKeesport  from  1909 
to  1913  and  as  a school  director  for  35  years.  He  was 
long  a practicing  physician,  business  and  civic  leader  in 
that  area.  Surviving  are  his  widow  and  a son,  Robert 
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Arthur,  M.D.,  who  is  interning  at  St.  Margaret’s  Hos- 
pital in  Pittsburgh. 

O Paul  G.  Fago,  Warren  ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1938;  aged  40;  died 
May  25,  1952,  in  Warren  General  Hospital  after  an 
illness  of  many  months.  Dr.  Fago  was  born  in  Italy. 
Prior  to  locating  in  Warren,  he  had  practiced  in 
Youngsville  for  six  years.  He  was  a past  president  of 
the  Warren  County  Medical  Society.  Surviving  are  his 
widow,  two  sons,  a daughter,  his  mother,  two  brothers, 
and  one  sister. 

O Benjamin  F.  Diseroad,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1907;  aged  69;  died 
June  20,  1952,  at  his  home.  Dr.  Diseroad  took  post- 
graduate work  in  Vienna  and  Berlin.  A member  of  the 
staff  of  Stetson  Hospital,  he  was  particularly  interested 
in  roentgenology  and  was  engaged  in  cancer  research. 
He  formerly  lectured  at  Temple  University.  Surviving 
are  his  widow,  a daughter,  and  a son. 

George  B.  Angle,  Waymart ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1901;  aged  80;  died  May  27, 
1952,  in  Wayne  Memorial  Hospital,  Honesdale,  after  a 
long  illness.  He  was  a staff  physician  at  Farview  State 
Hospital  in  Waymart  until  he  became  ill.  Early  in  his 
career  he  was  a captain  in  the  Army  Medical  Corps, 
serving  in  the  Philippines,  China,  and  Japan.  Two 
nieces  and  two  nephews  survive. 

O Brant  E.  Sankey,  New  Castle;  Cleveland  (Ohio) 
Medical  College,  1895;  aged  79;  died  June  9,  1952. 
Dr.  Sankey  had  practiced  in  New  Castle  for  57  years. 
He  was  a member  of  the  American  Institute  of  Ho- 
meopathy. Surviving  are  his  widow,  two  sons  who  are 
practicing  physicians,  B.  Burdell  Sankey,  M.D.,  Cleve- 
land, O.,  and  Harold  H.  Sankey,  M.D.,  Pittsburgh,  and 
one  daughter. 

Theophilus  Starzynski,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1904;  aged  74;  died 
June  9,  1952.  A veteran  of  World  War  I,  by  permis- 
sion of  President  Wilson  he  enlisted  more  than  27,000 
volunteers  for  the  Polish  army  among  Polish  citizens 
in  America.  He  was  president  of  the  Polish  Falcons 
of  America  for  nearly  40  years.  Surviving  are  his 
widow,  two  sons,  a daughter,  and  a brother. 

O George  J.  Flannelly,  Olyphant;  Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  56;  died  June  11, 
1952,  in  his  home  after  being  stricken  suddenly.  A na- 
tive of  Dunmore,  Dr.  Flannelly  had  formerly  practiced 
in  Throop.  He  was  a member  of  the  surgical  staffs  of 
Mercy  and  Hahnemann  Hospitals  in  Olyphant  and  the 
Mid-Valley  Hospital  in  Peckville.  Surviving  are  his 
wife,  a son,  and  a daughter. 

O Howard  A.  Lichtenwalner,  Bloomsburg ; Hah- 
nemann Medical  College  and  Hospital  of  Philadelphia, 
1921;  aged  58;  died  May  12,  1952,  in  Bloomsburg 
Hospital  following  an  illness  of  several  years.  He  was 
on  the  staff  of  the  hospital  and  had  practiced  in  Orange- 
ville and  Bloomsburg  for  20  years.  He  was  a veteran 
of  World  War  I.  Surviving  are  his  widow,  one  daugh- 
ter, and  two  sisters. 

O Samuel  D.  Evans,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1925;  aged  51;  died  June  1, 
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1952,  in  St.  Joseph’s  Hospital.  Dr.  Evans  was  a mem- 
ber of  the  Eye  and  Ear  Hospital  staff,  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and 
the  Association  for  Research  in  Ophthalmology.  Sur- 
viving are  three  sisters  and  a brother. 

Harry  S.  Halpern,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1911;  aged  64;  died  June  1, 
1952.  Dr.  Halpern  was  formerly  a staff  member  of  the 
Einstein  Medical  Center  and  the  Wills  Eye  Hospital, 
later  joining  the  medical  division  of  the  Board  of  Edu- 
cation. Surviving  are  his  widow,  a daughter,  his  moth- 
er, a brother,  and  a sister. 

O John  J.  O’Donnell,  Erie;  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1904;  aged  70;  died 
May  29,  1952,  at  his  home.  He  was  neuropsychiatrist 
at  Hammond  and  St.  Vincent  Hospitals  and  had  prac- 
ticed in  Erie  44  years.  Before  that  he  served  at  the 
Warren  State  Hospital.  He  was  a member  of  the 
American  Psychiatric  Association. 

O Clifton  C.  Daigle,  Easton;  University  of  Ver- 
mont College  of  Medicine,  Burlington,  1919;  aged  60; 
died  June  12,  1952.  Dr.  Daigle  was  a member  of  the 
Easton  Hospital  staff  from  1926  to  1950  and  was  chief 
of  the  nose  and  throat  department  at  the  hospital.  Dur- 
ing World  War  I he  served  in  the  Navy.  His  widow 
and  a sister  survive. 

O William  H.  Goodpastor,  Wooster,  Ohio;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1907;  aged  76; 
died  May  19,  1952,  at  the  home  of  his  daughter  in 
Wooster.  Dr.  Goodpastor  practiced  in  Pittsburgh  for 
many  years  prior  to  his  retirement  several  years  ago. 
Besides  his  daughter,  he  is  survived  by  a son  and  three 
brothers. 

Jacob  Rosener,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1904;  aged  69;  died  June  15. 
1952.  He  was  an  associate  in  urology  at  the  university's 
Graduate  School  of  Medicine  and  was  a member  of  the 
American  Urological  Association.  Surviving  are  his 
widow,  a sister,  and  two  brothers. 

O William  H.  Gelnett,  Millerstown;  Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  1935;  aged 
44;  died  at  his  home  June  18,  1952.  He  is  survived  by 
his  parents,  a son,  a daughter,  three  sisters,  and  two 
brothers. 

O Charles  R.  Reiners,  Huntingdon;  University  of 
Pennsylvania  School  of  Medicine,  1913;  aged  62;  died 
May  5,  1952.  He  was  a member  of  the  American  So- 
ciety of  Clinical  Pathologists. 

L.  Foster  Jack,  Haverford ; University  of  Pennsyl- 
vania School  of  Medicine,  1884;  aged  89;  died  June 
15,  1952.  He  is  survived  by  a daughter  and  a son. 

O Edward  L.  Davis,  Berwick ; University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  77;  died  April 
21,  1952. 


Miscellaneous 

William  E.  Krewson,  3d,  M.D.,  of  Philadelphia, 
was  recently  appointed  director  of  the  Departments  of 
Ocular  Motility  and  Perimetry  at  the  Wills  Eye  Hos- 
pital, Philadelphia. 


Regis  F.  Downey,  M.D.,  former  assistant  director 
of  the  Bureau  of  Mental  Health  in  Harrisburg,  recently 
assumed  the  duties  of  clinical  director  at  Danville  State 
Hospital. 


Bernard  A.  Newell,  M.D.,  senior  assistant  physician 
at  Mayview  State  Hospital,  has  been  appointed  super- 
intendent of  Somerset  State  Hospital,  succeeding  Dr. 
Charles  I.  Shaffer. 


Charles  F.  McKhann,  M.D.,  former  professor  of 
pediatrics  of  the  Western  Reserve  University  School  of 
Medicine,  has  been  appointed  as  professor  of  pediatrics 
and  head  of  the  Department  of  Pediatrics  of  Jefferson 
Medical  College  of  Philadelphia. 


Katherine  R.  Boucot,  M.D.,  supervisor  of  municipal 
x-ray  surveys,  Philadelphia  Department  of  Public 
Health,  and  director  of  x-ray  surveys  of  the  Philadel- 
phia Tuberculosis  and  Health  Association,  has  been 
named  professor  of  preventive  medicine  at  Woman  s 
Medical  College  of  Pennsylvania. 


Wendell  B.  Gordon,  M.D.,  of  Pittsburgh,  a member 
of  the  Journal’s  contributing  editorial  staff,  delivered 
his  presidential  address  at  the  fifty-third  annual  meet- 
ing of  the  American  Therapeutic  Society  held  June  5-8, 
1952,  in  Chicago.  Dr.  Gordon’s  subject  was  “In  Behalf 
of  Therapeutic  Nihilism.” 


Rates 

$4.00 

3.25 

1.50 


AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  • Chicago  10,  Illinois 
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\ ictor  C.  \ aughan,  III,  M.D.,  has  been  appointed 
associate  professor  of  pediatrics  in  the  Temple  Univer- 
sity School  of  Medicine.  He  graduated  from  Harvard 
University  Medical  School  in  1943  and  took  his  pediat- 
ric training  at  Yale  University,  after  which  he  served 
two  additional  years  at  the  Boston  Children’s  Hospital. 
Before  coming  to  Philadelphia,  he  was  assistant  profes- 
sor of  pediatrics  in  the  Yale  School  of  Medicine. 


According  to  the  will  of  Thomas  Drake  Mar- 
tinez Cardeza,  for  many  years  a director  of  the  Fidel- 
ity-Philadelphia  Trust  Company,  the  bulk  of  his 
$400,000  estate  will  be  given  to  the  trustees  of  Jefferson 
Medical  College  and  Hospital  for  research  in  medicine. 
His  will  stipulated  that  the  fund  be  known  as  the  Char- 
lotte Drake  Cardeza  Foundation.  The  money  is  to  be 
applied  for  the  maintenance  of  the  Division  of  Hem- 
atology in  the  Department  of  Medicine. 


Grandview  Hospital,  Sellersville,  and  a children’s 
home  are  the  principal  beneficiaries  according  to  the 
will  of  Charles  J.  Manderfield,  a 75-year-old  bachelor 
recluse  who  lived  near  Quakertown  before  his  death  in 
May.  His  estate  is  estimated  to  contain  $100,000  in  per- 
sonalty and  $5,000  in  real  estate.  His  home  and  land 
are  to  be  developed  into  a park  for  public  use  and  ben- 
efit; a sum  “not  less  than  $100  or  more  than  $500”  will 
be  contributed  annually  to  the  Children’s  Home ; and 
the  balance  of  the  income  from  the  residue  of  the  estate 
is  to  be  paid  annually  to  the  Grandview  Hospital.  Prior 


to  his  death  he  had  donated  $30,000  to  the  hospital  to 
help  defray  expenses. 


On  May  21  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia  dedicated  a new  virus  lab- 
oratory in  honor  of  Joseph  A.  Langbord,  M.D.,  medical 
director  of  the  Sidney  Hillman  Medical  Center  of  Phila- 
delphia. Albert  Sabin,  M.D.,  professor  of  research 
pediatrics,  College  of  Medicine,  University  of  Cincin- 
nati, presented  the  scientific  address  on  the  occasion,  en- 
titled “On  the  Frontiers  of  Virus  Research.”  Dr. 
Bernard  A.  Briody,  associate  professor  of  bacteriology, 
will  direct  the  new  virus  laboratory.  Dr.  Briody  was 
formerly  an  assistant  professor  of  microbiology  at  Yale 
University.  This  laboratory  will  be  aided  in  its  early 
operations  by  a $17,000  grant  from  the  Schenley  Cor- 
poration for  research  on  antiviral  compounds  and  an 
$8,000  grant  from  the  Sidney  Hillman  Foundation  for 
research  on  viral  diseases. 


Spearheading  a community-wide  celebration  of 
the  hundredth  anniversary  of  the  death  of  the  Ohio 
Valley's  first  great  physician  and  surgeon,  Dr.  Daniel 
Drake,  a 20-page  section  of  The  Cincinnati  Enquirer 
carried  the  Centennial  Story  of  Medicine  in  the  Queen 
City  on  Sunday,  May  25. 

This  edition  was  sponsored  by  the  Hamilton  County 
Medical  Association  and  endorsed  by  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. 


Afuaic  Aarutanurtv  fyrit  C/untei,  Pa. 


cA  c Trivate  cD~Cospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  ^Director 
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Souvenir  reprints  of  the  edition  are  available  at  no 
cost — while  they  last — to  doctors  and  medical  groups. 
Simply  write:  Daniel  Drake  Centennial  Edition,  The 
Cincinnati  Enquirer,  617  Vine  St.,  Cincinnati  1,  Ohio. 
Copies  of  the  edition  have  also  been  made  available 
through  state  and  regional  medical  associations. 


Joseph  Shilen,  M.D.,  director  of  the  Bureau  of  In- 
dustrial Hygiene,  Pennsylvania  Department  of  Health, 
has  been  named  president-elect  of  the  American  Con- 
ference of  Industrial  Hygienists.  All  state  Bureaus  of 
Industrial  Hygiene  in  the  United  States  and  the  U.  S. 
Public  Health  Service  are  represented  in  the  conference. 
Its  next  annual  meeting  will  be  held  in  Los  Angeles  in 
April,  1953.  The  program  will  be  arranged  by  Dr. 
Shilen,  who  is  also  chairman  of  the  Conference  Pro- 
gram Committee.  The  Pennsylvania  Bureau  of  Indus- 
trial Hygiene  is  concerned  with  original  research  in  the 
evaluation  of  occupational  disease  hazards  to  the  general 
health  of  the  industrial  population.  Seven  district  offices 
are  operated  by  the  bureau  to  provide  free  industrial 
hygiene  services  to  Pennsylvania  industries.  These 
offices  are  located  in  Harrisburg,  Philadelphia,  Pitts- 
burgh, Scranton,  Williamsport,  Altoona,  and  Erie.  The 
central  laboratory  is  located  in  Harrisburg. 


The  American  Heart  Association  recently  an- 
nounced the  approval  of  72  grants-in-aid  totaling 
$361,522  for  research  into  heart  and  blood  vessel  dis- 
eases. The  following  projects  of  Pennsylvania  inves- 
tigators were  among  those  approved : cardiovascular 

and  respiratory  action  in  patients  with  valve  deformities 
before  and  after  surgery,  Charles  P.  Bailey,  Hahnemann 
Medical  College  and  Hospital  ($5,250)  ; nature  of  endo- 
carditis and  glomerulonephritis  in  animals  and  factors 
influencing  susceptibility,  J.  Richard  Bobb,  Temple  Uni- 


versity School  of  Medicine  ($2,625)  ; measurement  of 
the  effort  of  breathing  and  pulmonary  function  in  pa- 
tients with  shortness  of  breath,  Julius  H.  Comroe,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medicine 
($6,300)  ; possible  brain  influences  on  fluid  retention  in 
normal  dogs  to  find  explanations  for  certain  aspects  of 
edema  in  humans,  J.  Russell  Elkinton  and  Russell  D. 
Squires,  University  of  Pennsylvania  School  of  Medicine 
($4,200)  ; how  the  body  handles  cholesterol,  and  the 
action  of  hormones  in  relation  to  this  and  other  fatty 
substances,  Samuel  Gurin,  University  of  Pennsylvania 
School  of  Medicine  ($10,500)  ; effects  on  heart  and 
blood  vessels  of  salt  depletion,  Thaddeus  S.  Danowski, 
University  of  Pittsburgh  School  of  Medicine  ($6,195)  ; 
effect  of  heart  failure  on  metabolism  of  heart  muscle 
in  dogs,  Robert  E.  Olson,  University  of  Pittsburgh 
School  of  Public  Health  ($8,925). 


NEW  INDUSTRIAL  HEALTH  PLATTERS 
AVAILABLE  JULY  15 

A new  series  of  electrical  transcriptions  on  industrial 
health  will  be  available  from  the  AMA’s  Bureau  of 
Health  Education  July  15  for  use  by  local  radio  sta- 
tions. The  13  programs  in  the  series  point  up  various 
phases  of  the  industrial  health  field.  Subjects  include 
eye  problems  in  industry,  the  aging  worker,  the  hand- 
icapped worker,  women  in  industry,  occupational  dis- 
ease control,  alcoholism,  psychologic  problems  of  the 
worker  in  relation  to  supervision,  absenteeism  control, 
off-the-job  time,  protective  clothing  and  plant  safety, 
family  health,  the  white  collar  worker,  and  control  of 
air  and  water  pollution.  Ben  Park,  noted  radio  and 
television  announcer,  narrates  the  series. 


AVOID  "OVERTREATMENT  DERMATITIS' 

"Overtreotment  dermatitis  is  today  a prevalent  and  often  disabling  cutaneous  disturbance."* 

• lane,  C.  G.,  ' Therapeutic  Dtrmolilii".  Non  Eng  J.  Med  . 244  77-11.  ITS? 

AVEENO...the  mild,  soothing  concentrate  from  oatmeal  provides  colloidal  protection  and 
emollient  relief  for  irritated  and  itching  skin  areas ...  in  colloid  baths  and  in  local  applications. 

Send  for  samples  E.  FOUGERA  & CO.,  INC.  • Distributors  • 75  Vorick  St.,  New  York  13,  N.  Y.^ 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


DERMATOLOGY  and  SYPHILOLOGY 

A three-year  course,  fulfilling  all  the  requirements  of 
the  American  Board  of  Dermatology  and  Syphilology. 
Also  five-day  seminars  for  specialists,  for  general  prac- 
titioners, and  in  dermatopathology. 


EYE,  EAR,  NOSE  AND  THROAT 

A combined  full-time  course  covering  an  academic  year 
<9  months) . It  consists  of  attendance  at  clinics,  witness- 
ing operations,  lectures,  demonstrations  of  cases  and  cadav- 
er demonstrations;  operative  eye,  ear,  nose  and  throat 
(cadaver);  head  and  neck  dissection  (cadaver);  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy  ; refraction  ; radiology  ; 
pathology,  bacteriology  and  embryology ; physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  preoperatively  and  follow-up  postoper- 
atively  in  the  wards  and  clinics.  Also  refresher  courses 
(3  months). 


For  information  about  these  and  other  courses  Address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y, 
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"YOUR  DOCTOR"  MOVIE  TO  BE 
DISTRIBUTED  NATION-WIDE 

Of  special  interest  to  the  medical  profession  is  the 
short  subject  film — "Your  Doctor”— now  being  re- 
leased by  RKO  Pathe  to  theaters  from  coast  to  coast. 
This  17-minute  film  tells  the  story  of  the  American 
Medical  Association’s  contribution  to  modern  medicine 
m the  field  of  rural  health  and  medical  education.  It 
will  be  available  to  all  theaters  through  RKO  Pathe 
distribution  offices. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number#of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Registered  physician  for  new  45-bed  mod- 
ern hospital  in  Philadelphia.  Modern  living  quarters. 
Write  Dept.  281,  Pennsylvania  Medical  Journal. 


Wanted. — Interesting  partnership  offered  to  young 
physician  for  group  practice  in  progressive  suburb  of 
Philadelphia.  Write  Dept  280,  Pennsylvania  Medical 
Journal. 


For  Rent.— Physician’s  furnished  or  unfurnished  suite 
of  offices.  Well-established  practice  in  rapidly  growing 
suburban  area.  Immediate  possession.  Write  Box  102 
or  phone  150,  Dallas,  Pa. 


Resident  Physicians  Wanted. — Two  for  200-bed  ap- 
proved hospital.  Excellent  training  for  general  practice ; 
salary  up  to  $400  a month,  plus  maintenance.  Apply 
Administrator,  Lewistown  Hospital,  Lewistown,  Pa. 


For  Rent. — Doctor’s  office  in  Easton,  Pa.,  consisting 
of  three  rooms  in  first-class  business  section.  Practice 
established  26  years  by  eye,  ear,  nose,  and  throat  spe- 
cialist recently  deceased.  Inquire  Mrs.  Amelia  Daigle, 
26  N.  Third  St.,  Easton,  Pa. 


Wanted. — Two  resident  physicians,  after  July  1,  1952, 
for  250-bed  general  hospital ; $500  salary  in  addition  to 
full  maintenance;  prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


For  Sale. — Large  eye,  ear,  nose  and  throat  practice  in 
small  city  in  western  Pennsylvania.  Very  reasonable 
rent:  in  good  office  building;  all  new  refracting  equip- 
ment. This  practice  can  be  bought  very  reasonably — - 
part  cash — balance  can  be  paid  out  of  practice.  Write 
Dept.  285,  Pennsylvania  Medical  Journal, 


Immediate  Permanent  Location. — For  general  town 
and  country  practice,  eastern  Pennsylvania.  Fully 
equipped  suite  of  offices.  Absolutely  no  money  necessary 
to  start.  Offices  and  house  available  for  immediate  pos- 
session. Practice  established  many  years;  competition 
negligible.  Write  Dept.  278,  Pennsylvania  Medical 
Journal. 


Wanted. — Assistant  medical  examiner  for  large  east- 
ern railroad;  full  time;  vicinity  of  Pittsburgh  and 
western  Pennsylvania ; salary  to  start,  $526 ; oppor- 
tunity for  rapid  promotion.  Must  be  graduate  of  class 
A American  school  and  licensed  to  practice  in  state  of 
Pennsylvania.  Write  Dept.  284.  Pennsylvania  Med- 
ical Journal. 


ADDITIONAL  TRAINING  IN  NUTRITION 
URGED 

On  Dec.  1,  1951,  an  important  resolution  was  passed 
at  a meeting  of  the  Coordinating  Committee  on  Nutri- 
tion held  in  the  offices  of  the  Philadelphia  County  Med- 
ical Society,  Philadelphia.  The  importance  of  this  reso- 
lution was  re-emphasized  at  the  second  meeting  held  on 
Feb.  9,  1952,  and  it  was  agreed  that  it  should  be  pub- 
licized as  widely  as  possible. 

The  resolution  is  aimed  at  obtaining  more  adequate 
instruction  of  interns  and  physicians  in  the  field  of  ther- 
apeutic diets  throughout  the  State  of  Pennsylvania.  The 
resolution  is  as  follows : 

Because  it  is  apparent  that  there  is  a lack  of  ade- 
quate internship  training  in  the  practical  concepts 
of  nutritional  problems  in  the  hospitals,  and  be- 
cause few  hospitals  make  it  possible  to  have  proper 
discussion  of  diets  between  meetings  of  the  staff  and 
meetings  of  the  dietetic  department,  be  it  hereby 

Resolved,  That  in  each  of  the  hospitals  a member 
of  the  dietetic  department  should  make  periodic 
rounds  with  members  of  the  w^ard  staff  to  aid  in  the 
selection  of  proper  diets  for  the  patients,  and  also 
be  it 

Resolved.  That  a practical,  formal,  brief  period  of 
instruction  for  interns  be  provided  by  the  dietetic 
department  in  the  beginning  of  internship  training 
in  order  to  provide  a practical  concept  of  nutri- 
tional problems  and  knowdedge  of  the  available 
diets. 

The  Coordinating  Committee  on  Nutrition  of  the 
State  of  Pennsylvania  represents  all  of  the  major 
agencies  concerned  in  nutrition. 

The  Commission  on  Nutrition  of  the  State  Medical 
Society  is  represented  by  Michael  G.  Wohl,  M.D.,  chair- 
man, and  Thomas  E.  Machella,  M.D.  1 he  Division  on 
Nutrition  of  the  State  Health  Department  w'as  rep- 
resented by  Mrs.  Anna  DePlanter  Bowes,  and  the  Penn 
sylvania  Dietetic  Association  was  represented  by  Miss 
Evelyn  Carpenter  and  Sophia  Podgorski.  The  Philadel- 
phia County  Medical  Society’s  Commission  on  Nutrition 
was  represented  by  C.  Wilmer  Wirts,  Jr.,  M.D.,  and 
Mr.  William  F.  Irwin,  executive  secretary.  The  Penn- 
sylvania State  Dental  Society  w'as  represented  by  Dr. 
Aston,  the  Pennsylvania  State  Nurses  Association  was 
represented  by  Mrs.  Stanton,  and  the  Department  of 
Public  Instruction,  Division  of  Physical  Education,  was 
represented  by  Miss  Coyle.  Dr.  Kathryn  Langwill  rep- 
resented the  Committee  on  Nutrition  of  the  Philadelphia 
Council  of  Civil  Defense,  and  Sister  Maude  Behrman, 
chief  dietitian  of  the  Lankenau  Hospital,  represented 
that  institution.  Air.  Robert  L.  Richards,  staff  secretary 
of  the  Pennsylvania  State  Medical  Society,  was  present. 

The  basic  purpose  of  this  committee  is  to  coordinate 
activities  of  the  various  groups  concerned  with  ( 1 ) edu- 
cation of  medical  and  allied  professions  in  the  field  of 
nutrition,  (2)  dissemination  of  authoritative  informa- 
tion on  nutrition  to  the  public,  and  (3)  coordination  of 
the  work  of  various  groups  interested  in  nutrition  in  the 
State  of  Pennsylvania. 
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Anatomy  for  Artists.  By  Diana  Stanley.  108  pages 
with  63  illustrations.  New  York,  Toronto,  London: 
Pitman  Publishing  Corporation.  Printed  in  Great  Bri- 
tain. Price,  $3.75. 

This  volume  is  designed  particularly  for  students  of 
art  who  have  had  no  previous  background  in  anatomy. 
I he  text  of  the  book  is  kept  to  a minimum,  and  the 
accent  is  placed  upon  the  illustration  of  living  and  mov- 
ing anatomy. 

Most  of  the  drawings  are  made  from  life;  those 
showing  musculature  and  skeleton  are  based  upon  dis- 
sections. A unique  feature  of  the  book  is  its  illustra- 
tion of  surface  and  muscular  anatomy  side  by  side,  en- 
abling the  student  to  visualize  deep  structures  by  means 
of  superficial  contours. 

The  numerous  illustrations  are  not  only  anatomically 
correct  but  artistic  and  pleasing  to  the  eye. 

The  Clinical  Use  of  Fluid  and  Electrolyte.  By  John 
H.  Bland,  M.D.,  Assistant  Professor  of  Medicine,  Uni- 
versity of  Vermont  College  of  Medicine.  259  pages  with 
75  figures.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1952.  Price,  $6.50. 

Fluid  and  electrolyte  balance  studies  have  long  been 
recognized  as  desirable  and  essential  to  the  adequate 
management  of  many  disease  states,  but  unpopular  for 
study  as  the  terms  are  foreign  to  many  and  superficially 
the  concepts  appear  difficult  to  master.  In  fact,  in  many 
instances  to  date  the  general  communications  have  re- 
quired a fair  degree  of  basic  biochemical  and  phys- 
iologic understanding.  Thus  the  clinician  has  neglected 
to  take  the  time  to  avail  himself  of  this  specialized  in- 
formation and  non-routine  approach  to  therapy. 

Bland  has  planned  to  bridge  this  gap  between  ex- 
perimental and  practical  application  of  such  informa- 
tion. This  paper-bound  monograph  provides  an  author- 
itative review  and  the  scope  of  its  approach  is  evident 
by  the  following  chapter  headings : basic  physiologic 
considerations  of  body  fluid  and  electrolyte  ; “pure”  and 
mixed  water  and  sodium  chloride  depletion ; water  and 
electrolyte  in  congestive  heart  failure ; normal  and 
abnormal  potassium  metabolism ; water  and  electro- 
lyte in  pediatric  patients;  fluid  and  electrolyte  in  the 
aged  and  aging;  parenteral  fluids  in  surgical  patients; 
fluid  and  electrolyte  in  renal  disease;  fluid  and  elec- 
trolyte in  diabetes  mellitus;  fluid  and  electrolyte  in 
adrenal  cortical  insufficiency ; adverse  effects  of  heat  on 


body  water  and  electrolyte;  ACT  11  and  cortisone — 
physiologic  effects  on  body  fluid  and  electrolyte ; and 
behavior  of  body  water  and  electrolyte  in  shock,  burns, 
crush  and  blast  injuries,  roentgen  irradiation,  and  ex- 
posure to  cold  and  other  stress. 

In  general,  the  style  and  approach  to  the  study  re- 
quire little  preliminary  basic  knowledge  because  they 
are  provided  as  each  subject  is  developed;  and  in  a 
manner  the  non-neophyte  will  appreciate  the  review  and 
progressive  use  of  such  information.  Despite  the  fact 
that  the  major  portion  of  the  information  is  drawn  from 
the  author’s  own  experiences,  the  contributions  of  others 
are  in  abundance  and  integrated  throughout  the  report. 

The  references  are  ample  and  relatively  complete. 
Illustrative  diagrams  are  numerous.  Repair  solutions 
for  each  disease  state  have  been  provided. 

Here  is  easily  accessible  information  concerning  a 
long-neglected  facet  of  medical  and  surgical  knowledge. 
Every  physician,  clinical  or  research  worker,  will  find 
this  monograph  a significant  investment.  The  medical 
schools  will  certainly  make  it  available  to  their  students. 

The  Auricular  Arrhythmias.  By  Myron  Prinzmetal, 
M.D.,  Eliot  Corday,  M.D.,  Isidor  C.  Brill,  M.D.,  Rob- 
ert W.  Oblath,  M.D.,  H.  E.  Kruger,  and  associate  au- 
thors Joshua  Fields,  M.D.,  Walter  Flieg,  M.D.,  Alfred 
Goldman,  M.I).,  Harold  Karpman,  A.B.,  S.  Rexford 
Kennamer,  M.D.,  John  A.  Osborne,  M.D.,  Alvin  L. 
Sellers,  M.D.,  and  L.  Allen  Smith,  M.D.  Springfield: 
Charles  C.  Thomas,  1952.  Price,  $16.50. 

This  book  is  a detailed  and  extensive  report  on  the 
proposed  concept  that  atrial  fibrillation  and  flutter,  con- 
trary to  the  circus  movement  hypothesis  of  Sir  Thomas 
Lewis,  originate  from  a single  focus  with  the  rate  of 
discharge  determining  the  rhythm. 

Fragmentary  reports  of  the  study  have  appeared  in 
the  general  and  specific  interest  journals  since  1947. 
The  fascinating  films  were  viewed  at  the  annual  meet- 
ing of  the  American  Society  for  Clinical  Investigation 
several  years  ago.  The  authors  recognize  the  opinions 
of  some  skeptics  on  certain  phases  of  their  work  and 
promise  amplification  of  certain  phenomena. 

This  398-page  monograph  on  slick  paper  containing 
514  illustrations  gives  a detailed  report  on  methods  and 
results  of  animal  and  human  experimentation  with  the 
aid  primarily  of  high  speed  photography. 
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Certainly  this  is  a milestone  in  the  study  of  supra- 
ventricular cardiac  activity.  Additional  observation  will 
further  confirm  or  qualify  the  present  explanation  for 
these  observed  phenomena. 

Perhaps  for  completeness  the  chapter  on  treatment 
could  have  been  more  detailed  and  thorough  to  warrant 
the  attempt  to  comply  with  the  higher  standards  of  the 
other  chapters. 

Certainly  every  cardiologist,  clinician,  and  student 
will  want  this  really  desirable  major  contribution  to  the 
continued  study  of  the  heart. 

A Textbook  of  Orthopedics.  With  a section  on 
neurology  in  orthopedics.  By  M.  Beckett  Howorth, 
M.D.,  Clinical  Professor  of  Orthopedic  Surgery,  New 
York  University  Postgraduate  Medical  School.  In  as- 
sociation with:  Fritz  J.  Cramer,  M.D.,  Donovan  J. 
McCurie,  M.D.,  A.  Wilbur  Durvee,  M.D.,  J.  William 
Littler,  M.D.,  and  Walter  A.  Thompson,  M.D.  1110 
pages  with  463  figures.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1952.  Price,  $16.00. 

This  is  an  excellent  textbook  on  orthopedics.  It  ade- 
quately touches  the  recesses  of  orthopedic  surgery  as 
well  as  the  predominant  problems.  Dr.  Howorth  has 
wisely  chosen  to  leave  the  surgical  technique  of  or- 
thopedic surgery  to  textbooks  on  that  subject,  and  in 
this  manner  has  made  the  book  of  greater  value  to  the 
medical  student  and  the  orthopedic  resident  without  de- 
tracting from  its  value  as  a ready  reference  for  the 
practicing  orthopod. 

This  review  would  not  be  complete  without  mention- 
ing Dr.  Fritz  Cramer’s  section  on  “Neurology  in  Rela- 
tion to  Orthopedic  Practice.”  This  section  in  most 
textbooks  is  given  a small  amount  of  space  and  inade- 
quate consideration,  but  Dr.  Cramer  has  178  pages  in 
his  excellent  coverage. 

Rheumatic  Diseases.  Based  on  the  Proceedings  of  the 
Seventh  International  Congress.  Prepared  by  the  Com- 
mittee on  Publications  of  the  American  Rheumatism 
Association,  Charles  H.  Slocumb,  M.D.,  chairman.  449 
pages  with  126  figures.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1952.  Price,  $12.00. 

This  book  contains  a series  of  87  lectures  by  195  con- 
tributors from  the  program  presented  at  the  Seventh 
International  Congress  on  Rheumatic  Diseases. 

The  group  of  lectures  have  been  conveniently  divided 
into  20  chapters  including  general  information  about 
rheumatic  diseases,  rheumatic  fever,  rheumatoid  arth- 
ritis, atypical  rheumatoid  arthritis,  reflex  dystrophy, 
fibrositis  and  reflex  psychogenic  rheumatism,  osteoarth- 
ritis, effects  of  endocrine  secretions,  gold  salts  and  cop- 
per salts,  orthopedic  and  physical  treatment  and  study, 
specific  infectious  arthritis,  gout,  scleroderma,  pathology 
of  rheumatic  diseases,  physiologic  aspects  of  rheumatic 
diseases,  investigative  studies  of  immune  reactions,  an- 
tigens and  enzymes,  studies  on  blood  plasma  and  amino 
acids,  studies  of  connective  tissue  and  experimental 
arthritis. 

This  array  of  titles  and  general  discussion  topics  sug- 
gests the  scope  of  the  book.  It  possesses  the  greatest 
array  of  ideas  and  studies  of  men  interested  in  rheu- 
matic diseases.  Contributors  from  medical  centers 
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throughout  the  world  have  reported  their  findings  and 
impressions  on  timely  problems.  Much  that  is  reported 
is  repetitious  of  previous  studies.  This  is  to  be  antic- 
ipated as  the  literature  on  rheumatic  diseases  approaches 
the  volume  of  that  on  tuberculosis.  And,  now  that  new- 
er techniques  and  agents  are  available  (steroids),  such 
appraisals  are  necessarily  of  importance. 

The  book  is  not  intended  to  substitute  for  a text  on 
arthritis,  but  rather  to  provide  a timely  and  authorita- 
tive report  on  rheumatic  diseases,  which  it  does  re- 
markably well. 
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The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Abundant  Life.  A Doctor  Speaks  of  Health.  By 
Francis  H.  Glazebrook,  M.D.  Boston:  The  Chris- 

topher Publishing  House.  Price,  $3.00. 

Principles  of  Refraction.  By  Sylvester  Judd  Beach, 
A.B.,  M.D.,  F.A.C.S.,  Consultant  on  Staff  of  Maine 
Eye  and  Ear  Infirmary ; Chief  Ophthalmologist,  Port- 
land City  Hospital ; Member  of  Staff,  Maine  General 
Hospital ; Past  President,  Portland  Medical  Associa- 
tion and  New  England  Ophthalmological  Society; 
Council,  National  Society  for  Prevention  of  Blindness; 
Co-founder,  Ophthalmological  Study  Council ; Member 
of  Council,  American  Academy  of  Ophthalmology  and 
Otolaryngology ; Chairman,  Section  of  Ophthalmology, 
AM  A;  Past  President,  American  Ophthalmological 
Society ; Past  Secretary  and  Emeritus  Member,  Amer- 
ican Board  of  Ophthalmology.  Illustrated.  St.  Louis : 
The  C.  V.  Mosby  Company,  1952.  Price,  $4.00. 

Diseases  of  the  Nose,  Throat  and  Ear.  A Handbook 
for  Students  and  Practitioners.  By  I.  Simson  Hall, 
M.B.,  Cli.B.,  F.R.C.P.E.,  F.R.C.S.E.,  Surgeon  to  the 
Royal  Infirmary,  Edinburgh  (Department  for  Diseases 
of  Nose,  Throat  and  Ear)  ; Lecturer  in  Diseases  of 
Nose,  Throat  and  Ear,  University  of  Edinburgh.  With 
eight  colored  plates.  Fifth  edition.  Baltimore : The 
Williams  & Wilkins  Company,  1952.  Price,  $4.00. 

Functional  Endocrinology  from  Birth  through  Adoles- 
cence. By  Nathan  B.  Talbot,  M.D.,  Associate  Pro- 
fessor of  Pediatrics,  Harvard  University;  Physician, 
Children’s  Medical  Service,  Massachusetts  General 
Hospital ; Edna  H.  Sobel,  M.D.,  formerly  Research 
Fellow  in  Pediatrics,  Harvard  University;  at  present 
Instructor  in  Pediatrics,  University  of  Cincinnati  Col- 
lege of  Medicine ; Research  Associate,  Children’s  Hos- 
pital Research  Foundation  and  the  Fels  Research  Insti- 
tute, Antioch  College;  Janet  W.  McArthur,  M.D.,  In- 
structor in  Gynecology,  Harvard  University;  Assistant 
Physician,  Massachusetts  General  Hospital;  and  John 
D.  Crawford,  M.D.,  Instructor  in  Pediatrics,  Harvard 
University;  Assistant  Physician,  Children’s  Medical 
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Service,  Massachusetts  General  Hospital.  Published  for 
the  Commonwealth  Fund.  Cambridge,  Mass. : Harvard 
University  Press,  1951.  Price,  $10.00. 

Surgical  Technique.  By  Stephen  Power,  M.S., 
h.P.C.S.,  Senior  Surgeon  to  the  Dreadnought  Hospital, 
Greenwich ; Surgeon  to  the  Royal  London  Homeopath- 
ic Hospital  and  to  Eltham  Hospital.  Philadelphia:  J. 
B.  l.ippincott  Company,  1952.  Price,  $6.50. 

Postgraduate  Medicine  and  Surgery.  Surgical  Forum 
of  the  1951  Clinical  Congress  of  the  American  College 
of  Surgeons.  667  pages  with  290  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1952.  Price, 
$10.00. 

The  Origin  of  Life  and  the  Evolution  of  Living 
Things.  An  Environmental  Theory.  By  Olan  R.  Hynd- 
man,  B.S.,  M.L),  F.A.C.S.  New  \ork:  The  Philosoph- 
ical Library,  1952.  Price,  $8.75. 

Adv  antes  in  Medicine  and  Surgery.  From  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania. 441  pages  with  4.5  figures.  Philadelphia  and 
London:  \\  . B.  Saunders  Company,  1952.  Price,  $8.00. 

Physical  Medicine  in  General  Practice.  Third  edition 
w ith  22  contributors.  Edited  by  \\  illiam  Bierman, 
M.D.,  and  Sidney  l.icht,  M.l).  New  York  City:  Paul 

B.  Hoeber,  Inc.,  1952.  Price,  $12.50. 

Textbook  of  Ophthalmology.  By  Sir  Stewart  Duke- 
Elder,  K.C.Y.O.,  M.A..  LL.D.,  l).Sc.(St.  And.),  Ph  D. 
(London),  M.l).,  F.R.C.S.,  Hon. D. Sc. (Northwestern), 
D.M.(l  trecht),  F.R.C.S.  (Edin.),  F.A.C.S.,  Surgeon 
Oculist  to  H.M.  The  King;  Knight  of  Grace,  Order  of 
St.  John;  Consulting  Ophthalmic  Surgeon  to  the  Brit- 
ish Army  and  the  Royal  Air  Force;  Fellow,  University 
College,  London ; Director  of  Research,  Institute  of 
Ophthalmology,  University  of  London;  Honorary  Con- 
sulting Surgeon,  Moorfields  Westminster  and  Central 
F'ye  Hospital;  Ophthalmic  Surgeon,  St.  George’s  Hos- 
pital, London.  \ olume  Y — The  Ocular  Adnexa.  With 
1181  illustrations,  including  .52  in  color.  St.  Louis:  The 

C.  \ . Mushy  Company,  1952.  Price,  $22.50. 


The  Unipolar  Electrocardiogram.  A Clinical  Inter- 
pretation. By  Joseph  M.  Barker,  M.D.,  F.A.C.P.,  Car- 
diologist, Yater  Clinic;  Associate  Professor  of  Clinical 
Medicine  and  Special  Lecturer  in  Physiology,  George- 
town University  School  of  Medicine;  Director  of  the 
Heart  Station  and  Visiting  Physician,  Georgetown  Uni- 
versity Hospital ; Chief  of  Cardiology,  Providence 
Hospital;  Visiting  Physician,  Gallinger  Municipal 
Hospital ; Consulting  Cardiologist,  Arlington  Hospital, 
Arlington,  Va.  Assisted  by  Joseph  J.  Wallace,  M.l)., 
F.A.C.P.  Advised  by  Wallace  M.  Yater,  M.D., 

F.A.C.P.  Foreword  by  Frank  N.  Wilson,  M.D., 
F.A.C.P.  New  York : Appleton-Century-Crofts,  Inc., 
1952. 

Essentials  of  Public  Health.  By  William  P.  Shepard, 
B.S.,  M.D.,  M.A.  With  the  collaboration  of  Charles 
Edward  Smith,  M.D.,  D.P.H.;  Rodney  Rau  Beard, 
M.D.,  M.P.H.;  Leon  Benedict  Reynolds,  A.B.,  Sc. I). 
With  a foreword  by  Ray  Lyman  Wilbur,  M.D.,  LL.D., 
Sc.D.,  Chancellor,  Stanford  University ; ex-Secretary 
of  the  Interior;  formerly  President  of  Stanford  Uni- 
versity. Second  edition.  Philadelphia:  J.  B.  Lippincott 
Company,  1952.  Price,  $6.50. 

Ambulatory  Proctology.  Second  edition,  revised.  By 
Alfred  J.  Cantor,  M.D.,  Proctologist,  Kew  Gardens 
General  Hospital,  Long  Island,  N.  Y. ; formerly  Assist- 
ant Attending  Gastroenterologist,  Queens  General  Hos- 
pital, and  Assistant  Adjunct  Proctologist,  Hospital  for 
Joint  Diseases,  New  York  City.  With  a foreword  by 
Beaumont  S.  Cornell,  M.l).,  Editor,  American  Journal 
of  Digestive  Diseases.  With  382  illustrations.  New 
York  City:  Paul  B.  Hoeber,  Inc.,  1952.  Price,  $10.00. 

The  Toxemias  of  Pregnancy.  By  William  J.  Dieck- 
mann,  S.B.,  M.D.,  Mary  Campau  Ryerson  Professor 
and  Chairman  of  the  Department  of  Obstetrics  and 
Gynecology  of  the  University  of  Chicago;  Chief  of 
Service  of  the  Chicago  Lying-in  Hospital  and  Dis- 
pensary ; Attending  Gynecologist,  Albert  Merrit  Bill- 
ings Memorial  Hospital  of  the  University  of  Chicago; 
Associate  Editor  of  the  American  Journal  of  Obstetrics 
and  Gynecology.  Second  edition  with  85  text  illustra- 
tions and  one  color  plate.  St.  Louis : The  C.  V.  Mosbv 
Company,  1952.  Price,  $14.50. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis) 
gives  rapid  — and  sustained  — relief  to  patients  distressed  by 
hay  fever  symptoms.  By  alleviating  sneezing,  nasal  discharge, 
lacrimation,  and  itching,  this  outstanding  antihistaminic  has 
enabled  many  thousands  of  patients  to  pass  hay  fever  seasons 
in  comfort. 

BENADRYL  S reputation  stems  from  its  clinical  performance. 
Each  year,  as  the  pollen  count  rises,  the  benefits  derived  from 
this  effective  antihistaminic  are  further  emphasized.  BENADRYL 
Hydrochloride  is  available  in  a variety  of  forms  — including 
Kapseals®,  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials®,  10  mg.  per  cc.  for  paren- 
teral therapy. 


14  MILLION  AMERICANS 

♦ 


Will  Have  Mass  Survey 

r 

in  1952 


♦ 


When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 


♦ 


lU'uitt’s  (Camp  far  the  (treatment  of  {tuberculosis 
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URINARY  TRACT 

Pyelonephritis 

Pyelonephritis  occurs  most  often  The  onset  is  sudden,  usually  with  i Always,  pus  cells  and  bacter 

in  the  young  child  ...  £=,  a chill  ...  1 pear  in  the  urine 


I 


temperature — "spiking 


commonest 


50  I 

e ) femalel 


. . . white  cell  count — high 


look  for  clumps  of  white  cell 
in  catheterized  specimens 


ulture  determines  pathogen.  Sometimes  there  is  tenderness  over  the  kidney  region 

Mixed  infection  not  uncommon. 


in  8 out  of  10  children, 
colon  bacillus  invades 


...  or  abdominal  pain  and  rigidity  Look  for  a cause  of  urinary  stasis. 


in  children,  75%  have  congenital  mal- 
formation . . . others  may  have  calcu- 
lus, foreign  body,  neoplasm,  ureteral 
spasm. 


suggestive  of  an  acute  abdomen 


NFECTIONS 


Many  urinary  tract  infections 
as  well  as  other  infections 
rapidly  respond  to  therapy 
with  this  well-tolerated 
broad-spectrum  antibiotic 

Available  in  a wide  variety - of  convenient  dosage  forms. 


world's  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  8c  CO.,  INC.,  BROOKLYN  6,  N.  Y. 


AUGUST,  1952 


725 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Louis  W.  Jones 
314  E.  South  St. 
Wilkes-Barre 

First  Vice-President 

Charles  Wm.  Smith 
121  State  St. 
Harrisburg 


President-Elect 

Theodore  R.  Fetter 
255  S.  17th  St. 
Philadelphia  3 

Second  Vice-President 

J.  Elmer  Gotwals 
500  Gay  St. 
Phoenixville 


Secretary-Treasurer 

Walter  F.  Donaldson 
8104  Jenkins  Arcade 
Pittsburgh  22 

Third  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 


Assistant 

Secretary-Treasurer 

Malcolm  W.  Miller 
255  S.  17th  St. 
Philadelphia  3 


Speaker 

H ouse  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Vice-Speaker 
House  of  Delegates 

Wilbur  E.  Flannery 
24  E.  Grant  St. 
New  Castle 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

James  L.  Whitehill,  Chairman 
Gilson  Colby  Engel,  Vice-Chairman 


First  Councilor  District — Gilson  Colby  Engel,  255 
S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  L.  Schaeffer,  30 
N.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1952).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Geising- 
er  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1953).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1953).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 

726 


Seventh  Councilor  District — George  S.  Klump,  416 
Pine  St.,  Williamsport,  trustee  and  councilor  (term  ex- 
pires 1952).  Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — James  L.  Whitehill,  262 
Connecticut  Ave.,  Rochester,  trustee  and  councilor 
(term  expires  1952).  Allegheny,  Beaver,  Lawrence,  and 
Westmoreland  Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Tzvelfth  Councilor  District — Thomas  R.  Gagion,  23 
Broad  St.,  Pittston,  trustee  and  councilor  (term  expires 
1952).  Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties. 


THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


New  aurenmycin  mini- 
mal dosage  for  adults 
— four  250  mg.  cap- 
sules daily,  with  milk. 


L.  .. 

■■  " 


Faber  du  Four  Libraryj 
Harvard  University 


From  among  all  antibiotics , Urologists  often  choose 

AU  R E O M YC  I N 

Hydrochloride  Crystalline 

because  Aureomycin  concentration  is  much  higher  in  the  urine  than 
in  the  blood,  so  that  very  satisfactory  therapeutic  urinary 
levels  may  be  reached  with  moderate  oral  dosage. 

Aureomycin  appears  in  high  concentration  in  the  urine,  and 
can  be  detected  for  as  long  as  55  hours  after  a single  oral  dose 
of  0.5  to  0.7  Gm. 

Aureomycin  serum  levels  are  maintained  for  as  long  as  12 
hours  after  oral  administration,  oral  doses  of  5 to  10  mg.  per 
kilo  at  6-hour  intervals  being  adequate  for  this  purpose. 

Aureomycin  has  its  activity  greatly  increased  in  an  acid  medi- 
um, rendering  it  highly  useful  in  the  normally  acid  urine. 

Aureomycin  has  been  reported  to  be  useful  in  infections  com- 
monly seen  by  urologists,  including: 

Genitourinary  infections  caused  by  E.  coli,  A.  aerogenes , S. 
faecalis , paracolon  bacillus,  staphylococcus,  streptococcus, 
and  enterococcus  • Chronic  or  Resistant  Urinary  Infection* 

• Gonorrhea  • Nonspecific  Urethritis* 

Throughout  the  world,  ns  in  the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum  antibiotic  of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100.* Ophthalmic: 

Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

*YYhen  caused  by  aureomycin-susceptible  organisms. 

LEDERLE  LABORATORIES  DIVISION  American  Gfanamid  company  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Louis  W.  Jones  Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


John  C.  Howell  Mr.  Alex  H.  Stewart 

Scientific  Exhibits 
John  C.  Howell.  Chairman 
326  S.  19th  St.,  Philadelphia  3 


Deceased  Feb  2R.  1952 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Thousands  of  physicians 

prefer 'Premarin"  for  *he 

treatment  of  the  menopause 


Estrogenic  Substances  (water-soluble) 


i 


also  known  as  Conjugated  Estrogens  (equine) 


AUGUST,  1952 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester 

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin 

Greene  

Huntingdon  . . . 

Indiana 

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence 

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pikc  .. 
Westmoreland  . 

Wyoming 

York  

• Except  July  and 


PRESIDENT 

William  N.  Sterrett,  Arendtsville 
John  A.  O’Donnell,  Pittsburgh 
Sidney  G.  Sedwick,  Kittanning 
Glenn  C.  Camp,  Freedom 
Norman  A.  Timmins,  Bedford 
John  H.  Bisbing,  Reading 
Paul  K.  Good,  Altoona 
Manley  Rockman,  Sayre 
Samuel  B.  Willard,  Doylestown 
Edward  M.  Toloff,  Butler 
William  E.  Grove,  Johnstown 
Roger  R.  Rupp,  Lehighton 
Lytle  R.  Parks,  Jr.,  State  College 
Horace  F.  Darlington,  West  Chester 
David  L.  Miller,  New  Bethlehem 
Lorenzo  G.  Runk,  Philipsburg 
Gerard  F.  McDonough,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Richard  L.  Bates,  Meadville 
Luther  M.  Whitcomb,  Carlisle 
Charles  Wm.  Smith,  Harrisburg 
W.  Gifford  Crothers,  Chester 
Rupert  E.  Kelly,  Ridgway 
Melchior  M.  Mszanowski,  Erie 
George  N.  Riffle,  McClellandtown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  B.  Clendenning,  Waynesburg 
Fred  H.  McClain,  Jr.,  Mount  Union 
William  S.  Woods,  Blairsville 
Lamar  H.  Davenport,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
Cecil  R.  Park,  Scranton 
Allen  G.  Brackbill,  Paradise 
James  L.  Popp,  New  Castle 
Richard  R.  Hoffman,  Lebanon 
Charles  L.  Mengel,  Allentown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Wilfred  W.  Wilcox,  Montoursville 
Edwin  J.  Medden,  Bradford 
Robert  E.  Lartz,  Sharon 
Andrew  J.  Parker,  Lewistown 
John  L.  Rumsey,  Stroudsburg 
Edwin  F.  Tait,  Norristown 
Charles  L.  Hinkel,  Danville 
C.  LIugh  Bloom,  Easton 
George  A.  Dietrick,  Jr.,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Joseph  W.  Post,  Philadelphia 
Robert  W.  Gage,  Ulysses 
Robert  E.  Hobbs,  Shenandoah 
James  L.  Killius,  Berlin 
Raymond  C.  Davis,  Susquehanna 
Patrick  M.  Berzito,  Blossburg 
Frank  E.  Butters,  Franklin 
Joseph  R.  Sugerman,  Warren 
Samuel  A.  Ruben,  Washington 
Rowland  S.  Heisley,  Honesdale 
Jo  Crovvnover  Griffith,  Monessen 
Helen  M.  Beck,  Tunkhannock 
James  P.  Paul,  York 

August  t Except  June,  July,  and  August. 


SECRETARY 

Raymond  M.  Hale,  Jr.,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
William  W.  Thompson,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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response  in  rheumatic  fever 


n 

V_>|  • Does  cortisone  influence  the  heart 
-A.  lesions  of  rheumatic  fever? 

a.  ^ cortisone  ^,ion  SUP- 
presses  and  in  some  cases  may  even 
prevent  serious  cardiac  damage. 


n 

V_vl  • What  effect  does  cortisone  have  on 
-A-  acute  rheumatic  fever? 

oi,  • Often  within  24  hours  after  cortisone 
therapy,  the  severely  ill,  toxic  patient 
appears  alert  and  comfortable;  and 
within  one  to  four  days,  temperature 
drops  to  normal,  appetite  increases, 
and  polyarthritis  subsides. 


Cortisone  Upjohn 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 


Mrs.  Albert  F.  Doyle 

201  Diamond  Blvd. 
Johnstown 


President-Elect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 
Renovo 


First  Vice-President 

Mrs.  James  F.  Elder 
791  E.  State  St. 
Sharon 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Daniel  H.  Bef. 

5-17  Water  St. 
Indiana 


Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  W.  Eighth  St. 

Erie 


One-Year  Term 


Third  Vice-President 


Parliamentarian 


Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 

Directors 


Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


Two-Year  Term 


Mrs.  John  V.  Foster,  Jr..  900  N.  Second  St.,  Harris- 
burg. 

Mrs.  Daniel  J.  O’Connell.  225  N.  First  St.,  Jeannette. 
Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave..  Kings- 
ton. 

Chairmen  of 


Mrs.  Horace  E.  Df.Walt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 
Mrs.  Frederic  II.  Steele,  Fairmont,  Huntingdon. 

Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 
Renovo. 

By-Laws:  Mrs.  Francis  F.  Bor/.ell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  I..  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon,  17  E.  New- 
field  Way,  Bala-Cytnvyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation:  Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebtier,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place. 

Waynesburg. 

Nominations:  Mrs.  Howard  H.  Hamman,  122  W. 

Pittsburgh  St.,  Greensburg. 

Organization:  Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 

A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health  : Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 


District  Councilors 


Mrs.  J.  Frederic  Dreyer,  502  N.  Second  St.,  Allentown,  Chairman 


1 Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 
Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs  S.  Lawrence  Woodhouse,  Milroy. 


7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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"Whenever  bleeding  complicates  shock,  and  compatible 
whole  blood  is  not  immediately  available,  human  plasma 
is  the  logical  ‘substitute’  because  it  provides  more  of  the 
components  of  blood  essential  to  promote  clotting  than 
does  serum.”1  Supplied  desiccated,  in  vacuum  bottles 
with  diluent  to  yield  50  cc.,  250  cc.  and  500  cc.  of 
restored  Normal  Human  Plasma  (Irradiated).  Sharp  & 
Dohme,  Philadelphia  1,  Pa. 

1.  The  Status  ot  Blood  "Substitutes,"  Report  of  the  Council  on 
Pharmacy  and  Chemistry,  J.A.M.A.,  147:658,  Oct.  13,  1951. 


IN  S 

tithe 

‘sub 


Sharp  & Dohme 


LYOVAC 

Normal  Human  PI  asm  a (IRRADIATED) 


AUGUST,  1952 
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UNIVERSITY  OF  PENNSYLVANIA 

The  Graduate  School  of  Medicine 
announces  a three-day  course  in 

PRACTICAL  PEDIATRIC  HEMATOLOGY 


September  9-10-11 
Tuition  fee — $60 


For  information  and  application  forms,  please 
write  to:  _ 

The  Dean 


Graduate  School  of  Medicine 
University  of  Pennsylvania 
Room  241,  Medical  Laboratories 
Philadelphia  4,  Pa, 


Postgraduate  Course 

AT 


COLLEGE  AND 


Another  postgraduate  course  in  cardiology 
will  he  given  next  winter.  Starting  in 
October,  on  Thursday  afternoons  from  2 to 
5 o’clock,  thirty  sessions  will  be  held. 
Modern  diagnosis  and  treatment  of  various 
forms  of  heart  disease  will  be  discussed. 
Registration  is  limited  and  individual  in- 
struction will  be  emphasized. 

Detailed  information  will  be  forwarded 
upon  request  to  George  D.  Geckeler,  M.D., 
Hahnemann  Hospital,  Philadelphia  2.  Early 
registration  is  suggested. 


LETTERS 


A Century  of  Medicine 

Gentlemen  : 

I desire  to  extend  to  you  and  your  colleagues  my  con- 
gratulations on  the  volume  A Century  of  Medicine 
184S-1948. 

I can  appreciate  the  enormous  amount  of  work  ex- 
pended, the  research  and  literary  effort  in  publishing 
this  stupendous  historical  volume.  You  have  done  a 
splendid  job.  I am  confident  that  every  physician  in  our 
state  can  feel  proud  of  this  record  of  progress  in  an 
honored  profession,  the  struggles  and  sacrifices  of  the 
pioneers  and  many  physicians  who  have  brought  med- 
icine to  its  enviable  status  of  today. 

I wish  to  join  with  the  many  who  feel  a deep  sense 
of  gratitude  and  offer  to  you  our  kindest  wishes  for  con- 
tinued success. 

S.  Weir  Newmayer,  M.D., 
Philadelphia,  Pa. 


Gentlemen  : 

Your  card  announcing  the  publication  of  the  book  A 
Century  of  Medicine  1848-1948,  the  history  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  came  yester- 
day. Today  the  book  arrived.  Although  I have  not  had 
the  chance  to  examine  it  thoroughly,  it  looks  like  it  will 
serve  a good  purpose,  not  only  in  covering  the  past  but 
for  the  future. 

J.  K.  Williams  Wood,  M.D., 
Troy,  Pa. 


Fifty  Years 

Gentlemen  : 

I was  very  proud  to  receive  a beautiful  plaque  recent- 
ly in  recognition  of  my  50  years  of  medical  service  and 
wish  to  extend  my  sincere  thanks  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Frank  Patterson,  M.D., 
Hollidaysburg,  Pa. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  1 750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — S60  UPWARDS 
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POSITIVE  MALARIA  SLIDES 


Response  to  AMEF  Subscription  Card 

Gentlemen  : 

My  first  son  graduated  from  the  

University  School  of  Medicine  in  1948,  my  second  son 
in  1952,  and  my  third  son  enters  the  same  medical 
school  in  February,  1952 — I’m  broke. 

— , M.D. 


Van  Meter  Prize 

Gentlemen  : 

The  American  Goiter  Association  again  offers  the 
Van  Meter  Prize  Award  of  $300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning  orig- 
inal work  on  problems  related  to  the  thyroid  gland.  The 
award  will  be  made  at  the  annual  meeting  of  the  asso- 
ciation, which  will  be  held  in  Chicago,  111.,  May  7,  8, 
and  9,  1953,  providing  essays  of  sufficient  merit  are 
presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or  re- 
search investigations ; should  not  exceed  3000  words  in 
length ; must  be  presented  in  English ; and  a typewrit- 
ten double-spaced  copy  in  duplicate  sent  to  the  corre- 
sponding secretary,  Dr.  George  C.  Shivers,  100  East 
St.  Vrain  St.,  Colorado  Springs,  Colo.,  not  later  than 
Feb.  15,  1953.  The  committee  who  will  review  the 
manuscripts  is  composed  of  men  well  qualified  to  judge 
the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  an- 
nual meeting  for  the  presentation  of  the  prize  award 
essay  by  the  author,  if  it  is  possible  for  him  to  attend. 
The  essay  will  be  published  in  the  annual  proceedings 
of  the  association. 

George  C.  Shivers,  M.D., 
Corresponding  Secretary, 
American  Goiter  Association. 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children's  dental  clinic  show* 
ing  maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 


Order  from  your  supply  house  or  pharmacist 


The  National  Malaria  Committee,  working  with  the 
United  States  Public  Health  Service,  is  presently  faced 
with  determining  when  and  where  cases  of  local  trans- 
mission of  malaria  have  occurred.  They  are  extremely 
anxious  to  have  positive  blood  films  from  all  cases  which 
appear  to  have  a possible  origin  within  the  United 
States  sent  to  the  National  Depository  for  Malaria 
Slides. 

The  committee  is  especially  anxious  to  secure  such 
positive  slides  from  Pennsylvania,  since  they  have  a his- 
tory on  two  apparently  primary  indigenous  cases  from 
Pennsylvania. 

It  is  requested,  therefore,  that  positive  malaria  slides 
in  non-military  cases  be  sent  to  the  Bureau  of  Lab- 
oratories, Pennsylvania  Department  of  Health,  215  S. 
34th  St.,  Philadelphia  4,  Pa.,  for  transmission  to  the 
National  Depository.  Such  slides  should  be  accompanied 
by  a very  brief  history,  particularly  covering  possible 
places  of  exposure,  travel  outside  of  the  State,  perma- 
nent place  of  residence,  and  any  other  pertinent  epi- 
demiologic information. 


EVERY  PHYSICIAN  . . . 

Should  Have  This  New  Book! 

PATHOGENESIS 
OF  CANCER 

by 

John  E,  Gregory,  M.D. 


Bruce  Humphries,  Inc.,  Publisher 
Boston,  Mass. 

Price  $7.50 


AVOID  "OVERTREATMENT  DERMATITIS' 

“Overtreatment  dermatitis  is  today  a prevalent  and  often  disabling  cutaneous  disturbance."* 

• lane,  C.  G.,  "Therapeutic  Dermatitis",  Hew  Eng.  J.  Med.,  244:77-81 . 19S2 

AVEENO...the  mild,  soothing  concentrate  from  oatmeal  provides  colloidal  protection  and 
^emollient  relief  for  irritated  and  itching  skin  areas  ...  in  colloid  baths  and  in  local  applications. 

Send  for  samples  C FOUGERA  & CO,  INC.  • Distributor,  • 75  Voritk  St,  New  York  13,  N.  V. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  ? 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 
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Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  U se  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 

MINERALS  VITAMINS 


♦CALCIUM. . 
CHLORINE. 
COBALT.  . . 
♦COPPER 
FLUORINE 


1.12  Gm 
900  mg 
0.006  mg 
0.7  mg 
3.0  mg 


♦IODINE 0.7  mg 

♦IRON 12  mg 

MAGNESIUM  120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg. 

♦PROTEIN  (biologically  complete) 

♦CARBOHYDRATE 

♦FAT  


♦ASCORBIC  ACID  37  mg 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID 3.0  mg 

PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE 1.2  mg 

♦VITAMIN  A 3200  I U 

VITAMIN  B 1 2 0.005  mg 

♦VITAMIN  D 420  I.U 


32  Gm. 
65  Gm . 
30  Gm. 


‘Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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ARTERIAL  HYPERTENSION 

IRVINE  H PAGE.  M.D 
Cleveland.  Ohio 


TT  SEEMS  pedestrian  to  point 
^ out  that  sound  treatment  of 
hypertension  is  predicated  on 
sound  diagnosis.  Yet,  while  the 
known  and  ascertainable  causes 
of  hypertension  continue  to  be 
overlooked,  the  outlook  for  con- 
sultants may  be  comfortable  and  rewarding,  hut 
the  outcome  for  patients  sometimes  disastrous. 

Taking  the  femoral  pulse  to  avoid  overlooking 
coarctation  of  the  aorta  should  lie  a routine  of  the 
first  examination.  Poor  drainage  of  urine  with 
renal  infection  produces  hypertension  which  is 
sometimes  severe  but  which  may  well  disappear 
on  re-establishment  of  adequate  drainage  and  the 
use  of  antibiotics.  Today  such  treatment  is  ordi- 
narily so  easy  that  hypertension  of  chronic  pyelo- 
nephritis should  almost  disappear.  Beware  pyu- 
ria, beware  the  chronic  “cystitis”  that  never  quite 
gets  well ; assume  it  to  be  what  it  usually  is — 
chronic  pyelonephritis,  and  treat  it  vigorously 
and  appropriately.  Pheochromocytoma  is  suspect 
in  most  patients  with  hypertension.  Indeed,  the 
search  for  it  has  become  almost  a witch  hunt. 
Part  of  this  estimable  furor  has  arisen  because 
almost  every  case  that  is  discovered  and  cured 
has  been  recorded  in  a paper.  This  is  all  to  the 
good,  but  could  lead  the  unwary  to  think  these 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  20,  1951. 

From  the  Research  Division  of  the  Cleveland  Clinic  Founda- 
tion and  the  Frank  E.  Bunts  Educational  Institute,  Cleveland, 
Ohio. 


tumors  common.  They  are  still  rare;  their  in- 
cidence is  about  one  in  a thousand,  if  such  a fig- 
ure means  anything. 

There  are  other  ascertainable  causes  of  arterial 
hypertension,  and  Corcoran  and  I have  written 
out  a check  list  for  those  who  like  that  sort  of- 
thing.1  So  just  be  sure  that  hypertension  is  truly 
“essential”  before  you  attempt  to  treat  it  as  such. 

There  is  one  other  point  that  I want  to  add. 
Bear  in  mind  that  it  is  the  disease  of  the  blood 
vessels  that  damages  the  patient,  not  the  height 
of  the  arterial  pressure  as  such.  In  the  examina- 
tion of  patients  it  is  the  condition  of  the  blood 
vessels  that  must  be  estimated.  Such  an  estimate 
demands  more  effort  than  merely  measuring 
pressure.  Treatment  must  be  fitted  to  the  rate  at 
which  disease  in  the  blood  vessels  is  advancing 
and  the  degree  to  which  it  has  advanced.  This  is 
the  only  way  I know  of  keeping  severity  of  treat- 
ment and  of  disease  in  proper  proportion,  of  let- 
ting the  punishment  fit  the  crime. 

The  almost  universal  failure  of  tests  which 
might  reliably  predict  the  outcome  of  most  of  the 
selective  forms  of  treatment  is  one  of  the  most 
serious  defects  in  present-day  knowledge  of 
hypertension.  All  admit  that  some  of  the  results 
of  some  treatments  are  remarkable ; but  all  are 
aware  of  many  patients  in  whom  these  same 
measures  are  futile.  If  only  we  could  select  those 
whose  disease  will  yield  to  a certain  treatment, 
and  apply  it  to  them  only,  even  with  the  treat- 
ments now  available,  success  would  be  multiplied 
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many  times.  Inability  to  find  such  tests  rep- 
resents failure  to  understand  the  mechanism  of 
the  disease,  and  of  its  response  to  treatment. 

General  Measures 

It  is  difficult  not  to  he  trite  in  a discussion  of 
general  measures.  We  have  all  been  told  to 
"treat  the  patient  as  a whole,”  to  “individualize 
treatment,”  and  to  “correct  environmental  fac- 
tors” until  these  saws  have  lost  the  little  mean- 
ing they  may  have  had ; their  repetition  is  al- 
most enough  to  get  any  intelligent  audience  nod- 
ding. As  a result,  we  at  times  lose  sight  of  the 
importance  of  the  simple  hygiene  of  daily  life  to 
the  patient  with  hypertension. 

Certain  things  are  well  worth  doing  if  done 
well  and  with  conviction.  Hypertension  is  for 
the  most  part  a chronic  disease  and  the  physician 
must  think  in  terms  of  long-maintained  effort. 
This  effort  is  directed  first  towards  securing  the 
patient’s  confidence.  It  is  then  turned  towards 
restoring  the  patient’s  confidence  in  himself. 
Education  of  the  intelligent  patient  as  to  the  na- 
ture and  consequence  of  the  disease  may  serve 
both  these  ends.  This  we  have  learned  now  from 
long  experience.  A corollary  is  the  fact  that  the 
patient  who  understands  the  consequences  of  the 
disease  will  accept  arduous  and  sometimes  ex- 
pensive periods  of  treatment.  One  of  the  most 
discouraging  current  characteristics  of  some  pa- 
tients is  their  utter  failure  to  recognize  the  seri- 
ousness of  their  problem.  Before  you  have  had  a 
chance,  patients  with  malignant  hypertension 
sometimes  refuse  further  treatment  after  a week 
or  so  of  trial,  either  because  they  feel  so  much 
better  or  are  unconvinced  that  treatment  is  help- 
ing. If  hypertension  were  cancer  or  tuberculosis, 
we  would  hardlv  have  this  trouble.  It  has  taken 
physicians  many  years  to  realize  that  hyperten- 
sion is  often  a serious  disease  which  should  he 
considered  remediable  until  proved  otherwise.  It 
will  take  even  longer  to  convince  the  public  of 
this  fact. 

Since  patient  education  is  time-consuming,  I 
have  tried  to  help  it  along  by  writing  in  a small 
manual  many  of  the  things  that  I would  other- 
wise have  to  tell  the  patient.2  This  and  similar 
booklets  can  only  aid  the  physician  ; they  do  not 
replace  his  wise  counsel.  They  are  a means  of 
organized  and  written  reference  for  patients  who 
wish  a reflective  review  of  the  problem.  Much 
the  same  sort  of  thing  has  been  done  more  com- 
prehensively for  the  problems  of  heart  disease 
generally.3 
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Until  recently  no  honest  physician  dared  tell 
the  patient  that  he  could  do  much  for  him.  Pes- 
simism was  justified  20  years  ago,  but  in  the  in- 
terval a profound,  a revolutionary  change  in 
thinking  has  occurred.  It  is  now  realized  that 
hypertension  is  of  multiple  and  sometimes  ascer- 
tainable etiology,  that  the  term  “hereditary”  does 
not  explain  the  disease,  that  arteriosclerosis  is  a 
thing  apart,  hut  may  follow  hypertension,  and 
that  much  can  be  done  for  these  patients. 

Sedatives  and  Propylthiouracil.  Drugs  such  as 
phenobarbital  or  mixtures  of  chloral  hydrate  and 
potassium  bromide  are  probably  the  most  useful 
means  of  promoting  daytime  relaxation  without 
too  much  sleepiness.  Actually  we  do  not  use 
sedatives  as  a routine  in  the  management  of 
hypertension,  although  in  some  unusually  tense 
patients  their  effect  is  gratifying. 

It  is  not  unusual  to  see  patients  who  are  exces- 
sively irritable,  anxious,  and  correspondingly  dif- 
ficult to  handle.  They  are  always  several  com- 
plaints ahead  of  the  physician’s  record.  There  is 
nothing  he  can  suggest  that  they  haven’t  already 
tried  and  usually  with  dire  results.  In  these  we 
have  had  no  inconsiderable  success  with  propyl- 
thiouracil (200  mg.  four  times  a day).  After  al- 
most a month  the  patients  quiet  down  and  a 
startling  reversal  of  their  behavior  pattern  may 
occur.  We  have  not  had  enough  experience  with 
the  drug  or  with  the  more  permanent  effect  of 
radioactive  iodides,  as  used  by  Herrman  Blum- 
gart,  to  tell  what  the  response  to  this  type  of 
treatment  will  be  in  the  long  run. 

Nephrectomy.  If  it  is  demonstrated  that  dis- 
ease is  limited  to  only  one  kidney,  its  removal 
has  been  observed  in  a few  cases  to  be  followed 
by  return  of  the  blood  pressure  to  near  normal 
levels.  The  indications  for  nephrectomy  are  un- 
fortunately not  so  simple.  There  is  no  known 
method  which  demonstrates  that  one  kidney  is 
entirely  normal  and  the  other  diseased.  The  im- 
pression is  all  too  common  that  reduced  excre- 
tory function  in  one  kidney  and  normal  renal  ex- 
cretory function  in  its  partner  constitute  convinc- 
ing evidence.  Actually,  there  is  no  direct  rela- 
tionship between  excretory  efficiency  and  height 
of  the  blood  pressure.  Nor  does  there  appear  to 
be  any  clearly  defined  relation  between  hyperten- 
sion and  the  appearance  of  the  kidney  as  demon- 
strated by  the  pyelogratn.  The  conclusion  has 
been  drawn  from  very  brief  experiments  in  rats 
that  the  removal  of  the  kidney  causing  hyperten- 
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sion  is  usually  followed  by  a return  of  blood  pres- 
sure to  normal.  When  the  latter  has  been  ele- 
vated for  months  or  years,  removal  of  the  offend- 
ing kidney  is  ordinarily  not  followed  by  a return 
to  normal.  Much  the  same  seems  true  in  human 
beings.  So  there  has  been  in  the  past  years  a 
false  optimism  that  nephrectomy  would  be  a very 
important  tool  in  the  treatment  of  hypertensives. 
Perhaps  this  optimism  is  now  giving  way  to  a 
wave  of  too  great  pessimism. 

Thus,  if  it  is  shown  by  x-ray  examination  or 
by  kidney  function  tests  that  one  kidney  is  ob- 
viously infected  and  that  hypertension  has  devel- 
oped in  the  past  two  or  three  years  and  that  the 
other  kidney  seems  normal,  it  is  probably  desir- 
able to  remove  the  offending  kidney.  Here,  as 
in  most  situations,  the  indication  is  urologic 
rather  than  medical.  But  if  the  hypertension  has 
persisted  for  five  years  or  more,  if  there  are  evi- 
dences of  arteriolar  sclerosis,  or  if  the  evidence 
for  unilateral  disease  is  uncertain,  it  would  ap- 
pear better  to  avoid  the  operation.  In  doubtful 
cases,  a clearly  positive  family  history  of  hyper- 
tension may  be  a contraindication,  since  familial 
hypertension  is  more  often  “essential”  than  renal. 

As  an  example  of  the  remarkable  effects  that 
nephrectomy  sometimes  produces  in  early  cases 
of  hypertension,  that  of  MacKay,  Proctor,  and 
Roome  may  be  given.  This  patient  underwent  a 
pelviolithotomy  and  while  still  in  the  hospital  the 
arterial  blood  pressure  began  to  rise.  Shortly 
this  was  followed  by  the  signs  of  severe  malig- 
nant hypertension.  Because  of  the  alarming 
course  of  the  disease,  nephrectomy  was  decided 
upon.  At  operation,  it  was  found  that  a thick 
hull  enveloped  the  parenchyma  from  which  the 
kidney  could  be  shelled  out.  Shortly  after  neph- 
rectomy the  blood  pressure  returned  to  normal 
and  all  of  the  signs  disappeared. 

In  general,  it  is  wise  to  view  nephrectomy  as  a 
procedure  which  should  be  done  when  removal 
of  the  kidney  would  be  desirable  on  urologic 
grounds.  Only  occasionally  a patient  is  seen  in 
whom  abolition  of  the  hypertension  is  the  prime 
object  of  the  operation. 

Potassium  Thiocyanate.  This  salt  has  had  a 
checkered  career  in  the  treatment  of  hyperten- 
sion. It  was  introduced  many  years  ago  but  fell 
into  disrepute  because  of  toxic  manifestations  oc- 
casionally observed.  When  Barker  published  a 
method  for  controlling  the  dosage  by  its  level  in 
the  blood,  a new  wave  of  interest  occurred.  Since 
that  time,  the  drug  has  been  extensively  studied. 


Despite  this,  there  are  two  schools  of  thought 
about  its  value. 

Many  are  convinced  that  it  has  a real  place  in 
the  treatment  of  hypertensives.  It  lowers  arterial 
blood  pressure  moderately  in  roughly  40  per 
cent  of  the  patients  and  has  a mild  sedative  effect 
if  optimal  levels  of  thiocyanate  are  reached  in 
the  blood  stream.  It  often  is  a most  valuable 
remedy  for  intractable  headaches  that  afflict  hy- 
pertensives. These  appear  to  be  its  especial  vir- 
tues. 

Its  drawbacks  consist  chiefly  in  the  fact  that  it 
often  causes  a feeling  of  intense  lassitude,  of 
heaviness  of  limb.  Eruptions  on  the  skin,  and 
more  especially  the  mucous  membranes,  may 
occur.  In  older  patients,  mental  disturbances 
have  occasionally  been  encountered.  Death  from 
thiocyanate  has  even  been  recorded  in  the  lit- 
erature, but  analysis  of  such  records  seems  to  in- 
dicate unwise  judgment  in  the  use  of  the  drug 
in  most  of  these  cases.  It  is  fair  to  say  that  death 
has  occurred  at  some  time  from  almost  every 
drug  in  common  use. 

Our  own  experience  with  some  500  patients 
treated  with  the  drug  is  that  it  is  useful.  We 
have  seen  only  occasional  patients  who  showed 
signs  of  its  toxic  action'  and  none  of  them  have 
been  serious.  No  deaths  have  occurred.  It  has 
been  not  uncommon  to  see  patients  who  were 
said  to  respond  unfavorably  to  thiocyanate,  but 
who,  when  carefully  controlled,  showed  no  toxic 
signs  and  even  a favorable  response. 

Sympathectomy.  Dorsolumbar  and  splanchnic 
nerve  resection  as  methods  of  treating  patients 
with  hypertension,  just  as  thiocyanate,  have  been 
greeted  with  cheers  or  jeers.  It  is  probably  true 
that  reasons  initially  offered  for  the  perform- 
ance of  these  operations  were  incorrect.  And,  as 
a result,  a flood  of  criticism  greeted  the  work. 
Time  has  shown  much  of  this  to  be  unjustified. 
The  field  was  further  confused  by  those  who  at- 
tempted to  transfer  results  obtained  on  animals 
with  experimental  hypertension  to  human  beings, 
concluding  that  since  in  dogs  these  operations 
produced  little  or  no  reduction  in  arterial  pres- 
sure, the  same  was  true  in  man. 

Now  we  would  add  a word  as  to  the  usefulness 
of  the  operation.  There  is  no  doubt  that  when 
these  operations  are  sufficiently  extensive,  as  in 
the  technique  of  Smithwick  and  the  modified  Ad- 
son  procedure,  marked  falls  in  both  systolic  and 
diastolic  pressures  occur  in  some  patients.  This 
is  most  pronounced  when  the  patient  stands 
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erect.  Indeed,  postural  hypotension  is  one  of  the 
hest  indices  of  the  completeness  of  the  operation. 
The  length  of  time  that  blood  pressure  remains 
reduced  is  variable.  The  average  is  perhaps  from 
three  to  five  years,  some  less  and  others  more. 

It  is  not  unusual  for  regression  of  the  morbid 
changes  in  the  eyegrounds  of  patients  with  malig- 
nant hypertension  to  occur.  And  one  of  the  most 
striking  changes  is  the  loss  of  headaches  and  the 
regaining  of  a sense  of  well-being. 

( )ne  of  the  greatest  difficulties  in  the  applica- 
tion of  the  method  has  been  the  inability  to  find 
any  single  or  even  multiple  tests  which  will  de- 
termine whether  a favorable  outcome  is  to  be  ex- 
pected. I'he  hypotensive  effect  of  administration 
of  sodium  arnvtal  has  been  most  extensivelv  used 
to  ascertain  the  drop  in  pressure  to  he  anticipated 
as  the  result  of  operation.  Some  believe  that 
when  an  adequate  fall  in  pressure  does  not  occur, 
the  likelihood  of  success  is  poor,  but  that  an  ade- 
quate fall  is  no  guarantee  of  success.  Various 
authors  have  their  own  criteria  and  it  now  seems 
to  be  a matter  of  personal  experience  as  to  how 
patients  are  selected.  There  is  no  generally  ac- 
cepted method  of  selection  and  this  militates  im- 
portantly against  the  usefulness  of  the  operation. 

Excessively  Low  Sodium  Diets.  The  use  of 
low  sodium  diets  has  recently  been  revived,  but 
now  the  restriction  is  even  more  severe,  often  not 
more  than  200  mg.  of  sodium  being  allowed  in 
one  day’s  diet.  This  level  is  extremely  difficult 
to  attain  in  most  patients  and  is  altogether  im- 
practical for  some. 

The  results  in  our  patients  have  been  mod- 
erately encouraging.  At  least  a quarter  show  a 
significant  fall  in  arterial  pressure  and  some  feel 
better.  Administration  of  salt  to  these  patients  is 
associated  with  a rise  in  blood  pressure.  It  ap- 
pear" that  there  is  some  association  between  the 
change  in  salt  content  of  the  diet  and  the  height 
ot  the  arterial  pressure  in  these  particular  pa- 
tients. Rarely,  circulatory  collapse  occurs  from 
the  severe  salt  deprivation,  hence  the  treatment 
has  |x>tential  dangers.  These  can  be  exaggerated 
because  most  patients  when  not  in  the  hospital 
under  rigorous  supervision  do  not  keep  their  salt 
intake  below  0.5  gram. 

rhose  of  us  who  remember  the  era  when  low 
salt  diets  were  being  indiscriminately  prescribed 
lor  hypertension  recall  that  at  times  some  lower- 
ing of  pressure  occurred  apparently  as  a con- 
sequence of  the  low  salt  intake.  But  at  that  time 
the  intake  almost  never  went  below  one  gram  of 


sodium  chloride.  It  thus  remains  to  be  deter- 
mined whether  the  drastic  restriction  now  sug- 
gested is  always  necessary.  At  best,  only  some 
patients  will  be  benefited  from  drastic  salt  restric- 
tion, but  for  these  it  may  well  he  worth  the  effort. 

Exchange  Resins.  We  have  used  a resin  called 
Resodec  (Smith,  Kline  & French)  in  which  both 
potassium  and  ammonium  are  added  to  avoid  the 
possibility  of  potassium  deficiency  and  to  aid  in 
the  formation  of  ammonium  chloride  from  the 
released  chloride  ion.  Doses  of  15  grams  at  meal- 
time three  or  four  times  a day  seem  adequate  and 
the  administration  of  more  does  not  remove  sig- 
nificantly greater  amounts  of  sodium. 

Resins  can  he  used  only  as  an  adjuvant  to  the 
dietary  control  of  sodium.  The  danger  is  that 
many  patients  think  they  can  eat  all  the  salt  they 
want  and  it  will  be  counteracted  lw  the  resin. 
Our  experience  shows  that  dietary  sodium  must 
be  carefully  controlled  and  that  the  resin  will  aid 
by  removing  even  greater  amounts  of  sodium 
and  possibly  protect  against  occasional  indiscre- 
tions. It  provides  no  simple  answer  to  the  prob- 
lem of  the  low  salt  diet  in  the  hypertensive,  with 
or  without  congestive  failure,  but  when  used  with 
understanding  it  can  be  an  aid.  If  its  importance 
is  overemphasized,  its  usefulness  may  be  greatly 
impaired. 

Rice  Diet.  There  are  few  suggestions  for  the 
treatment  of  hypertension  that  have  stirred  so 
much  controversy  as  the  rice  diet.  Every  shade 
of  opinion  currently  exists.  Some  see  in  it  a cure, 
while  others  view  it  as  deserving  of  nothing  more 
than  casual  interest.  These  views  are  colorful, 
even  if  not  based  on  much  substantial  evidence. 

At  present,  it  is  not  possible  on  the  basis  of 
published  evidence  to  arrive  at  any  considered 
opinion  of  its  value.  Many  of  us  remember  the 
extremes  of  view  expressed  15  years  ago  about 
sympathectomy.  The  approach,  as  one  looks 
back  upon  it,  contributed  little  to  the  understand- 
ing of  the  nature  of  the  problem. 

The  rice  diet  and  the  sodium  depletion  diet  are 
alike  in  that  each  yields  about  2000  calories  of 
fuel  value  and  contains  less  than  0.5  Gm.  of 
sodium.  They  differ  in  their  protein  content, 
which  in  Kempner’s  regime  is  less  than  20  Gm., 
and  in  Kempner's  assumption  that  other  foods 
contain  unidentified  toxic  substances,  not  present 
in  rice,  which  embarrass  the  kidneys. 

In  1944  Kempner  first  reported  on  the  use  of 
the  rice  diet.  It  contains  2000  calories,  not  more 
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than  5 Gm.  of  fat,  20  Gin.  of  protein,  200  mg.  of 
chloride,  and  1 50  nig.  of  sodium ; 250  to  350 
Gm.  of  rice  (dry  weight)  is  taken  daily.  All 
fruits  are  allowed  except  nuts,  dates,  avocados, 
dried  or  canned  fruit,  or  fruit  derivatives  to 
which  substances  other  than  white  sugar  have 
been  added.  Not  more  than  one  banana  may  be 
taken  a day.  White  sugar  and  dextrose  are  al- 
lowed ad  libitum-;  on  the  average  a patient  takes 
about  100  Gm.  daily,  but  if  necessary,  as  much 
as  500  Gm.  may  be  used.  Tomato  and  vegetable 
juices  are  not  allowed.  Usually  no  water  is  given 
and  the  fluid  intake  is  limited  to  700  to  1000  cc. 
of  fruit  juice  per  day.  Supplemental  vitamins  are 
added  (vitamin  A,  5000  units;  D,  1000  units; 
thiamine  hydrochloride,  5 mg. ; riboflavin,  5 
mg. ; niacinamide,  25  mg. ; calcium  pantothen- 
ate, 2 mg.).  Some  form  of  iron  is  desirable.  Rest 
in  bed  is  neither  necessary  nor  desirable.  Weight 
may  decrease  markedly  during  the  first  20  days. 

Our  own  experience  with  the  rice  diet  has 
been  limited  to  some  50  patients.  After  a pro- 
longed control  period,  effects  on  the  blood  pres- 
sure have  not  been  nearly  so  impressive  as  when 
the  diet  was  started  shortly  after  coming  under 
our  care.  A fall  in  renal  blood  flow  occurred  in 
many  and  in  a few  has  not  seemed  to  be  revers- 
ible. The  eyegrounds  of  one  patient  cleared  as 
the  result  of  the  diet.  The  effect  of  the  diet  over 
periods  of  years  remains  to  be  evaluated.  There 
is  some  hint  of  liver  disease.  Thus  it  is  our  view 
that  the  diet  deserves  more  careful  study  before 
its  wide  popularization  by  some  of  tbe  leading 
clinics  of  the  country.  Our  studies  strongly  sug- 
gest, if  indeed  they  do  not  prove,  that  the  rice 
diet  is  essentially  a low  sodium  diet.  When  blood 
pressure  falls  during  its  use,  the  addition  of  salt 
again  raises  the  pressure. 

One  of  the  essential  safeguards  least  employed 
is  an  adequate  control  period,  and  this  in  the  face 
of  the  common  experience  that  the  levels  of 
arterial  pressure  may  drop  by  50  mm.  Hg.  or 
more  during  the  first  few  weeks  of  patient-phy- 
sician contact.  Casual  blood  pressure  readings 
over  even  many  years,  however,  do  not  replace 
as  controls  frequent  measurements  before  and 
during  tbe  periods  of  dietary  control.  Another 
factor  in  prescribing  the  diet  is  the  patient’s  en- 
thusiasm for  it.  A ery  often  he  can  only  be  per- 
suaded to  it  by  promises  of  relief  or  threats  of 
serious  complications  which  few  physicians  can 
conscientiously  subscribe  to.  Still,  some  encour- 
agement may  be  necessary,  for  it  is  only  the  rare 


patient  who  will  take  a detached  and  scientific 
view  of  a rigid  dietary  scheme. 

The  effects  of  weight  loss  due  to  the  diet  have 
not  been  adequately  evaluated.  , European  expe- 
rience during  the  war  suggests  that  these  play  a 
much  more  important  part  in  determining  the 
decrease  in  arterial  pressure  than  deprivation  of 
animal  protein  and  provision  of  protein  of  veg- 
etable origin. 

Finally,  in  the  presentation  of  data,  it  should 
be  remembered  that  essential  hypertension  is  a 
disease  with  an  extraordinarily  variable  course, 
so  that  composite  smoothed  curves  carry  little 
meaning  or  conviction.  Rather,  the  aim  should 
be  to  present  well-documented  studies  of  individ- 
ual cases  in  which  the  factor  of  sodium  loss, 
weight  loss,  hypometabolism,  fluid  shift  and, 
above  all,  the  variability  of  arterial  pressure  un- 
der control  conditions  are  presented  in  detail. 

1 eratrum  Alkaloids.  In  the  past  several  years 
partially  purified  veratrum  alkaloids  have  be- 
come available  commercially.  Our  own  expe- 
rience has  been  with  ATriloid  (Riker  Chemical 
Company) . 

It  must,  in  most  cases,  be  given  up  to  tolerance 
level  and  this  is  usually  indicated  by  a burning 
and  constricting  feeling  in  the  neck  and  nausea 
and  vomiting.  Less  often  a severe  fall  in  arterial 
pressure  occurs.  Atropine  does  not  aid  signif- 
icantly in  preventing  these  difficulties,  nor  does 
its  administration  by  rectum.  Phenobarbital 
simultaneously  administered  appears  to  aid  some- 
what. 

Our  experience  has  been  that  the  drug  has  a 
limited  usefulness.  A few  patients  are  remark- 
ably benefited  and  many  have  a moderate  and 
significant  fall  in  blood  pressure,  but  a large  res- 
idue are  not  helped.  There  is  no  way  so  far 
devised  to  select  the  patients  who  will  respond. 
Thus,  in  our  opinion,  these  alkaloids  may  be 
used  in  the  search  for  patients  who  respond  dra- 
matically and  for  those  exhibiting  a significant 
fall  in  pressure.  Unfortunately,  the  dramatic  re- 
sponse may  not  last  for  more  than  a few  months 
when  increasing  tolerance  appears. 

Hexamethoniiim  Iodide  (C«).  Combining  ex- 
periences with  others,  I have  come  to  the  opinion 
that  this  is  another  drug  aiding  in  the  search  for 
a satisfactory  blocking  agent.  Like  tetraethylam- 
monium  chloride  (TEAC),  it  blocks  at  the  au- 
tonomic ganglion.  Some  remarkably  good  results 
are  seen  in  some  patients  and  the  drug  is  cer- 
tainly worth  trying. 
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Jt  can  be  given  by  vein,  subcutaneously,  or  by 
mouth.  It  produces  less  side  effects  than  TEAC 
and  the  blockade  lasts  longer.  Postural  hypoten- 
sion may  be  disturbing  and  intestinal  gas  cause 
much  discomfort.  Like  most  of  the  other  hypo- 
tensive drugs  tried,  the  effects  are  erratic.  I con- 
stantly wonder  whether  this  is  not  due  to  the 
widely  varied  etiologic  mosaic  which  we  try  to 
correct  all  with  one  remedy. 

Bacterial  Pyrogens  in  the  Treatment  oj  Malig- 
nant Hypertension.  Daily  administration  of  con- 
centrated bacterial  pyrogens,  especially  those 
from  B.  prodigiosus,  over  periods  of  weeks  to 
months,  often  causes  remarkable  clearing  of  the 
pathologic  changes  m the  eyegrounds  of  malig- 
nant hypertensives.  Thus  in  a series  of  patients, 
the  average  arterial  pressure,  systolic  and  diastol- 
ic, was  reduced  from  a mean  of  126  to  100  mm. 
Hg.  Papilledema  disappeared  in  all  but  two  and 
tresh  exudates  disappeared.  Improvement  was 
also  noted  in  the  electrocardiogram  and  the  heart 
size  diminished. 

Except  for  the  persistent  elevation  of  arterial 
pressure,  remissions  have  lasted  for  an  average 
of  two  years.  Of  the  remaining  19  patients,  11 
responded  more  briefly,  while  8 showed  no 
change.  All  but  two  of  these  are  dead  and  these 
two  are  presently  under  treatment. 

The  greatest  drawback  in  the  treatment  is  that 
tolerance  to  the  pyrogen  usually  appears  in  from 
5 to  19  weeks,  after  which  arterial  pressure 
usually  rises  to  the  control  levels  but  without  re- 
appearance of  the  malignant  syndrome. 

It  has  not  been  possible  to  select  those  patients 
who  will  respond  to  pyrogen  therapy.  Six  pa- 
tients who  were  virtually  blind  and  four  who  had 
congestive  failure  responded  favorably.  In  gen- 
eral, it  appears  that  if  renal  excretory  function  is 
reduced  by  50  per  cent  or  more,  the  response 
will  be  poor,  or  at  least  more  than  temporary. 

I his  treatment  must  be  regarded  as  exper- 
imental until  more  experience  has  been  gained. 


In  view  of  the  gravity  of  the  disease,  the  results 
so  far  obtained  justify  its  further  use  when  the 
patient  can  be  under  the  daily  care  of  the  phy- 
sician. 

Sodium  Nitroprusside.  Eor  the  past  two  years 
we  have  studied  the  hypotensive  action  of  sodium 
nitroprusside.  In  doses  of  30  mg.  four  times  a 
day  by  mouth,  the  blood  pressure  begins  to  fall 
after  several  weeks.  At  the  same  time  the  thio- 
cyanate content  of  the  blood  rises,  hence  it  should 
be  used  as  a guide  to  dosage. 

Our  current  opinion  is  that  this  drug  has  a 
somewhat  more  powerful  hypotensive  action 
than  thiocyanate.  But  it  has  many  of  the  disad- 
vantages of  thiocyanate  in  that  toxic  symptoms 
may  appear  if  the  thiocyanate  level  in  the  hlood 
becomes  too  high.  We  have  not  seen  tolerance 
develop  to  it.  We  are  not  enthusiastic  about  it, 
but  think  that  it  has  merit  when  properly  con- 
trolled. 

H yd  rad  no  Pht-h  ala-sine  (Ciba  5968).  This 
drug  is  still  being  actively  studied.  In  many  pa- 
tients it  can  certainly  lower  arterial  pressure 
effectively,  but  in  others  it  is  of  little  avail.  Toxic 
symptoms,  such  as  swelling  of  the  ankles,  head- 
ache, and  gastrointestinal  upset,  may  develop  if 
the  dose  is  too  high.  We  have  been  using  an 
average  dose  of  50  to  100  mg.  every  six  hours. 

It  is  too  early  to  give  a fair  evaluation  of  its 
place  in  the  treatment  of  hypertensives.  Certain- 
ly it  is  far  from  an  ideal  drug,  but  it  may  open 
other  avenues  of  approach.  The  fact  that  a sub- 
stance with  this  particular  chemical  structure 
lowers  blood  pressure  is  in  itself  of  interest. 
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you  Same  a Pec^idPiatian  fyee  ! ! 

When  you  attend  the  annual  meeting,  please  plan  to  spend  a generous  amount  of  time  in  the  ex- 
hibits . . . both  the  scientific  and  the  technical.  The  revenue  derived  from  the  technical  exhibits  saves 
you  a registration  fee.  It  will  assist  us  in  our  relations  with  the  exhibitors  if  you  w'ill  register  in  at 
least  ten  booths  for  samples  and  literature.  Also,  spend  time  in  the  scientific  exhibits.  They  have 
been  prepared  at  considerable  expense,  and  are  made  available  for  the  education  of  those  in  attendance  at 
our  meeting. 

Your  cooperation  will  give  us  the  opportunity  of  planning  an  outstanding  meeting  for  you  in  1953. 
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CARCINOMA  OF  THE  COLON  AND  RECTUM 

A Discussion  of  Various  Methods  of  Treatment 


ANDREW  J.  McADAMS.  M.D. 
Pittsburgh.  Pa. 


TF  THE  time  allotted  on  this  program  were 
measured  in  days  instead  of  minutes,  we 
might  justify  the  title  of  this  presentation.  Since 
we  must  meet  the  time  limit,  I have  taken  the 
privilege  of  confining  this  paper  to  a discussion 
of  the  available  methods  of  treatment  and  the  fac- 
tors that  determine  for  me  which  method  shall  he 
applied  to  any  given  patient.  Now  we  have  ar- 
rived at  such  a working  plan  by  observing  the 
results  of  treatment  in  our  own  as  well  as  in 
other  hands.  The  statistical  data  are  available  to 
you  elsewhere ; therefore,  I will  not  repeat  them 
at  this  time. 

The  treatment  of  carcinoma  of  the  colon  and 
rectum  resolves  itself  into  eradication  of  the  pri- 
mary lesion  or  lesions  and  their  metastatic  de- 
pots, present  or  potential.  This  objective  may  be 
modified  by  several  factors,  namely:  (1)  local 
extension  not  amenable  to  removal,  (2)  met- 
astatic growth  of  the  same  degree,  and  (3)  the 
medical  status  of  the  patient. 

There  is  an  aphorism  frequently  quoted  in 
dealing  with  cancer  to  the  effect  that  the  least 
extensive  lesion  merits  the  most  radical  surgery 
and,  by  implication,  the  most  extensive  lesion 
may  be  dealt  with  by  less.  It  is  an  inviting 
thought,  but  one  which  may  lead  the  surgeon 
into  an  operative  procedure  the  mortality  of 
which  may  exceed  that  of  the  lesion  itself  when 
treated  less  radically,  or  may  lead  him  to  settle 
for  half-way  measures  when  long-term  arrest  or 
even  cure  may  be  possible. 

For  the  sake  of  illustration,  I wish  to  call  at- 
tention to  the  fact  that  the  size  of  the  lesion  at 
the  time  of  surgery  is  not  necessarily  proportion- 
ate to  its  degree  of  malignancy  or,  in  other 
words,  its  probability  of  already  having  met- 
astasized to  node,  liver,  lung,  bone,  or  brain.  We 
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can  all  recall  cases  in  which  apparent  extension 
beyond  the  primary  site  or  enlargement  of  re- 
gional nodes  has  proved  to  be  inflammatory 
rather  than  malignant  in  nature.  So  one  is  not 
justified  in  doing  less  than  making  an  earnest 
attempt  at  complete  eradication  of  the  disease  be- 
cause the  primary  lesion  is  large  or  apparently 
extending.  At  the  other  side  of  the  balance  of 
judgment  is  the  relatively  small  primary  lesion 
which  may  or  may  not  have  an  extremely  high 
potential  for  metastatic  spread.  Here,  then,  is 
the  case  in  which  the  patient  as  well  as  the  dis- 
ease deserves  careful  consideration.  Since  it  is 
impossible  to  accurately  prognosticate  the  long- 
term outlook  in  any  given  individual,  let  us  apply 
the  most  radical  procedures  to  the  younger,  oth- 
erwise healthier  patient,  and  the  less  radical  and 
less  incapacitating  procedures  to  the  older  pa- 
tient already  afflicted  with  disease  or  degenera- 
tion that  limits  his  life  expectancy  or  limits  his 
adaptability  to  a new  method  of  bowel  control. 

Now  let  us  try  to  apply  our  principles  to  var- 
ious frequently  met  problems  in  this  field.  For 
the  purpose  of  discussion,  I woidd  like  to  con- 
sider the  problem  as  one  of  non-obstructing  car- 
cinoma since  definitive  surgery  is  not  undertak- 
en until  we  have  relieved  the  obstruction  by 
either  medical  or  surgical  means  and  prepared 
the  bowel  and  the  patient  for  whatever  may  be 
required. 

Carcinoma  of  the  colon  from  the  ileocecal  valve 
to  the  rectosigmoid  is  now  handled  almost  always 
by  resection  and  primary  anastomosis.  A com- 
plementary temporary  colostomy  proximal  to  the 
anastomosis  may  be  indicated  at  times  when  ade- 
quate preparation  of  the  bowel  has  not  been  pos- 
sible or  when,  for  technical  reasons,  one  is  not 
entirely  satisfied  with  the  anastomosis.  This  pro- 
cedure is  indicated  where  possible  even  in  the 
presence  of  distant  metastases  since  the  sub- 
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sequent  comfort  of  the  patient  will  be  increased 
greatly  thereby.  The  extent  of  the  resection  will 
he  greatest  in  the  relatively  young,  otherwise 
healthy  patient,  with  or  without  demonstrable 
node  involvement  but  without  distant  metastases. 
The  extent  of  resection  will  be  least  where  liver 
or  other  than  accessible  node  metastases  are  pres- 
ent or  where  we  have  a poor-risk  patient,  regard- 
less of  local  conditions.  The  resection  will  also 
be  limited  in  solitary,  well-pedunculated  adeno- 
mas with  earl\  non-invasive  malignant  change 
and  in  segmental  involvement  with  multiple 
adenomas,  benign  or  borderline. 

Carcinoma  of  the  rectum  presents  a somewhat 
more  complicated  set  of  values  upon  which  a 
decision  as  to  choice  of  procedure  may  be 
founded.  The  great  majority  of  surgeons  are 
quick  to  agree  that  a frank  carcinomatous  lesion 
of  grade  2,  3,  or  4,  in  the  absence  of  distant 
metastases,  requires  a Miles  type  combined  ab- 
dominoperineal resection  with  a permanent  colos- 
tomy. It  is  equally  certain  that  such  a radical 
procedure  is  unjustified  for  adenomatous  lesions 
with  earlv  malignant  change.  It  is  my  conviction 
that  no  one  should  be  burdened  with  a permanent 
colostomv  so  long  as  any  other  procedure  offers 
comparable  hope  for  cure.  Also,  it  is  my  convic- 
tion that  the  mortality  to  be  expected  with  the 
Miles  procedure  may  approach  the  eventual  mor- 
tality incident  to  underestimating  the  malignant 
potential  of  carefully  studied  borderline  lesions. 
Lest  we  give  the  impression  that  we  know  and 
practice  a better  method  of  treatment  than  the 
Miles  abdominoperineal  resection,  1 repeat  that 
in  effect  the  Miles  operation  as  applied  to  the 
average  case  of  carcinoma  of  the  rectum  is  one 
of  the  few  surgical  procedures  that  has  not  been 
materially  improved  upon  in  50  vears.  I also  re- 
peat that  it  is  not  always  applicable.  It  is  these 
unusual  but  not  rare  cases  that  1 will  deal  with 
next. 

As  increasing  numbers  of  patients  with  colon- 
ic, rectal,  or  anal  complaints  are  seen  and  rou- 
tine!} sigmoidoscoped — as  they  all  must  be — in- 
creasing numbers  of  borderline  as  well  as  out- 
right malignant  and  outright  benign  lesions  are 
found.  The  choice  of  treatment  for  the  outright 
carcinoma  in  a good  or  fair-risk  patient  has  been 
discussed.  The  same  lesion  in  a poor-risk  patient 
may  be  handled  with  an  appreciably  lower  mor- 
tality by  simple  loop  sigmoid  colostomy  and  a 
posterior  resection  of  the  rectum  by  the  Lock- 
hart-Mummery  technique.  It  now  remains  for 
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me  to  discuss  our  treatment  of  the  borderline 
cases.  These  most  commonly  are  adenomatous 
tumors,  pedunculated  or  sessile,  with  localized 
areas  of  non-invasive  malignant  change.  In  the 
same  category  may  be  placed  the  villous  adeno- 
ma, which  is  either  so  extensive  that  local  elec- 
trodesiccation is  technically  impossible  or  which, 
like  the  polyp,  shows  isolated  areas  of  so-called 
carcinoma  in  situ. 

In  a different  category  but  sometimes  suitable 
for  conservative  procedures  are  the  occasional 
small  accessible  carcinomas  of  the  rectum  with 
liver  metastases  in  which  palliation  with  the  least 
hazard  and  subsequent  burden  to  the  patient  is 
the  object.  For  the  well-pedunculated  tumor 
without  invasion  of  the  stalk,  electrosnare  and 
then  thorough  electrodesiccation  of  the  base 
through  the  proctoscope  should  be  sufficient. 
l'he  lesion  without  a stalk  presents  a more  dif- 
ficult problem.  Here  the  lesion  may  be  snared 
off  down  to  the  base,  the  base  thoroughly  desic- 
cated, and  radon  seeds  or  radium  needles  im- 
planted in  the  charred  area.  This  latter  maneu- 
ver serves  two  purposes.  It  exerts  a destructive 
influence  upon  tumor  cells  and  produces  an  end- 
arteritis in  the  immediate  vessels,  thus  minimiz- 
ing the  danger  of  severe  secondary  hemorrhage 
when  the  slough  separates.  A small  villous  lesion 
may  be  handled  in  the  same  way.  However, 
these  tumors  as  well  as  some  polypoid  lesions 
may  so  fill  the  rectum  that  their  removal  or  de- 
struction by  way  of  the  proctoscope  is  technically 
impossible.  These  may  be  handled  by  local  resec- 
tion and  anastomosis  by  either  the  anterior 
(transabdominal)  approach  in  good-risk  patients 
or  the  posterior  (presacral)  approach  in  poor- 
risk  patients  or  patients  with  low-lying  tumors. 

Another  very  applicable  procedure  in  this  type 
of  tumor  is  the  proctosigmoidectomy  after  the 
method  of  Bacon,  which  is  a pull-through  tech- 
nique preserving  the  external  anal  sphincters.  It 
does  not,  however,  result  in  normal  nor,  in  my 
experience,  good  fecal  control.  The  rectum  hav- 
ing been  removed  and  replaced  by  a sigmoido- 
anal  juncture  results  in  a loss  of  the  usual  sensa- 
tion of  impending  evacuation;  and  the  internal 
sphincter  having  been  removed  results  in  the  loss 
of  guardianship  by  that  sphincter’s  constant  tone. 

While  there  is  only  moderate  diversity  of  opin- 
ion as  to  the  choice  of  treatment  in  cases  of  car- 
cinoma of  the  rectum,  there  is  great  diversity 
where  the  rectosigmoid  is  concerned.  This  is  at- 
tributable in  part  to  the  lack  of  constant  surgical 
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landmarks  by  which  the  rectosigmoid  can  be  con- 
sistently distinguished  from  the  rectum  on  one 
hand  and  from  the  sigmoid  on  the  other.  Every 
surgeon  seems  to  have  his  own  definition  of  the 
location  and  extent  of  this  short  length  of  bowel, 
and  tbe  landmarks  which  distinguish  it  vary  from 
patient  to  patient  on  the  operating  table,  if  not 
on  tbe  dissecting  table.  I choose  to  define  it  as 
the  bowel  from  its  point  of  passage  over  the  iliac 
vessels  down  to  the  point  where  there  is  no 
longer  a serosa-covered  mesentery.  The  pref- 
erence is  for  anterior  resection,  the  extent  of 
which  depends  upon  whether  cure  or  palliation 
is  sought,  with  primary  anastomosis  and  perhaps 
a complementary  temporary  colostomy.  In  all 
fairness  it  must  be  noted  that  the  Miles  resection 
is  widely  accepted  as  the  choice  procedure  in  this 
area  when  cure,  not  palliation,  is  sought. 

X-ray  and  radium  treatment  of  carcinoma  of 
the  rectum,  like  its  surgical  treatment,  raises  con- 
flicting voices.  Where  we  have  a non-resectable 
lesion,  its  use  may  be  justified.  My  own  expe- 
rience with  it  in  such  cases  is  very  limited  and 
not  happily  remembered.  However,  T believe  it 
to  be  quite  useful  in  three  types  of  cases  : ( 1 ) in 
borderline  cases,  along  with  electrodesiccation  of 
the  growth,  (2)  in  not  extremely  extensive  cases 
in  which  the  patients  flatly  refuse  permanent 
colostomy,  and  (3)  in  the  unusual  case  of  a man- 
ageable local  tumor  with  liver,  pulmonary,  or 
bone  metastases.  One  word  of  warning — very 


low-lying  lesions  may  be  followed  after  radiation 
by  an  idcer  free  from  carcinoma,  but  so  painful 
that  it  is  intolerable  to  the  patient. 

Now,  in  closing,  I will  devote  a few  minutes 
to  further  discussion  of  palliative  treatment.  In 
general,  the  choice  will  be  the  least  extensive 
procedure  that  will  help  to  relieve  the  patient  of 
bis  chief  complaint  and  preferably  one  that  does 
not  entail  a colostomy.  We  dislike  to  produce  a 
permanent  colostomy  in  any  patient.  On  the 
other  hand,  we  do  not  hesitate  to  do  so,  and  with- 
out misgivings,  where  its  presence  is  essential  to 
the  comfort  or  health  of  the  patient.  Dr.  Pfeif- 
fer * very  aptly  summed  up  the  situation,  stating 
in  effect  that  the  bitter  cry  against  colostomies  is 
set  up,  and  I quote,  “by  those  who  do  not  have 
them  and  do  not  need  them  to  remain  alive." 
However,  the  indiscriminate  use  of  the  colostomy 
in  non-resectable,  far-advanced  cases  which  are 
not  obstructed  lias  little  to  offer  since  life  expect- 
ancy and  more  particularly  the  span  of  tolerable 
life  is  not  increased  by  it.  There  is  much  to  be 
said  against  it  in  these  cases  since  it  adds  an- 
other problem  to  an  already  overburdened  ex- 
istence and  since  it  builds  up  in  the  minds  of  lay 
people  and,  I must  add,  in  some  medical  minds  as 
well,  a misconception  that  every  colostomy  case 
is  a hopeless  one. 


* Pfeifff.r,  D.  II.,  discussion  of:  Ilosley,  J.  S.,  Resection  of 

the  Rectosigmoid  and  Upper  Rectum  for  Cancer,  with  End-to- 
End  Union,  Sitrg.,  Gynec.  & Obst.,  64:  313-333,  February,  1937. 


TRICKY  TEXTBOOKS 

Who  writes  the  textbooks  used  in  schools?  Who 
selects  them,  who  approves  them  ? And  what  do  they 
contain?  These  are  questions  which  parents  would  do 
well  to  raise  and  to  answer  for  themselves.  They  are 
more  important  than  hot  lunches,  projects,  manual  train- 
ing'. self-expression,  distorted  history,  half-baked  eco- 
nomics, and  sophomoric  analyses  of  the  degeneracy  of 
capitalism.  Things  studied  in  textbooks  today  will  mold 
the  minds  of  a coming  generation.  Before  we  accept 
this  educational  package  with  a smile  of  blind  gratitude, 
let  us  open  it  up  and  see  what  it  contains. 

We  have  our  PTA  meetings  where  parents  and  teach- 
ers can  get  together  to  discuss  school  improvement. 
Those  meetings  are  often  dominated  by  teachers  and 
result  in  the  promotion  of  things  which  make  teaching 
easier.  That  is  desirable.  Teaching  is  hard  work.  It 
can  be  well  done  only  with  good  equipment.  Rut  the 
schools  are  built  and  maintained  for  children,  not  for 


teachers.  The  important  thing  is  the  child  and  what  he 
is  taught.  And  he  is  taught  a lot  of  tommyrot,  if  he 
absorbs  all  that  the  textbooks  try  to  give  him.  Some 
of  them  are  written  by  fuzzy  thinkers,  rich  in  words 
but  poor  in  ideals.  Some  are  written  by  smarter  and 
more  dangerous  individuals.  The  report  of  a person 
confined  in  prison  for  treason  to  his  country  writing 
books  which  find  their  way  into  schools  is  one  of  the 
grim  reminders  of  parental  apathy.  Why  are  not  the 
textbooks  discussed  at  PTA  meetings,  line  for  line  and 
paragraph  for  paragraph?  A mother  will  spend  more 
time  studying  a recipe  for  raised  biscuits  than  she  will 
reading  her  daughter’s  textbook  on  the  “world  we  live 
in.”  A man  will  give  more  thought  to  the  ration  for 
his  cows  than  to  the  mental  diet  his  son  is  getting  on 
“human  relations.”  Read  those  books.  If  you  approve 
of  them,  all  right.  It’s  your  kid.  But  don’t  let  his 
mind  be  poisoned  with  subversive  hints  of  communism, 
socialism,  fascism,  or  other  cockeyed  ideologies  secreted 
in  textbooks. — Pennsylvania  Fanner,  July  12,  1952. 
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Obstructive  Jaundice  and  Anomalies  of  the  Biliary  Tract 

JOHN  W.  STINSON.  M.D.,  and  AUGUST  V.  CASILLO,  MD 

Pittsburgh.  Pa. 


A NOMALIES  of  the  biliary  tract  have  been 
*•  described  by  many  observers  and  are  found 
more  frequently  here  than  in  any  other  part  of 
the  body,  especially  as  regards  the  ducts  and 
arteries.  They  are  so  frequently  encountered  by 
the  surgeon  that  they  can  almost  be  considered 
as  normal  to  this  area.  This  is  one  of  the  rea- 
sons why  biliary  surgery  can  be  the  most  difficult 
and  hazardous  of  all  types  and  at  times  tax  the 
ability  of  the  most  expert  to  the  utmost. 

All  doing  this  type  of  surgery  must  be  made 
to  realize  that  even  the  uncomplicated  cholecys- 
tectomy can  be  a most  dangerous  operation  and 
that  in  the  so-called  easy  cases  adequate  ex- 
posure, accurate  control  of  the  blood  supply,  and 
visualization  of  all  important  structures  before 
any  are  severed  are  mandatory. 

The  most  serious  complication  that  can  occur 
is  that  of  injury  to  the  common  hepatic,  right 
hepatic,  or  common  ducts  resulting  in  an  occlu- 
sion or  stricture.  If  the  common  hepatic  or  com- 
mon duct  is  ligated  and  is  not  recognized  at  once 
and  corrected,  the  patient  will  die,  and  in  many 
instances  this  will  prove  to  be  far  better  than 
unrecognized  damage  and  stricture  formation  as 
far  as  the  patient  is  concerned.  While  inadvert- 
ent ligation  of  a large  branch  of  or  the  right  he- 
patic artery  may  not  result  in  death,  a high  per- 
centage of  those  afflicted  will  die  very  soon  fol- 
lowing operation. 

One  of  the  most  frequent  causes  of  serious 
complications  is  the  use  of  clamps  in  attempts  to 
control  hemorrhage  during  surgery  in  this  area. 
The  trained  surgeon  will  control  all  such  hem- 
orrhages by  pressure,  usually  by  inserting  a 
finger  in  the  foramen  of  Winslow,  and  then  un- 
der direct  vision  in  a dry  field  accurately  identify 
and  ligate  the  bleeding  point  by  the  method  best 
suited.  Such  injuries  should  never  occur,  but 


Read  before  the  Section  on  Surgery  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  19,  1951. 


Every  surgeon  must  understand  that  to  deal 
safely  with  many  anomalies  of  the  ducts  and 
arteries,  no  operation  upon  the  biliary  tract  can 
ever  be  regarded  as  a simple  one,  and  that  a good 
procedure  is  to  demonstrate  to  assistants  every  im- 
portant and  vital  structure,  especially  the  right 
hepatic  duct  and  the  area  where  the  cystic  duct 
joins  the  hepatic  prior  to  any  clamping  or  severing. 


that  they  do,  and  in  increasing  numbers,  is  evi- 
dent from  reports  in  the  literature  and  at  sur- 
gical conventions  during  the  past  few  years. 

Every  surgeon  must  be  made  to  appreciate  the 
fact  that  no  operation  upon  the  biliary  tract  can 
ever  be  regarded  as  a simple  one  and  that  a good 
procedure  is  to  demonstrate  to  assistants  every 
important  and  vital  structure,  especially  the  right 
hepatic  duct  and  the  area  where  the  cystic  duct 
joins  the  hepatic  prior  to  any  clamping  or  sever- 
ing. If  this  important  junction  cannot  be  demon- 
strated, then  nothing  should  be  clamped  or  sev- 
ered in  the  area  and  one  of  several  safe  alternate 
operative  procedures  should  he  chosen. 

If  such  precautions  are  taken,  anomalies 
should  always  be  recognized  prior  to  accidental 
injury  or  perhaps  irreparable  damage  to  vital 
structures.  We  have  seen  and  demonstrated 
many  anomalies  of  the  ducts  and  arteries  and 
several  major  ones  of  the  gallbladder,  but  it  is 
with  the  former  that  we  are  most  concerned,  be- 
cause they  can  potentially  be  disastrous  if  not 
recognized  and  protected. 

Cases  have  been  reported  in  which  the  com- 
mon bile  duct  originated  from  the  gallbladder 
with  the  hepatic  duct  opening  into  the  gallblad- 
der and  the  cystic  duct  absent.  The  common 
duct  has  been  found  emptying  directly  into  the 
pyloric  area  of  the  stomach.  It  has  also  been 
found  bifid,  one  end  terminating  in  the  pyloric 
end  of  the  stomach  and  the  other  into  the  duo- 
denum. 

Both  ends  of  a bifid  common  duct  have  been 
found,  one  emptying  into  the  pylorus  and  the 
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other  into  the  duodenum.  One  case  has  been  re- 
ported in  which  there  was  a double  common  bile 
duct,  both  emptying  into  the  duodenum  a short 
distance  apart.  Two  common  ducts  have  been 
found  with  the  outer  and  inner  anastomosing 
and  opening  separately  into  the  duodenum,  and 
another  in  which  there  were  two  common  ducts 
entirely  separated  and  emptying  into  the  duo- 
denum close  to  each  other. 

A case  in  which  two  common  bile  ducts  were 
found,  each  formed  by  two  hepatic  ducts,  has 
also  been  reported. 

Recently,  we  encountered  two  major  anom- 
alies which  presented  such  a surgical  problem  to 
us  that  we  think  they  merit  reporting.  While 
others  may  have  faced  a similar  problem,  a rea- 
sonably thorough  search  of  the  literature  failed 
to  disclose  it. 

Case  Reports 

Case  1.  V.  S.,  a 34-year-old  white  housewife,  was 
admitted  to  the  South  Side  Hospital  on  Feb.  10,  1948, 
because  of  jaundice,  indigestion,  severe  generalized 
pruritus,  upper  abdominal  pain,  and  loss  of  weight  and 
strength.  There  was  a long  history  of  qualitative  food 
distress  with  remissions.  In  December,  1946,  she  had  a 
severe  attack  of  pain  over  the  gallbladder  area  radiating 
to  both  sides  and  to  her  back  and  mid-scapular  area 
which  continued  more  or  less  constantly,  and  for  the 
first  time  jaundice  and  all  of  the  usual  concomitant  signs 
and  symptoms  occurred,  plus  generalized  pruritus,  all 
gradually  increasing  in  severity. 

She  was  hospitalized  in  a neighboring  city  two  weeks 
prior  to  this  admission  and  the  findings  pointed  toward 
an  extrahepatic  obstruction.  No  stones  were  demon- 
strated at  that  time  and  the  gallbladder  was  not  palpated 
or  visualized  by  x-ray.  The  stools  had  been  clay-colored 
since  the  onset  of  the  jaundice  and  all  tests  failed  to 
show  bile  passing  into  the  duodenum. 

At  the  time  of  admission,  besides  the  increasing  in- 
digestion and  discomfort,  the  generalized  itching  had 
become  so  intensified  that  it  interfered  with  her  rest 
and  practically  her  whole  body  was  excoriated  in  spots 
due  to  scratching  for  relief.  Careful  studies,  laboratory 
and  otherwise,  had  been  made  prior  to  her  being  sent 
to  us,  and  she  had  been  well  prepared  for  surgery. 

The  blood  picture  and  chemistry  were  not  remarkable, 
the  temperature  and  pulse  were  normal,  and  all  other 
tests  failed  to  aid  much  in  differentiation  as  to  the 
etiology,  except  to  point  toward  an  extrahepatic  ob- 
struction. Her  coagulation  time  had  been  brought  to 
nearly  normal  by  the  use  of  vitamin  K and  blood  donors 
had  been  made  available.  She  had  been  sent  to  us  with 
a diagnosis  of  possible  carcinoma  of  the  head  of  the 
pancreas,  but  our  findings  from  the  history,  etc.,  sug- 
gested complete  obstruction  from  common  duct  stone. 

The  liver  edge  was  palpable,  but  not  the  gallbladder, 
and  there  was  also  moderate  tenderness  over  the  whole 
right  upper  quadrant.  While  the  depth  of  the  jaundice 
and  intense  itching  suggested  new  growth  obstruction, 


all  else  pointed  towards  stone.  The  few  laboratory  tests 
that  were  repeated  coincided  with  the  usual  results 
found  in  extrahepatic  obstructive  jaundice  and  were,  of 
course,  of  little  aid  in  differentiation  as  to  its  nature. 

Operation  was  carried  out  on  Feb.  14,  1948.  General 
exploration  revealed  nothing  unusual  to  the  average  case 
with  obstructive  jaundice  outside  of  the  biliary  tract 
and  an  incidental  appendix  was  removed.  When  the 
gallbladder  was  exposed,  it  was  found  to  be  contracted 
upon  stones.  What  was  considered  to  be  the  common 
duct  was  markedly  dilated  and  the  head  of  the  pancreas 
was  hard,  grade  III,  on  a scale  of  1 to  4. 

After  positive  identification  of  the  bile  duct  by  means 
of  a needle  and  syringe,  it  was  opened  and  explored. 
The  bile  was  white  and  the  obstruction  was  complete  in 
the  head  of  the  pancreas  near  the  region  of  the  ampulla. 
A stone  about  the  size  of  an  acorn  was  palpated  at  this 
site  and  attempts  to  dislodge  it  by  instruments  and  a 
finger  in  the  duct  failed. 

The  duodenum  was  then  rotated  medially  by  incising 
the  peritoneum  laterally  and  the  stone  palpated  in  the 
area  of  the  head  of  the  pancreas  was  manipulated  both 
externally  and  internally  and  by  this  means  pushed  up- 
wards, but  it  did  not  pass  into  what  was  thought  to  be 
the  common  duct.  We  then  hunted  for  and  found  the 
stone  in  another  hugely  dilated  duct  just  medial  to  the 
one  opened.  This  second  duct  was  then  opened  and  the 
stone  removed. 

Further  exploration  showed  that  the  second  duct  was 
a hugely  dilated  hepatic  duct,  the  first  being  a markedly 
dilated  and  elongated  cystic  duct  meeting  the  hepatic 
duct  in  the  region  of  the  ampulla.  Probes  and  catheters 
now  passed  freely  from  the  openings  in  both  ducts  into 
the  duodenum,  as  proved  by  injections  of  air  and  water 
via  metal  and  rubber  catheters.  A T tube  was  then  in- 
serted into  the  hepatic  duct  and  the  gallbladder  and 
stones  were  removed  in  the  usual  manner.  The  bile  had 
returned  to  normal  color  on  the  following  day  and  the 
patient  made  a complete  recovery.  A cholangiogram  on 
March  4,  1948,  showed  no  obstruction  to  the  free  flow 
of  bile  into  the  duodenum.  The  T tube  was  removed  on 
March  6,  1948,  and  the  patient  was  in  good  condition 
with  a dry  and  solid  wound.  The  cholangiogram  showed 
only  the  one  drained  duct. 

Case  2.  Mrs.  V.  W.,  a 39-year-old  housewife,  was 
admitted  to  the  Pittsburgh  Hospital  on  March  25,  1948, 
complaining  of  jaundice  and  abdominal  pain.  The  first 
attack  occurred  three  years  previously  with  right  upper 
abdominal  pain  and  nausea.  She  had  qualitative  food 
distress,  but  the  attacks  had  never  been  severe,  and  she 
had  long  periods  of  comfort. 

In  December,  1947,  the  pain  started  again  and  per- 
sisted in  the  right  upper  quadrant ; it  was  never  severe, 
but  was  always  accompanied  by  nausea.  She  was 
treated  for  peptic  ulcer  without  relief.  In  February, 
1948,  she  began  to  have  spells  of  vomiting,  and  jaundice 
appeared  and  increased  in  intensity.  She  then  began  to 
lose  weight  rapidly  and  the  jaundice  gradually  deep- 
ened ; the  urine  became  dark  in  color  and  the  stools 
clay-colored.  She  was  admitted  to  the  local  hospital  in 
her  home  city  and  studies  were  made.  Nothing  of  note 
was  revealed  by  x-ray  studies  and  all  other  laboratory 
data  aside  from  suggesting  extrahepatic  obstruction 
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showed  nothing  remarkable  from  that  usually  found  in 
deep  jaundice.  Because  of  a palpable  gallbladder  and 
increasing  jaundice  as  shown  by  several  icteric  index 
tests,  a diagnosis  of  possible  carcinoma  of  the  bile  ducts 
or  head  of  the  pancreas  had  been  made. 

Vitamin  K had  been  given  and  the  coagulation  time 
rapidly  came  to  within  normal  limits.  At  this  time, 
March  25.  1948,  she  was  referred  to  us  for  treatment. 
She  had  lost  about  30  pounds  in  weight,  and  the  jaun- 
dice which  had  been  increasing  for  five  weeks  was  now 
marked.  She  seemed,  however,  to  be  in  fairly  good 
condition  generally,  with  a slow  pulse,  normal  tem- 
perature and  respiration,  and  her  blood  pressure  was 
There  was  some  tenderness  in  the  right  upper 
quadrant  and  what  appeared  to  be  an  enlarged  gall- 
gladder  was  palpable. 

Our  laboratory  studies  revealed  nothing  more  as  to 
the  cause  of  the  obstruction  except  that  it  appeared  to 
be  extrahepatic.  We  felt  that  it  was  due  to  a stone  im- 
pacted low  in  the  common  duct  and  advised  operation, 
which  was  readily  accepted.  Her  appendix  had  been 
removed  and  some  form  of  uterine  suspension  had  been 
performed  several  years  before.  At  operation  general 
exploration,  except  for  the  deeply  bile-stained  tissues, 
showed  nothing  of  note  aside  from  the  biliary  tract. 
The  gallbladder  was  distended  and  vellowish-white  in 
color.  There  was  marked  hepatitis  and  beginning  cir- 
rhosis from  gross  appearances  of  the  liver.  The  head 
of  the  pancreas  was  swollen  and  somewhat  hard 
throughout.  What  was  thought  to  be  the  common  duct 
was  markedly  distended,  easily  exposed,  and  opened 
after  needle  and  syringe  had  been  used  for  positive 
identification.  When  the  duct  wras  opened,  a large 
amount  of  white  bile  came  out  which  later  showed  a 
yellowish  tinge.  Palpation  and  probing  revealed  ob- 
struction at  about  the  mid-portion  of  the  head  of  the 
pancreas.  The  latter  was  exposed  anteriorly  and  a small 
piece  excised  for  microscopic  examination. 

This  proved  to  he  inflammatory,  and  probes  and 
scoops  were  again  inserted,  but  we  could  not  get  past 
the  mid-area  of  the  head  into  the  duodenum.  The  duo- 
denum was  then  brought  medially  by  incising  the  per- 
itoneum laterally  in  order  to  gain  a better  access  to  the 
lower  end  of  the  common  duct.  By  internal  and  external 
palpation,  what  felt  like  a stone  was  found  at  about  the 
mid-area  of  the  head  of  the  pancreas  near  the  ampulla, 
and  after  much  effort  with  a finger  in  the  duct  and  on 
the  outside  it  was  dislodged  and  pushed  upward.  After 
it  was  dislodged,  it  was  lost  or  did  not  appear  in  what 
we  supposed  was  the  common  duct.  At  first,  we  thought 
that  our  manipulations  had  been  too  vigorous  and  that 
the  stone  had  been  pushed  outside  of  the  duct  wall,  but 


by  further  search  we  found  that  it  was  palpable  laterally 
and  slightly  posteriorly  and  was  freely  movable  within 
another  greatly  enlarged  duct. 

After  opening  this  other  duct  and  extracting  the 
stone,  we  found  it  to  be  another  hepatic  duct.  Further 
exploration  showed  this  to  be  the  right  hepatic  duct  and 
the  other  the  left,  the  gallbladder  and  cystic  duct  join- 
ing the  right  hepatic  duct  at  the  usual  site  and  both 
meeting  at  the  ampulla  area.  Probes  in  both  ducts  met 
at  that  area  and  easily  passed  into  the  duodenum  as 
proved  by  palpation,  plus  water  and  air  injections.  A T 
tube  was  then  placed  in  the  right  hepatic  duct,  the  left 
closed,  and  the  gallbladder  removed. 

Postoperative  cholangiograms  showed  no  obstruction 
and  only  demonstrated  the  duct  drained  in  both  in- 
stances. W e thought  of  inserting  a T tube  in  both 
ducts  for  purposes  of  demonstration  following  operation, 
hut  as  we  could  find  no  excuse  for  doing  so  from  the 
patient's  standpoint,  we  decided  against  it. 

This  patient  also  w ent  on  to  uneventful  recovery  and 
has  so  remained  to  date.  To  further  add  a bit  of  “be- 
lieve it  or  not”  atmosphere,  these  patients  were  neigh- 
bors and  friends  and  both  started  to  complain  at  about 
the  same  time. 

It  is  conditions  like  these  that  should  keep  us 
always  on  the  alert  for  the  unusual  in  surgery  of 
the  biliary  tract. 
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Advances  in  Diagnosis  of  Gastric  Disease 

PAUL  L.  SHALLENBERGER.  MD 
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' I 'HIS  PAPER  should  begin  with  a discussion 
of  two  closely  related  subjects.  One  is  how 
to  get  the  patient  to  come  to  the  doctor  and  re- 
lease the  neighborhood  curbstone  lay  gossip  for 
more  important  duties,  and  the  other  is  how  to 
get  doctors  to  stop  treating  the  gastric  cancer  pa- 
tient symptomatically  and  complete  the  needed 
studies  before  definitive  treatment.  The  first  of 
these  objectives  is  a matter  of  public  education 
and  beyond  the  scope  of  this  paper.  The  second 
is  distinctly  the  fault  of  the  medical  profession 
and  is  in  urgent  need  of  correction.  We  can 
never  hope  under  present  conditions  to  improve 
our  cancer  cure  record.  Eliason  1 has  stated  that 
the  average  delay  in  treatment  is  five  months 
from  the  first  symptom  and  that  there  is  still 
greater  delay  from  the  time  the  patient  is  first 
seen  by  a doctor  until  a definite  diagnosis  is  made 
and  appropriate  treatment  is  started. 

The  obvious  objections  raised  in  explanation 
by  the  patient  or  the  doctor  are  often  untenable. 
Expense,  lack  of  time,  patient  opposition,  and 
many  other  reasons  given  are  really  the  result  of 
incomplete  appraisal  of  the  situation  by  the  pa- 
tient or  doctor.  Many  patients  fail  to  have  com- 
plete studies  including  x-rays  because  the  doctor 
makes  up  his  own  mind  that  his  patient  either 
cannot  afford  the  cost  or  will  not  submit  to  such 
an  examination,  but  the  doctor  fails  either  to  ask 
or  tell  the  patient.  I believe  that  this  failure  to 
tell  the  patient  what  is  needed  rather  than  med- 
ical judgment  failure  explains  many  late  diag- 
noses. 

I here  are  two  other  considerations  that  must 
be  mentioned.  One  is  the  well-known  fact  that 
many  gastric  cancers  develop  almost  silently  and 
no  amount  of  public  education  or  repetitious  ex- 
amination will  aid  these  cases.  Some  type  of  bio- 
chemical test  or  method  of  examination  is  badly 
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needed  that  will  reveal  malignancy  in  an  early 
stage.  The  other  factor  is  that  symptomatic  ther- 
apy, by,  in  effect,  lowering  the  stomach’s  burden 
of  activity  and  secretion,  will  produce  variable 
healing  of  malignant  ulcerations  and  will  allow 
progression  of  tumor  growth  to  extend  until  fur- 
ther areas  of  the  stomach  are  involved  and  other 
symptoms  arise.  We  should,  therefore,  insist  on 
our  patients  not  receiving  symptomatic  therapy  if 
gastric  cancer  is  suspected  clinically  until  we 
have  submitted  them  to  x-ray  study.  There  is  an 
increasing  lack  of  reason  medically  for  symp- 
tomatic therapy. 

It  is  true  that  pyrosis,  indigestion,  anorexia, 
nausea,  weight  loss,  and  often  vomiting  are 
symptoms  that  occur  at  some  time  or  another 
with  most  gastric  diseases.  These  symptoms  may 
he  relieved,  if  psychosomatic,  by  reassurance  or 
faith  if  you  wish  and  they  may  be  relieved  by 
medications  or  diet  for  awhile  even  in  some  ad- 
vanced cases  of  disease. 

The  ‘‘nervous  stomach”  is  too  easy  to  assume 
and  should  he  the  last  consideration,  not  the 
‘‘first  shot”  impression.  I know  of  no  one  who  is 
entirely  immune  from  emotional  conflict.  If  this 
conflict  is  exposed,  it  can  be  used  to  account  for 
a nervous  stomach. 

Cancer  of  the  stomach  is  one  of  the  leading 
causes  of  all  deaths  from  malignancy  with  about 
40,000  deaths  a year.  The  world-wide  incidence 
of  carcinoma  of  the  stomach  has  been  repeatedly 
estimated  at  25  per  cent  of  all  cancer  deaths.  The 
present  survival  rate  is  variously  estimated  at 
between  5 and  7 per  cent  after  the  diagnosis  is 
made. 

About  one-third  of  the  cases  of  gastric  malig- 
nancy have  a reliable  history  suggestive  of  peptic 
ulcer.  I would  estimate  that  about  one-half  of 
the  cases  have  enough  gastric  distress  in  their 
past  history  to  fit  into  a picture  of  chronic  gas- 
tritis. For  this  reason,  continuing  studies  of  the 
gastric  mucosa  are  invaluable  and  may  eventually 
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lead  to  information  concerning  the  precancerous 
mucosa. 

Bockus ' has  stated  that  an  early  diagnosis  of 
cancer  of  the  stomach  is  made  in  one  of  three 
ways — either  an  accidental  finding  during  a rou- 
tine checkup  examination,  or  while  evaluating 
another  condition  such  as  a chronic  duodenal 
ulcer,  or  at  operation  for  some  other  condition 
suspected. 

Our  ability  to  diagnose  the  early  lesion  accur- 
ately has  advanced  greatly  in  the  past  few  years. 

Medical  men  were  once  satisfied  with  a diag- 
nosis made  by  palpating  a mass  in  the  abdomen 
about  where  the  stomach  should  be.  In  a later 
era,  this  mass  was  inspected  surgically  and  re- 
moved if  possible.  In  the  next  phase,  x-ray  re- 
vealed changes  of  tumor  growth  long  before 
palpable  tumors  could  be  demonstrated.  Still 
later,  the  gastroscope  was  introduced  in  this 
country  and  its  usefulness  as  an  addition  to  x-ray 
has  been  rapidly  appreciated.  Now  gastroscopic 
biopsy  is  practical  and  safe  and  increasing  in  use. 

In  the  past  few  years,  studies  in  cytology  as 
advocated  by  Papanicolaou  and  others  are  grow- 
ing in  popularity.  These  methods  of  diagnosis 
supplement  each  other  admirably. 

It  might  he  said  that  at  present  there  is  no  test 
or  examination  that  always  leads  to  early  diag- 
nosis of  cancer  of  the  stomach  unless  it  clearly 
shows  malignancy.  We  have  a succession  of 
complementary  examinations  that  must  be  car- 
ried out  completely  before  one  is  warranted  in 
saying  that  no  malignancy  exists  in  the  stomach. 
Each  of  these  studies  is  subject  to  a right  or 
wrong  interpretation  when  viewed  individually, 
yet  collectively  they  seldom  point  out  a wrong 
answer.  We  can,  therefore,  say  that  the  ingre- 
dients of  an  early  diagnosis  are : 

1.  See  the  patient  early  and  follow  carefully. 

2.  Do  not  give  symptomatic  treatment. 

3.  Perform  a careful  history  and  physical  ex- 
amination. 

4.  Follow  examination  by  careful  laboratory 
evaluation  of  complete  blood  count,  urinal- 
ysis, and  serologic  studies  at  least  and 
usually  gastric  fractional  analysis. 

5.  Roentgen-ray  studies  of  the  gastrointes- 
tinal tract. 

6.  Gastroscopic  studies  of  the  stomach. 

7.  Biopsy  of  the  tissue  of  the  stomach. 

8.  Cytologic  studies  of  the  cellular  elements 
of  the  stomach  by  any  described  method. 


9.  With  a firm  diagnosis,  definitive  treatment 
is  started — surgical  or  medical. 

10.  If  medical  management  fails  after  three 
weeks  of  careful  observation,  restudy  the 
case  thoroughly  and  again  consider  sur- 
gical exploration. 

Some  of  these  methods  of  examination  are 
relatively  old  in  medicine  and  long  experience 
has  taught  us  to  respect  them.  Other  methods 
such  as  gastroscopy,  gastroscopic  biopsy,  and 
cytologic  studies  are  relatively  new  and  remain 
controversial.  The  end  results  are  not  well  estab- 
lished in  our  literature  or  our  experience. 
Nevertheless,  we  believe  that  they  represent  an 
over-all  advance  in  our  understanding  of  the  dis- 
ease processes  seen  and  a great  aid  in  objective 
establishment  of  a diagnosis.  The  postmortem 
or  surgical  specimen  of  the  stomach  has  been 
studied  in  great  detail  by  many  clinicians  and 
pathologists,  yet  every  fresh  specimen  of  stomach 
mucosa  removed  by  gastroscopic  biopsy  presents 
a challenge  to  the  pathologist.  At  best  he  can 
say  that  it  is  benign  or  malignant  or  that  it  looks 
like  normal  tissue  or  shows  gastritis,  but  the  type 
of  gastritis  and  its  correlation  with  the  clinical 
picture  remains  unknown.  Does  the  stomach 
show  irritative  cellular  changes  before  malig- 
nancy develops,  or  does  the  gastric  tissue  near  a 
malignancy  show  changes  that  are  premalignant? 
Who  can  answer  these  questions?  Our  fast  ac- 
cumulating knowledge  of  the  biopsy  may,  if  cor- 
related and  compared  by  many  workers,  lead  to 
this  information. 

Gladstone 3 has  made  several  reports  on  a 
method  of  sponge  biopsy  as  used  in  the  cervix, 
bronchus,  rectosigmoid  colon,  and  in  the  stom- 
ach. By  attaching  about  14  gelfoam  sponge  seg- 
ments to  the  lower  30  cm.  of  a Levin  tube  and 
passing  it  into  the  stomach,  aspirated  contents 
may  be  examined  as  well  as  the  gelfoam  seg- 
ments. The  sponges  are  imbedded,  cut,  and 
stained  and  the  cells  studied.  Another  method 
proposed  and  used  is  that  of  tying  on  a braided 
silk  thread  with  a weighted  end  12  to  15  pieces  of 
gelfoam  sponge.  This  is  passed  into  the  stomach 
and  the  patient’s  position  changed  along  with 
abdominal  massage  to  produce  mucosal  contact. 
The  thread  is  then  removed  and  the  sponges  im- 
mediately fixed  in  18  per  cent  fonnalin. 

Still  another  method  has  been  described  by 
Papanicolaou 4 in  which  abrasives  are  attached  to 
a rubber  balloon,  which  is  then  passed  into  the 
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Fig.  1.  Papanicolaou  stain  showing  malignant  cells  from  gas- 
tric aspiration  through  the  operating  gastroscope. 


stomach  and  inflated.  The  abrasives  are  then 
washed  and  the  cells  fixed  and  stained. 

Imbriglia 5 and  others  recently  reported  the 
following  conclusions:  100  cases  were  carefully 
studied  by  cytologic  and  roentgenologic  methods 
and  compared  with  clinical,  surgical,  and  autopsy 
findings  of  31  cases  of  proven  cancer;  cytologic 
results  were  accurate  in  27  and  the  x-ray  in  28 
cases.  Of  71  cases  without  cancer,  cell  study  was 
correct  in  66  and  the  x-ray  in  51  cases. 

These  methods  for  cytologic  study  are  too  new 
to  be  appraised  statistically,  but  they  are  very 
promising  for  several  reasons.  First,  the  string 
or  balloon  or  Levin  tube  can  be  passed  in  any 
office  or  home  and  the  resulting  fixed  specimens 
sent  out  for  experienced  pathologists  to  study. 
Second,  the  equipment  and  supplies  needed  are 
cheap  and  always  available.  Third,  even  in  the 
most  inexperienced  hands,  accidents  should  not 
occur. 

We  feel  that  we  are  able  to  obtain  about  the 
same  results  by  using  a small  aspirating  tube 
through  the  biopsy  aperture  of  the  gastroscope. 
This  has  been  done  routinely  in  recent  cases.  We 
have  not  accumulated  enough  data  on  enough 
cases  to  statistically  evaluate  the  results,  but  Fig. 
1 is  an  example  of  one  of  our  early  and  good 
positive  results  from  aspiration. 

The  end  of  the  plastic  suction  tube  is  directed 
to  any  ulcer  or  tumor  seen  and  the  cellular 
debris  aspirated.  If  no  disease  is  visualized,  then 
the  mucus  lake  is  drained  by  suction  and  the 
aspirating  tube  is  directed  to  areas  where  bi- 
opsies were  taken. 


Fig.  2 illustrates  the  tissue  biopsy  from  the 
same  patient  from  whom  the  previous  Papan- 
icolaou stain  was  obtained.  This  tissue  was  tak- 
en from  the  cardia  very  near  the  esophageal 
junction.  In  this  patient,  it  was  of  interest  to 
note  that  an  esophagoscopy  and  biopsy  revealed 
only  squamous  cell  epithelium  and  no  tumor  was 
seen  even  though  some  extension  from  the  cardia 
of  the  stomach  had  occurred  into  esophageal  tis- 
sue. 

Wood  and  Doig 6 in  Australia  and  Palmer  ' in 
this  country  have  reported  on  a method  of 
“blind”  gastroscopic  biopsy.  This  appears  to  be 
safe  in  tbeir  hands,  as  no  accidents  have  been  re- 
ported. This  method  certainly  is  as  accurate  as 
the  sponge  biopsy  and  obtains  more  tissue  for 
study.  The  major  objection  is  obvious,  that  is, 
the  method  is  blind  and  local  disease  may  be 
missed. 

In  a recent  article,  Smith  and  Jordan 8 have 
carefully  analyzed  258  operative  cases  of  malig- 
nancy of  the  stomach ; 60  per  cent  of  them  were 
located  on  the  greater  curvature,  50  per  cent  in 
the  fundus,  17  per  cent  in  the  prepyloric  region, 
and  the  body  and  lesser  curvature  contained  17 
per  cent.  These  figures  vary  somewhat  from  the 
generally  accepted  ones. 

Achlorhydria  may  be  an  important  associated 
finding  in  gastric  disease.  It  is  known  that  about 
20  per  cent  of  our  population  over  60  years  of 
age  have  a histamine-fast  achlorhydria.  At  lesser 
ages  this  percentage  drops  to  about  10  per  cent. 


Fig.  2.  Malignant  tissue  removed  by  gastroscopic  biopsy  from 
an  area  close  to  the  junction  of  the  cardia  with  the  esophagus. 
The  positive  Papanicolaou  in  the  first  illustration  was  from  the 
same  case. 
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It  is  obvious  that  an  associated  achlorhydria  may 
he  found  with  any  carcinoma  or  other  disease  of 
the  stomach  without  there  being  any  causal  rela- 
tionship. The  incidence  of  carcinoma  of  the 
stomach  with  achlorhydria  is,  however,  much 
higher  than  in  other  population  groups.  For  in- 
stance, a recent  study  by  State  9 of  1111  cases  of 
achlorhydria  revealed  7 cases  of  frank  carcinoma 
and  25  cases  of  polyps  of  the  stomach.  Rigler,10 
in  reviewing  pernicious  anemia  case  records, 
found  that  8 per  cent  of  the  cases  had  carcinoma 
and  7.1  per  cent  had  polyps. 

Gastric  polyps  have  been  reported  to  be  malig- 
nant in  from  28  to  41  per  cent  of  the  cases.  One 
cannot  help  concluding  from  these  facts  that  pa- 
tients with  achlorhydria  and  pernicious  anemia 
must  have  special  and  careful  attention  paid  to 
their  gastrointestinal  tracts  and  that  gastric 
polyps  should  be  removed  surgically. 

Gastroscopic  biopsy  is  not  the  last  word  in 
diagnosis.  The  procedure  locally  is  traumatizing 
to  a degree  and  uncomfortable,  but  seldom  pain- 
ful. There  are  many  technical  difficulties.  For 
instance,  the  biopsy  forceps  handle  and  your 
hand  and  eye  are  about  a yard  away  from  the 
objective.  Have  you  ever  tried  to  pick  up  a pin 
from  the  floor  while  standing  on  your  head? 
This  is  somewhat  similar  to  the  sensation  I had 
with  the  first  few  biopsies.  In  spite  of  these  ad- 
mitted difficulties,  one  cannot  ignore  the  fact  that 
here  is  a method  whereby  tissue  from  a lesion 
that  can  be  seen  is  removed  for  leisurely  studv. 
One  must  say.  therefore,  that  an  objective  diag- 
nosis from  this  tissue  is  final  and  is  the  equal  of 
that  of  any  postmortem  or  surgical  specimen  if 
positive  for  malignancy  or  disease. 

Gastritis  as  a diagnosis  has  wavered  in  pop- 
ularity for  decades.  Schindler  has  revitalized  this 
diagnosis  and  has  described  objective  visual  evi- 
dence of  the  various  types  through  the  gas- 
troscope.  Being  in  the  living  tissue,  this  report 
of  careful  observation  lias  been  invaluable.  Clas- 
sifications of  disease  entities  were  worked  out 
and  descriptions  of  the  mucosa  carefully  observed 
were  recorded.  Some  clinical  correlation  with 
symptomatology  has  been  described,  but  this  is 
less  widely  accepted. 

After  a routine  gastroscopic  biopsy  of  all  stom- 
achs, we  tried  to  find  some  correlation  between 
the  mucosa  appearance  through  the  gastroscope 
and  the  tissue  as  removed  and  seen  in  the  mi- 
croscope. This  study  now  covers  about  175  cases. 
Some  of  vou  have  seen  the  exhibit  of  these  cases 
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at  the  recent  AMA  convention  in  Atlantic  City 
and  are  familiar  with  the  type  of  tissue  and 
statistics  shown. 

Bv  taking  specimens  of  tissue  from  the  antrum 

near  or  on  the  pylorus — and  the  lesser  curva- 
ture and  the  body  of  the  stomach  (four  tissue 
specimens  in  each  case)  and  sectioning  complete- 
ly all  of  the  tissue  obtained,  we  thought  that  some 
general  conclusions  might  be  drawn.  Unfor- 
tunately, this  tissue  does  not  always  correspond 
with  the  visual  image.  We  have  clearly  seen  hy- 
pertrophic gastritis  by  the  gastroscope,  taken  a 
good  piece  of  tissue  from  an  area  of  severe  hy- 
pertrophy', and  been  astounded  to  see  atrophic 
tissue  under  the  microscope.  Was  this  a coin- 
cidental area  of  atrophy  ? 1 )o  some  cases  of  hy- 
pertrophic gastritis  contain  atrophic  areas? 
Would  this  mean  that  the  theory  once  strongly 
advocated  that  hvpertrophic  tissue  is  but  the  be- 
ginning of  complete  atrophy  of  the  mucosa  really 
true?  We  believe  that  in  time  we  may  answer 
these  questions. 

We  now  classify  biopsy  gastric  tissue  as  either 
normal  (Fig.  3),  malignant  with  type  and  grade 
of  malignancy,  or  gastritis  (Fig.  4),  sometimes 
using  such  descriptive  phrases  as  interstitial  or 
mucosal  atrophv  (Fig.  5),  interstitial  cellular  in- 
filtration, or  evidences  of  irritative  changes  in 
cell  nuclei. 

We  can,  therefore,  conclude  that  gastritis  is  a 
definite  clinical  and  pathologic  entity'.  To  corre- 
late svmptomatologv  with  either  gastroscopy  or 
biopsy  is  not  yet  practical  because  of  our  limited 
knowledge. 


Fig.  3.  Normal  gastric  tissue. 
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We  have  observed  some  strange  eases  during 
this  study.  A young  man  of  36  was  told  by  sev- 
eral physicians,  twice  without  x-ray,  that  he  was 
neurotic  because  of  severe  gastric  disease  and 
needed  psychiatry.  His  last  physician  was  quite 
thorough  in  his  examination  and  did  x-ray  the 
stomach  and  chest  and  check  laboratory  factors 
such  as  gastric  fractional  analysis,  blood  counts, 
serologic  studies,  and  urinalysis.  At  the  conclu- 
sion of  this  study  the  patient  was  again  informed 
that  he  had  a severe  psychoneurosis  and  was  told 
to  find  psychiatric  help.  He  was  finally  brought 
in  by  his  wife,  a nurse,  for  gastroscopic  examina- 
tion. Again,  physical  examination  and  x-ray 
studies  of  the  stomach  were  negative.  On  gas- 
troscopy a diffusely  hypertrophic  stomach  mu- 
cosa was  seen. 

The  biopsy  revealed  a different  picture  and 
showed  malignant  tissue.  The  tissue  represented 
a spheroidal  cell  carcinoma  of  the  scirrhous  type 
as  classified  by  Willus.  This  patient,  therefore, 
had  an  intramural  carcinoma  with  infiltration 
through  the  submucosal  layers. 

Operation  revealed  thousands  of  implant  me- 
tastases  throughout  the  peritoneum  and  liver  sur- 
faces. The  surgeons  rightly  considered  this  case 
hopeless  and  the  incision  was  closed  after  mul- 
tiple biopsies  were  taken  which  corroborated  the 
gastroscopic  biopsy. 

Sixteen  months  later  a healthy  looking,  well- 
nourished  man  returned  for  a checkup.  He  had 
suffered  practically  no  distress  and  had  retained 
his  weight.  A review  of  the  slides  from  the  gas- 


Fig.  4.  Tissue  showing  chronic  gastritis  removed  from  the 
stomach  near  a benign  gastric  ulcer.  This  ulcer  has  healed 
completely  under  medical  management. 


Fig.  5.  Atrophic  mucosa  and  interstitial  tissue.  Gland  struc- 
ture essentially  normal. 


troscopic  biopsy  and  operation  was  convincing. 
Gastroscopy  a second  time  again  revealed  diffuse 
hypertrophic  gastritis  throughout  the  stomach. 
X-rays  were  negative.  Biopsy  this  time  showed 
only  diffuse  severe  gastritis.  No  malignant  tissue 
could  be  found  on  careful  search.  The  first  tissue 
was  clearly  malignant  and  the  operating  surgeon 
again  stated  his  conviction  that  this  man  had  a 
malignant  stomach  tumor  with  metastasis. 

We,  therefore,  concluded  that  we  were  most 
likely  dealing  with  a case  of  malignancy  that,  like 
a few  do,  had  a tremendous  tissue  reaction  or 
resistance  to  the  spread  of  the  malignant  tissue, 
and  the  gastritis  that  we  found  in  the  last  biopsy 
represented  only  the  surface  or  mucosal  reaction 
to  this  process.  Subsequently,  the  clinical  down- 
hill course  started  and  has  been  progressive  to 
date. 

I have  given  this  case  record  in  some  detail 
because  it  shows  the  change  in  mucosa  that  we 
often  see  in  the  diseased  stomach.  I mean  by  this 
that  a malignant  tumor  should  show  some 
changes  in  its  vicinity,  either  reaction  or  resist- 
ance or  some  change  of  cell  structure  or  organ- 
ization that  would  be  suggestive  of  adjacent  dis- 
ease process.  We  have  found  tissue  near  gastric 
malignancy  that  showed  a great  increase  in 
mucoid  goblet  cells.  We  have  found  the  same 
type  of  tissue  near  gastric  ulcers  and  in  diffuse 
hypertrophic  gastritis. 

Summary  and  Conclusions 

Gastric  cancer  is  often  silent  and  cannot  be 
diagnosed  in  the  early  stage  except  by  accident 
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unless  we  have  better  biochemical  or  other  meth- 
ods of  detection. 

At  this  time  multiple  examinations  are  needed 
in  many  cases  to  establish  or  rule  out  malignancy 
of  the  stomach.  Any  of  these  examination  meth- 
ods may  be  so  clearly  positive  that  no  further 
study  is  needed.  To  say  that  no  disease  exists 
without  full  and  complete  use  of  all  methods  now- 
accepted  is  a dangerous  practice. 

Recent  advances  in  cytologic  methods  and  gas- 
troscopic  biopsy  are  promising  for  the  future. 

Cytologic  studies  when  carefully  made  are  val- 
uable, hut  may  he  misleading.  False  positive  re- 
sults are  not  infrequent  and  often  lead  to  erro- 
neous conclusions  with  unnecessary  surgery. 

Gastroscopic  biopsy  when  positive  for  tissue 
change  and  abnormal  cell  structure  is  not  open  to 
question.  Negative  biopsy  means  onlv  that  dif- 


fuse disease  does  not  exist  hut  that  local  gastric- 
disease  may  he  present.  Good  clinical  judgment 
would  mean  that  we  should  continue  to  watch 
and  evaluate  the  patient,  not  the  test. 

BIBLIOGRAPHY 

1.  Eliason,  E.  L.,  and  Witmf.r,  R.  H.:  Am.  J.  Surg.,  72: 
679-682,  1946. 

2.  Bock  US,  H.  L. : Postgraduate  Gastroenterology , \Y.  B. 

Saunders  Company,  1950. 

3.  ( iI.adston k,  S.  A.  i Use  of  Sponge  in  Obtaining  Tissue 
from  Stomach  for  Biopsy,  An i.  J.  din.  Path.,  19:891-894, 
S<  ptembei . 1 949. 

4.  Panico,  F.  ( J . , Papanicolaou,  (i.  N.,  and  Cooper.  W.  A.: 
Abrasive  Balloon  for  Exfoliation  of  Gastric  Cancer  Oils, 
J.  A.  M.  A..  143:  1308-1311,  Aug.  12,  1950. 

5.  Imbriglia,  J.  E.,  Stein,  G.  M..  and  Lopismiah,  M.  S.: 
J.  A.  M.  A.,  147:  120,  Sept.  8,  1951. 

6.  Wood,  H.,  Doig,  R.  K.,  Motteram,  R.,  and  Hughes,  H.: 
Gastric  Biopsy,  Lancet,  Jan.  1,  1949. 

7.  Palmer.  Eddy  1).  (Major,  M.C.):  Gastric  Biopsy  Find- 
ings Correlated  with  Gastroscopic  Diagnosis,  Am.  J.  M.  Sc. 

8.  Smith,  F.  H..  and  Jordan,  S.  M.:  Gastroenterology,  11: 
575,  1948. 

9.  State,  D. : Minnesota  Med.,  32:57-61,  1949. 

10.  Rigler,  L.  G.,  Kaplan,  II.  S.,  and  Fink,  D.  L. : 
J.  A.  M.  A.,  1 28:  426,  1945. 


GRADUATE  MEDICAL  EDUCATION 

The  methods  by  which  a practicing  doctor  may  con- 
tinue his  education  are  numerous  and  the  subject  is  one 
which  is  likely  to  call  forth  a number  of  varied  opinions, 

There  is,  however,  unanimity  of  thought  on  one  point. 
We  agree  that  education  is  a process  which  schools 
initiate  hut  never  complete.  The  term  “graduate  educa- 
tion” is.  therefore,  not  a paradox,  since  graduation 
means  that  one  has  stepped  from  alma  mater’s  hallowed 
portals  to  scratch  for  an  education  as  well  as  a living. 

But  how  can  we,  as  an  association  of  professional 
men,  help  each  other  in  this  endeavor?  A survey  of  what 
our  fellow  practitioners  have  been  doing  in  this  process 
of  striving  for  an  education  shows  that  the  doctor  will 
seize  any  good  chance  to  learn  something.  Courses  of 
instruction  given  by  special  graduate  medical  schools  in 
large  teaching  hospitals  or  by  many  of  our  medical 
schools  draw  steadily  increasing  numbers  of  student 
physicians.  They  eagerly  expend  time  and  money  for  a 
“good  course.”  Medical  conventions  of  general  phy- 
sicians and  surgeons  and  of  all  manner  of  specialists  are 
crowded  with  doctors  whose  bifocals  cause  heads  to  be 
raised  to  see  the  projected  slide  or  the  mounted  exhibit 
and  then  to  be  lowered  to  record  the  acquired  pearl  of 
wisdom.  But  such  endeavors  occupy  only  a tiny  frac- 
tion of  the  time  which  these  doctors  wish  they  could 
spend  in  study.  The  major  part  of  the  physician’s  grad- 
uate education  must  be  obtained  during  his  daily  life  in 
his  home  city  or  town. 

The  writer,  therefore,  feels  that  it  would  be  a con- 
structive line  of  thought  to  consider  plans  by  which  the 
State  Medical  Society  might  expend  its  educational 
efforts  and  funds  on  local  county  society  levels. 

The  county  society  we  speak  of  is,  of  course,  not  the 
one  in  a metropolis  which  has  two  or  three  medical 


schools,  but  is  a place  where  ten  or  thirty  or  a hundred 
doctors  are  joined  in  a more  or  less  close  group  well 
removed  from  any  formal  educational  institution.  It 
could  use  a professionally  directed  plan  for  graduate 
education. 

If  the  State  Society  bolstered  graduate  educational 
structures  in  such  groups,  the  effort  and  money  ex- 
pended would  benefit  a far  higher  percentage  of  our 
practitioners  than  it  now  reaches.  It  might  even  reach 
an  occasional  one  of  those  few  doctors  who  have  retired 
from  education  to  stagnate  in  the  still  pool  of  laissez 
faire. 

Maybe  we  could  make  a great  graduate  medical 
school  of  the  medical  society  of  our  great  common- 
wealth.— The  Stethoscope,  May,  1952. 


HAVE  YOU  EARNED  IT? 

It  is  still  the  prerogative  of  all  professional  men  and 
women  to  set  their  own  fees  for  services.  Judgment  re- 
quires that  this  fee  be  not  commensurate  with  the  abil- 
ity to  pay,  but  carries  the  implication  of  tempering  the 
wind  to  the  shorn  lamb.  To  charge  all  that  the  traffic 
will  bear  reflects  discredit  on  the  rest  of  the  profession. 
Forgetting  or  ignoring  the  ideals  of  medicine  is  the 
Trojan  horse  of  political  medicine. 

The  lives  of  all  honored  and  successful  members  of 
our  profession  are  rich  in  instances  of  charitable  activ- 
ities. It  has  become  axiomatic  that  if  you  have  not 
charity  in  your  heart  you  will  fail  at  achieving  the  best 
in  a career  in  the  medical  profession.  In  the  last  anal- 
ysis, the  reward  for  service  rendered  by  any  physician 
or  surgeon  pivots  upon  one  elementary  fact — HAVE 
YOU  EARNED  IT? — Detroit  Medical 'News. 
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DERMATITIS  (DIAPER  RASH) 

A Bacteriologic  Study  ot  the  Diaper  Region 
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and  FREDERIC  H.  WILSON.  M T (A  S C P.) 

Philadelphia.  Pa. 


DURING  the  past  ten  years,  we  have  been 
making  bacteriologic  examinations  of  diaper 
rash  in  infants  and  children.  A brief  review  of 
the  literature  which  follows  appears  to  show  that 
a comprehensive  study  of  this  regional  dermatitis 
should  be  made,  particularly  in  view  of  the  fact 
that  the  special  studies  in  this  review  do  not 
coincide  with  our  findings. 

History 

The  occurrence  of  the  so-called  “eruptions”  in 
the  diaper  region  has  for  many  years  been  de- 
scribed under  various  headings.  Many  of  the 
earlier  reports  appeared  in  English,  French,  and 
German  literature,  and  it  may  be  seen  that  in  the 
early  nineteen  hundreds  there  existed  differences 
of  opinion  as  expressed  by  Jacquet,1  Fournier,2 
Adamson,3  Leopold,4  and  Finkelstein,5  who  ap- 
parently did  not  consider  ammonia  in  the  diaper 
as  being  the  possible  cause  of  some  of  the  condi- 
tions they  described. 

Southworth,6  in  1913,  appears  to  have  been  the 
first  to  consider  the  presence  of  ammonia  in  the 
diaper  to  be  of  significance.  His  paper,  titled 
“The  Ammoniacal  Diaper  and  Its  Correction,” 
was  read  at  the  annual  meeting  of  the  American 
Pediatric  Society.  He  stated  that  nowhere  in 
American  textbooks  could  he  find  suggestions 
for  its  correction,  but  he  believed  that  the  ammo- 
nia in  the  urine  was  of  dietary  origin  and  due  to 
high  fat  feedings. 

In  1915  Zahorsky 7 reported  his  observations 
of  78  cases  and  noted  that  the  worst  cases  were 
not  in  infants,  but  in  children  between  one  and 
four  years  of  age.  He  stated  that  the  incidence 
appeared  to  be  greater  during  the  winter  months, 
that  the  severest  lesions  occurred  in  girls,  that 
the  condition  was  almost  limited  to  artificially  fed 
infants,  and  that  the  production  of  free  ammonia 


was  not  due  to  bacterial  activity,  but  rather  to 
its  liberation  from  the  ammonia  compounds  in 
the  urine  by  alkali  present  in  the  diapers — soap, 
lye,  lime,  or  alkaline  stool. 

In  1920  Brennemann  * called  attention  to  the 
increasing  frequency  of  cases  presenting  what  he 
termed  “a  peculiar  lesion  of  the  meatus  urinarius, 
occurring  only  in  circumcised  male  children,” 
and  mentioned  25  cases  of  this  kind,  all  of  which 
were  associated  with  the  ammoniacal  diaper.  He 
states : ‘‘The  ammoniacal  diaper  that  apparently 
causes  this  condition  of  the  meatus  is,  to  me,  still 
surrounded  with  mystery  in  spite  of  its  common 
occurrence.” 

One  of  us  (R.  M.  T.)  has  observed  scarring  of 
the  meatus  from  this  ulceration,  causing  a cer- 
tain amount  of  stricture  which,  in  later  child- 
hood, often  requires  incision  and  dilation. 

Brennemann  concluded  that  the  etiology  of 
“ammoniacal  diaper”  is  still  obscure  but  seems  to 
be  due  to  a dietetic  error,  which  increases  the 
urea  content  of  the  urine  and  the  presence  of  an 
alkali  or  of  certain  bacteria  in  the  diaper.  He 
stated  : “The  treatment  consists  in  correcting,  if 
possible,  the  dietetic  error  and  in  thorough  rins- 
ing and  boiling  of  the  diapers,  night  clothes,  and 
bedding.” 

In  1921  Cooke 9 made  a significant  contribu- 
tion when  he  demonstrated  that  ammonia  is  pro- 
duced by  the  bacterial  decomposition  of  urine 
urea,  and  that  it  is  sufficient  to  produce  dermati- 
tis on  the  arm  of  an  adult.  The  organism  used  in 
his  study  was  that  which  he  recovered  from  the 
stool  and  urine  of  infants  having  ammoniacal 
diapers;  it  was  cultured  in  sterile  (filtered,  not 
heated)  urine.  He  suggested  that  the  name  Ba- 
cillus ammoniagenes  be  given  to  this  organism, 
which  he  described  as  being  a gram-positive, 
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non-motile  saprophyte  and  which  he  used  in  his 
study  of  the  treatment  of  diapers  with  copper 
sulfate,  mercuric  chloride,  mercuric  iodide,  and 
boracic  acid  as  bacterial  growth-inhibiting 
agents. 

The  report  of  Benson  and  Slobody  et  al.10  was 
based  on  the  assumption  that  B.  ammoniagenes 
is  the  principal  causative  agent ; it  dealt  prin- 
cipally with  the  treatment  of  “diaper  rash”  by 
the  use  of  one  of  the  quaternary  ammonium  com- 
pounds as  a final  rinse  of  diapers. 

Our  own  studies,  reported  here,  have  been 
conducted  with  the  cooperation  of  pediatricians 
in  various  sections  of  the  United  States,  and  as- 
sistance of  nurses  employed  by  diaper  services  in 
those  sections.  Specimens  of  diapers  from  81 
babies  having  dermatitis  in  the  diaper  region 
have  been  examined. 

We  received,  separately  wrapped  in  water- 
proof paper,  diapers  taken  from  these  babies.  A 
“wet”  diaper,  preferably  that  removed  first  thing 
in  the  morning,  a diaper  containing  the  stool,  a 
swab  culture  taken  from  the  marginal  area  of  the 
rash,  and  a clean  diaper,  representative  of  those 
remaining  in  the  home,  to  serve  as  a control. 

Each  diaper  sample  was  prepared  for  cultur- 
ing as  follows : using  aseptic  precautions,  four 
separate  squares  of  double  thickness  material  ap- 
proximately four  inches  square  were  cut  from 
soiled  areas.  One  square  was  placed  directly  into 
a sterile  petri  dish,  later  being  covered  with  beef 
heart  infusion  agar.  A second  square  was  placed 
into  a fermentation  tube,  containing  lactose 
broth.  The  two  remaining  squares  were  placed 
into  a sterile,  rubber-stoppered  test  tube  contain- 
ing 8 ml.  of  normal  saline  solution.  Following 
vigorous  shaking,  the  saline  was  cultured  on 
plain  agar,  blood  agar,  and  S.S.  agar  plates. 

The  fermentation  tubes  were  incubated  for  24 
hours,  after  which  subcultures  were  made  to 
plain  and  blood  agar  plates. 

The  moist  swabs,  after  application  over  the 
marginal  areas,  were  returned  to  the  tubes.* 
Upon  receipt,  the  swabs  were  stroked  on  plain 
agar  plates  by  means  of  sterile  glass  spreaders. 

The  plates  were  incubated  for  24  hours.  The 
swabs  were  again  returned  to  the  glass  vials,  to 
which  5 ml.  of  sterile  broth  was  added.  After  24 
hours’  incubation,  subcultures  were  made  to  plain 

* Sterile  swabs  in  glass  screw-capped  culture  vials  containing 
sufficient  buffered  saline  to  supply  moisture  were  used  for  this 
purpose. 
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and  blood  agar  plates,  which  were  also  incubated 
24  hours.  Fishings  were  made  from  the  plates 
to  differential  media  for  the  identification  of  the 
organisms. 

Results  Obtained  from  Cultures 

The  types  of  organisms  isolated  from  all  of  the 
cultures  of  the  81  cases  of  diaper  rash,  also  25 
cases  of  babies  having  no  rash,  together  with 
clean  diaper  controls  and  the  incidence  of  each 
are  shown  in  Table  I. 

The  incidence  of  two  organisms,  B.  proteus 
and  Ps.  pyocyanea,  in  those  children  having  rash, 
as  compared  with  those  without  rash,  revealed  an 
almost  identical  picture.  It  may  be  noted  at  this 
point  that  rash  does  not  develop  on  all  babies 
who  have  the  odor  of  ammonia  in  their  diapers. 
Why,  then,  does  rash  occur  in  some  children, 
and  not  in  others?  We  offer  the  following  ex- 
planations : ( 1 ) The  skin  of  some  infants  is  of 
heavier  texture  or  at  least  it  is  more  resistant  to 
irritation  of  one  kind  or  another.  The  blonde, 
fair-skinned  child  appears  to  be  more  susceptible 
to  external  injury,  even  from  its  own  secretions 
or  excretions,  and  individual  variations  are  to  be 
expected.  (2)  During  the  course  of  this  inves- 
tigation, we  learned  that  it  is  a fairly  common 
practice,  when  the  diapers  of  babies  are  being 
changed,  for  the  soiled  area  of  the  skin  to  be 
merely  wiped  with  the  nnsoiled  portions  of  the 
diaper  and,  without  additional  cleansing,  clean 
diapers  are  put  on.  The  thin  film  of  fecal  mate- 
rial remaining  upon  the  child’s  skin  contains  in- 
numerable bacteria  which  rapidly  multiply  under 
the  favorable  conditions  of  temperature  and 
nutriment  provided  when  next  the  child  urinates. 
This  is  particularly  true  when  impervious,  mois- 
ture-proof panties  are  placed  over  the  diaper, 
thus  simulating  an  incubator.  These  practices 
are  mentioned  otdy  to  be  condemned. 

We  have  found  that  the  simple  expedient  of 
thoroughly  cleansing  the  diaper  area,  following 
defecation,  with  warm  water  and  mild  soap  and 
applying  oil  or  powder  has  done  much  to  reduce 
the  incidence  of  dermatitis.  This  bears  out  the 
observations  of  Brennemann,  who  found  the  con- 
dition to  be  more  prevalent  in  private  homes  than 
in  hospitals,  where  the  changing  of  diapers  is  a 
more  regular  function. 

The  thoroughness  with  which  diapers  are 
washed  must  be  considered  of  course.  However, 
in  every  case  in  this  study  the  diapers  used  were 
supplied  by  Diaper  Services,  which  have  main- 
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TABLE  I 


Babies  Having 

Incidence  in 

Babies  Not 

Incidence  in 

Organisms  Isolated 

Rash 

Controls 

Having  Rash 

Controls 

B.  coli  

77 

0 

25 

0 

B.  proteus  

29 

0 

10 

0 

Ps.  pyocyanea  

9 

0 

4 

0 

Fricdlandcr  bacillus  

3 

0 

0 

0 

B.  alcaligenes  

8 

0 

2 

0 

B.  ammoniagenes  

3 

0 

0 

0 

Streptococcus  hemolyticus  (beta)  .... 

21 

0 

2 

0 

Streptococcus  viridans  (alpha)  

66 

0 

12 

0 

Non-hemolytic  streptococci  

27 

0 

9 

0 

Staphylococcus  aureus  

52 

0 

1 

0 

Staphylococcus  albus  

56 

14 

17 

3 

Staphylococcus  citreus  

3 

0 

0 

0 

Diphtheroid  bacilli  

20 

0 

8 

0 

Fungus  (Monilia  albicans)  

4 

0 

0 

0 

Itained  rigid  hygienic  standards  for  some  years.11 
In  no  instance  were  intestinal  bacteria  isolated 
from  the  control  diapers.  Staphylococcus. albus 
was  found  in  some  instances,  but  usually  only  by 
subculture  and  only  after  24  hours’  incubation  in 
broth.  Its  presence  would  seem  to  be  of  little  im- 
portance since  many  if  not  all  strains  are  thought 
to  he  of  doubtful  pathogenicity.  A few  of  these 
diapers  also  revealed  saprophytic  organisms,  such 
as  B.  subtilis,  which  would  indicate  that  these 
organisms  were  present  in  very  small  number 
due  to  hand-folding  and/or  air  contamination; 
most  of  them  were  free  of  bacteria.  Study  of 
Table  I seems  to  rule  out  any  implication  that 
the  diapers  were  responsible. 

The  second  explanation  concerns  infection  of 
the  irritated  skin  by  secondary  invaders,  which 
are  probably  responsible  for  the  increased  dura- 
tion of  some  of  these  cases.  Many  strains  of 
Staphylococcus  aureus  are  extremely  resistant 
and  grow  luxuriantly  in  an  alkaline  environment. 
The  isolation  of  this  organism  in  52  instances 
from  the  group  having  rash,  as  compared  with 
those  in  the  control  group  (no  rash),  can  hardly 
be  ignored,  particularly  when  one  considers  the 
role  played  by  this  organism  in  impetigo  and 
other  infectious  processes. 

The  presence  of  Staphylococcus  albus  would 
seem  to  be  of  less  importance,  since  many  strains 
are  thought  to  be  of  doubtful,  if  any,  pathogen- 
icity. 

The  comparative  incidence  of  hemolytic  (beta) 
streptococci  in  the  two  groups  is  also  significant, 
since  the  ability  of  this  organism  to  produce  in- 
fection is  well  known. 

The  high  incidence  of  Streptococcus  viridans 
in  both  series  is  difficult  to  evaluate.  Jordan  and 


Burrows  12  state  : “The  viridans  streptococci  are, 
for  the  most  part,  of  much  lower  pathogenic 
power  than  the  beta-hemolytic  varieties,  although 
at  times  highly  virulent  strains  have  been  iso- 
lated.” There  seems  to  he  little  doubt  that  many 
strains  follow  in  the  wake  of  and  become  accom- 
plices to  other  microorganisms. 

There  were  six  children  in  the  control  group 
who  had  previously  been  studied  while  having 
rash,  two  of  whom  were  harboring  Staphylococ- 
cus aureus  and  one  Monilia  albicans  at  that  time. 
These  organisms  were  not  isolated  following  re- 
covery. 

It  is  of  interest  to  report  that  of  the  three  addi- 
tional cases  (two  were  twin  boys)  from  whom 
Monilia  albicans  was  isolated,  we  were  unable  to 
obtain  cultures  following  their  recovery. 

From  the  foregoing,  it  is  reasonable  to  con- 
clude that  rash  in  the  diaper  region  may  be  di- 
vided into  two  phases : one  in  which  the  skin  has 
been  injured  by  ammonia,  referred  to  by  Cooke 
as  “ammonia  dermatitis”  or  other  irritant,  and 
an  infectious  process  which  follows  phase  one 
due  to  the  invasion  of  damaged  tissue  and  condi- 
tions favorable  for  growth  of  other  microorgan- 
isms, i.e.,  streptococci  and  staphylococci. 

It  would  appear  that  the  diet  may  be  an  im- 
portant factor  because  of  the  type  of  stool  which 
it  may  produce  in  the  individual  child.  A soft  or 
liquid  stool  would  be  likely  to  have  greater 
spread  over  the  diaper  and  skin,  thus  increasing 
the  area  of  irritation  and  for  incubation  of  micro- 
organisms. A diet  rich  in  nitrogen  would,  of 
course,  produce  a correspondingly  high  urea  out- 
put in  both  feces  and  urine.  The  feces  are  kept 
moist  by  the  frequent  urination,  and  consequent- 
ly the  bacteria  are  supplied  with  a constant 
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source  of  urea  from  which  they  produce  ammonia 
by  decomposition.  This  is  especially  true  when 
children  are  allowed  to  remain  unchanged  for 
long  intervals.  In  the  case  of  allergic  children 
with  skin  disturbances  this  would  be  particularly 
important,  since  there  is  every  possibility  of  the 
condition  becoming  more  intense  in  the  diaper 
region. 

Summary 

The  results  of  our  investigations  have  been 
presented  showing  the  types  of  organisms  found 
in  ‘‘wet"  diapers,  soiled  diapers,  and  from  swab 
cultures  taken  from  81  children  having  rash  in 
the  diaper  region.  A similar  investigation  was 
made  of  25  children  not  having  rash. 

In  every  instance  clean  diapers  representative 
of  those  in  use  in  the  home  at  the  time  the  sam- 
ples were  collected  were  also  examined  to  serve 
as  controls. 

The  types  of  organisms  isolated  and  their  in- 
cidence, together  with  evidence  to  show  that 
some  of  them  are  of  etiologic  importance,  have 
been  presented,  since  they  produce  considerable 
ammonia  bv  decomposition  of  the  urea  in  urine 
and  feces.  The  presence  of  pathogens,  which 
mav  of  themselves  he  the  cause  of  dermatitis,  has 
also  been  considered. 

Conclusions 

The  incidence  of  B.  proteus  and  Ps.  pyocyanea 
in  both  groups  of  children  studied  provides  some 
evidence  that  the  occurrence  of  ammonia  der- 
matitis may  depend  largely  upon  the  standard  of 
hvgiene  practiced  by  those  responsible  for  the 
care  of  children  during  the  diaper  stage. 


Cultures  of  B.  proteus,  Ps.  pyocyanea,  B. 
ammoniagenes,  and  the  other  organisms  reported 
were  isolated  from  the  initial  plates  on  media 
prepared  from  beef  heart  broth.  It  would  seem 
that  B.  ammoniagenes  is  probably  not  of  primary 
importance  as  the  cause  of  ammonia  dermatitis 
(because  of  the  relative  infrequency  of  its  isola- 
tion— only  three  instances)  in  more  than  a hun- 
dred sets  of  cultures,  although  it  may  play  a part 
in  such  instances. 

The  presence  of  Staphylococcus  aureus,  poten- 
tially a toxin  producer,  isolated  in  72  instances 
must  not  he  overlooked  in  the  evaluation  of  bac- 
terial dermatitis.  The  same  may  be  said  concern- 
ing hemolytic  streptococci,  isolated  in  21  cases, 
Streptococcus  viridans,  isolated  in  66  cases,  and 
other  organisms  of  the  invasive  type,  which  may 
result  in  the  initiation  of  an  infectious  process. 
Finally,  it  appears  that  the  examination  of  “wet” 
diapers,  soiled  diapers,  and  swab  cultures  taken 
from  children  with  rash  provides  an  excellent 
means  of  determining  the  presence  of  ammonia- 
producing  organisms  and  those  pathogenic  or- 
ganism^ which,  in  all  probability,  prolong  the 
duration  of  the  rash  by  secondary  invasion,  if 
they  are  not  the  immediate  cause. 

We  have  conducted  a special  study  of  the  production 
of  ammonia  by  R.  proteus,  B.  ammoniagenes,  and  Ps. 
pyocyanea,  hut  due  to  lack  of  space  it  has  not  been  in- 
cluded. Reprints  of  the  complete  text  and  the  bibliog- 
raphy will  be  available. 

We  wish  to  thank  the  members  of  The  National  In- 
stitute of  Diaper  Services  for  the  grant  which  made 
this  study  possible. 

We  are  indebted  to  the  physicians,  nurses,  plant  own- 
ers. and  superintendents  for  their  fine  cooperation,  and 
to  Mr.  Clifford  D.  Reichenbach  for  his  assistance  in  the 
bacteriologic  studies. 


CARDIAC  WORK  CLASSIFICATION  UNIT 
IN  PHILADELPHIA 

Following  the  pattern  as  set  by  the  Heart  Associa- 
tions of  New  York,  Cleveland,  Pittsburgh,  and  Erie 
(all  affiliates  of  the  American  Heart  Association),  the 
Heart  Association  of  Southeastern  Pennsylvania  has 
opened  a Cardiac  Work  Classification  Unit  at  the  Phila- 
delphia General  Hospital. 

This  clinic  is  under  the  supervision  of  Samuel  Belief, 
M.D.,  and  David  Gelfand,  M.D.  The  clinic  has  been 
established  according  to  the  standards  approved  by  the 
American  Heart  Association  and  will  operate  as  a 
demonstration  with  funds  provided  by  the  Heart  Asso- 
ciation of  Southeastern  Pennsylvania. 

The  clinic  is  established  primarily  for  the  benefit  of 


employees  who,  due  to  any  type  of  heart  disease,  have 
specific  job  placement  problems.  A complete  evaluation 
will  be  made  as  to  the  physical  capacity  of  each  individ- 
ual to  perform  the  duties  of  his  or  her  job;  also,  to 
determine  the  physical  status  with  regard  to  return  to 
work,  change  of  character  of  work,  continuation  of 
work,  or  cessation  of  work. 

The  clinic  will  be  open  on  Wednesdays  from  7 to  10 
p.m.  at  the  Heart  Station  of  the  Philadelphia  General 
Hospital.  Requests  for  examination  are  made  in  writ- 
ing by  the  medical  director  or  plant  physician  or,  in 
the  absence  of  either  of  these,  by  the  family  physician 
of  the  employee.  Appointments  for  not  more  than  four 
cases  will  be  made  each  week.  No  therapy  is  given  by 
the  clinic.  The  report  is  made  to  the  referring  phy- 
sician. 
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EDITORIALS 


FROM  MONDAY  MORNING 
THROUGH  THURSDAY 
AFTERNOON 

The  above  number  of  days  will  be  occupied  in 
Philadelphia,  September  29  to  October  2 inclu- 
sive, by  programs,  events,  and  exhibits  which  are 
described  in  this  issue  of  the  Journal  as  part 
and  parcel  of  the  one  hundred  second  convention 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Beginning  with  Monday  morning  at  10:00 
a m.,  only  the  most  phlegmatic  of  the  members  of 
the  State  Medical  Society  should  be  able  to  resist 
the  attractions  of  a two-hour  program  on  medical 
subjects  that  will  be  presented  by  guest  speakers 
from  Cleveland,  Montreal,  and  Boston,  and  one 
of  the  most  popular  teachers  in  Philadelphia  (see 
page  767,  this  issue). 

On  Monday  afternoon  the  Sections  on  Med- 
icine and  Surgery  will  each  have  a two-hour  pro- 
gram, to  be  followed  by  a joint  panel  discussion, 
3:20  to  5:00  p.m.,  on  the  general  subject  of 
"Use  and  Abuse  of  Drugs”  participated  in  by  a 
guest  speaker  from  Buffalo,  another  from  Bos- 
ton, and  one  speaker  each  from  Philadelphia  and 
Pittsburgh.  This  joint  panel  discussion,  like 


three  others  to  be  held  during  the  convention, 
will  be  unrehearsed  but  you  may  rest  assured 
that  it  will  be  on  timely  subjects  with  questions 
welcomed,  especially  those  submitted  in  advance 
by  writing  to  the  moderator  of  the  panel  (name 
and  address  to  be  found  on  subsequent  pages  of 
this  issue). 

Another  joint  panel  discussion  on  Tuesday 
morning  will  be  devoted  to  “Differential  Diag- 
nosis and  Treatment  of  Common  Surgical  Emer- 
gencies.” The  moderator  and  masters  in  the 
fields  of  nose  and  throat  work,  general  surgery, 
and  the  ubiquitous  internal  medicine  will  be  on 
hand  to  sustain  audience  interest  and  to  answer 
questions. 

We  hope  that  by  the  above  references  your  in- 
terest in  the  entire  program  has  been  stimulated 
to  the  point  where  you  will  turn  to  it  in  its  com- 
pleteness in  this  issue  of  the  Journal  and  review 
it  in  detail,  noting  especially  the  name  and  the 
professional  characteristics  of  the  13  guest  speak- 
ers who  will  appear  on  17  occasions  during  the 
four  days. 

Needless  to  state,  we  have  not  specifically 
mentioned  the  40  essayists  from  the  Keystone 
State,  the  two  sessions  with  study  clubs,  the 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of'  Pennsylvania 
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scientific  exhibit,  the  technical  exhibit,  the  alumni 
affairs,  and  other  social  events  which  serve  to 
round  out  the  profitable  and  pleasant  four  days 
in  the  “Quaker  City”  that  await  the  membership 
of  the  State  Medical  Society.  Experienced  mem- 
bers will  recognize  in  advance  a prize  program 
when  they  see  it  on  paper  and  will  he  energetic 
enough  to  plan  a month  in  advance  to  be  absent 
from  their  own  field  of  practice  while  acquiring 
knowledge  and  skills  that  will  return  them  to 
said  practice  better  equipped  to  render  their  pro- 
fessional service. 


THE  ESSENTIAL  EXHIBIT 

The  annual  meeting  is  generally  recognized  by 
physicians  of  the  State  as  one  of  the  most  impor- 
tant activities  of  the  Society.  For  102  years 
these  sessions  have  provided  members  and 
others  with  the  opportunity  to  hear  authorita- 
tive addresses  on  advances  in  medical  science 
and  to  meet  with  colleagues  in  friendly  social 
intercourse. 

How  much  thought  is  given  to  the  mechanical 
operation  of  the  meeting  and  to  the  cost  in- 
volved? It  would  appear  that  these  details  are 
taken  for  granted,  yet  they  merit  serious  consid- 
eration. We  refer  in  particular  to  the  technical 
exhibits  held  in  conjunction  with  the  meetings 
because  they  are  nearly  indispensable  to  their 
success.  There  are  two  reasons  for  this : 

hirst,  the  exhibits  furnish  the  practicing  phy- 
sician with  new  information  on  developments  in 
therapeutics.  Second,  the  income  from  the  rental 
of  exhibit  space  finances  the  entire  convention. 
If  our  meeting  were  to  he  run  without  exhibits, 
it  would  necessitate  a registration  fee  to  cover 
costs. 

It  is  obvious  that  if  exhibitors  feel  that  Penn- 
sylvania doctors  are  not  interested  in  their  dis- 
plays, they  will  simply  stop  participating  in  the 
show,  '['lie  measuring  stick  which  they  use,  of 
course,  is  the  number  of  registrations  at  the 
liooth.  Many  persons  may  gather  around  an  at- 
traction, but  if  they  do  not  sign  on  the  dotted 
line,  it  makes  little  impression  on  the  home  office 
which  determines  advertising  budgets. 

Lhe  Society  needs  the  exhibitors  not  only  for 
revenue  but  for  the  color  and  the  information 
which  the  displays  impart.  Visit  the  booths  and 
register  your  attendance. 


ANNUAL  REPORTS 

To  veteran  members  of  the  House  of  Delegates 
and  to  any  but  the  most  recent  members  of  the 
State  Medical  Society,  the  reports  assembled  an- 
nually in  the  August  Pennsylvania  Medical 
Journal  may  seem  like  an  old  tale  oft  repeated. 

These  50  or  more  reports,  however,  abound  in 
information,  suggestions,  and  opinions  that  are 
intended  to  influence  the  deliberations  of  the 
members  of  the  1952  House  of  Delegates — the 
policy-forming  body  of  your  own  state  medical 
society. 

The  House  is  comprised  of  from  2 to  30  dele- 
gates from  each  component  county  society. 
These  delegates  should  reflect  the  suggestions 
and  opinions  of  the  membership  of  the  county  so- 
ciety that  elected  them.  This  they  can  do  only  if 
the  membership  reads  the  reports  and  instructs 
the  delegates.  In  this  issue  of  the  Journal, 
members  may  find  not  only  the  annual  reports 
referred  to  but  the  names  of  the  delegates  from 
each  county  society. 

All  reports  printed  are  well  worthy  of  careful 
reading,  but  we  especially  recommend  the  re- 
ports of  the  chairman  of  the  Board  of  Trustees, 
the  Committee  on  Medical  Benevolence,  Ar- 
chives, the  Commission  on  Graduate  Education, 
and  the  Committee  on  Educational  Fund. 


TRIBUTE  TO  DR.  CHARLES  H.  MINER 

Dr.  Charles  Howard  Miner,  who  was  born  in 
Wilkes-Barre  in  1868  and  was  graduated  from 
Princeton  University  in  1890  and  from  the 
School  of  Medicine  of  the  University  of  Penn- 
sylvania in  1893,  was  honored  by  the  Pennsyl- 
vania Tuberculosis  and  Health  Society  during 
its  sixtieth  annual  meeting  held  Monday,  April 
28,  1952,  at  Philadelphia.  The  citation  presented 
by  Dr.  Frank  A.  Craig  proposed  that  Dr.  Miner 
be  designated  as  an  honorary  vice-president  of 
the  Pennsylvania  Tuberculosis  and  Health  So- 
ciety. 

Dr.  Miner  has  served  as  president  of  the 
Wyoming  Valley  Tuberculosis  Society  and  the 
Pennsylvania  Tuberculosis  and  Health  Society. 
In  preventive  medicine  and  public  health  he 
served  as  county  medical  director  of  Luzerne 
County  from  1907  to  1923,  and  as  Pennsylvania 
Commissioner  of  Health  in  the  first  term  of  Gov- 
ernor Gifford  Pinchot’s  administration.  While 
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serving  in  the  latter  position  he  labored  in  behalf 
of  public  health  services  in  Pennsylvania  on  a 
county  and  district  basis. 

Throughout  his  professional  career,  Dr.  Miner 
has  been  a staunch  and  active  supporter  of  or- 
ganized medicine.  He  has  been  a member  of  the 
College  of  Physicians  in  Philadelphia ; a dip- 
lomate  of  the  American  Board  of  Internal  Med- 
icine; and  a Fellow  of  the  American  College  of 
Physicians. 

The  Pennsylvania  Medical  Journal  joins 
in  congratulating  Dr.  Miner  for  all  his  interests 
and  services  in  the  fields  of  medicine,  public 
health,  and  human  welfare. 


YOUR  CONVENTION  TELEPHONE 
NUMBER 

Your  emergency  telephone  numbers  for  re- 
ceiving calls  while  attending  the  one  hundred 
second  annual  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  will  be : 

Convention  Hall — Baring  2-0490 
Bellevue-Stratford  Hotel  — Pennypacker  5-0700, 

Extension  107 

Leave  word  with  those  in  your  office  that  you 
can  be  reached  through  these  numbers  during 
convention  hours  in  case  you  are  needed  in  an 
emergency. 


ILLINOIS  LEADS  FINANCIAL  AID  TO 
MEDICAL  SCHOOLS 

The  Illinois  State  Medical  Society  has  increased  its 
annual  dues  100  per  cent — from  $20  to  $40.  This  action, 
by  the  house  of  delegates  of  the  society  at  its  annual 
May  meeting,  was  taken  in  order  to  contribute  to  the 
support  of  medical  education  in  the  United  States. 
The  entire  increase  of  $20  per  member  will  be  given  to 
the  American  Medical  Educational  Foundation 
(AMEF).  Illinois  thus  becomes  the  first  state  medical 
society  to  require  all  its  members  (over  10,000)  to 
participate  in  the  financial  aspect  of  support  to  our 
medical  schools.  Illinois  physicians  in  1953  will  thus 
contribute  over  $200,000  to  the  American  Medical  Edu- 
cational Foundation.  The  total  dues  paid  to  organized 
medicine  by  most  Illinois  physicians  in  1953  will  run 
around  $100 : $40  for  state  society  dues,  $25  for 
American  Medical  Association  dues,  and  from  $20  to 
$50  for  county  medical  society  dues. 

There  is  no  question  that  inflation  has  seriously 
affected  most  of  our  medical  schools  and  that  a financial 


crisis  has  occurred,  hence  this  drastic  action  by  the 
organized  profession  in  Illinois.  There  has  been  much 
talk  and  comparatively  little  action,  by  the  profession 
as  a whole,  in  supporting  our  medical  schools.  Most 
physicians  have  not  been  in  favor  of  soliciting  govern- 
ment aid  for  medical  education,  yet  have  made  no  volun- 
tary contributions  to  this  cause.  Illinois  has  solved  the 
problem  by  raising  the  dues  of  every  member  so  that 
each  will  contribute  $20  in  1953.  Since  all  medical 
society  dues  are  deductible  for  income  tax  purposes,  this 
contribution  should  not  be  a burden.  We  sincerely 
believe  that  Illinois  has  set  an  example  that  will  be 
emulated  by  most  state  medical  societies.  We  predict 
that  annual  contributions  through  state  medical  society 
membership  will  be  the  manner  in  which  American 
medicine  will  answer  this  new  challenge  to  preserve 
academic  freedom  and  keep  medical  education  free  from 
political  influence  and  bureaucratic  restrictions.  (Your 
editor,  who  has  been  an  active  member  of  the  Illinois 
State  Medical  Society  for  over  30  years,  is  very  proud 
of  this  action  by  state  medical  society  leaders  and  is 
happy  to  have  this  opportunity  to  publicly  compliment 
them  on  their  foresight.) — Mississippi  Valley  Medical 
Journal. 


THINK  IT  OVER 

When  two  prospective  jurors  appeared  before  a local 
judge  recently  and  presented  statements  from  doctors 
that  they  were  in  no  physical  condition  to  serve  on  a 
jury,  the  court  put  them  under  questioning. 

Both  prospects  then  admitted  that  actually  they  were 
in  excellent  physical  shape  to  serve  on  a jury  and  that 
the  statements  from  their  doctors  were  not  quite  in  line 
with  the  truth. 

This  rightly  caused  the  judge  to  wonder  just  how 
many  medical  excuses  presented  to  him  by  prospective 
jurors  actually  were  valid. 

The  judge  realizes  full  well  that  a doctor  is  subjected 
to  a considerable  amount  of  “pressure”  from  patients 
who  have  been  called  for  jury  service.  The  patients 
feel  that  they  are  too  busy  to  serve  and  seek  to  escape 
their  duty  as  citizens  by  influencing  the  family  physician 
to  sign  statements  that  they  are  not  in  good  physical 
condition.  The  intimation  is  strong — if  the  family  doc- 
tor won’t  give  them  the  statement  they  can  find  another 
physician  who  will. 

But  the  point  is  that  such  action  casts  the  entire  medi- 
cal profession  in  a poor  light  insofar  as  judges  are 
concerned,  and  j ust  at  a • time  when  the  doctors  need 
all  the  support  they  can  get. 

Moreover,  the  profession  is  on  record  in  various  ways 
in  support  of  the  American  system  of  government,  and 
that  system  certainly  calls  for  citizens  to  serve  on  juries. 
For  doctors  to  be  parties  in  attempts  to  avoid  this  duty 
seems  almost  as  bad  as  helping  to  stuff  a ballot  box. 
Both  actions  serve  to  tear  down  our  institutions. 

It  might  be  well  to  reflect  on  these  points  for  a mo- 
ment the  next  time  a patient  tries  to  “pressure”  the 
physician  into  signing  an  erroneous  medical  claim. — 
The  Indianapolis  Medical  Society  Bulletin,  July,  1952. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  SECOND  ANNUAL  SESSION 


Philadelphia,  September  29  and  30  and  October  1 and  2 


Name  and  Location 

Single 

Double 

T win 

BELLEVUE-STRATFORD,  Broad  and  Walnut  Street  

$9.00  up 

$11.00 

up 

PENN  SHERATON,  Chestnut  at  39th  Street  

8.00  up 

8.50 

up 

BENJAMIN  FRANKLIN,  Chestnut  at  9th  Street  

8.50  up 

12.00 

up 

WARWICK,  17th  and  Locust  Streets  

(i.Ot)  up 

9.00 

up 

JOHN  BARTRAM,  Broad  and  Locust  Streets  

7.00  up 

8.00 

up 

RITZ-CARLTON,  Broad  and  Walnut  Streets  

...  (i.Ot)  up 

9.00  up 

9.00 

up 

SYLVANIA,  Locust  off  Broad  Street  

8.00  up 

8.00 

up 

ADELPHIA,  13th  at  Chestnut  Street  

5.00  up 

8.50  up 

8.50 

up 

ST.  JAMES,  13th  and  Walnut  Streets  

...  4.00  up 

6.00  up 

6.50 

up 

BARCLAY,  18th  and  Aittenhouse  Square  

. . . . 6.00  up 

9.00  up 

9.00 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager,  Hotel,  Philadelphia,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  29  and  30 
and  October  1 and  2,  1952,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  .... 

Arriving  at  a.m p.m. 

Departing  at  a.m p.m. 

Please  verify  my  reservation 

Name  

Address  

City  and  State  - 
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Theodore  R.  Fetter 

(-president-elect 

HEODORE  R.  FETTER,  the  one  hundred  and  third  president  of 
l c 1 The  Medical  Society  of  the  State  of  Pennsylvania,  was  born  in 

1903  in  Schaefferstown,  Heidelberg,  Lebanon  County,  Pennsyl- 
vania, of  Pennsylvania  Dutch  parentage.  His  family  have  been  Pennsylvania 
residents  since  the  time  of  early  settlement.  His  family,  particularly  his  father, 
who  had  a prominent  part  in  the  rewriting  of  the  Public  School  Code  of 
Pennsylvania,  have  been  greatly  interested  in  the  development  and  progress 
of  rural  education. 

Following  his  elementary  education  in  the  public  schools  of  Lebanon 
County,  Dr.  Fetter  attended  Lafayette  College.  In  1922  he  matriculated  at 
the  Jefferson  Medical  College  of  Philadelphia  and  was  graduated  in  1926. 
After  an  internship  of  29  months  at  Jefferson  Hospital,  he  spent  several  years 
traveling  extensively. 

In  1931  he  became  associated  with  Dr.  Thomas  E.  Stellwagen,  who  was 
professor  of  genito-urinary  surgery  at  Jefferson.  In  1951  Dr.  Fetter  was  ap- 
pointed professor  and  head  of  the  Department  of  Urology  of  Jefferson  Medical 
College  and  attending  urologist  at  Jefferson  Hospital.  He  is  also  attending 
chief  in  urology  at  Pennsylvania  Hospital;  attending  urologist  at  the  Delaware 
County  Hospital;  and  consulting  urologist  at  both  the  Wills  Eye  Hospital  of 
Philadelphia  and  the  Grand  View  Hospital  in  Sellersville. 

Becoming  intensely  interested  in  medical  organization  work  early  in  his 
career,  Dr.  Fetter  became  a member  of  the  Philadelphia  County  Medical  Society 
and  the  American  Medical  Association.  He  was  secretary  for  seven  years  of 
the  Philadelphia  Urological  Society  and  in  1939  became  president.  He  has 
been  a Fellow  of  the  American  College  of  Surgeons  since  1935,  a diplomate 
of  the  American  Board  of  Urology  since  1936,  a Fellow  of  the  American 
Urological  Association  since  1935,  and  director  of  the  Associated  Hospital 
Service  of  Philadelphia  since  1942.  In  1938  he  was  president  of  Jefferson’s 
Society  for  Clinical  Investigation  and  from  1941  to  1948  he  was  secretary  of 
the  Mid-Atlantic  Section  of  the  American  Urological  Society,  then  elected  presi- 
dent in  1949.  He  was  recently  elected  a member  of  the  Executive  Committee 
of  the  American  Urological  Association.  He  is  a member  of  the  College  of 
Physicians  of  Philadelphia.  In  1939  he  was  a member  of  the  Board  of  Direc- 
tors of  the  Philadelphia  County  Medical  Society,  and  president  in  1948. 

Dr.  Fetter  was  married  to  Julia  Nowell  Winstead  of  Newport  News,  Va., 
in  1940.  They  have  three  children — Richard  Whedbee,  Theodore  Jonathan, 
and  James  Keith.  He  is  a member  of  St.  Luke’s  Evangelical  Lutheran  Church 
of  Schaefferstown.  He  is  also  a member  of  Theta  Kappa  Psi  Fraternity,  and 
was  editor  of  its  journal  from  1930  to  1939  inclusive.  Dr.  Fetter  is  also  well 
known  as  the  author  of  many  papers  and  articles  on  both  medical  organization 
and  subjects  in  his  chosen  specialty,  urology. 
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SPECIE  S0C1E  FEATURES 


FIFTH  ANNUAL  STATE  DINNER 

Ballroom,  Bellevue-Stratford  Hotel 

Monday,  Sept.  29,  1952 
7:  00  p.m. 

Presentation  of  Benjamin  Rush  Awards,  poster  contest 
prizes,  and  certificates  to  retiring  officers. 

Excellent  food  and  entertainment. 

Subscription — $6.00.  Make  reservations  now. 

Tables  will  be  reserved  for  parties  of  ten. 

Use  the  handy  order  form  on  opposite  page  to  get  your 
tickets. 

INSTALLATION  MEETING 

Ballroom,  Bellevue-Stratford  Hotel 

Tuesday,  Sept.  30,  1952 
8:  45  p.m. 

Organ  recital. 

9:  00  p.m. 

Call  to  order  by  the  president. 

Louis  \Y.  Jones,  Wilkes-Barre. 

Invocation. 

In  memoriam. 

M.  Fraser  Percival,  Philadelphia,  Chairman,  Com- 
mittee on  Necrology. 

Address  of  welcome. 

Joseph  W.  Post,  Philadelphia,  President,  Phila- 
delphia County  Medical  Society. 

Introduction  of  former  presidents. 

James  L.  Whitehill,  Rochester,  Chairman,  Board  of 
Trustees  and  Councilors. 

Installation  of  president. 

Address  of  president. 

Theodore  R.  Fetter,  Philadelphia. 

Adj  ournment. 

PRESIDENT’S  RECEPTION  AND 
DANCE 

Ballroom,  Bellevue-Stratford  Hotel 

Tuesday,  Sept.  30,  1952 
10:  00  p.m. 

Dancing  to  Buddie  Williams  and  his  Golden  Echo  music. 


ALUMNI  DINNERS 

Wednesday  evening,  October  1,  has  been  set 
aside  for  medical  school  alumni  dinners.  There 
are  no  other  planned  convention  functions  for 
that  evening  to  interfere  with  the  enjoyment  of 
a reunion  with  former  classmates. 

Arrangements  have  been  made  by  the  alumni 
of  the  following  schools  to  hold  dinners.  As 
many  advance  reservations  as  possible  should  be 
made  now  so  that  the  committees  can  make  ade- 
quate plans.  Tickets  for  these  dinners  will  he  on 
sale  at  the  Information  Desk  in  the  Technical 
Exhibit  at  Convention  Hall  from  Monday  morn- 
ing until  Wednesday  noon. 

University  of  Pennsylvania — Hotel  Warwick, 
17th  and  Locust  Streets,  6 p.m.,  Wednesday. 
Wives  and  other  guests  cordially  invited.  Ad- 
vance registrations  are  to  be  sent  to  Miss  Frances 
Houston,  secretary  of  the  Pennsylvania  Alumni 
Association,  Philadelphia.  Douglas  P.  Murphy, 
M.D.,  Philadelphia,  is  president. 

Jefferson  Medical  College — Hotel  Barclay, 
Rittenhouse  Square,  6:30  p.m.,  Wednesday. 
Advance  registrations  are  to  be  sent  to  Mrs. 
M elrose  E.  Weed,  executive  secretary  of  the  Jef- 
ferson Alumni  Association,  Philadelphia.  Mar- 
shall C.  Rumbaugh,  M.D.,  Kingston,  is  president. 

Hahnemann  Medical  College  and  Hospital — 
Benjamin  Franklin  Hotel,  Ninth  and  Chestnut 
Streets,  6:  30  p.m.,  Wednesday.  Tickets — $5.00. 
Advance  registrations  are  to  be  sent  to  Carl  C. 
Fischer,  M.D.,  executive  secretary  of  the  Alumni 
Association,  Philadelphia. 

Temple  University — Hotel  Barclay,  Ritten- 
house Square,  7 p.m.,  Wednesday.  Advance 
registrations  are  to  he  sent  to  William  N.  Park- 
inson, M.D.,  Dean,  Temple  University  School 
of  Medicine,  Philadelphia. 

University  of  Pittsburgh — Bellevue-Stratford, 
6:30  p.m.,  Wednesday.  Advance  registrations 
should  be  sent  to  Joseph  A.  Soffel,  M.D.,  4800 
Friendship  Avenue,  Pittsburgh.  John  E.  Weigel, 
M.D.,  Pittsburgh,  is  president. 
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THE  GUEST  SPEAKERS 

Convention  Hall,  Philadelphia 
Sept.  29  to  Oct.  2,  1952 


Monday 

E.  Perry  McCullagh,  Cleveland, 
Ohio — Recent  Advances  in  Endocri- 
nology— Joint  Session,  Monday,  10:  00 
a.m.  Dr.  McCullagh,  born  in  Mani- 
-%  1 toba,  Canada,  was  graduated  from  the 
University  of  Manitoba  in  1924,  fol- 
low  mg  which  he  Mi\r<l  hi'  intcni'hip 
and  conducted  a general  practice  in 
Vancouver,  British  Columbia.  He  was  awarded  a 
surgical  fellowship  and  a neurosurgical  fellowship  at  the 
Cleveland  Clinic.  In  1929  he  became  a member  of  the 
staff  of  the  Cleveland  Clinic  and  was  named  head  of 
the  Endocrinology  and  Metabolism  Department  in  1934. 
Dr.  McCullagh  is  a member  of  the  Endocrine  Society, 
the  American  Diabetes  Association,  and  the  Central 
Society  for  Clinical  Research;  is  a fellow  of  the  Ameri- 
can College  of  Physicians ; and  has  been  certified  by 
the  American  Board  of  Internal  Medicine. 

Hans  Selye,  Montreal,  Canada — 
The  Adaptation  Syndrome  — Joint 
Session,  Monday,  10:30  a.m.  Dr. 
Selye,  born  in  Vienna,  Austria,  was 
graduated  from  the  German  University 
of  Prague  in  1929.  He  was  a Rocke- 
feller Research  Fellow  at  the  Depart- 
ment of  Biochemical  Hygiene,  Johns 
Hopkins  University,  and  worked  in  the  Department  of 
Biochemistry  at  McGill  University,  Montreal,  where  he 
later  became  assistant  professor  of  biochemistry.  Since 
1945  he  has  been  professor  and  director  of  the  Institute 
of  Experimental  Medicine  and  Surgery  at  the  Uni- 
versite  de  Montreal.  He  is  a past  president  of  the 
National  Society  for  Medical  Research  (U.S.A.)  and 
is  a member  of  the  American  Physiological  Society,  the 
American  Society  for  Clinical  Investigation,  and  the 
Canadian  Inter-American  Association. 

Chester  S.  Keefer,  Boston,  Mass. 
- — Antibiotics  Yesterday  and  Today — 
Joint  Session,  Monday,  11:00  a.m., 
and  Use  and  Abuse  of  Drugs — Panel 
Discussion,  Monday,  3:  20  p.m.  Dr. 
Keefer,  professor  of  medicine  at  Bos- 
ton University  School  of  Medicine  and 
physician-in-chief  of  the  Massachusetts 
Memorial  Hospital  in  Boston,  was  graduated  from  the 
Johns  Hopkins  University  School  of  Medicine  in  1922. 
He  has  been  a member  of  the  faculties  of  the  University 
of  Chicago,  Peiping  Union  Medical  College,  and  Har- 
vard University.  For  a number  of  years  Dr.  Keefer 
has  had  an  active  interest  in  infectious  diseases  and  in 
the  field  of  anti-infective  therapy. 


Abraham  H.  Aaron,  Buffalo,  N.  Y. 
— Intractable  Peptic  Ulcer — Section  on 
Medicine,  Monday,  2:  20  p.m.,  and 
Use  and  Abuse  of  Drugs — Panel  Dis- 
cussion, Monday,  3:  20  p.m.  Dr. 
Aaron,  a graduate  of  Buffalo  Univer- 
sity in  1912,  is  professor  of  clinical 
medicine  at  the  University  of  Buffalo, 
attending  physician  at  the  Buffalo  General  Hospital,  and 
managing  editor  of  Gastroenterology.  He  is  a past 
president  of  the  American  Gastroenterological  Associ- 
ation and  a past  chairman  of  the  Section  of  Gastro- 
enterology and  Proctology  of  the  American  Medical 
Association.  He  serves  as  a delegate  to  the  American 
Medical  Association  from  New  York  State  and  is  a 
member  of  the  Council  Committee  on  Public  Health  and 
Education  of  the  New  York  State  Medical  Society  and 
of  the  Board  of  Directors  of  the  Buffalo  and  Erie  County 
Tuberculosis  Association. 

Tuesday 

Alvan  L.  Barach,  New  York  City 
— Newer  Concepts  on  the  Manage- 
ment of  Emphysema — Joint  Session, 
Tuesday,  9: 45  a.m.  Dr.  Barach,  a 
native  of  New  Castle,  is  a graduate  of 
Columbia  University  College  of  Physi- 
cians and  Surgeons,  and  has  held  vari- 
ous teaching  positions  in  medicine. 
Since  1942  he  has  been  associate  professor  of  medicine 
at  the  Columbia  University  College  of  Physicians  and 
Surgeons.  He  has  received  official  recognition  in  the 
field  of  oxygen  and  gas  therapy  from  the  American 
Medical  Association,  the  International  Anesthesia  Re- 
search Society,  and  the  College  of  the  City  of  New 
York. 

Frederic  W.  Bancroft,  New  York 
City — Differential  Diagnosis  and 
Hfe4Kll9  Treatment  of  Common  Surgical 
Emergencies  -Panel  Discussion,  Tues- 
day,  10:  4o  a.m.,  and  Emergency 
Versus  Elective  Abdominal  Surgery — 
Section  on  Surgery,  Tuesday,  2:20 
p.m.  Dr.  Bancroft,  a graduate  of 
Johns  Hopkins  University  School  of  Medicine  in  1906, 
has  served  in  surgery  at  different  periods  on  the  staffs 
of  Lincoln  Hospital,  Fifth  Avenue  Hospital,  and  City 
Hospital  in  New  York  City  and  currently  is  consulting 
surgeon  at  a number  of  New  York  hospitals.  He  is 
professor  of  clinical  surgery  at  New  York  Medical  Col- 
lege, has  been  a frequent  contributor  of  published  papers 
on  surgical  subjects,  and  was  editor-in-chief  of  Surgical 
Treatment  (Lippincott). 
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Wednesday 

Elliott  P.  Joslin,  Boston,  Mass.— 
Diabetic  Coma - Joint  Session,  Wednes- 
day, 9:  45  a.m.  Dr.  Joslin  was 
graduated  from  Harvard  Medical  School 
in  1895.  He  served  as  consulting 
physician  at  Boston  City  Hospital, 
as  medical  director  at  George  F. 
leaker  Clinic  and  the  New  England 
Deaconess  Hospital,  and  is  emeritus  professor  of  clin- 
ical medicine  for  the  Harvard  Medical  School.  In 
addition,  he  is  honorary  consultant  physician  to  various 
hospitals  and  medical  societies.  He  is  a member  of  the 
Association  of  American  Physicians,  the  American 
Academy  of  Arts  and  Sciences,  the  American  Physio- 
logical Society,  and  other  scientific  organizations.  He 
was  chairman  of  the  Section  on  Practice  of  Medicine 
of  the  American  Medical  Association  in  1924-25  and 
president  of  the  Interstate  Postgraduate  Medical  Associ- 
ation in  1936.  He  is  honorary  president  of  the  Ameri- 
can Diabetes  Association.  Various  important  lectures 
such  as  the  Stephen  V alter  Ranson  Lecture  of  North- 
western University  School  of  Medicine  in  1957,  the 
Harvey  Society  Lecture  in  Boston  in  1930,  and  the  two 
Malthe  lectures  and  a clinic  in  Oslo  in  1938  mark  his 
career.  In  1952  Dr.  Joslin  received  the  Kober  Medal 
of  the  Association  of  American  Physicians,  and  in  1943 
he  received  the  Distinguished  Service  Medal,  an  award 
of  the  American  Medical  Association  for  his  contribu- 
tion to  our  knowledge  of  diabetes.  As  a part  of  his 
contribution  to  education  in  his  field,  he  published  in 
1916  the  first  edition  of  The  Treatment  of  Diabetes 
Mellitus,  now  in  its  ninth  edition;  also  A Diabetic 
Manual  in  1918,  which  is  now  in  its  eighth  edition. 


Reed  M.  Nesbit,  Ann  Arbor,  Mich. 
— Problems  Relating  to  the  Recogni- 
tion of  Hydronephrosis  in  Everyday 
Medical  Practice — Section  on  Surgery, 
Wednesday,  2:  05  p.m.  Dr.  Nesbit,  a 
graduate  of  Stanford  University  in 
1925,  served  his  residency  in  surgery 
at  the  Ann  Arbor  University  Hos- 
pital. 1 his  was  followed  by  his  advancement  on  the 
staff  of  this  hospital.  Since  1930  Dr.  Nesbit  has  been 
in  charge  of  urology  at  the  Ann  Arbor  University 
Hospital  and  he  became  professor  in  surgery  there  in 
1943.  He  is  a member  of  the  American  Association 
of  Genito-Urinary  Surgeons,  the  International  Uro- 
logical Society,  and  the  Clinical  Society  of  Genito- 
Urinary  Surgeons. 

Thursday 

Edgar  A.  Hines,  Jr.,  Rochester, 
Minn.  — Medical  Treatment  of  Oc- 
clusive Arterial  Diseases — Joint  Ses- 
sion, Thursday,  9:  15  a.m.  Dr.  Hines 
was  graduated  from  the  Medical  Col- 
lege of  the  State  of  South  Carolina  in 
1928  and  was  a fellow  in  medicine  at 
the  Mayo  Foundation  for  Medical  Ed- 
ucation and  Research  from  1931  until  1935.  He  is  now 
consultant  in  medicine  at  the  Mayo  Clinic  and  professor 
of  medicine  for  the  Mayo  Foundation  for  Medical  Edu- 
cation and  Research.  He  is  a member  of  the  American 
Heart  \ssociation,  the  American  Society  for  Clinical 
Investigation,  and  the  Central  Society  for  Clinical  Re- 
search. Dr.  Hines  is  the  author  of  a number  of  scientific 
articles  concerned  with  peripheral  vascular  diseases  and 
hypertension. 


a Robert  D.  Taylor,  Cleveland,  Ohio 
— Medical  Management  of  Hyperten- 
sion- Joint  Session,  Wednesday,  10:  55 
a.m.,  and  Treatment  of  Heart  Disease 
and  Hypertension  - Panel  Discussion, 
Wednesday,  3:20  p.m.  Dr.  Taylor,  a 
graduate  of  Northwestern  University 
in  1940,  was  certified  by  the  American 
Board  of  Internal  Medicine  in  1947.  Since  1945,  he  has 
been  stall  physician  at  the  Cleveland  Clinic  Hospital, 
lie  is  associate  professor  of  medicine  at  Bunts  Educa- 
tional Institute,  Cleveland,  and  is  a director  of  the 
American  Heart  Association. 


Reginald  H.  Smithwick,  Boston, 
Mass. — Results  of  Surgical  Treatment 
of  Hypertension  — Joint  Session, 
Wednesday,  11:25  a.m.,  and  Treat- 
ment of  Heart  Disease  and  Ilypcrten- 
sion  — Panel  Discussion,  Wednesday, 
3:  20  p.m.  Dr.  Smithwick  was  gradu- 
ated from  the  Harvard  Medical  School 
in  1925.  He  is  surgeon-in-chief  at  the  Massachusetts 
Memorial  Hospitals  and  is  professor  and  chairman  of 
the  Department  of  Surgery  at  Boston  University  School 
of  Medicine. 


Stewart  G.  Wolf,  Jr.,  Oklahoma 
City,  Okla. — Management  of  Consti- 
pation and  Diarrhea — Joint  Session, 
Thursday,  9:45  a.m.,  and  Treatment 
of  Diseases  of  the  Gastrointestinal 
Tract  — Panel  Discussion,  Thursday, 
10:  40  a.m.  Dr.  Wolf  is  a graduate  of 
Johns  Hopkins  University  School  of 
Medicine.  He  was  made  assistant  professor  of  medicine 
at  Cornell  University  Medical  College  in  1949,  was  in 
charge  of  Medicine  A,  psychosomatic  clinic  and  training 
program  of  the  department  of  medicine  at  Cornell  New 
York  Hospital,  and  was  associate  visiting  neurologist 
at  Bellevue  Hospital.  Since  April  of  this  year  he  has 
been  professor  and  head  of  the  Department  of  Medicine 
of  the  University  of  Oklahoma  School  of  Medicine. 
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• and  a Fine  Time 
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SCIENTIFIC  PROGRAM 

One  Hundred  Second  Annual  Session 

September  29  and  30  and  October  1 and  2 

Convention  Hall,  Philadelphia 


Monday  Morning,  September  29 
10:  00  a.m.  to  12:  00  noon 

JOINT  SESSION 

Ballroom,  Third  Floor 
10:  00  a.m. 

Recent  Advances  in  Endocrinology. 

E.  Perry  McCui,i.ach,  Cleveland,  Ohio  (Guest). 

10:  30  a.m. 

The  Adaptation  Syndrome. 

Hans  Selye,  Montreal,  Canada  (Guest). 

1 1 : 00  a.m. 

Antibiotics  Yesterday  and  Today. 

Chester  S.  Keefer,  Boston,  .Mass.  (Guest). 

1 1 : 30  a.m. 

The  Present  Knowledge  on  the  Clinical  Use  of  ACTH 
and  Cortisone. 

Richard  A.  Kern,  Philadelphia. 

Outline:  A broadening  experience  is  increasing  our  knowl- 

edge of  the  manner  of  action  of  ACTH  and  cortisone  and  of 
their  favorable  and  unfavorable  effects.  Depending  primarily  up- 
on the  nature  of  the  etiologic  agent  of  disease,  these  substances 
may  be  permanently  beneficial,  or  helpful  for  a time  and  then 
harmful,  or  the  untoward  effects  may  come  promptly  and  even 
be  a threat  to  life  itself.  In  this  discussion  the  known  basic 
principles  of  action  of  ACTH  and  cortisone  will  be  outlined  and 
then  considered  in  relation  to  specific  diseases  in  which  their 
use  may  be  indicated  or  contraindicated. 

12:  00  noon — Intermission  to  View  Exhibits 

Monday  Afternoon,  September  29 
1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  MEDICINE 

Ballroom,  Third  Floor 

1:  20  p.m. 

Clinical  Use  of  Cation  Exchange  Resins. 

Thaddeus  S.  Danoyvski,  Pittsburgh. 

Outline:  The  clinical  applications  of  synthetic  exchange 

resins  are  based  upon  the  ability  of  these  agents  to  alter  the 
electrolyte  composition  of  stools.  Carboxylic  and  sulfonic  type 
exchangers  increase  the  output  of  sodium  and  of  potassium  in 


feces.  If  administered  in  an  acidifying  form,  i.e.,  precharged 
with  hydrogen  or  ammonium  ions,  a metabolic  acidosis  character- 
ized by  hyperchloremia,  low  serum  COo  content,  and  usually  a 
compensated  pH  results.  The  combination  of  increased  fecal  ex- 
cretion of  sodium  and  the  metabolic  acidosis  facilitates  the  deliv- 
ery of  edema.  Long-term  use  of  these  resins  in  selected  patients 
with  congestive  failure  or  edema  of  other  origin  reduces  or  elim- 
inates the  need  for  mercurial  diuresis  and  avoids  marked  fluc- 
tuations in  the  patient’s  state  of  well-being.  Provision  of  an  ade- 
quate potassium  intake,  avoidance  of  therapy  during  marked 
renal  insufficiency,  and  interrupted  courses  of  treatment  obviate 
undesirable  side  effects. 

1:  35  p.m. 

Acute  Obstruction  of  the  Pulmonary  Circulation. 

Thomas  M.  Durant,  Philadelphia. 

Outline:  Acute  obstruction  of  the  pulmonary  circulation  con- 
stitutes one  of  the  most  serious  of  the  various  complications  of 
both  medical  and  surgical  practice.  Most  commonly  the  emboli 
responsible  for  the  obstruction  are  thrombotic,  but  gas  and  fat 
emboli  are  more  common  than  is  generally  appreciated  and  their 
recognition  is  of  great  importance.  The  pathophysiology  of  acute 
circulatory  obstruction  in  the  lungs  includes  mechanical  and  re- 
flex factors.  The  debate  concerning  the  relative  importance  of 
these  factors  remains  undecided,  but  each  undoubtedly  plays  a 
major  role,  and  the  latter  provide  an  important  target  for  ther- 
apy. Far  more  important  than  therapy  of  the  embolic  episode 
itself,  however,  is  the  prophylactic  approach  for  each  of  the 
varieties  listed  above.  The  discussion  in  this  paper  will  include 
a consideration  of  pathophysiology,  diagnosis,  prevention,  and 
treatment. 

1:  50  p.m. 

The  Role  of  the  Electrocardiogram  in  Cardiac  Diag- 
nosis. 

Russell  A.  Stevens,  Wilkes-Barre. 

Outline:  Electrocardiography  is  one  of  the  most  important 

methods  of  cardiovascular  diagnosis.  It  is  exceeded  in  value  only 
by  history-taking  and  physical  examination.  It  should  be  re- 
garded as  a valuable  diagnostic  adjunct  which  is  becoming  in- 
creasingly more  precise  with  less  dependence  on  older  empirical 
methods  of  evaluation.  In  addition  to  a discussion  of  its  proper 
and  indicated  uses,  some  of  the  common  misuses,  certain  abuses, 
and  its  limitations  will  be  reviewed. 

2:  05  p.m. 

Diabetic  Nephropathy. 

Donald  W.  Bortz,  Greensburg. 

Outline:  Increasing  public  awareness,  improved  medical 

facilities,  and  intelligent  handling  of  the  diabetic  problem  have 
relegated  the  most  common  complication  of  diabetes  mellitus 
formerly  seen,  that  of  coma,  to  a decreasingly  common  occur- 
rence. However,  degenerative  changes,  with  or  without  concur- 
rent involvement  of  the  nephron,  are  being  seen  and  recognized 
with  greater  frequency.  Their  recognition,  management,  and 
prophylaxis  are  to  be  discussed  in  some  detail  with  illustrative 
photomicrographic  slides  of  renal  tissue. 
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2:  20  p.m. 

Intractable  Peptic  Ulcer. 

Abraham  H.  Aaron,  Buffalo,  N.  Y.  (Guest). 

Outline:  With  the  advances  in  anesthesia,  fluid  balance, 

blood  substitutes,  and  technical  surgical  procedures,  the  mortality 
rate  in  gastroduodenal  surgery  has  reached  a figure  that  makes 
it  necessary  to  consider  surgical  procedures  earlier  in  the  life 
history  of  the  peptic  ulcer  patient  than  previously.  The  attitude 
of  the  younger  patient  has  changed,  due  to  his  contact  with 
patients  who  have  had  surgical  procedures.  By  these  events  the 
medical  care  of  peptic  ulcer  has  been  put  on  the  defensive.  A 
review  of  present  medical  efforts,  with  newer  drugs,  and  a care- 
ful survey  of  surgical  results  reveal  that  the  treatment  of  peptic 
ulcer  is  in  an  unsettled  state.  The  basic  principles  laid  down  by 
Sippy  are  still  excellent  for  the  successful  care  of  the  patient. 

1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  SURGERY 

Lobby  Room,  Second  Floor 

1 : 20  p.m. 

T ranslumbar  Aortography. 

William  Baurys,  Sayre. 

Outline:  The  technique  as  employed  at  the  Guthrie  Clinic  is 
described.  The  reasons  for  the  prevailing  skeptical  attitude  are 
discussed  and  the  safety  of  the  procedure  is  explained.  This  type 
of  study  is  recommended  as  an  adjunct  to  our  conventional  stud- 
ies. ft  is  not  intended  to  replace  them.  Aortography  is  especially 
useful  in  diagnosing  renal  tumors  whose  growth  does  not  distort 
the  pyelogram.  Differential  diagnosis  between  cysts  and  solid 
growths  are  easily  demonstrated  by  this  method.  A number  of 
slides  will  be  presented  demonstrating  lesions  which  could  not 
be  diagnosed  by  urography.  A short  strip  of  film  showing  the 
technique  will  also  be  shown. 

1:35  p.m. 

The  Management  of  Acute  Injuries  of  the  Shoulder 
Joint. 

Anthony  F.  Df.Palma,  Philadelphia. 

Outline:  Management  of  acute  injuries  of  the  shoulder  joint 
must  be  based  upon  the  extent  of  the  pathology  present  in  the 
musculotendinous  cuff  and  the  disturbance  of  function.  Exper- 
imental work  in  this  field  discloses  that  not  all  ruptures  of  the 
rotator  cuff  produce  loss  of  abduction  of  the  arm.  Scapulohumeral 
motion  is  lost  only  when  definite  muscle  imbalance  exists  between 
the  rotator  cuff  which  stabilizes  the  head  of  the  humerus  in  the 
glenoid  fossa  and  the  deltoid  muscle,  which  is  the  prime  abductor 
of  the  arm.  In  this  discussion  consideration  will  be  given  to  the 
extent  of  lesions  that  should  be  treated  conservatively  and  those 
that  should  be  treated  by  surgical  intervention. 

1:  50  p.m. 

Congenital  Cystic  Disease  of  the  Lung. 

John  M.  Snyder,  Bethlehem. 

Outline:  A series  of  representative  cases  will  illustrate  the 
problems  encountered  in  cystic  disease  of  the  lung.  It  is  not  too 
rare  and  may  present  itself  at  any  time  from  the  cradle  to  old 
age.  It  may  exist  without  symptoms  for  weeks,  months,  or  years, 
only  to  be  suddenly  severely  complicated  by  hemorrhage,  spon- 
taneous pneumothorax,  or  extreme  pulmonary  infection.  When 
recognized,  it  deserves  early  investigation  and  appropriate  sur- 
gical measures  to  prevent  loss  of  good  pulmonary  tissue,  which 
may  follow  procrastination.  By  allowing  removal  of  the  cystic 
disease  by  early  conservative  excision,  morbidity  is  decreased  and 
longevity  increased. 

2:  05  p.m. 

Surgical  Treatment  for  Cancer  of  the  Cervix. 

Clayton  T.  Beecham,  Philadelphia. 

Outline:  Published  salvage  figures  for  carcinoma  of  the 

cervix  cover  a wide  range,  the  best  results  being  in  the  neigh- 
borhood of  50  per  cent  five-year  salvage.  The  author  is  of  the 
opinion  that  we  should  pay  less  attention  to  “routine”  manage- 


ment of  cervical  carcinoma,  and  more  to  individualization.  It  is 
his  firm  opinion  that  those  assuming  responsibility  for  the  care 
of  cancer  patients  should  be  able  to  efficiently  apply  all  types 
of  therapy.  Approximately  50  per  cent  of  the  cervical  carcinomas 
treated  in  the  Gynecologic  Tumor  Clinic  at  Temple  University 
have  had  surgery. 

2:  20  p.m. 

Foreign  Bodies  and  Burns  of  the  Eye. 

Joseph  S.  Lynch,  Chester. 

Outline:  Minor  eye  injuries  may  become  serious  unless  prop- 
erly treated  when  first  seen.  The  management  of  the  more  com- 
mon eye  accidents,  such  as  corneal  and  subconjunctival  foreign 
bodies,  acid,  alkali,  and  thermal  burns,  will  be  stressed.  IIow  to 
differentiate  between  the  less  serious  accidents  and  those  with  a 
more  guarded  prognosis  will  be  discussed.  The  immediate  care 
of  the  serious  eye  cases  will  be  mentioned.  Controversial  meth- 
ods of  treating  eye  injuries  will  be  omitted,  and  only  those  used 
by  the  speaker  will  be  described. 

3:  00  p.m. — Intermission  to  View  Exhibits 
3:  20  p.m.  to  3:  00  p.m. 

JOINT  SESSION 

Bait. room,  Third  Floor 
Panel  Discussion 
Use  and  Abuse  of  Drugs 

WendELL  J.  Stainsby,  Danville,  Chairman 
Abraham  H.  Aaron,  Buffalo,  N.  Y. 

Hobart  A.  Reimann,  Philadelphia 
Chester  S.  Keefer,  Boston,  Mass. 

James  R.  Watson,  Pittsburgh 

Tuesday  Morning,  September  30 
9:  00  a. nt.  to  10:  20  a.m. 

JOINT  SESSION 

Ballroom,  Third  Floor 

Non-tuberculous  Diseases  of  the  Lung 

9:  00  a.m. 

X-Ray  Diagnosis  of  Chest  Disease. 

W.  Edward  Chamberlain,  Philadelphia. 

Outline:  The  technical  procedures  that  form  the  basis  for 
x-ray  diagnosis  of  chest  diseases  are  varied  in  quantity  and 
quality.  A sharp  distinction  should  be  drawn  between  the  neces- 
sarily slipshod  technical  procedures  that  are  involved  in  case- 
finding x-ray  surveys  and  the  carefully  directed  and  carefully 
performed  techniques  that  accompany  the  ultimate  in  this  field, 
to  wit:  a diagnostic  study  by  a competent  and  well-equipped 

radiologist  in  which  the  procedures  are  modified  to  suit  the  re- 
quirements of  the  individual  case.  The  finished  roentgenograms 
may  or  may  not  disclose  the  pathologic  process  with  sufficient 
completeness  for  a diagnosis  to  be  realized.  The  personal  equa- 
tion is  ever  present  and  rarely  does  the  roentgen  diagnosis  of 
chest  diseases  exhibit  the  characteristics  of  exact  science.  This 
is  true  in  spite  of  the  fact  that  the  whole  procedure  from  pre- 
liminary fluoroscopy  to  the  making  of  special  film  studies  is 
based  upon  a diligent  effort  to  visualize  the  gross  abnormality 
as  accurately  and  completely  as  possible.  Planigraphy  (body  sec- 
tion roentgenography)  sometimes  permits  visualization  of  the 
gross  lesion  much  more  completely  and  much  more  accurately 
than  any  possible  form  of  conventional  roentgenography. 

9:  15  a.m. 

Bronchologic  Aspects  of  Pulmonary  Disease. 

F.  Johnson  Putney,  Philadelphia. 

Outline:  Bronchoscopic  observations  in  pulmonary  disease 

are  limited  to  the  larger  bronchi  and  the  orifices  of  the  major 
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subdivisions  of  each  lobe.  Peripherally  located  lesions  are  inac- 
cessible to  direct  vision,  but  a study  of  the  bronchial  secretions 
from  the  involved  area  may  establish  the  diagnosis.  The  informa- 
tion gained  by  bronchoscopy  is  particularly  valuable  in  the  diag- 
nosis of:  (1)  obscure  pulmonary  disease;  (2)  the  etiology  of 

bronchial  obstruction,  both  complete  and  partial;  and  (3)  the 
determination  of  the  cause  of  unexplained  pulmonary  symptoms. 
Although  bronchoscopy  is  used  in  the  treatment  of  certain  pul- 
monary conditions,  this  phase  remains  secondary  to  its  value  in 
diagnosis. 

9:  30  a.m. 

Surgery  in  Pulmonary  Disease. 

Gilmore  M.  San.Es,  Pittsburgh. 

Outline:  The  treatment  of  pulmonary  disease  by  surgical 

means  has  gained  momentum  rapidly  in  the  past  decade  with 
the  most  recent  advances  in  resection  therapy  in  pulmonary  tu- 
berculosis. With  antibiotic  coverage,  a lobectomy  or  segmental 
resection  of  pulmonary  tuberculous  lesions  has  become  less  haz- 
ardous and,  in  selected  cases,  the  procedure  of  choice.  Other  in- 
flammatory lesions  of  the  lung  including  fungus  disease  are  be- 
coming favorable  subjects  for  resection  therapy. 

Progress  has  continued  in  surgical  treatment  of  bronchiectasis 
and  lung  abscess.  The  various  cystic  lesions  of  the  lung  with 
the  mechanical  problems  presented  by  their  growth  and  occupation 
of  space  within  the  pulmonary  parenchyma  have  responded  to 
resection  and  decompression  with  the  aim  of  restoration  of  the 
maximum  amount  of  available  pulmonary  function.  Treatment 
of  malignant  tumors  of  the  lung  has  been  hastened  by  earlier 
diagnoses,  and  interest  has  been  focused  on  palliative  therapy  in 
unresectable  pulmonary  carcinoma. 

The  paper  will  include  case  reports  and  be  illustrated  with 
slides. 

9:  45  a.m. 

Newer  Concepts  in  the  Management  of  Emphysema. 

Alvan  L.  Barach,  New  York  City  (Guest). 

Outline:  The  patient  with  chronic  hypertrophic  pulmonary 

emphysema  manifests  an  impairment  of  respiratory  function  due 
in  large  part  to  loss  of  pulmonary  elasticity  and  bronchiolar  con- 
striction. Pneumoperitoneum  and  abdominal  belts  raise  the  intra- 
abdominal pressure  and  decrease  the  elastic  work  of  the  lungs 
during  the  expiratory  cycle.  Newer  concepts  concerning  mechan- 
ical aids  to  breathing  include  instruction  of  the  patient  in 
diaphragmatic  respiration.  Respiratory  exercises  are  described 
which  facilitate  this  training,  especially  “viscero-diaphragmatic” 
breathing  and  negative  pressure  breathing.  The  treatment  of 
bronchiolar  constriction  is  based  on  relief  of  bronchospasm  by 
nebulized  epinephrine  or  remissive  measures,  elimination  of  asso- 
ciated infection  by  antibiotic  therapy,  and  achievement  of  ade- 
quate bronchial  drainage  by  bronchial  aspiration  or  mechanical 
“exsufflation.” 

10:  20  a.m. — Intermission  to  View  Exhibits 


10:  40  a.m.  to  12:  00  noon 

JOINT  SESSION 

Ballroom,  Third  Floor 

Panel  Discussion 

Differential  Diagnosis  and  Treatment  of 
Common  Surgical  Emergencies 

George  P.  Rosemond,  Philadelphia,  Chairman 
Surgeon — Frederic  W.  Bancroft,  New  York  City 
Surgeon- — Harold  L.  Foss,  Danville 
Otorhinolaryngologist — Harry  P.  Schenck, 
Philadelphia 

Internist — UuciEN  A.  Gregg,  Pittsburgh 

12:  00  noon — Intermission  to  View  Exhibits 


Tuesday  Afternoon,  September  30 
1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  MEDICINE 

Ballroom,  Third  Floor 

1 : 20  p.m. 

Purpura. 

Lawrence  H.  Beizer,  Philadelphia. 

Outline:  Purpura  is  a condition  manifested  by  extravasations 
of  blood  into  the  skin  and  mucous  membranes.  In  many  instances 
it  is  secondary  to  some  underlying  recognizable  disease  process. 
In  order  that  proper  treatment  may  be  instituted,  an  accurate 
diagnosis  is  essential.  This  necessitates  familiarity  with  the  dif- 
ferential diagnosis  of  all  types  of  abnormal  bleeding  and  an 
ability  to  utilize  and  properly  evaluate  the  necessary  laboratory 
studies.  Particular  attention  will  be  given  to  idiopathic  throm- 
bocytopenic purpura  and  to  the  anaphylactoid  purpuras.  The  im- 
portance of  the  clinical  picture  will  be  emphasized.  The  useful- 
ness of  ACTH  and  cortisone  and  the  role  of  splenectomy  in  the 
treatment  of  purpura  will  be  discussed. 

1:  35  p.m. 

Rehabilitation  after  a Stroke. 

Murray  B.  Ferderber,  Pittsburgh. 

Outline:  There  is  a population  of  approximately  1,250,000 

people  in  America  suffering  from  stroke,  irrespective  of  cause. 

Medically,  the  management  is  standardized,  but  the  after-care 
and  the  methods  of  directing  such  persons  to  self-sufficiency  are 
problems  for  all  practitioners.  Simple  home  measures  of  re- 
habilitation are  inexpensive,  yet  efficient,  and  result  in  a more 
equitable  existence. 

The  emotional  shock  of  a stroke  is  sudden  and  often  devastat- 
ing. The  resurgence  of  their  latent  talents  may  free  these  peo- 
ple from  becoming  burdens  to  their  families. 

This  paper  will  attempt  to  demonstrate  simple  measures  for 
self-care,  even  some  occupation,  and  particularly  any  abilities 
that  these  people  may  retain. 

1:  50  p.m. 

Preventive  Measures  Against  Toxemia  of  Pregnancy. 

Titaddeus  L.  Montgomery,  Philadelphia. 

Outline:  Among  the  cooperative,  better  favored  economically, 
group  of  patients  it  appears  that  the  incidence  of  eclampsia  is  on 
the  wane.  While  reasons  for  this  improvement  have  not  been 
demonstrated  to  the  satisfaction  of  all,  it  is  assumed  that  ade- 
quate consumption  of  first-class  proteins  and  vitamins,  limitation 
in  the  use  of  salt,  control  of  edema,  and  improvement  of  general 
living  conditions  have  played  an  important  role.  However, 
prompt  recognition  and  effective  treatment  of  early  manifesta- 
tions of  the  disease  are  still  important  considerations  in  forestall- 
ing serious  stages  of  the  illness. 

Among  the  indigent  or  near  indigent  population,  however,  the 
eclamptic  syndrome  still  has  a high  incidence.  Many  of  such 
patients  have  a distorted  idea  of  diet;  others  have  not  the  means 
or  the  understanding  to  include  better-class  proteins  and  other 
appropriate  foods  in  pregnancy.  A high  percentage  of  such  pa- 
tients appear  at  our  city  hospitals  in  advanced  stages  of  toxemia 
without  having  had  any  or  enough  prenatal  supervision.  They 
are  handled  heroically  to  save  maternal  life  but  with  little  hope 
of  preserving  fetal  life. 

These  two  groups  of  patients  present  a significant  contrast  and 
challenge  to  our  ability  to  cope  with  the  social  and  medical  prob- 
lems involved.  A greater  emphasis  on  the  study  of  diet  in  ele- 
mentary education,  instruction  in  the  physiology  and  hygiene  of 
sex  and  of  pregnancy  at  high  school,  ever  greater  evaluation  of 
the  individual  pregnancy,  and  state  aid  that  will  encompass  pre- 
natal care  as  well  as  hospital  care  for  the  indigent,  would  appear 
to  be  the  answer  to  this  problem  from  the  medical  point  of  view. 

2:  05  p.m. 

Newer  Treatments  in  Contagious  Diseases. 

Carl  C.  Fischer,  Philadelphia. 
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Outline:  The  advent  of  the  sulfonamides  followed  hy  the 

antibiotics  together  with  an  apparent  change  in  the  virulence  of 
the  infecting  organisms  (especially  in  the  case  of  scarlet  fever) 
has  resulted  in  a marked  change  in  the  clinical  course,  complica- 
tions, and  therapy  of  many  of  the  common  contagious  diseases. 
As  those  due  to  bacteria  have  become  more  controllable,  those 
due  to  the  viruses  seem  to  be  relatively  more  prevalent  and  in 
some  instances  more  severe,  even  though  the  sulfonamides  and 
antibiotics  have  aided  in  the  prevention  and  treatment  of  second- 
ary infections.  Both  the  prophylactic  and  the  active  treatment 
of  the  common  contagious  diseases  in  the  light  of  present  knowl- 
edge will  be  briefly  reviewed. 

2:  20  p.m. 

Criteria  for  the  Use  of  Anticoagulant  Therapy  in  Acute 
Myocardial  Infarction. 

Samuel  Baer,  W illiam  I.  Heine,  and  Sidney  O. 
k k A s x of F,  Philadelphia. 

Outline:  We  have  long  been  aware  of  the  marked  variation 
in  the  published  figures  on  the  immediate  mortality  of  acute  myo- 
cardial infarction.  In  our  review  of  1220  cases  seen  at  one  in- 
stitution in  Philadelphia  from  1934  to  1950,  the  over  all  fatality 
rate  during  hospitalization  was  34  per  cent.  To  that  end  we  re- 
viewed 3500  electrocardiograms  taken  by  one  of  us  in  private 
practice  and  selected  all  the  cases  which  met  rigid  electrocar- 
diographic criteria  for  the  diagnosis  of  acute  myocardial  infarc- 
tion. The  diagnostic  criteria  used  in  this  group  of  cases  treated 
at  home  were  identical  with  the  1220  cases  seen  in  the  hospital. 
The  mortality  rate  in  these  cases  (treated  at  home  by  67  phy- 
sicians) was  approximately  8.5  per  cent.  Only  4 per  cent  of  the 
cases  received  anticoagulant  therapy.  It  seemed  apparent  to  us 
that  many  patients  are  hospitalized  and  given  anticoagulant  ther- 
apy unnecessarily.  It  is  our  belief  that  many  cases  of  acute  myo- 
cardial infarction  do  not  require  anticoagulant  therapy  and  that 
very  specific  criteria  for  the  use  of  dicumarol  should  be  estab- 
lished. We  propose  to  present  these  criteria. 

2:  35  p.m. 

The  Preoperative  Cardiovascular  Evaluation  in  the 
Elderly  Urologic  Patient. 

Charles  A.  Laubach,  Jr.,  Danville. 

Outline:  The  medical  department  in  institutions  should  be 

called  upon  to  give  preoperative  clearance,  with  particular  ref- 
erence to  the  cardiovascular  status,  of  all  elderly  patients  who 
are  candidates  for  urologic  surgery.  A study  has  been  carried 
out  to  determine  the  relationship  between  the  preoperative  car- 
diovascular status  and  the  operative  risk,  or  postoperative  com- 
plication, in  this  particular  group  of  patients  who  are  70  years 
of  age  or  over.  The  patients  have  been  divided  into  two  groups: 
(1)  those  without  clinical  evidence  of  cardiovascular  disease  pre- 
operatively,  and  (2)  those  having  signs  of  vascular  or  heart 
disease. 

1 : 20  p.m.  to  3:  00  p.m. 

SECTION  ON  SURGERY 

Lobby  Room,  Second  Floor 

1 : 20  p.m. 

Diverticulitis  of  the  Colon. 

Moses  Behrend  and  Albert  Bkhrknd,  Philadelphia. 

Outline:  Diverticulitis  of  the  colon  is  a much  more  common 
condition  than  is  generally  supposed.  The  condition  must  he  con- 
sidered in  any  patient  with  abdominal  symptoms,  especially  those 
in  the  middle  and  older  age  groups.  Symptoms  of  diverticulitis 
will  be  discussed  as  well  as  the  differential  diagnosis.  The  dis- 
ease is  often  confused  with  carcinoma  of  the  colon.  The  com- 
plications of  diverticulitis  will  be  covered  as  well  as  the  medical 
and  surgical  treatment  of  this  condition.  Illustrative  cases  will 
be  considered. 

1 : 35  p.m. 

Recent  Advances  in  the  Management  of  Intestinal  Ob- 
struction. 

Herbert  R.  Hawthorne,  Philadelphia. 


Outline:  As  a result  of  a better  understanding  of  the  path- 
ologic physiology  which  occurs  in  acute  intestinal  obstruction, 
there  has  been  a more  rational  approach  to  therapy  with  a re- 
sultant lowering  of  the  mortality.  Recent  advances  in  our  knowl- 
edge of  fluid  and  electrolyte  balance,  potassium  and  sodium 
aberrations,  blood  and  plasma  replacement,  and  antibiotic  therapy 
in  relation  to  acute  intestinal  obstruction  will  be  discussed. 

1 : 50  p.m. 

A Seven-Year  Analysis  of  the  Mortality  of  Acute  Ap- 
pendicitis in  Philadelphia — 1944  to  1950. 

Frederick  A.  Bothe,  Philadelphia. 

Outline:  An  analysis  will  be  given  of  the  deaths  from  acute 
appendicitis  in  Philadelphia  for  the  years  of  1944  to  1950  in- 
clusive. The  presentation  will  he  the  facts  brought  out  by  the 
analyses  of  the  deaths  from  acute  appendicitis  occurring  in 
Philadelphia  in  1944  to  1950  inclusive.  These  analyses  have 
been  made  b\  the  Acute  Appendicitis  Mortality  Committee  of 
the  Philadelphia  County  Medical  Society.  In  these  analyses  the 
cases  have  been  studied  as  to  sex.  age  groups,  cause  of  death, 
etc.  The  type  of  anesthetic  used  has  been  considered.  The  cases 
have  been  analyzed  as  to  both  patient’s  and  physician’s  delay  in 
operation.  The  role  played  by  the  cardiovascular  system  in  these 
deaths,  such  as  cardiac  failure,  embolism,  etc.,  has  been  carefully 
studied. 

2:  05  p.m. 

Discussion  of  Mass  Treatment  of  Burns. 

Jonathan  E.  Rhoads,  Philadelphia. 

Outline:  The  Japanese’  experience  with  atomic  casualties 

indicated  that,  among  survivors,  thermal  injuries  were  predom- 
inant. The  subsequent  experiments  of  Dr.  Everett  Evans  would 
indicate  that  such  injuries  will  be  considerably  less  well  tolerated 
following  sublethal  doses  of  total  body  irradiation.  In  the  event 
of  further  atomic  warfare,  the  number  of  casualties  would  be  so 
great  as  to  preclude  the  use  of  any  methods  but  those  which  are 
most  efficient  from  the  standpoint  of  personnel  and  material  re- 
quirement's. Current  methods  of  local  treatment,  such  as  the 
open  method  and  the  closed  method  with  and  without  pressure, 
will  be  discussed.  Likewise,  the  use  of  whole  blood,  plasma,  var- 
ious plasma  substitutes,  intravenous  saline  solution,  and  saline 
and  bicarbonate  solutions  by  mouth  will  be  discussed  from  the 
standpoint  of  possible  use  in  the  treatment  of  mass  casualties. 

2:  20  p.m. 

Emergency  Versus  Elective  Abdominal  Surgery. 

Frederic  W.  Bancroft,  New  York  City  (Guest). 

3:  00  p.m. — Intermission  to  View  Exhibits 

3:  20  p.m.  to  5:  00  p.m. 

SPECIALTY  STUDY  CLUBS 

First  Period — 3:  20  p.m.  to  4:  05  p.m. 

ENDOCRINOLOGY — Ballroom,  Third  Floor 

OPHTHALMOLOGY — Lobby  Room,  Second 
Floor 

DERMATOLOGY — Room  101,  First  Floor 

Second  Period — 4:  15  p.m.  to  5:00  p.m. 

PREVENTIVE  MEDICINE  AND  PUBLIC 

HEALTH — Ballroom,  Third  Floor 

OTORH I NOLARYNGOLOGY— Lobby  Room, 
Second  Floor 

UROLOGY- — Room  101,  First  Floor 
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ENDOCRINOLOGY 

Bai.lkoom,  Third  Floor 

3:  20  p.m. 

The  Management  by  the  Family  Physician  of  Thyroid 
Dysfunction 

Edward  Rose,  Philadelphia,  M oderator 

Instructors:  Sidney  C.  Werner,  New  York  City,  and 
Thaddeus  S.  Danowski,  Pittsburgh. 

OPHTHALMOLOGY 

Lobby  Room,  Second  Floor 

3:  20  p.m. 

The  Removal  of  Ocular  Foreign  Bodies  by  the  General 
Practitioner:  Diagnosis,  Technique,  Safeguards, 
Dangers 

Philip  H.  Decker,  Williamsport,  Moderator 

Instructors:  Harold  G.  Scheie,  Philadelphia;  Clyde  H. 
Jacobs,  Danville;  and  Harold  M.  Griffith,  Johns- 
town. 

DERMATOLOGY 

Room  101,  First  Floor 

3:  20  p.m. 

Athlete’s  Foot:  Differential  Diagnosis  and  Treatment 

Milton  H.  Cohen,  York,  Moderator 

Instructors:  James  M.  Flood,  Sayre;  Lewis  M.  John- 
son, Lancaster ; and  Morris  H.  Samitz,  Philadel- 
phia. 

PREVENTIVE  MEDICINE  AND  PUBLIC 
HEALTH 

Ballroom,  Third  Floor 

4:  15  p.m. 

Routine  Health  Examinations  of  Children:  Significance 
of  Findings  and  Corrective  Measures 

Pascal  F.  Lucchesi,  Philadelphia,  Moderator 

Instructors:  Ruth  H.  Weaver,  Philadelphia;  Vincent 
Curtin,  Scranton ; and  Harry  E.  Hile,  Pittsburgh. 

OTORHINOLARYNGOLOGY 

Lobby  Room,  Second  Floor 

4:  15  p.m. 

Deafness  in  General  Practice:  Diagnostic  Possibilities, 
Help  from  the  Otologist,  Dietary  and  Other 
Advice,  Hearing  Aids 

Marvin  K.  Rothenberger,  Allentown,  Moderator 

Instructors:  Benjamin  H.  Shuster,  Philadelphia; 

Francis  W.  Davison,  Danville;  and  Daniel  S. 
DeStio,  Pittsburgh. 


UROLOGY 

Room  101,  First  Floor 

4:  15  p.m. 

The  Initial  Symptoms  of  Prostate  Hypertrophy 

Albert  F.  Doyle,  Johnstown,  Moderator 

Instructors:  David  M.  Davis,  Philadelphia ; Elmer 

Hess,  Erie;  and  S.  Harris  Johnson,  III,  Pitts- 
burgh. 

Wednesday  Morning,  October  1 
9:  00  a.m.  to  10:  20  a.m. 

JOINT  SESSION 

Ballroom,  Third  Floor 

9:  00  a.m. 

Treatment  of  Pancreatitis. 

J.  Edward  Berk,  Philadelphia. 

Oi'ti.ine:  Most  clinicians  and  surgeons  feel  that  conservatism 
should  keynote  the  treatment  of  acute  pancreatitis.  While  there 
is  still  no  unanimity  of  opinion,  the  dominant  view  appears  to 
favor  operative  intervention  in  acute  pancreatitis  only  in  cases 
failing  to  respond  to  conservative  medical  measures,  or  in  cases 
rendered  more  complex  by  the  development  of  such  complications 
as  spreading  peritonitis,  suppuration,  and  hemorrhage.  The  prin- 
ciples underlying  the  conservative  therapeutic  approach  are  con- 
sidered and  some  of  the  measures  used  to  attain  its  objectives 
are  described.  The  management  of  chronic  pancreatitis  is  con- 
cerned mainly  with  the  control  of  pain,  improvement  of  nutri- 
tional and  metabolic  deficiencies,  and  correction  of  complications. 
Medical  measures  and  various  surgical  procedures  used  to  ac- 
complish these  ends  are  described. 

9:  15  a.m. 

Fibrocystic  Disease  of  the  Pancreas. 

J.  Albright  Jones,  Philadelphia. 

Outline:  The  clinical  picture  of  fibrocystic  disease  of  the 

pancreas  with  emphasis  on  diagnostic  procedures,  especially  duo- 
denal intubation,  will  be  discussed. 

9:  30  a.m. 

Surgery  of  the  Pancreas. 

Samuel  P.  Harbison,  Pittsburgh. 

Outline:  Only  within  recent  years  have  diseases  and  tumors 
of  the  pancreas  been  amenable  to  surgical  attack.  The  various 
types  of  tumors  and  cysts  will  be  discussed,  together  with  the 
surgical  procedures  which  have  been  successful  and  the  results. 
Chronic  inflammation  of  the  pancreas,  both  with  and  without 
calculus  formation,  will  be  described  and  the  various  surgical 
procedures  outlined.  The  paper  will  include  a discussion  of  the 
physiologic  factors  involved  in  partial  and  total  ablation  of  the 
gland. 

9:  45  a.m. 

Diabetic  Coma — Its  Reduction,  Prevention,  and  Elimi- 
nation as  a Cause  of  Death. 

Elliott  P.  Joslin,  Boston,  Mass.  (Guest). 

Outline:  Among  656  recent  deaths  (1950-1952)  of  diabetics 
seen  by  the  Joslin  Clinic,  the  percentage  due  to  diabetic  coma 
was  1.1  per  cent.  These  cases  will  be  discussed  from  the  point 

of  view  of  prevention.  Of  153  cases  of  coma  treated  at  the 

New  England  Deaconess  Hospital  by  the  Joslin  Clinic  between 
January,  1946,  and  July,  1951,  the  percentage  mortality  was 
3 per  cent,  as  compared  with  a percentage  mortality  of  8 per 

cent  among  804  cases  of  coma  treated  between  May,  1923,  and 

July  1,  1951.  The  treatment  of  diabetic  coma  used  in  this  series 
will  be  presented  and  suggestions  made  for  its  improvement. 

10:  20  a.m. — Intermission  to  View  Exhibits 
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10:  40  a.m.  to  12:  00  noon 


JOINT  SESSION 

Ballroom,  Third  Floor 

10:  40  a.m. 

Etiology  of  Hypertension. 

William  A.  Jeffers,  Philadelphia. 

Outline:  The  various  specific  causes  of  hypertension  will  be 
reviewed,  with  indications  for  the  use  of  special  diagnostic  tests 
to  establish  the  diagnosis.  Current  evidence  regarding  the  likely 
causes  of  essential  hypertension  will  be  presented,  together  with 
their  clinical  implications  with  regard  to  planning  medical  and 
surgical  therapy.  The  failure  to  find  a specific  etiologic  factor  in 
essential  hypertension  does  not  necessarily  mean  that  the  disease 
cannot  be  brought  under  adequate  control  in  our  present  state  of 
knowledge. 

10:  55  a.m. 

Medical  Management  of  Hypertension. 

Robert  D.  Taylor,  Cleveland,  Ohio  (Guest). 

11: 25  a.m. 

Results  of  Surgical  Treatment  of  Hypertension. 

Reginald  II.  Smithwick,  Boston,  Mass.  (Guest). 

12:  00  noon — Intermission  to  View  Exhibits 


Wednesday  Afternoon,  October  1 
1:  20  p.m.  to  3:  00  p.m. 

SECTION  ON  MEDICINE 

Ballroom,  Third  Floor 

1:  20  p.m. 

Cerebrovascular  Disorders. 

Bernard  J.  Alpers,  Philadelphia. 

Outline:  The  common  cerebrovascular  disorders — cerebral 

thrombosis,  hemorrhage  and  embolism,  subarachnoid  hemorrhage, 
and  cerebral  aneurysm — are  usually  readily  recognized  but  some- 
times offer  difficulties  in  diagnosis.  Discussion  of  the  various 
types  of  vascular  disorders  will  be  concerned  largely  with  the 
differential  diagnosis  of  the  various  types  mentioned,  as  well  as 
their  differentiation  from  other  cerebral  disorders.  Mention  will 
be  made  of  recently  emphasized  entities  such  as  thrombosis  of 
the  internal  carotid  artery  and  cerebral  aneurysm,  and  contro- 
versial problems  such  as  cerebrovascular  spasm  will  be  reviewed, 
as  will  the  treatment  of  the  cerebrovascular  disorders. 

1 : 35  p.m. 

Medical  Treatment  of  Urinary  Tract  Infections. 

David  H.  Ruben,  Washington. 

Outline:  With  the  advent  of  present-day  chemotherapy  and 
the  use  of  antibiotics,  the  general  physician  has  at  his  easy  com- 
mand powerful  agents  with  which  to  treat  uncomplicated  urinary 
tract  infections  as  competently  as  the  best  specialist. 

A good  history,  proper  examination  of  the  urine,  and  the  cor- 
rect selection  of  medication,  either  singly  or  in  combination, 
afford  the  patient  an  excellent  chance  of  rapid  lasting  cure.  In 
the  past,  treatment  was  often  long  drawn  out  and  many  times 
the  infection  eventuated  into  chronicity. 

The  type  of  cases  for  the  specialist  and  a method  of  follow-up 
whereby  the  family  physician  can  retain  his  own  patient,  check 
on  his  progress,  and  institute  any  necessary  additional  treatment 
will  be  emphasized. 


1:  50  p.m. 

Treatment  of  Common  Skin  Diseases. 

Herman  Beerman,  Philadelphia. 

Outline:  Although  the  common  skin  diseases  constitute  a 

large  portion  of  general  practice,  relatively  little  thoughtful  at- 
tention is  given  them  by  the  practitioner.  Certain  of  these  dis- 
eases may  indicate  a serious  underlying  constitutional  process,  or 
injudicious  therapy  may  have  had  disastrous  consequences.  There 
are  but  few  specific  treatments,  and  empiricism  demands  certain 
obligations  on  the  practitioner’s  part:  know  physiologic  and 

chemical  properties  of  the  medicaments:  avoid  overtreatment 

produced  by  rapid  changes  of  preparations;  give  adequate  direc- 
tion to  the  patient:  if  constitutional  treatment  is  needed,  do  any- 
thing medically  indicated  at  once — treat  the  whole  patient. 

2:  05  p.m. 

The  Management  of  the  Allergic  Child. 

Lf.o  II.  Criep,  Pittsburgh. 

Outline:  This  paper  deals  with  factors  of  importance  in  the 
direct  and  differential  diagnosis  of  various  disorders  encountered 
in  children,  disorders  which  may  be  allergic.  Criteria  are  in- 
dicated which  will  help  the  physician  to  decide  as  to  the  allergic 
nature  of  certain  conditions.  Furthermore,  the  paper  includes 
information  with  the  aid  of  which  the  general  practitioner  can 
discover  the  etiologic  agent  responsible  for  these  allergic  condi- 
tions in  about  two-thirds  of  the  cases.  Treatment  includes  avoid- 
ance instructions,  medicinal  agents,  and  hyposensitization.  These 
are  discussed  in  such  a manner  as  to  help  the  practicing  phy- 
sician to  adopt  them  in  his  day-to-day  practice. 

2:  20  p.m. 

Infectious  Hepatitis. 

C.  Russell  Schaefer,  Pittsburgh. 

Outline:  This  paper  will  confine  itself  to  the  salient  clinical 
features  of  infectious  hepatitis  and  the  allied  condition,  homol- 
ogous serum  jaundice,  including  the  dengue-like  prodromal  symp- 
toms of  the  pre-icteric  phase;  the  clinical  and  laboratory  findings 
and  the  management  throughout  the  icteric  phase;  and  discussion 
of  the  differential  diagnosis  with  pertinent  case  reports  concern- 
ing the  complications  and  the  convalescent  period. 

1:  20  p.m.  to  3:00  p.m. 

SECTION  ON  SURGERY 

Lobby  Room,  Second  Floor 

1 : 20  p.m. 

Management  of  the  Patient  with  Ureteral  Calculus. 

Walter  I.  Buchert,  Harold  E.  Brown,  and  George 
H.  Jones,  Danville. 

Outline:  The  patient  with  a ureteral  calculus  presents  nu- 
merous diagnostic  and  therapeutic  problems  which  can  be  han- 
dled by  the  family  physician.  Problems  to  be  discussed  will  in- 
clude management  of  initial  symptoms,  aids  in  diagnosis,  pro- 
gram of  therapy,  and  a regime  for  the  prevention  of  recurrent 
calculi.  Special  emphasis  will  be  placed  on  the  value  of  repeated 
urinalyses  and  intravenous  urographic  studies  in  diagnosis,  con- 
servative management,  and  follow-up  care.  Related  problems 
such  as  infection,  metabolic  disturbances,  and  dietary  measures 
will  be  reviewed. 

1 : 35  p.m. 

Hypotension  During  Anesthesia. 

Frank  W.  Sena,  Philadelphia. 

1:  50  p.m. 

Antibiotics  and  Intestinal  Flora. 

R.  Robert  Tyson,  Philadelphia. 

Outline:  The  importance  of  adequate  large  bowel  prepara- 

tion for  surgery  has  been  amply  demonstrated.  The  methods  aim 
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a reduction  in  the  bacterial  population  of  the  large  bowel  and 
consist  of  mechanical  cleansing  and  antibacterial  agents.  Recent- 
ly, the  use  of  broad  spectrum  antibiotics  has  been  reported  by 
some  as  of  primary  importance.  As  a result  of  our  use  of  one 
broad  spectrum  antibiotic,  we  found  that  the  bacterial  population 
in  the  large  bowel  increased.  Preliminary  studies  suggest  that 
broad  spectrum  antibiotics  could  be  harmful.  We  therefore  feel 
that  mechanical  cleansing  deserves  further  emphasis  and  have 
considered  eliminating  antibiotics  from  the  preparation  of  the 
large  bowel. 

2 : 05  p.m. 

Problems  Relating  to  Recognition  of  Hydronephrosis 
in  Everyday  Medical  Practice. 

Ref.d  M.  Nf.sbit,  Ann  Arbor,  Mich.  (Guest). 

3:  00  p.m. — Intermission  to  View  Exhibits 


3:  20  p.m.  to  5:  00  p.m. 

JOINT  SESSION 

Ballroom,  Third  Floor 

Panel  Discussion 

Treatment  of  Heart  Disease  and  Hypertension 

Edward  A.  Brethauer,  Pittsburgh,  Chairman 
Robert  D.  Taylor,  Cleveland,  Ohio 
Reginald  H.  Smithwick,  Boston,  Mass. 
Charles  P.  Bailey,  Philadelphia 
Charles  C.  Wolferth,  Philadelphia 


Thursday  Morning,  October  2 
9:  00  a.m.  to  10:  20  a.m. 


JOINT  SESSION 

Ballroom,  Third  Floor 

9:  00  a.m. 

Surgical  Treatment  of  Peripheral  Vascular  Disease. 

C.  Alexander  Hatfield,  Philadelphia. 

Outline:  In  peripheral  vascular  disease,  the  arterial  system 

is  most  often  treated  surgically  via  the  sympathetic  nervous  sys- 
tem. Various  methods  of  re-routing  the  blood  through  the  capil- 
lary bed  by  certain  vein  ligations  are  under  extensive  study.  The 
approach  to  the  peripheral  vascular  diseases  where  the  venous 
system  is  involved  is  more  frequently  through  the  veins  them- 
selves, but  surgery  of  the  sympathetic  nervous  system  may  be 
helpful  as  an  adjunct. 

9:  15  a.m. 

Medical  Treatment  of  Occlusive  Arterial  Diseases. 

Edgar  A.  Hines,  Jr.,  Rochester,  Minn.  (Guest). 

Outline:  Some  aspects  of  the  treatment  of  chronic  occlusive 
arterial  disease  will  be  discussed,  namely,  general  principles  of 
treatment,  procedures  to  arrest  progress  of  the  disease,  methods 
producing  vasodilatation,  mechanical  methods  of  treatment,  means 
of  controlling  pain,  treatment  of  ulceration  and  gangrene,  and 
consideration  of  some  of  the  newer  drugs  which  have  been  sug- 
gested for  use  in  treatment  of  peripheral  vascular  disease. 


9:  45  a.m. 

Management  of  Constipation  and  Diarrhea. 

Stewart  G.  Wolf,  Jr.,  Oklahoma  City,  Okla. 
(Guest) . 

10:  20  a.m.— Intermission  to  View  Exhibits 
10:  40  a.m.  to  12:  00  noon 

JOINT  SESSION 

Ballroom,  Third  Floor 

Panel  Discussion 

Treatment  of  Diseases  of  the 
Gastrointestinal  Tract 

Wendell  J.  Stainsby,  Danville,  Chairman 
Stewart  G.  Wolf,  Jr.,  Oklahoma  City,  Okla. 

H.  Taylor  Caswell,  Philadelphia 
Henry  L.  Bockus,  Philadelphia 
Horace  E.  DeWalt,  Pittsburgh 

12:  00  noon — Intermission  to  View  Exhibits 

Thursday  Afternoon,  October  2 
1 : 00  p.m.  to  3:  00  p.m. 

SPECIALTY  STUDY  CLUBS 

First  Period — 1:  00  p.m.  to  1 : 55  p.m. 

PATHOLOGY  AND  RADIOLOGY— Ball- 
room, Third  Floor 

GYNECOLOGY — Lobby  Room,  Second  Floor 
PEDIATRICS— Room  101,  First  Floor 

Second  Period — 2:05  p.m.  to  3:00  p.m. 

NEUROLOGY  AND  PSYCHIATRY— Ball- 
room, Third  Floor 

OBSTETRICS — Lobby  Room,  Second  Floor 
ALLERGY— Room  101,  First  Floor 

PATHOLOGY  AND  RADIOLOGY 

Ballroom,  Third  Floor 

1:  00  p.m. 

Radiologic  Findings:  Interpretation  and  Diagnostic 
Significance 

Francis  F.  Borzell,  Philadelphia,  Moderator 

Instructors:  Paul  G.  Bovard,  Tarentum;  George  W. 
Chamberlin,  Reading;  and  Jacob  H.  Vastine, 
Philadelphia. 

GYNECOLOGY 

Lobby  Room,  Second  Floor 

1:  00  p.m. 

Vaginal  Discharge:  Diagnosis  and  Management  in 
General  Practice 

Fred  B.  Nugent,  Reading,  Moderator 

Instructors:  Joseph  A.  Hepp,  Pittsburgh;  Abraham  E. 
Rakoff,  Philadelphia;  and  Edward  F.  Williams, 
Altoona. 
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PEDIATRICS 

Room  101,  First  Floor 
1:  OO  p.m. 

Transmittable  Diseases:  Medical  and  Psychologic 
Management  of  Patients  and  Their  Families 

Sidney  J.  Sondheim,  Reading,  Moderator 

Instructors:  James  B.  Butchart,  Bethlehem;  Waldo  E. 
Nelson,  Philadelphia ; and  Sydney  E.  Sinclair, 
Williamsport. 

NEUROLOGY  AND  PSYCHIATRY 

Ballroom,  Third  Floor 
2:  05  p.m. 

How  Much  and  What  Kind  of  Psychotherapy  Should 
Be  Used  in  General  Practice? 

Frederic  FI.  Leavitt,  Philadelphia,  Moderator 

Instructors:  Robert  W.  Allen,  Reading;  Robert  J. 

Phifer,  Woodville:  and  J.  Franklin  Robinson, 

Wilkes-Barre. 


OBSTETRICS 

Lobby  Room,  Second  Floor 
2:  05  p.m. 

Normal  Deliveries:  Management,  Points  of  Interest, 
Avoidance  of  Complications 

Josiah  R.  Eisaman,  Pittsburgh,  Moderator 

Instructors:  George  N.  Ballentine,  Williamsport; 

Craig  W.  Muckle,  Philadelphia ; and  Roy  E. 
Nicodemus,  Danville. 

ALLERGY 

Room  101,  First  Floor 
2:  05  p.m. 

Allergy  in  General  Practice 

Stephen  D.  Lockf.y,  Lancaster,  Moderator 

Instructors:  James  A.  Mansmann,  Pittsburgh;  Joseph 
F.  Ricehiuti.  Pottsville;  and  Harry  L.  Rogers, 
Philadelphia. 


CANCER  FILMS  AT  CONVENTION 

The  Philadelphia  Division  of  the  American  Cancer  Society  will  show  a series  of  16  mm. 
motion  pictures  on  various  phases  of  cancer  in  Room  101,  Ground  Floor,  Convention  Hall,  on 
Tuesday  and  Wednesday,  September  30  and  October  1 'from  11:45  a.m.  to  1:15  p.m. 

The  films  that  have  been  scheduled  are  as  follows : 


11:  45 

a.m.- 

12:  15 

p.m.- 

12:  50 

p.m. 

1:  05 

p.m 

1 1:  45 

a.m.- 

12:  20 

p.m. 

12:  35 

p.m.- 

12:  55 

p.m. 

Tuesday 

Cancer:  The  Problem  of  Early  Diagnosis. 

-Gastrointestinal  Cancer  : Problems  of  Early  Diagnosis. 

-New  Voices  (Laryngectomy  and  Use  of  Laryngeal  Voice). 
-Man  Alive  (Public  Education  Film). 

Wednesday 

Breast  Cancer:  The  Problem  of  Early  Diagnosis. 

-Breast  Self-Examination  (Public  Education  Film). 

Uterine  Cancer:  The  Problem  of  Early  Diagnosis. 

Diagnosis  of  Uterine  Malignancy. 
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SCIENTIFIC  EXHIBITS 


JOHN  C.  HOWELL.  MD.  Chairman 
Philadelphia.  Pa. 


The  Scientific  Exhibit  of  the  one  hundred  sec- 
ond annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  he  located  on  the 
ground  floor  of  Convention  Hall,  Philadelphia. 
The  exhibit  will  be  open  Monday  from  10:00 
a.m.  to  5 : 30  p.m.,  Tuesday  and  Wednesday 
from  8:30  a.m.  to  5:30  p.m.,  and  Thursday 
from  8 : 30  a.m.  to  2 : 00  p.m. 

The  exhibit  which  consists  of  58  displays  is 
worthy  of  the  attention  of  every  registrant.  The 
exhibitors  have  spent  much  time,  research,  and 
effort  in  order  to  present  to  the  Society  and  its 
guests  those  phases  of  medicine  which  are  new, 
important,  and  of  interest  to  the  practicing  phy- 
sician. The  Committee  on  Scientific  Exhibits 
requests  that  you  visit  the  exhibits  often  during 
the  convention. 

Artistically  hand-engrossed  Awards  of  Merit 
will  be  presented  to  the  two  exhibitors  whose 
exhibits  are  adjudged  by  a review  committee  as 
ranking  first  and  second  in  point  of  educational 
value  and  interest  to  the  general  practitioner 
of  medicine.  Exhibits  sponsored  by  committees 
or  non-members  of  the  State  Society,  by  outside 
groups,  whether  organized  medical  clinics,  non- 
medical  groups,  etc.,  or  by  previous  prize-win- 
ning exhibits,  are  not  eligible  for  competition. 

The  Committee  on  Scientific  Exhibits  which 
has  planned  this  exhibit  is  composed  of  John  C. 
Howell,  Philadelphia,  chairman ; Truman  G. 
Schnabel,  Sr.,  and  Oscar  V.  Batson,  Phila- 
delphia; Edward  C.  Raffensperger,  Harrisburg; 
and  Charles  R.  Perryman,  Pittsburgh. 

Provision  has  been  made  in  the  scientific  pro- 
grams for  a recess  to  view  exhibits. 

S-l.  Aspiration  Biopsy  of  the  Liver — Robert 
Schwartz,  Norman  Davis,  and  Frank  E.  Sherman, 
Veterans  Administration  Hospital,  Aspinwall. 

The  exhibit  will  show  photomicrographs  and  ab- 
stracts of  case  histories,  together  with  (1)  historical 
reviews;  (2)  indications,  contraindications,  and  compli- 
cations; (3)  technique ; and  (4)  data  on  500  cases. 
A sketch  of  anatomic  relationships,  photographs  of 


equipment  used,  and  performance  of  liver  biopsy,  as 
well  as  an  x-ray  showing  aspirating  needle  in  the  liver, 
will  be  included. 

S-2.  Radioactive  Localization  of  Brain  Tumors — 

Rudolph  jaeger  and  Paul  C.  Swenson,  Jefferson  Medi- 
cal College  and  Hospital. 

The  exhibit  will  consist  of  equipment  and  methods 
used  in  the  radioactive  localization  of  brain  tumors. 
The  disadvantages  and  advantages  of  using  this  method 
will  be  demonstrated.  A correlation  will  be  made  be- 
tween this  and  other  diagnostic  methods  for  localization 
of  brain  tumors.  The  purpose  of  the  exhibit  is  to 
present  new  methods  of  diagnosis  and  to  demonstrate 
the  safety  of  the  procedure. 

S-3.  American  Academy  of  General  Practice — Penn- 
sylvania Academy  of  General  Practice. 

This  exhibit  will  portray  the  organizational  structure 
and  the  unprecedented  growth  of  the  academy.  Illus- 
trative literature  and  examples  of  official  academy  re- 
ports will  be  available.  Charts  featuring  membership 
growth  and  the  program  in  continuing  postgraduate 
study  will  be  displayed. 

S-4.  Cardiac  Asystole — Mary  L.  Buckley,  Kenneth 
K.  Keown,  and  Henry  S.  Ruth,  Hahnemann  Medical 
College  and  Hospital. 

Charts,  photographs,  and  drawings  will  show  the 
causes  of  cardiac  asystole.  Treatment  of  this  condition 
is  explained  according  to  each  of  the  various  etiologic 
factors,  including  the  use  of  drugs  with  the  method  of 
their  administration,  mechanical  defibrillators,  mechan- 
ical stimulators,  and  other  types  of  managemnet. 

S-5.  Chronic  Recurrent  Intestinal  Obstruction:  A 

New  Method  for  Treatment — Victor  P.  Satinsky  and 
Samuel  D.  Kron,  Albert  Einstein  Medical  Center 
(Southern  Division),  Philadelphia. 

A new  method  for  treating  chronic  intestinal  obstruc- 
tion which  involves  the  use  of  a specially  designed, 
double-lumen,  semi-rigid  rubber  tube  with  multiple  per- 
forations will  be  presented.  The  technique  for  its  use 
will  be  illustrated  by  a life-size  sketch  with  the  actual 
tube  in  place,  plus  enlarged  color  photographs  taken 
at  operation  and  x-rays.  At  operation,  following  re- 
lease of  the  obstruction,  the  special  tube  is  introduced 
through  the  nose  and  is  threaded  through  the  small  in- 
testine under  direct  vision.  The  loops  of  bowel  are 
pleated  along  the  tube  in  an  accordion-like  fashion. 
The  tube  is  pulled  taut,  being  fixed  in  the  cecum  by 
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balloon  and  anchored  to  the  nose ; suction  is  applied. 
The  loops  of  intestine  are  thus  fixed  in  an  orderly 
fashion  and  complete  decompression  is  accomplished 
by  the  multiple  perforations.  The  wide  bore  of  the 
tube  assures  an  adequate  bowel  lumen.  The  tube  is 
removed  when  it  is  felt  that  adhesions  have  formed 
sufficiently  to  maintain  the  orderly  arrangement  of 
the  bowel.  The  possibility  of  subsequent  obstruction 
due  to  kinking,  volvulus,  etc.,  is  thus  minimized. 

Certain  modifications  in  this  technique  will  be  il- 
lustrated by  sketches.  These  include  introduction  of 
the  tube  through  a jej unostomy  and  bringing  the  tube 
out  through  an  ileostomy  instead  of  being  fixed  in  the 
cecum. 

Charts  will  be  presented  of  four  successfully  managed 
cases,  including  history,  operation,  and  follow-up.  The 
cases  were  selected  to  illustrate  the  wide  application 
of  the  method.  They  include  recurrent  obstruction  due 
to  regional  enteritis,  adhesions,  metastatic  carcinoma, 
and  malrotation. 

The  suggested  indications  for  the  procedure  will  be 
listed.  These  include  cases  of  actual  or  anticipated 
recurrent  intestinal  obstruction  where  the  basic  cause 
(such  as  adhesions)  cannot  be  permanently  eradicated. 

The  advantages  of  this  method  will  be  depicted  and 
include:  (1)  prevention  of  recurrent  obstruction  by 

fixing  bowel  in  an  orderly  fashion;  (2)  wide  applica- 
tion; (3)  speed  of  operation;  (4)  simplicity  of  tech- 
nique; (5)  no  sutures  to  fix  bowel  in  position;  (6) 
adequate  bowel  lumen  assured;  (7)  complete  decom- 
pression of  bowel  maintained ; (8)  can  be  used  in  acute 
phase  of  obstruction. 

S-6.  Commission  on  Child  Health. 

S-7.  I Beat  Tuberculosis  — Pennsylvania  Tubercu- 
losis and  Health  Society. 

S-8.  Prophylaxis  and  Treatment  of  Early  Phases  of 
Rheumatic  Fever — Commission  to  Study  Control  of 
Rheumatic  Fever. 

S-9.  Pennsylvania  Department  of  Public  Assistance. 

S- 10.  The  Clinical  Pathologist  Today — Pennsylvania 
Association  of  Clinical  Pathologists. 

The  important  duties  of  a clinical  pathologist  will  be 
illustrated  by  means  of  photographs  and  drawings.  His 
responsibility  to  the  community  will  be  stressed  with 
special  reference  to  public  health  matters.  Opportunities 
for  postgraduate  education  as  offered  by  the  Pennsyl- 
vania Association  of  Clinical  Pathologists  and  affiliated 
societies  will  be  shown.  The  voluntary  surveys  of 
laboratory  accuracy  and  precision  as  pioneered  by  the 
Pennsylvania  Association  of  Clinical  Pathologists  will 
be  emphasized. 

S-ll.  Muscle  Relaxants:  Chemistry,  Pharmacology’, 
and  Clinical  Application — Francis  F.  Foldes,  Theodore 
S.  Machaj,  Phil  L.  Chapman,  Robert  D.  Hunt,  and 
Pearl  G.  McNall,  Mercy  Hospital,  Pittsburgh. 

This  exhibit  will  present  the  chemistry,  pharmacology, 
and  clinical  application  of  the  muscle  relaxants  with 
special  emphasis  on  the  controllability  of  their  action 


and  their  indications  and  contraindications  on  the  basis 
of  their  effect  on  the  autonomic  nervous  system  and 
their  unwanted  side  effects. 

S-12.  United  Cerebral  Palsy  Association  of  Pennsyl- 
vania. 

S-13.  Rehabilitation  for  the  Handicapped  — Com- 
mission on  Physical  Medicine  and  Rehabilitation. 

The  purpose  of  this  exhibit  will  be  to  show  some 
of  the  most  important  phases  of  the  work  being  done 
in  the  field  of  physical  medicine  and  rehabilitation  by 
member  organizations  of  the  Pennsylvania  Co-ordinat- 
ing Committee  for  the  Handicapped,  which  is  sponsored 
by  the  Commission  on  Physical  Medicine  and  Reha- 
bilitation. 

The  exhibit  will  consist  of  charts,  posters,  photo- 
graphs, and  other  material  showing  some  of  the  im- 
portant services  available  to  the  handicapped,  and  will 
emphasize  the  methods  which  the  Co-ordinating  Com- 
mittee is  using  to  render  more  complete  and  better 
services  through  the  joint  efforts  of  participating 
agencies. 

S-l4.  Medicinal  Waters  of  the  Commonwealth  of 
Pennsylvania — George  Morris  Piersol  and  Igho  H. 
Kornblueh,  Graduate  Hospital  of  the  University  of 
Pennsylvania. 

Aided  by  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania,  a field  survey  of  all  mineral 
springs  and  wells  was  undertaken.  On  a trip  of  over 
4000  miles,  many  sources  of  medicinal  value  were 
located  all  over  the  State.  Some  of  them  were  used  for 
therapeutic  purposes  for  many  decades  in  the  past. 
The  sites  of  vanished  spas,  with  primitive  to  luxurious 
accommodations,  of  medico-historical  significance,  were 
established.  The  few  still  active  spas  were  visited  and 
are  included  in  this  survey. 

Dissemination  of  the  information  obtained  for  the 
sake  of  popularization  of  balneotherapy  and  climato- 
therapy  will  be  attempted. 

To  disprove  the  old  and  still  hovering  myth  orig- 
inated by  J.  Disturnell  in  his  century-old  guide  of  the 
United  States  and  Canada  that  Pennsylvania,  the  “Key- 
stone State,”  although  of  large  extent  and  much  moun- 
tain scenery,  has  never  become  celebrated  as  a place  of 
resort  for  tourists,  will  be  another  aim  of  this  presenta- 
tion. 

S-15.  Neo-Penil,  a Penicillin  Ester  with  Unusual 
Pharmacologic  and  Clinical  Properties — Harrison  F. 
Flippin,  L.  E.  Bartholomew,  George  M.  Eisenberg,  R. 
J.  Ferlauto,  E.  L.  Foltz,  W.  V.  Matteucci,  and  N.  H. 
Schimmel,  Philadelphia  General  Hospital. 

Neo-Penil,  the  hydriodide  of  diethylamino-ethyl  ester 
of  penicillin  G,  has  been  shown  to  possess  unique 
physical  properties  that  cause  a greater  diffusion  of 
penicillin  into  the  pulmonary  and  brain  tissues  than  is 
the  case  after  the  intramuscular  administration  of  either 
potassium  penicillin  or  procaine  penicillin.  The  exhibit 
will  present  animal  and  human  pharmacologic  data  to 
support  the  above  facts  and,  in  addition  clinical  re- 
ports dealing  with  the  use  of  Neo-Penil  in  acute  and 
chronic  pulmonary  disease  will  be  presented. 
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S- 16.  Mitral  Commissurotomy:  Evaluation  and  Re- 
sults— O.  Henry  Janton,  Robert  P.  Glover,  Thomas  J.  E. 
O’Neill,  E.  A.  Dougherty,  and  Louis  Soloff,  Phila- 
delphia. 

The  operation  of  commissurotomy  for  mitral  stenosis 
has  been  employed  for  the  past  four  years.  The  indi- 
cations for  its  use,  after  a period  of  trial  and  error,  can 
now  be  clearly  defined.  Details  of  its  exacting  tech- 
nique in  an  experience  of  over  400  cases  have  crystal- 
lized and  will  be  presented  briefly.  The  immediate 
preoperative  and  postoperative  management  of  patients 
presenting  themselves  for  surgical  consideration  is  out- 
lined. Physiologic  data  as  obtained  by  cardiac  catheter- 
ization before  and  after  surgery  at  varying  intervals 
are  available.  The  present  status  of  each  case  is  ac- 
curately tabulated,  as  are  the  causes  of  our  mortality 
(under  10  per  cent).  The  salient  features  in  all  the 
above  categories  will  be  depicted  by  photographs,  charts, 
drawings,  and  roentgenograms. 

S-17.  Obesity  as  a Public  Health  Problem — The  Co- 
ordinating Committee  on  Nutrition. 

Fixed  and  mounted  pathologic  specimens  will  illus- 
trate the  effect  of  severe  obesity  on  the  heart,  liver, 
pancreas,  and  kidneys. 

S-18.  Role  of  Laryngology  and  Broncho-esophagol- 
ogy  in  Medicine  Today — Walter  H.  Maloney,  Hahne- 
mann Medical  College  and  Hospital. 

This  exhibit  will  show  the  relationship  of  the  laryn- 
gologist and  broncho-esophagologist  to  other  fields  of 
medicine  and  surgery,  with  particular  emphasis  on  the 
usefulness  to  the  general  practitioner.  The  different 
phases  of  resident  training  in  this  field  will  be  outlined, 
and  the  activities  of  the  resident  training  graphically 
shown.  Surgical  technique  as  well  as  endoscopic  tech- 
nique will  be  outlined.  Particular  emphasis  will  be 
placed  on  the  opportunities  which  this  field  provides 
for  the  early  diagnosis  and  treatment  of  the  many  con- 
ditions confronting  the  general  practitioner  and  special- 
ist in  modern  medicine. 

S-19.  Modern  Otolaryngology  for  the  General  Prac- 
titioner— Thomas  B.  McCollough  and  Kenneth  M.  Day, 
Eye  and  Ear  Hospital,  Pittsburgh. 

The  exhibit  will  show  that  antibiotics  and  chemo- 
therapy have  not  eliminated  all  the  problems  of  oto- 
rhinolaryngology. The  number  of  common  procedures 
in  ear,  nose,  and  throat  work  in  1951  will  be  compared 
with  those  of  1935,  an  arbitrary  year  from  the  pre- 
antibiotic era.  The  scope  of  otorhinolaryngology  has 
increased  and  results  improved  through  (1)  the  dis- 
covery of  antibiotics,  (2)  the  recognition  of  the  role 
of  allergy  in  diseases  of  the  ear,  nose,  and  throat,  (3) 
the  recognition  of  the  need  for  rehabilitation  of  the 
deaf,  (4)  improved  techniques  for  plastic  reconstructive 
surgery,  (5)  recognition  that  malignant  tumors  about 
the  head  and  neck  can  be  treated  with  good  results. 

S-20.  The  Doctor’s  Bag — Edwin  Matlin,  Mt.  Holly 
Springs. 

This  exhibit  will  demonstrate  the  instruments  and 
drugs  included  in  the  essential  contents  of  a general 


practitioner’s  bag,  based  on  questionnaires  to  several 
hundred  family  doctors — a list  designed  to  enable  the 
physician  to  handle  virtually  every  condition  for  which 
he  makes  a house  call. 

S-21.  A Doctor’s  Gadget  Shop — Stanley  H.  Ryn- 
kiewicz,  Nesbitt  Memorial  Hospital,  Kingston. 

A collection  of  original  appliances,  instruments,  and 
gadgets  that  have  been  useful  in  practice  will  be  shown. 
These  include  an  appliance  for  fractured  clavicle,  a chair 
improvised  for  the  reduction  of  a fracture  of  the  fore- 
arm, a humerus  traction  splint,  plaster  of  paris  roller, 
tonsil  hemostat,  a simple  comfortable  finger  splint,  and 
a circumcision  instrument  made  from  a stainless  tea- 
spoon and  tablespoon. 

S-22.  Postgraduate  Education — Commission  on  Grad- 
uate Education. 

S-23.  Public  Relations  Problems  — Committee  on 
Public  Relations. 

S-24.  Package  Library  Service — This  exhibit  will 
endeavor  to  familiarize  our  physicians  with  one  of  the 
services  offered  by  The  Medical  Society  of  the  State  of 
Pennsylvania.  The  librarian  will  be  prepared  to  answer 
questions  concerning  the  functions  of  the  library  and 
will  explain  how  library  requests  are  filled. 

S-25.  "A  Century  of  Medicine” — Copies  of  A Cen- 
tury of  Medicine — 1848-1948,  the  history  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  will  be  on  display. 
Society  members  may  purchase  copies  of  this  420-page 
volume  for  $5.00. 

S-2 6.  Pain — Joseph  C.  Yaskin,  Robert  A.  Groff,  Ber- 
nard D.  Judovich,  and  William  Bates,  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania. 

This  exhibit  will  be  a presentation  of  painful  syn- 
dromes encountered  in  everyday  practice.  General  and 
regional  etiologic  factors  will  be  discussed  and  differ- 
ential signs  and  differential  examination  will  be  offered 
not  only  for  diagnosis  but  also  for  localizing  the  origin 
of  pain,  especially  in  poorly  delineated  and  unrecognized 
painful  conditions  for  purposes  of  therapy  or  for  surgical 
approach.  Every  attempt  has  been  made  to  present  this 
exhibit  from  the  viewpoint  of  practical  application. 
Therapeutic  procedures  often  have  no  beneficial  effect 
because  they  are  applied  to  areas  of  referred  pain  in- 
stead of  to  the  source  of  irritation. 

In  herniated  cervical  and  lumbar  disks,  evidence  will 
be  offered  to  show  that  conventional  traction  therapy 
frequently  fails  because  of  inadequate  force.  X-ray 
studies  show  that  it  is  possible  to  widen  the  cervical 
intervertebral  spaces  by  traction  force  which  can  be 
tolerated  by  the  patient,  providing  more  rapid  relief 
of  pain.  A new  form  of  traction,  developed  at  the 
Graduate  Hospital,  will  be  presented  for  this  purpose. 

Various  conditions  causing  interscapular  pain  will  be 
presented.  These  include  intercostal  neuralgia,  herni- 
ated cervical  disk,  scalenus  anticus  syndrome,  local 
tissue  disturbances  and  visceral  referred  pain.  Constant 
or  intermittent  interscapular  pain  without  gastrointest- 
inal symptoms  of  any  kind,  simulating  somatic  pain,  may 
be  due  to  duodenal  ulcer.  In  the  absence  of  signs  re- 


AUGUST,  1952 


777 


ferable  to  the  musculoskeletal  system,  especially  pattern 
tenderness,  the  upper  gastrointestinal  tract  should  be 
investigated. 

Regional  anesthesia  will  be  presented  in  step-by-step 
techniques  for  trigeminal,  cervical,  thoracic,  and  lumbar 
paravertebral  nerve  block,  sympathetic  ganglion  infiltra- 
tion, transsacral  and  caudal  block,  with  indications  for 
nerve  block  and  local  infiltration. 

S-27.  Ancillary  Surgical  Shock  Therapy  -John  Cor 
dice  and  John  Scudder,  Columbia-l’resbyterian  Medical 
Center,  New  York  City. 

The  purpose  of  this  exhibit  is  to  portray  the  use  of 
plasma  volume  extenders  such  as  albumin,  dextran,  and 
polyvinylpyrrolidone  (PYP)  as  supportive  measures  in 
the  treatment  of  surgical  shock  until  properly  grouped 
and  carefully  cross-matched  blood  may  be  administered. 
An  apparatus  for  the  safe  giving  of  blood  and  fluids  un- 
der pressure  so  as  to  correct  the  blood  volume  deficit 
rapidly  and  early  will  be  demonstrated  and  also  depicted 
in  a short  color  motion  picture. 

S-28.  Perineal  Nerve  Block:  An  Anatomic  and  Clin- 
ical Study  of  the  Pudendal  Nerve — Edward  \\  . Klink. 
J.  Robert  Willson,  and  John  F.  Huber,  Temple  Uni- 
versity School  of  Medicine  and  Hospital. 

An  anatomic  dissection  of  the  pudendal  nerve  will 
demonstrate  its  relationship  to  the  ischial  spine.  Four 
dissected  specimens  and  illustrations  taken  from  50 
autopsied  dissections  w ill  be  included.  A technique  for 
blocking  the  pudendal  nerve,  based  on  the  anatomic 
studies,  will  be  shown.  The  extent  of  the  anesthesia 
with  comparative  results  as  demonstrated  by  sensory 
tests  after  the  anesthetic  has  been  administrated  also 
will  be  shown. 

S-29.  The  Use  of  Preserved  Tissues  in  Surgery — - 
John  T.  Dickinson  and  Albert  G.  Marrangoni,  Mercy 
Hospital,  Pittsburgh. 

Newer  methods  of  preserving  tissues  will  be  shown 
and  their  application  to  surgery.  Experimental  results 
with  bone,  arteries,  and  skin  will  be  summarized,  and 
their  clinical  application  will  he  demonstrated.  A new 
method  of  freeze-drying  w ill  be  demonstrated. 

S-30.  Conventional  Versus  Minifocus  X-ray  Tube 
Radiography — Lewis  E.  Etter.  Western  State  Psychi- 
atric Institute  and  Clinic,  Pittsburgh. 

This  exhibit  consists  of  40  plexiglass  mounts  of 
10  x 12  size,  showing  by  several  charts  the  physical 
factors  involved  in  the  production  of  direct  radiographic 
enlargements  without  distortion  by  the  use  of  a newly 
developed  minifocus  x-ray  tube.  Films  of  the  skull  and 
extremities  made  by  conventional  techniques  will  be 
shown  with  enlargements  of  the  order  of  tw'o,  three  or 
four  times  the  usual  dimensions,  thus  making  visible 
details  which  cannot  be  appreciated  on  the  conventional 
film  or  by  means  of  optical  enlargement. 

The  purpose  of  this  exhibit  is  to  show  several  areas 
in  the  body  where  the  great  improvement  in  the  visibil- 
ity of  detail  is  helpful  in  demonstrating  subtle  changes 
a^  in  the  sella  turcica,  arthritis  affecting  especially  the 
smaller  joints,  and  the  delineation  of  certain  obscure 
fractures.  This  method  is  also  well  adapted  to  the 


study  of  bone  tumors,  as  well  as  certain  metabolic 
diseases  affecting  bones  such  as  scurvy  and  rickets. 

S-31.  An  Agar  Diffusion  Plate  Method  for  Differ- 
entiation of  Enteric  Bacilli  by  Their  Fermentation  Pat- 
terns— George  M.  Eisenberg,  D.Sc.,  J.  M.  O’Laughlin, 
FT  S.  K.  Krayeski,  and  Jefferson  H.  Clark,  Philadelphia 
General  Hospital. 

A new,  more  rapid  laboratory  procedure  for  differ- 
cntiatintw-nteric  bacilli,  differentiation  being  based  on 
fermentation  patterns  obtained  by  incubation  of  organ- 
isms in  contact  with  various  carbohydrates,  will  be 
demonstrated.  The  method  involves  inoculating  the 
test  organism  onto  or  below'  the  surface  of  an  appro- 
priate solid  medium  containing  a pH  indicator  in  such 
a manner  as  to  bring  the  test  organism  in  contact  with 
a series  of  sterilized  solid  absorbents,  each  of  which  has 
been  impregnated  with  a different  carbohydrate.  Dis- 
similation of  the  carbohydrate  is  manifested  by  a color 
change  of  the  indicator. 

S-32.  Functional  Disorders  in  Gynecologic  Practice: 
A Clinical  Study  of  303  Cases — Bruce  V.  MacFadyen, 
Philadelphia. 

Psychosomatic  disorders  have  always  contributed 
greatly  to  the  symptomatology  of  gynecologic  patients, 
and  under  the  stress  and  strain  of  present-day  living 
these  disturbances  seem  to  be  on  the  increase. 

A combination  of  symptomatic  therapy  with  practical 
psychotherapy  is  employed  since  experience  shows  that 
autonomic  neurosedation  alleviates  such  symptoms.  The 
exhibit  will  present  results  in  the  treatment  of  303  surg- 
ical and  non-surgical  cases  falling  in  three  age  groups : 
preclimacteric,  climacteric,  and  postmenopausal. 

S-.33.  Arterialization  of  the  Coronary  Sinus — Charles 
P.  Bailey,  Raymond  C.  Truex,  Armand  W.  Angulo, 
George  D.  Geckeler,  William  Likoff,  W.  B.  Neptune, 
Nicholas  Antonius,  and  H.  Bolton,  Hahnemann  Medical 
College  and  Hospital. 

This  exhibit  will  include  (1)  normal  anatomy  of  the 
minute  coronary  vascular  bed;  (2)  clinical  considera- 
tions of  coronary  artery  disease  with  preoperative  and 
postoperative  findings  in  a series  of  human  surgical 
cases;  and  (3)  a presentation  of  the  original  (Beck) 
surgical  technique  plus  an  original  modification. 

S-34.  Intubated  Salpingostomy  in  Closed  Tube  Ste- 
rility— Mario  A.  Castallo,  Amos  S.  Wainer,  and  Frank 
E.  Schramm,  Jefferson  Medical  College. 

Photographs  and  drawings  will  show  work  to  ascer- 
tain whether  or  not  fallopian  tubes  would  bridge  over  a 
segment  which  has  been  removed  surgically,  both 
anatomically  and  histologically.  The  experiments  were 
carried  out  by  using  female  monkeys,  rabbits,  and  dogs 
from  which  2 to  3 centimeters  of  the  fallopian  tube  had 
been  removed.  Various  materials  were  placed  in  the 
gap  to  note  the  degree  of  bridging,  among  which  were 
whalebone,  stainless  steel  wire,  and  polyethylene  tubing. 
The  polyethylene  tubing  proved  to  be  the  most  effica- 
cious as  a gaping  material,  for  the  tube  recanalized  itself 
both  anatomically  and  histologically. 

S-35.  Treatment  and  Prevention  of  Kidney  Stones  by 
Increasing  Urinary  Colloids  with  Hyaluronidase — - 
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Arthur  J.  Butt,  Joseph  Q.  Perry,  Ernest  A.  Hauser, 
Joseph  Seifter,  and  George  E.  Farrar,  Jr.,  Wyeth  In- 
stitute of  Applied  Biochemistry,  Philadelphia. 

This  exhibit  will  present  pictorial  aspects  of  hyaluron- 
idase  used  in  the  prevention  and  treatment  of  kidney 
stones,  including  colloids  with  hyaluronidase  and  other 
uses  of  hyaluronidase  in  urology. 

S-36.  Surgical  and  Radiologic  Aspects  of  Intrathor- 
acit  Disease  Harold  A.  Kipp,  Charles  K.  Perryman, 
and  I’.  R.  Noble,  Mercy  Hospital,  Pittsburgh. 

Documented  cases  with  roentgenograms  illustrating 
the  diagnostic  and  therapeutic  problems  encountered  and 
some  of  the  results  that  may  he  expected  following 
surgical  and  x-ray  therapy  will  be  shown. 

S-37.  Some  Problems  of  Reconstructive  Surgery 
Robert  H.  Ivy,  Lawrence  Curtis,  Arthur  W.  von 
Deilen,  Graduate  Hospital  of  the  University  of  Penn- 
sylvania. 

A pictorial  presentation  of  cases  showing  before  in- 
terim and  after  photographs  of  plastic  and  reconstruc- 
tive problems  will  be  displayed. 

S-38.  Newer  Concepts  Concerning  the  Common  Bile 
Duct — Julian  A.  Sterling  and  Ralph  Goldsmith,  Albert 
Einstein  Medical  Center  (Northern  Division),  Phila- 
delphia. 

The  common  bile  duct  acts  as  a viaduct,  as  part  of  a 
system  in  which  the  “surge  chamber”  is  represented  by 
the  gallbladder  and  its  exit  through  the  papilla  acts  as 
a “nozzle”  for  a jet  stream — these  in  conformity  with 
hydraulic  principles.  Anatomically,  the  structure  of  the 
papilla  serves  to  increase  the  speed  of  the  transmitted 
stream.  Consideration  of  the  disposition  and  character 
of  the  sphincter  mechanism  indicates  that  the  presence 
of  interductal  reflux  depends  upon  the  existence  of  a 
common  channel  for  bile  and  pancreatic  ducts  for  more 
than  two-thirds  the  length  of  the  papilla.  Such  con- 
ditions exist  anatomically  in  15  per  cent  of  specimens, 
cn  cholangiogram  in  10  to  20  per  cent  of  cases,  and 
may  not  exist  in  most  patients  with  pancreatitis  (clinical 
and  cadaver  studies).  Factors  in  anatomical  structure 
of  the  terminations  for  the  common  bile  and  pancreatic 
ducts  are  evaluated  in  pancreatitis,  choledocholithiasis, 
carcinoma  of  the  papilla,  diverticula  of  the  common  bile 
duct,  stenosis  of  the  papilla,  and  in  cases  with  biliary 
tract  dyskinesia. 

S-39.  Sigmoidoscopy  — Paul  L.  Shallenberger  and 
Peter  Fisher,  Guthrie  Clinic,  Sayre. 

Three  thousand  five  hundred  consecutive  proctosig- 
moidoscopic  examinations  have  been  analyzed.  Multi- 
colored fluorescent  posters,  charts,  and  visual  three- 
dimensional  graphic  displays  are  used  to  demonstrate 
the  numerous  aspects  of  the  procedure  and  the  results  of 
the  study.  Photomicrographies  and  photographs  of 
gross  specimens,  all  in  color,  and  x-rays  are  used  to 
show  common  lesions  and  to  correlate  case  presenta- 
tions. There  also  will  be  a display  of  the  instruments 
needed  for  the  examination  and  a view  box  simulating 
the  examination  to  test  the  diagnostic  acumen  of  the 
audience.  It  is  evident  that  this  is  the  most  practical 


means  of  detecting  a large  group  of  early  cancers.  We 
believe  this  examination  should  be  performed  as  part  of 
a routine  physical  examination  and  can  he  done  ade- 
quately by  any  qualified  medical  practitioner. 

S-40.  A Family  Health  Center — The  Fife-Hamill 
Memorial  Health  Center,  Philadelphia. 

This  exhibit  will  show  the  functions  of  a health  center 
and  demonstrate  its  role  in  the  prevention  of  disease  and 
the  promotion  of  positive  health.  Procedures  designed 
to  meet  the  needs  of  the  entire  family  will  be  outlined. 

S-41.  Management  of  Ureteral  Calculi  -Walter  I 
Buchert,  H.  E.  Brown,  and  George  H.  Jones,  Geisinger 
Memorial  Hospital,  Danville. 

Photographs  of  roentgenograms  and  other  pertinent 
material  relevant  to  the  management  of  ureteral  calculi 
will  be  shown.  The  comparative  merits  of  the  different 
methods  of  treatment  and  the  indications  for  each  will 
be  explained. 

S-42.  Intracranial  Angiography — S.  Paul  Perry, 
Arthur  E.  King,  and  Jesse  T.  Littleton,  Guthrie  Clinic, 
Sayre. 

This  exhibit  will  show  reproductions  of  cerebral 
angiograms  demonstrating  pathologic  conditions  rang- 
ing from  simple  aneurysms  to  brain  tumors.  The  roent- 
genograms have  been  reproduced  on  photosensitive 
glass  produced  by  the  Corning  Research  Laboratory 
and  will  be  displayed  in  special  view  boxes  with  a green 
fluorescent  source  of  light. 

S-43.  Cleft  Palate  Program — Cleft  Palate  Division, 
Pennsylvania  Department  of  Health. 

The  purpose  of  this  exhibit  is  to  inform  physicians, 
dentists,  nurses,  school  authorities,  and  others  of  the 
program  of  the  Pennsylvania  Department  of  Health  for 
the  complete  care  of  children  born  with  cleft  lip  and 
cleft  palate.  By  means  of  charts  it  will  present  figures 
showing  the  frequency  of  this  congenital  deformity,  the 
handicaps  resulting  therefrom,  and  the  organization  of 
group  clinics  for  diagnosis  and  treatment.  Trans- 
parencies and  moulages  will  be  employed  to  show  the 
operation  of  some  of  the  clinics  and  results  of  treatment. 
The  mechanism  for  bringing  such  cases  to  the  attention 
of  the  Department  of  Health  will  be  outlined. 

S-44.  Management  of  the  Poliomyelitis  Patient  with 
Respiratory  Difficulty — Hart  E.  Van  Riper,  National 
Foundation  for  Infantile  Paralysis,  New  York  City. 

This  exhibit  will  present  data  on  the  symptomatology, 
general  problems  of  management,  and  indications  for 
the  use  of  the  respirator  and  respirator  aids. 

S-45.  Bronchographic  Studies  in  Bronchiectasis  Be- 
fore and  After  Pulmonary  Resection — J.  Antrim  Crellin, 
J.  Stauffer  Lehman,  Daniel  Mason,  and  Joseph  L. 
Curry,  Hahnemann  Medical  College  and  Hospital. 

This  exhibit  will  consist  of  transparencies  of  x-ray 
films,  each  accompanied  by  respective  identical  draw- 
ing of  bronchial  tree,  colored  and  labeled  on  transparent 
film.  Selected  cases  demonstrate  various  anatomic  alter- 
ations of  the  bronchial  tree  following  pulmonary  resec- 
tion in  the  following  categories:  (1)  distortion,  dis- 
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placement,  and  tortuosity  of  remaining  bronchi — demon- 
stration that  these  changes  occur  in  direct  proportion  to 
volume  of  lung  removed;  (2)  development  of  bron- 
chiectasis in  distorted,  displaced,  and  tortuous  bronchi ; 
(3)  development  of  bronchiectasis  as  the  result  of  post- 
operative complications  (empyema  with  bronchopleural 
fistula)  ; and  (4)  residual  bronchiectasis  presumed  com- 
pletely resected  in  technically  difficult  cases.  A chart 
of  statistics  summarizes  36  cases  with  postoperative  re- 
sults. 

S-46.  The  Skull  in  Local  and  Systemic  Disease — 
Bernard  P.  Widmann,  Herman  W.  Ostrum,  and  Russel 
F.  Miller,  Philadelphia  General  Hospital. 

The  disease  processes  that  affect  the  skull  in  both 
local  diseases  and  those  associated  with  systemic  diseases 
will  be  demonstrated.  In  many  instances,  examination 
of  the  skull  will  show  changes  indicating  a systemic  dis- 
ease when  examination  of  other  parts  of  the  skeleton 
will  be  within  normal  limits. 

S-47.  A New  Concept  of  Bladder  Innervation  and 
Its  Clinical  Application  to  Pelvic  Surgery — Lowrain  E. 
McCrea  and  Donald  L.  Kimmel,  Ph.D.,  Temple  Uni- 
versity School  of  Medicine  and  Hospital. 

A reconstruction  in  clear  plastic  of  the  human  pelvis 
will  show  the  innervation  of  the  bladder.  A selected 
series  of  photomicrographs  of  the  human  embryo  shows 
the  course  of  the  nerves.  These  are  used  as  the  basis 
for  the  reconstruction.  A series  of  three  transparencies 
in  color  will  show  the  anatomic  relationships  in  the 
adult.  The  management  of  the  bladder  following  ab- 
dominoperineal proctosigmoidectomy  will  be  outlined. 

S-48.  Division  of  Cancer  Control,  Pennsylvania  De- 
partment of  Health. 

The  activities  of  the  Division  of  Cancer  Control  will 
be  presented.  The  provisional  education  program  de- 
signed to  help  the  general  practitioner  will  be  explained, 
as  well  as  the  organization  and  operation  of  tumor 
clinics. 

S-49.  Massive  Peptic  Ulcer  Hemorrhage — Horace  T. 
Caswell,  Wilbur  E.  Burnett,  George  P.  Rosemond,  and 
V.  W.  Lauby,  Temple  University  School  of  Medicine 
and  Hospital. 

This  exhibit  will  demonstrate  the  principles  involved 
in  the  successful  treatment  of  massive  peptic  ulcer 
hemorrhage.  It  will  stress  the  cases  in  which  emergency 
surgery  should  be  performed  as  soon  as  the  initial  blood 
replacement  has  been  carried  out.  The  exhibit  is  based 
on  an  experience  with  200  carefully  selected  cases. 

S-50.  Treatment  of  Status  Asthmaticus — Stephen  D. 
Lockey,  Lancaster  General  Hospital. 

During  the  past  two  years  29  cases  of  severe  status 
asthmaticus  were  treated  at  Lancaster  General  Hospital 
with  ACTH  administered  via  the  continuous  intra- 
venous infusion  method.  The  clinical  aspects  from  the 
standpoint  of  relief  obtained ; the  method  of  admin- 
istering ACTH;  the  use  of  concomitant  potassium 
chloride ; recurrence  of  attacks,  and  the  extent  of  at- 
tacks will  be  shown.  The  prognosis  and  the  evaluation 


of  this  therapeutic  measure  versus  other  therapeutic 
measures  used  in  treating  status  asthmaticus  will  be 
illustrated. 

S-51.  The  Safety  of  Prostatectomy — David  M.  Davis, 
Jefferson  Hospital. 

A series  of  charts  will  graphically  illustrate  over  500 
consecutive  prostate  operations  without  a death. 

S-52.  Preferred  Management  of  Breast  Lesions  — 
Thomas  A.  Shallow,  Sherman  A.  Eger,  and  Frederick 
B.  Wagner,  Jr.,  Jefferson  Medical  College  and  Hospital. 

An  improved  technique  of  excisional  biopsy  which 
has  proven  to  be  reliable  in  unmasking  hidden  breast 
cancer  will  be  featured.  This  exhibit  also  will  illustrate 
by  means  of  charts,  roentgenograms,  photographs, 
photomicrographs,  and  drawings  the  danger  of  delay  in 
establishing  the  exact  nature  of  localized  breast  tumors 
and  the  advantages  of  early  diagnosis,  particularly  in 
cases  of  malignancy. 

S-53.  Excretion  and  Concentration  of  Therapeutic 
Agents  in  the  Abnormal  Human  Biliary  Tract  Jerry 
Zaslow,  Albert  Einstein  Medical  Center,  Philadelphia. 

The  excretion  and  concentration  of  penicillin,  strep- 
tomycin, sulfathiazole,  and  aureomycin  in  the  abnormal 
and  normal  human  biliary  tract  is  presented.  The  factors 
concerned  with  the  drug  reaching  the  gallbladder  lumen 
and  the  hepatic  duct  after  oral  or  parenteral  administra- 
tion are  discussed.  The  patency  of  the  cystic  duct  is  the 
main  factor  concerned  with  the  drug  reaching  the  gall- 
bladder. Normal  liver  function  in  the  absence  of  hepatic 
or  common  duct  obstruction  is  the  main  factor  concerned 
with  the  drug  reaching  the  common  bile  duct. 

S-54.  Neuroblastoma  in  Childhood  — Harold  W. 
Dargeon  and  C.  Everett  Koop,  Children’s  Tumor  Reg- 
istry, New  York  City. 

Neuroblastoma  is  one  of  the  more  frequently  observed 
malignant  tumors  of  children.  The  variability  in  its  site 
of  origin  and  clinical  course  are  of  importance  from 
the  standpoint  of  diagnosis  and  treatment.  The  prog- 
nosis, while  always  serious,  is  by  no  means  hopeless 
in  all  cases. 

S-55.  Cancer  of  the  Cervix — American  Cancer  So- 
ciety, Philadelphia. 

This  exhibit  will  include  statistics  and  epidemiologic 
facts,  wire  sculptures  of  stages  0 to  4 (cervix),  stages 
1 and  2 (corpus),  plus  a description  of  the  above.  Gross 
pathology  of  each  stage  is  shown  by  Kodachrome  photo- 
graphs. Material  will  also  be  included  on  three  stage  0 
malignancies  in  situ ; three  chronic  cervicitis  cases 
which  appear  malignant  but  are  not ; also  case  histories 
from  each  of  six  cases  plus  smears  and  biopsies.  Data 
will  be  included  on  procedure  of  diagnosis  by  biopsy 
and  survey  of  the  end  results  of  radiologic  treatment. 

S-56.  Five-Point  Cancer  Detection  Examination  Pro- 
gram— Commission  on  Cancer. 

S-57.  Commission  on  Preventive  Medicine  and  Pub- 
lic Health. 
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S-58.  Group  Teaching  of  Heart  Sounds,  Murmurs, 
and  Arrhythmias  by  Endless  Loop  Tape  Recording— 

George  D.  Geckeler,  William  Likoff,  and  Daniel  Mason, 
Hahnemann  Medical  College  and  Hospital. 

The  usefulness  of  endless  loops  of  tape  in  teaching 
cardiac  auscultation  will  be  demonstrated.  These  will 
be  broadcast  in  Room  104  at  specified  intervals  through- 


out the  week.  Eight  to  12  different  types  of  abnormal 
heart  sounds,  murmurs,  and  arrhythmias  will  be  demon- 
strated at  each  session,  with  heart  rates  reduced  and 
murmurs  separated  from  their  sounds;  these  are  then 
reassociated,  and  it  will  be  shown  that  there  is  no  alter- 
ation in  their  Quality  by  this  reduction  of  rate.  Patients 
will  be  used  for  comparison  with  illustrations  on  tape. 


IT  IS  TOO  EASY  TO  BE  A MEMBER 
OF  A MEDICAL  SOCIETY 

When  a physician  becomes  a member  of  his  local 
medical  society,  he  is  thereby  granted  certain  privileges 
for  a lifetime — to  practice  and  enjoy  the  benefits  and 
protection  of  an  organization  whose  history  is  replete 
with  sacrifice  and  whose  glory  is  in  its  constant  en- 
deavor to  improve  its  services  to  mankind. 

What  does  the  average  man  in  medicine  give  in  re- 
turn for  the  privilege  of  membership  in  this  great  and 
honorable  profession?  Unfortunately,  the  only  obliga- 
tions assumed  by  a young  doctor  on  election  to  his 
society  are  ethical  conduct  and  the  payment  of  dues. 

Doctors  must  pay  with  far  more  than  just  dues  if 
they  are  going  to  be  useful  members  of  their  medical 
societies.  They  must  serve. 

The  preservation  of  the  rights  of  the  profession  and 
the  advancement  of  scientific  attainment  is  a problem 
that  needs  and  deserves  the  active  participation  of  every 
member. 

Membership  in  the  local  society  is  a prerequisite  to 
(1)  membership  in  state  and  national  associations,  (2) 
membership  in  specialty  groups,  and  (3)  membership 
on  hospital  staff’s. 

It  is  obvious  that  if  membership  is  so  eagerly  sought 
after  in  the  higher  echelons  of  medicine,  then  the  at- 
tainment of  membership  in  the  local  society,  which  is 
a prerequisite  to  membership  in  the  higher  echelons, 
should  not  be  so  lightly  taken  as  it  is  by  some  men. 

It  is  evident  that  a longer  probation  period,  possibly 
one  year  with  courtesy  privileges,  should  be  a prere- 
quisite to  membership  in  a local  society.  During  this 
period,  the  candidate  should  be  required  to  attend  at 
least  three-fourths  of  all  stated  meetings  as  evidence  of 
good  faith  and  to  acquaint  himself  with  the  personnel 
and  procedures  of  the  society. 

The  minimum  requirement  for  renewal  of  member- 
ship in  the  local  society  at  yearly  intervals  should  be 
attendance  at  one-third  of  the  stated  meetings  of  that 
society  at  least.  (We  could  take  a tip  from  the  Rotary 
Club  which  does  not  tolerate  lax  attendance.) 

Perhaps  membership  in  organized  medicine  is  too 
easily  obtainable. — Joe  L.  Raulston,  M.D.,  J.  Tennes- 
see M.  A.,  April,  1952,  via  current  Medical  Digest, 
July,  1952. 


ARE  WE  SUBVERSIVE? 

Down  in  Washington  there  is  said  to  be  cooking  a 
plan  to  tax  people  on  income  which  is  in  a form  other 
than  cash — what  in  the  parlance  of  labor  negotiators 
has  come  to  be  known  as  “fringe”  benefits. 

Jones  gets  $100  a week.  So  does  Smith.  But  Smith 
gets  free  hospitalization,  pension  protection,  and  other 
benefits.  If  Smith  works  for  a railroad,  he  and  his  fam- 
ily can  get  a pass  to  go  from  here  to  there.  Or  he  may 
have  the  privilege  of  buying  his  employer’s  wares  at  a 
discount,  as  many  mercantile  employees  have.  Yet  Jones 
and  Smith  pay  the  same  income  tax.  The  idea  is  that 
Smith  and  Jones  ought  to  be  put  on  an  equal  footing. 

Well,  we  wonder.  Suppose  Smith  has  hospitalization 
but  stays  healthy.  Does  he  still  pay  a tax  on  his  free 
hospitalization?  Or  suppose  he  has  the  privilege  of 
traveling  free,  but  prefers  to  stay  at  home.  Does  he 
then  pay  a tax  on  the  trip  he  did  not  take? 

Perhaps  Smith  would  pay  only  if  he  were  ill  or  if 
he  did  take  a trip.  Assuming  that  the  man  could  not 
afford  the  cost  of  a private  accountant  to  keep  track  of 
all  this,  it  is  easy  to  believe  that  the  mere  task  of  keep- 
ing accounts  might  drive  him  to  the  hospital  or  induce 
him  to  take  a trip  and  get  away  from  it  all. 

Then  by  the  time  that  all  of  Smith’s  benefits  have 
been  added  up  and  given  a money  value,  will  the  man 
have  enough  cash  left  to  pay  his  income  tax?  Of 
course,  if  he  does  not  and  dies  from  malnutrition,  he 
can  have  the  comfort  of  knowing  that  his  family  will 
get  his  pension  benefits. 

Or  Smith  may  refuse  to  starve.  He  may  demand 
more  money  from  his  employer  so  that  he  can  pay  his 
tax  and  still  exist.  Then  he  discovers  that  the  added 
compensation  is  subject  to  a still  higher  rate  of  tax- 
ation and  he  has  so  little  left  that  he  needs  still  more 
money. 

It  seems  to  us  that  there  is  a perfectly  good  way  out 
of  all  this.  It  is  high  tax  rates  which  give  Smith  the 
advantage  over  Jones.  If  tax  rates  were  lower,  the 
taxes  on  their  compensation  would  not  be  enough  to 
worry  either  of  them. 

Perhaps  no  one  in  Washington  has  thought  of  that. 
We  hope  this  newspaper  will  not  be  seized  for  suggest- 
ing it.  We  don’t  mean  to  be  subversive. — Journal  of 
Commerce. 
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TECHNICAL  EXHIBITS 


One  hundred  four  commercial  firms  have  pre- 
pared elaborate  exhibits  of  the  newest  equipment, 
pharmaceuticals,  appliances,  books,  and  foods 
which  represent  their  contribution  towards  the 
improvement  of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have 
been  largely  responsible,  through  the  purchase  of 
space,  for  the  financing  of  this  session,  Every 
physician  should  take  time  to  show  his  apprecia- 
tion by  visiting  and  registering  at  each  booth. 

rhe  Technical  Exhibit,  which  will  he  on  the 
ground  fitxtr  of  Convention  Hall,  will  be  open 
.Monday  from  10:  00  a.m.  to  5 : 30  p.m.,  Tuesday 
and  Wednesday  from  8:30  a.m.  to  5:30  p.m., 
and  Thursday  from  8:30  a.m.  to  2:00  p.m. 

Abbott  Laboratories,  North  Chicago,  111.  (Space  324): 
This  firm  will  exhibit  Abbocillin  800  M,  a high-unitage 
penicillin  product;  Nembutal,  a short-acting  barbitu- 
rate; Dayalets,  a multiple  vitamin  tablet  with  no  fish-oil 
taste;  Optilets,  a high  potency  therapeutic  multivitamin 
tablet : and  Dicalets,  Abbott’s  new  vitamin  and  mineral 
tablet  for  pregnancy  and  lactation. 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  (Space  437) : 
\ isit  this  booth  where  the  Aloe  representative  will  show 
you  a cross  section  of  the  complete  line  of  physicians’ 
equipment  and  supplies  carried  by  the  A.  S.  Aloe  Com- 
pany Highlighted  will  be  New  Model  Steeline — tomor- 
row's treatment  room  furniture  today — featuring  the 
body  contour  table  top.  magnetic  door  catches,  and  ad- 
vanced design  all  in  new  decorators’  colors. 

American  Hospital  Supply  Corporation,  Evanston,  111. 
(Space  132):  Representatives  will  exhibit  Baxter  intra- 
venous solutions,  including  Travert,  the  new'  invert 
sugar  solution  providing  twice  the  calories  as  dextrose 
in  the  same  infusion  time ; Baxter  blood  transfusion  and 
plasma  equipment,  together  with  the  complete  line  of 
Baxter  expendable  accessories  for  the  intravenous  solu- 
tions and  blood  and  plasma  bottles. 

American  Medical  Supply  Co.,  Philadelphia,  Pa. 
(Space  408). 

Armour  Laboratories,  Chicago,  111.  (Spaces  430  and 
432):  You  are  cordially  invited  to  visit  this  exhibit 

where  representatives  will  be  pleased  to  discuss  with 
you  ACTHAR  Gel,  the  Armour  Laboratories’  brand  of 
adrenocorticotropic  hormone;  Tryptar;  the  Armatinic 
products;  the  Crystamin  products;  and  thyroid. 

Associated  Hospital  Service  of  Philadelphia,  Philadel- 
phia, Pa.  (Space  210). 


Ayerst,  McKenna  & Harrison,  Limited,  New  York 
City  (Space  335):  Your  Ayerst  medical  representative 
cordially  invites  you  to  visit  this  booth  where  Premarin 
with  Mcthyltestosterone  will  be  featured.  Descriptive 
literature  is  available,  and  representatives  w ill  be  pleased 
to  discuss  specific  application  of  this  and  other  products 
in  this  line  of  prescription  specialties. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio  (Space 
239):  Baker's  Modified  Milk  (carbohydrate  added)  and 
Varamel  (no  carbohydrate  added)  are  made  especially 
for  infant  feeding  from  Grade  A milk  (U.  S.  Public 
Health  Service  Milk  Code)  which  lias  been  modified  by 
replacement  of  the  milk  fat  with  animal  and  vegetable 
oils  and  by  the  addition  of  vitamins  and  iron. 

J.  Beeber  Co.,  Inc.,  Philadelphia,  Pa.  (Space  411). 

Beech-Nut  Packing  Company,  New  York  City  (Space 
232):  Beech-Nut  strained  bananas  and  corn  cereal  will 
be  featured  at  this  booth  along  with  the  complete  line 
of  strained  foods,  junior  foods,  and  baby  cereals.  Nutri- 
tionists will  be  in  attendance  to  answer  any  questions 
regarding  the  nutritive  value  of  these  foods. 

Bennett  Company,  Philadelphia,  Pa.  (Space  207). 

Bertholon-Rowland  and  Co.,  Inc.,  Philadelphia  and 
Pittsburgh,  Pa.  (Space  130):  All  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  are  invited  to 
visit  this  booth  to  discuss  the  disability  insurance  plan 
authorized  for  presentation  by  the  Board  of  Trustees 
and  Councilors.  Representatives  at  the  booth  will  be 
glad  to  answer  any  questions  pertaining  to  the  plan,  and 
enrollments  will  be  accepted  from  those  who  may  be 
interested  in  making  application  for  a policy.  The 
initial  enrollment  period  will  terminate  Oct.  15,  1952, 
after  which  date  substandard  physical  risks  and  those 
over  age  60  will  not  be  acceptable. 

Bilhuber-Knoll  Corp.,  Orange,  N.  J.  (Space  136): 
This  firm  will  present  the  latest  developments  in  its 
medicinal  chemicals  and  products : Bromural — daytime 
sedative,  mild  hypnotic;  Dilaudid — analgesic,  cough 

sedative ; Metrazol — central  depression,  senile  confu- 
sion ; Octin — migraine,  spastic  disorders  ; Theocalcin — 
cardiotonic,  diuretic  ; Quadrinal — chronic  asthma  ; and 
Valoctin — sedospasmolytic,  dysmenorrhea.  Your  visits 
and  discussions  will  be  welcomed. 

The  Borden  Company,  New  York  City  (Space  225): 

Borden  representatives  will  be  more  than  pleased  to  dis- 
cuss a new  powdered  infant  food  with  you.  Bremil  is 
a completely  modified  milk  in  which  nutritionally  essen- 
tial elements  of  cow’s  milk  have  been  adjusted  in  order 
to  supply  the  nutritional  requirements  of  infants  de- 
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prived  of  human  milk.  Also  exhibited  will  be  Mull-soy, 
Dryco,  Biolac,  and  other  prescription  products. 

Brewer  & Company,  Inc.,  Worcester,  Mass.  (Space 
436). 

Brown  & Williamson  Tobacco  Corporation,  Louis- 
ville, Ky.  (Space  440):  Doctors  are  cordially  invited  to 
visit  this  booth  where  Kool  (mildly  mentholated)  Cig- 
arettes— America's  most  refreshing  smoke  -a  brand  of 
particular  interest  to  the  medical  profession — will  be 
exhibited,  (lifts  will  be  presented  to  all  doctors  who 
register  at  the  Kool  booth. 

Burroughs  Wellcome  & Co.  (U.  S.  A.),  Inc.,  Tutk- 
ahoe,  N.  Y.  (Space  221):  Aerosporin  Sulfate  brand 
Polymyxin  B.  Sulfate,  which  is  bactericidal  to  most 
gram-negative  bacilli,  including  Pseudomonas  aerugin- 
osa, will  be  exhibited,  as  well  as  Polysporin,  a Poly- 
myxin B.  Bacitracin  ointment,  for  all  pyogenic  infec- 
tions including  external  ear  infections,  styes,  acne,  and 
furuncles. 

Burton,  Parsons  & Co.,  Washington,  D.  C.  (Space 
230):  This  exhibit  will  feature  Konsyl  which,  unlike 
many  other  bulk  laxatives,  contains  no  sugars,  binders, 
or  other  diluents  to  reduce  the  amount  of  active  bulk- 
producing  material  per  dose.  Konsyl  is  100  per  cent 
psyllium  coating — all  concentrated,  naturally  derived 
hemicelluloses  ready  to  supply  copious  amounts  of  heavy 
gel  when  mixed  with  liquid.  Moreover,  Konsyl  brand 
psyllium  coating — by  means  of  our  exclusive  refining 
process — is  reduced  to  a particle  size  which  provides 
more  gel  per  cc.  of  dry  bulk  than  any  other  leading 
psyllium  or  methylcellulose  bulk  laxative.  Your  pa- 
tients, of  course,  share  in  the  economies  of  this  prep- 
aration because  smaller  doses  are  required  to  provide 
maximum  effectiveness.  Konsyl  is  an  all-purpose  bulk 
producer.  The  diabetic,  the  obese,  and  others  w ith  di- 
etary restrictions,  as  well  as  your  routine  constipation 
cases,  can  all  take  Konsyl  safely  and  without  increas- 
ing caloric  intake. 

Business  Training  College,  Pittsburgh,  Pa.  (Space 
108):  This  booth  will  have  two  medical  secretaries 

available  to  offer  free  secretarial  service  to  any  of  the 
doctors  attending  the  convention. 

Cambridge  Instrument  Co.,  Inc.,  New'  York  City 
(Space  215). 

Camel  Cigarettes,  New'  York  City  (Spaces  306  and 
308) : Representatives  will  mark  your  initials  on  an  at- 
tractive plastic  cigarette  case  filled  with  a package  of 
those  mild,  flavorful  Camels.  This  exhibit  features  a 
display  of  some  of  the  tobaccos  used  in  blending  this 
famous  cigarette  which  leads  all  other  brands  by  many 
billions. 

S.  H.  Camp  and  Company,  Jackson,  Mich.  (Space 
331):  This  exhibit  will  feature  the  new  Camp  Varco 
pelvic  traction  belt,  display  the  newly  designed  support 
for  pneumoperitoneum  treatment  of  pulmonary  tubercu- 


losis and  the  support  for  symptomatic  treatment  of  pul- 
monary emphysema.  Experts  from  the  Camp  staff  will 
be  in  attendance  to  answer  questions  pertaining  to  all 
scientific  supports  and  their  application  and  will  wel- 
come your  investigation. 

Carnation  Company,  Los  Angeles,  Calif.  (Space  110): 

You  are  cordially  invited  to  visit  this  booth  where  you 
will  sec  an  attractive  animated  display  illustrating  the 
reasons  why  Carnation  Evaporated  Milk  deserves  con- 
sideration as  your  first  choice  for  infant  formulas. 
Carnation  medical  specialists  will  answer  all  questions 
on  our  sole  processing  and  sterilization  techniques. 

Chilcott  Laboratories,  Morris  Plains,  N.  J.  (Spaces 
235  and  237):  For  prophylaxis  in  angina  pectoris,  a 
complete  clinical  review  of  Peritrate,  including  research 
data  and  published  clinical  reports,  is  available  at  this 
booth.  For  simplified,  fast,  accurate  prothrombin  de- 
termination, a compilation  of  published  reports  dealing 
with  the  control  of  oral  anticoagulant  therapy  with  Sim- 
plastin  and  laboratory  studies  of  this  quickly  prepared 
thromboplastin  extract  are  ready  for  your  inspection. 
For  the  management  of  bowel  dysfunction,  nearly  a doz- 
en recently  published  clinical  studies  demonstrate  the 
usefulness  of  Cellothyl  in  the  control  of  constipation  or 
diarrhea  in  children  and  adults. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
(Spaces  326  and  328):  The  Ciba  exhibit  will  feature 
Apresoline,  a phthalazine  derivative  which  is  an  orally 
effective  and  relatively  safe  therapy  in  hypertension  of 
diverse  etiology.  Representatives  in  attendance  will  be 
very  glad  to  discuss  and  to  provide  literature  on  this  and 
other  Ciba  products. 

The  Coca-Cola  Company,  Atlanta,  Ga.  (Spaces  522 
and  524)  : Ice-cold  Coca-Cola  will  be  served  through 
the  courtesy  and  cooperation  of  the  Philadelphia  Coca- 
Cola  Bottling  Company  and  The  Coca-Cola  Company. 

Coles  Corporation,  Philadelphia,  Pa.  (Space  315):  A 
full  complement  of  surgical  equipment  of  advanced  de- 
sign will  be  exhibited.  Included  will  be  precision  cut- 
ting instruments,  both  portable  and  floor  models,  which 
permit  the  use  of  varied  electronic  surgical  methods  to 
meet  the  exacting  surgical  needs  of  the  general  prac- 
titioner, gynecologist,  or  proctologist.  Be  sure  to  see 
the  portable  Radiosurg  Scalpel  and  the  new  Radiotome 
Surgery  Unit — a semi-hospital  combination  tube  and 
gap-type  cutting  unit.  The  Radiotome  employs  a dual 
foot  pedal  control  and  is  amply  powered  to  meet  the 
requirements  for  a moderately  priced  operating  room 
unit.  Your  inspection  of  these  quality  units  is  invited. 

Commercial  Solvents  Corporation,  New  York  City 
(Space  313):  This  display  will  consist  of  Bacitracin 
Ointment,  Ophthalmic  Ointment,  Kvvell  Ointment  and 
Lotion,  and  accepted  dosage  forms  of  penicillin. 

F.  A.  Davis  Company,  Philadelphia,  Pa.  (Space  343): 
Be  sure  to  stop  at  the  1952  Davis  Company  display  fea- 
turing the  new  looseleaf  Cyclopedia  of  Medicine,  Sur- 
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gery  and  Specialties  just  completed.  Many  articles  have 
been  written  by  the  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Take  a few  minutes  to 
see  the  Cyclopedia  and  a complete  line  of  our  medical 
textbooks. 

The  Denver  Chemical  Mfg.  Co.,  New  York  City 
(Space  427). 

DePuy  Manufacturing  Co.,  Warsaw,  Ind.  (Space  421). 

Desitin  Chemical  Company,  Providence,  K.  I.  (Space 
435). 

The  Dietene  Company,  Minneapolis,  Minn.  (Space 
238):  Visit  this  exhibit  and  examine  the  free  diet  serv- 
ice for  physicians.  The  diets  are  nutritionally  well  bal- 
anced, easy  to  follow,  and  made  to  appear  as  if  they 
were  typed  in  your  office.  Meritene,  the  economical  and 
palatable  whole  protein  supplement,  and  Dietene,  the 
“Council-accepted”  reducing  supplement,  will  be  on  dis- 
play. 

Doho  Chemical  Corporation,  New  York  City  (Space 
428):  On  exhibit  in  this  booth  will  be  Auralgan,  the 
ear  medication  for  the  relief  of  pain  in  otitis  media  and 
removal  of  cerumen ; Rhinalgan,  the  nasal  decongestant 
which  is  free  from  systemic  or  circulatory  effect  and 
equally  safe  to  use  on  infants  as  well  as  the  aged;  and 
the  new  Otosmosan,  the  effective,  non-toxic  ear  medica- 
tion which  is  fungicidal  and  bactericidal  (gram  negative 
— gram  positive)  in  the  suppurative  and  aural  der- 
matomycotic  ears.  Mallon  Chemical  Corporation,  a sub- 
sidiary of  the  Doho  Chemical  Corporation,  is  also  fea- 
turing Rectalgan,  the  liquid  topical  anesthesia,  also  bac- 
tericidal and  fungicidal  for  control  of  secondary  invad- 
ers, particularly  recommended  for  treatment  of  mold  in- 
fections (monilia)  occurring  after  antibiotic  therapy; 
also  for  relief  of  pain  and  discomfort  in  hemorrhoids, 
pruritus,  and  perineal  suturing. 

S.  F.  Durst  S;  Co.,  Inc.,  Philadelphia,  Pa.  (Space  322). 

J.  H.  Emerson  Company,  St.  Davids,  Pa.  (Space  134). 

Encyclopaedia  Britannica,  Philadelphia,  Pa.  (Space 
311). 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y.  (Space 
116):  A basically  new  mercurial  diuretic,  Cumertilin, 
will  be  featured  at  the  Endo  exhibit.  Prompt  and  potent 
in  its  diuretic  action,  Cumertilin  works  well  without 
adjuvant  ammonium  chloride,  is  well  tolerated  intra- 
muscularly, and  has  a high  degree  of  freedom  from  un- 
toward systemic  effects.  Cumertilin,  of  course,  has  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  Also  featured  will 
be  Hycodan,  an  antitussive  indicated  for  cough  of  every 
etiology.  A codeine  derivative,  Hycodan  is  four  to  five 
times  more  potent  than  codeine  and  offers  prompt,  pro- 
longed, and  thorough  relief  from  cough. 

H.  G.  Fischer  & Co.,  Franklin  Park,  111.  (Space  333): 
At  this  booth  inspect  the  modern,  efficient,  low-priced 


x-ray  and  physical  therapy  equipment  of  this  firm.  Let 
its  representatives  point  out  many  features  of  advantage 
in  these  units  and  other  models  not  on  display.  Your 
visit  is  welcome — no  obligation. 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va.  (Space  327): 
Phospho-Soda  (Fleet)  over  the  years  has  won  discrim- 
inating preference  by  thousands  of  physicians  because  of 
its  controlled  action,  its  freedom  from  undesirable  side 
effects,  and  its  ease  of  administration.  Phospho-Soda 
(Fleet)  is  a solution  containing  in  each  100  cc.  sodium 
biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 
There  is  only  one  Phospho-Soda  (Fleet). 

General  Electric  Company,  X-ray  Department,  Phila- 
delphia, Pa.  (Space  340) : This  firm  will  exhibit  a ver- 
satile combination  x-ray  unit  especially  adaptable  for 
office  or  clinic  work.  A new  short  wave  diathermy  unit, 
conforming  to  F.C.C.  regulations,  will  also  be  exhibited. 

Gerber  Products  Company,  Fremont,  Mich.  (Space 
423):  The  Gerber  Baby  looks  forward  to  greeting  phy- 
sicians and  their  guests  at  this  annual  session.  Symbol- 
izing the  best  in  baby  foods,  he  will  continue  pioneer- 
ing research  in  the  field  of  applied  infant  nutrition.  His 
picture  on  “starting”  cereals,  strained  and  junior  foods, 
and  Gerber-Armour  meats  for  babies  is  your  assurance 
of  uniform  high  quality. 

Grune  & Stratton,  Inc.,  New  York  City  (Space  438). 

The  Harrower  Laboratory,  Inc.,  Jersey  City,  N.  J. 
(Space  309):  This  exhibit  will  present  Prulose  Com- 
plex Liquid — a new  product  containing  a new  laxative, 
diacetylhydroxyphenylisatin,  the  recently  isolated  active 
principle  of  California  prunes.  Reprints,  samples,  and 
literature  will  be  available  at  the  exhibit. 

H.  J.  Heinz  Co.,  Pittsburgh,  Pa.  (Space  330). 

Homemakers’  Products  Corporation,  New  York  City 
(Spate  211). 

Ives-Cameron  Company,  Inc.,  New  York  City  (Space 
425) : You  are  cordially  invited  to  stop  at  this  booth 
where  Donaseda  Tablets  and  Elixir,  the  most  complete 
antispasmodic,  sedative,  nutritive  product  on  the  mar- 
ket; Oxsorbil,  a highly  effective  biliary  disease  prep- 
aration; Pabasyl,  a superior  anti-arthritic;  Duolvite 
Drops,  a pediatric  multivitamin  liquid  containing  vit- 
amin B12,  and  other  specialties  will  be  featured. 

The  Kelley-Koett  Manufacturing  Co.,  Covington,  Ky. 
(Spaces  122  and  124). 

Lea  & Febiger,  Philadelphia,  Pa.  (Space  312):  Be 

sure  to  see  McManus’s  Fundamentals  of  Medicine;  Jos- 
lin's  Treatment  of  Diabetes  Mellitus;  Musser-Wohl’s 
Internal  Medicine;  Master,  Moser  and  Jaffe’s  Cardiac 
Emergencies  and  Heart  Failure;  Master,  Garfield,  and 
Walters’  Normal  Blood  Pressure  and  Hypertension; 
Herbut’s  Urological  Pathology ; Bell’s  Textbook  of 
Pathology ; Levvin’s  The  Knee  and  Related  Structures; 
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Wintrobe’s  C linical  Hematology ; Levinson  and  Mac- 
Fate’s  Clinical  Laboratory  Diagnosis ; Collins’  Anes- 
thesiology; Soffer's  Endocrinology ; Peck  and  Klein’s 
Dermatology,  and  many  other  books  of  value  in  both 
general  and  specialized  practice. 

Lederle  Laboratories  Division,  American  Cyanamid 
Co.,  New  York  City  (Space  415). 

Charles  Lentz  & Sons,  Philadelphia,  Pa.  (Space  405): 
You  are  cordially  invited  to  visit  the  Lentz  exhibit 
where  representatives  will  be  present  to  greet  their 
friends.  This  firm  has  been  serving  the  medical  profes- 
sion for  86  years  and  the  exhibit  will  show  a complete 
line  of  stainless  steel  instruments,  physicians’  bags,  elec- 
trical diagnostic  instruments,  physiotherapy  equipment 
manufactured  by  the  Burdick  Corporation,  as  well  as 
the  Burdick  E.K.G.  precision  direct-recording  electro- 
cardiograph apparatus.  A new  biological  physician’s 
refrigerator  will  also  be  on  display. 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  314):  These  manufacturers  of  electromedical 

equipment  for  over  35  years  cordially  invite  you  to  visit 
their  booth  in  which  their  latest  short  wave  diathermy 
and  Bovie  electrosurgical  apparatus  will  be  available  for 
examination  and  demonstration.  Capable  representatives 
will  be  on  hand  at  all  times. 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  (Space 

205) :  Your  Lilly  medical  service  representative  cor- 
dially invites  you  to  visit  this  exhibit.  They  will  dem- 
onstrate functional  packaging  as  an  aid  to  medical  prac- 
tice. Modern  manufacturing  methods  in  the  Lilly  plant 
will  be  illustrated  and  literature  on  new  therapeutic  de- 
velopments will  be  available. 

J.  B.  Lippincott  Company,  Philadelphia,  Pa.  (Space 
138):  This  firm  will  present,  for  your  approval,  a dis- 
play of  professional  books  and  journals  geared  to  the 
latest  and  most  important  trends  in  current  medicine  and 
surgery.  These  publications,  written  and  edited  by  men 
active  in  clinical  fields  and  teaching,  are  a continuation 
of  more  than  100  years  of  traditionally  significant  pub- 
lishing. 

P.  Lorillard  Company,  Inc.,  New  York  City  (Space 

206) . 

McKennan  Pharmacy,  Pittsburgh,  Pa.  (Space  342) : 
Physicians  together  with  pharmacists,  dentists,  and 
nurses  are  dedicated  to  the  task  of  conserving  the  pub- 
lic health.  As  pharmacists,  this  firm  is  proud  of  its  part 
in  this  great  public  health  venture.  They  limit  them- 
selves strictly  to  the  task  of  purveying  drugs  and  med- 
icines to  physicians  and  their  patients.  Their  activity 
is  solely  the  ancient  and  fine  art  of  the  apothecary. 

McNeil  Laboratories,  Inc.,  Philadelphia,  Pa.  (Space 
140) : Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  cordially  invited  to  visit  this  booth. 
Products  to  be  featured  are  Butisol  Sodium,  Syndrox 
Hydrochloride,  Syntil,  Cinbisal,  Butisol-Belladonna,  and 
Sustinex. 


M & R Laboratories,  Columbus,  Ohio  (Space  23.3): 
Representatives  will  be  pleased  to  have  the  opportunity 
to  discuss  with  you  the  role  of  Similac  in  infant  feed- 
ing. They  will  have  for  you  the  latest  Pediatric  Re- 
search Conference  Reports.  Current  reprints  of  pediat- 
ric nutritional  interest  will  also  be  available. 

The  S.  E.  Massengill  Company,  Bristol,  Tenn.  (Space 
329):  You  are  invited  to  visit  this  exhibit  whose  fea- 
tured product  will  be  Aminodrox,  the  preparation  which 
permits  a wider  usefulness  of  oral  Aminophylline. 
Other  Massengill  specialty  products  on  display  will  in- 
clude Aldiazol-M,  Livitamin  with  Iron,  Salcedrox  Tab- 
lets, Obedrin  Tablets,  Dasin  Capsules,  and  Sedacof 
Syrup.  Medical  service  representatives  will  be  glad  to 
discuss  these  products,  and  you  are  invited  to  register 
for  samples  and  literature. 

Mead  Johnson  & Co.,  Evansville,  Ind.  (Spaces  222 
and  224). 

Medco  Products  Co.,  Tulsa,  Okla.  (Space  433):  The 
Medcolator,  a new  model  of  the  13  pound  compact  low 
volt  generator,  w ill  be  featured  in  this  exhibit.  It  is  en- 
tirely different  from  conventional  units  of  this  type  and 
has  that  rare  quality  of  being  able  to  treat  painful  con- 
ditions without  discomfort  to  the  patient  either  in  sur- 
face irritability  or  muscular  contractions.  The  Med- 
colator may  be  used  to  re-establish  muscle  sense,  reduce 
pain,  reduce  edema,  increase  range  of  joint  motion,  and 
increase  muscle  strength.  Won't  you  stop  for  a demon- 
stration ? 

Medical  Case  History  Bureau,  New'  York  City  (Space 
240):  A handy,  compact  method  for  keeping  complete 
case  histories  will  be  the  feature  here.  In  the  Info-Dex 
Record  System,  charts  are  so  arranged  on  folders  that 
subsequent  cards  may  be  attached  by  means  of  a cotter 
pin  which  holds  the  cards  together  in  correct  sequence. 
Different  colored  cards  for  various  types  of  data,  such 
as  obstetrical,  laboratory,  x-ray  findings,  etc.,  are  ob- 
tainable. Included  in  this  system  is  an  automatic  cross- 
indexing. Steel  filing  cabinets  in  which  to  house  these 
history  charts  and  bookkeeping  records  will  also  be  dis- 
played. Representatives  at  the  exhibit  will  gladly  con- 
sult with  you  on  any  record  problem  or  help  you  to 
systematize  your  office  routine. 

Medical  Dental  Educational  Recording  Corporation, 
Philadelphia,  Pa.  (Space  4 10):  Long-playing,  high- 

fidelity  recordings  by  outstanding  medical  authorities 
on  pertinent  topics  w ill  be  displayed  at  this  booth.  The 
recordings  are  suitable  for  students,  residents,  general 
practitioners,  and  training  and  study  groups. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind. 
(Space  325):  Having  completed  another  year  in  which 
not  a single  policyholder  suffered  involuntary  loss  from 
his  own  pocket  in  a malpractice  claim  or  suit  defended 
by  this  organization,  The  Medical  Protective  Company 
— specializing  in  professional  protection  exclusively 
since  1899 — will  provide  representatives  at  this  booth. 
Helpful  answers  to  questions  in  the  doctor-patient  rela- 
tionship will  be  yours  for  the  asking. 
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Medical  Service  Association  of  Pennsylvania,  Harris- 
burg, Pa.  (Space  226) : The  latest  information  about 
“The  Doctors’  Plan”  of  voluntary,  prepaid  medical  care 
will  be  available  at  this  exhibit.  Representatives  will  be 
in  attendance  to  answer  questions  and  to  provide  liter- 
ature, doctors’  service  reports,  and  other  materials.  All 
doctors  are  cordially  invited  to  stop  at  the  Blue  Shield 
exhibit.  A souvenir  will  be  presented  to  all  who  do. 

Merck  & Co.,  Inc.,  Rahway,  N.  J.  (Space  439):  This 
firm  will  feature  Cortone,  Hvdrocortone,  Nalline,  and 
other  medicinal  preparations.  Cortone  has  produced 
striking  clinical  improvement  in  rheumatoid  arthritis 
and  related  rheumatic  diseases ; bronchial  asthma ; eye 
diseases  including  non-specific  iritis,  iridocyclitis,  and 
uveitis ; and  skin  diseases  including  cases  secondary  to 
drug  reactions.  Hydrocortone  is  recommended  for  in- 
jection into  the  articular  cavity  of  a rheumatoid  or 
osteoarthritic  joint.  Nalline  is  a specific  antidote  in  the 
treatment  of  overdosage  with  morphine  and  its  deriv- 
atives, as  well  as  meperidine  and  methadone.  Repre- 
sentatives here  will  be  glad  to  provide  information  on 
these  and  other  medicinal  preparations. 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 
(Space  228):  Bentyl  Hydrochloride  will  be  presented  at 
this  booth  for  prompt,  effective,  and  comfortable  relax- 
ation of  gastrointestinal  smooth  muscle  spasm.  Bentyl 
is  a high  milligram  potency  non-narcotic  antispasmodic 
with  twofold  musculotropic  and  neurotropic  action.  It  is 
effective  therapeutically  without  atropine-like  side  ac- 
tions in  functional  gastrointestinal  disorders.  Bentyl  is 
particularly  suited  for  prolonged  administration  without 
habituation  or  increased  tolerance. 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  (Space 
426):  Many  new  and  interesting  titles  will  be  found  at 
the  Mosby  booth,  where  you  are  invited  to  browse  at 
your  leisure.  Among  some  of  the  more  recent  releases 
are  Herrmann’s  Diseases  of  the  Heart  and  Arteries; 
Dieckmann’s  The  Toxemias  of  Pregnancy;  Scobee’s 
The  Oculorotary  Muscles;  Walker’s  Physical  Diag- 
nosis; Higgins’  The  Urology  of  Childhood;  Morison's 
Foetal  and  Neonatal  Pathology ; Behrman’s  The  Scalp 
in  Health  and  Disease,  and  many  others. 

National  Dairy  Council,  Chicago,  111.  (Space  429): 
“Ice  cream  is  a nutritious  food”  will  be  the  theme  of 
this  display.  A full-color  photograph  of  ice  cream  will 
be  accompanied  by  a graphic  presentation  of  facts  about 
the  food  value  of  ice  cream.  Printed  nutrition  education 
materials  will  be  on  display  and  will  be  furnished  to 
persons  requesting  them. 

Nepera  Chemical  Company,  Inc.,  Yonkers,  N.  Y. 
(Space  214):  This  display  will  be  devoted  to  three 

Council-accepted  products — Pyricidin,  Nepera’s  iso- 
niazid,  the  new  drug  for  treatment  of  tuberculosis; 
Mandelamine,  a broad-spectrum  urinary  antiseptic,  and 
Neohetramine,  a highly  effective  antihistamine  agent 
with  exceptional  freedom  from  sedation. 

The  Nestle  Company,  Inc.,  Colorado  Springs,  Colo. 
(Space  434):  You  are  cordially  invited  to  visit  this 


booth  for  information  on  Arobon,  a new  anti-diarrheal 
product,  prepared  from  specially  processed  carob  flour. 
Literature  and  information  on  Nestle’s  milk  products 
will  also  be  available. 

Paravox,  Inc.,  Cleveland,  Ohio  (Space  431):  This  ex- 
hibit will  include  a complete  line  of  fine  hearing  aids, 
and  Photoscription,  the  new  and  efficient  “prescription 
fitting”  method  of  selecting  hearing  aids.  Photoscription 
accurately  shows  by  photograph  the  sound  wave  as  it 
leaves  the  Paravox  receiver,  just  as  it  would  enter  the 
ear.  By  keying  the  aid’s  performance  to  the  audiogram 
of  the  patient,  much  improved  fitting  is  possible,  and  the 
aid’s  photograph  serves  as  a perpetual  record  for  future 
repair  checks. 

Parke,  Davis  & Company,  Detroit,  Mich.  (Space  227): 
Medical  service  members  of  the  Parke,  Davis  staff  will 
be  in  attendance  at  this  exhibit  for  consultation  and 
discussion  of  various  products  of  particular  interest  to 
members  of  the  Society.  Important  specialties,  such  as 
Chloromycetin,  Penicillin  S-R,  Benadryl,  vitamins, 
Oxycel,  Topical  Thrombin,  etc.,  will  be  featured.  You 
are  cordially'  invited  to  visit  this  exhibit. 

E.  L.  Patch  Co.,  Stoneham,  Mass.  (Space  128). 

Pet  Milk  Company,  St.  Louis,  Mo.  (Spaces  321  and 
323):  A miniature  working  model  of  an  evaporated 

milk  plant  will  be  exhibited  in  these  booths.  This  ex- 
hibit will  offer  an  opportunity  to  obtain  information 
about  the  production  of  Pet  Milk,  its  use  in  infant  feed- 
ing, and  the  time-saving  Pet  Milk  services  available  to 
physicians.  Miniature  Pet  Milk  cans  will  be  given  to 
the  visitors  at  this  exhibit. 

Chas.  Pfizer  & Co.,  Inc.,  Brooklyn,  N.  Y.  (Space 
316):  Terramycin,  newest  of  the  broad-spectrum  anti- 
biotics, will  form  a dramatic  central  feature  of  this  dis- 
play. The  newest  dosage  forms  of  Terramycin  will  be 
exhibited  and  indications  for  its  use  will  be  described. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York  City 
(Space  338):  This  firm  will  show  the  results  of  re- 
search on  the  irritant  effects  of  cigarette  smoke.  These 
results  show  conclusively  that  Philip  Morris  are  less 
irritating  than  other  cigarettes.  An  interesting  demon- 
stration will  be  made  on  smokers  at  the  exhibit  which 
will  show  the  difference  in  cigarettes. 

The  George  P.  Pilling  & Son  Company,  Philadelphia, 
Pa.  (Space  414):  This  exhibit  will  include  a line  of  sur- 
gical instrument  specialties  ranging  through  those  for 
eye,  ear,  nose,  and  throat  work,  broncho-esophagology, 
thoracic  surgery,  neurosurgery,  and  general  surgery. 
An  interesting  cross-section  of  medical  and  hospital  sun- 
dries and  equipment  will  also  be  displayed.  This  dis- 
play will  be  worth  while  for  anyone  interested  in  sur- 
gical instruments  of  higher  quality  and  special  nature. 

The  Procter  & Gamble  Company,  Cincinnati,  Ohio 
(Space  413):  This  firm  will  offer  a series  of  time-sav- 
ing leaflet  pads  for  doctors:  “Instructions— Bathing  a 
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Patient  in  Bed,”  “Instructions — Routine  Care  of  Acne,” 
“Instructions — Bathing  Your  Baby,”  "Hygiene  of 
Pregnancy,”  “Home  Care  of  Bedfast  Patient,”  and 
“Instructions — Sickroom  Precautions.”  There  will  also 
be  samples  of  other  material  prepared  for  physicians. 

Rittenhouse  Book  Store,  Philadelphia,  Pa.  (Space 
213):  The  latest  books  of  such  well-known  publishers 
as  Williams  & Wilkins,  Charles  C.  Thomas,  Paul  Hoe- 
ber,  Macmillan  Co.,  McGraw-Hill,  Harvard  Press,  and 
others  will  be  shown  in  this  exhibit.  Information  will 
be  available  about  patients’  manuals,  books  published  bv 
university  presses,  foreign  publications,  Rittenhouse’s 
service  maintained  for  out-of-print  books,  and  the  bind- 
ing service  available  for  your  journals. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.  (Space 
216):  This  exhibit  will  feature  Phenaphen  and  Phen- 
aphen  with  Codeine,  “the  complete  analgesics,”  also 
Robitussin,  antitussive  expectorant  for  rational  cough 
therapy.  Robins’  medical  service  representatives  will 
welcome  the  privilege  of  discussing  with  physicians 
these  and  other  products  in  the  company’s  line  of  pre- 
scription specialties. 

William  H.  Rorer,  Inc.,  Philadelphia,  Pa.  (Space 
407):  Representatives  here  will  show  you  Suspension 
Maalox,  a new  antacid  suspension  composed  of  special 
colloidal  grades  of  magnesium  hydroxide  and  aluminum 
hydroxide.  Maalox  was  originated  to  provide  the  pa- 
tient with  all  the  advantages  of  Aluminum  Hydroxide 
Gel  USP  but  to  eliminate  the  constipation  often  caused 
by  that  drug  and  to  improve  its  taste.  It  has  been  sub- 
jected to  intense  clinical  testing  and  found  advantageous, 
particularly  for  gastric  and  peptic  ulcer  and  for  heart- 
burn due  to  gastritis. 

Rystan  Company,  Inc.,  Mount  Vernon,  N.  Y.  (Space 
236):  Featured  products  of  this  exhibit  will  be  Chlo- 
resium  Ointment  and  Chloresium  Solution  (Plain), 
which  are  water-soluble  chlorophyll  preparations  pro- 
viding tissue-repairing  and  deodorizing  properties  for 
treatment  of  wounds,  burns,  ulcers,  and  dermatoses. 
Also  exhibited  will  be  Chloresium  Mucinoid,  combining 
chlorophyll  and  antacids  in  mucilaginous  okra  for  peptic 
ulcer,  and  Chloresium  Tablets,  the  high-concentration 
chlorophyll  deodorizing  tablet. 

Sanborn  Company,  Cambridge,  Mass.  (Space  334): 
Instruments  for  clinical  diagnosis,  for  teaching,  and  re- 
search will  highlight  the  Sanborn  exhibit.  Included  will 
be  the  direct  writing  Viso-Cardiette ; the  Metabulator, 
latest  model  metabolism  tester ; the  Ballistocardiograph, 
and  the  Electrophrenic  Respirator.  Information  will  also 
be  available  concerning  the  Poly-Viso  and  Twin-Viso, 
multi-channel  biophysical  research  recorders;  the  Elec- 
tromanometer for  pressure  recordings,  and  others. 

Sandoz  Pharmaceuticals,  New'  York  City  (Space  112): 
Physicians  attending  this  annual  meeting  are  cordially 
invited  to  visit  this  display  which  will  feature  Cafergot, 
the  first  effective  oral  preparation  for  the  treatment  of 
migraine  and  related  headaches ; Bellergal,  a time-tested 


preparation  for  use  in  functional  disorders ; and  Hy- 
dergine,  a new  approach  and  new  product  for  hyper- 
tension and  peripheral  vascular  diseases.  A new  hand- 
book listing  Sandoz  products  will  be  available  and  rep- 
resentatives in  attendance  will  gladly  answer  any  ques- 
tions about  these  and  other  products. 

Saratoga  Springs  Audiority,  Saratoga  Springs,  N.  Y. 
(Space  310):  The  New  York  State-owned  Saratoga 
Spa  will  present  a new  exhibit  to  emphasize  naturally 
carbonated  mineral  water  treatments.  Exhibit  panels 
will  include  color  transparencies  showing  bath  houses 
and  recreational  features  and  will  include  descriptions 
of  facilities  for  rehabilitation  and  recreation.  Literature 
will  be  distributed  by  the  attendant. 

W.  B.  Saunders  Company,  Philadelphia,  Pa.  (Space 
126):  Beckman’s  Pharmacology  in  Clinical  Practice 

will  be  one  of  the  many  new  Saunders  books  available 
for  your  inspection  at  this  booth.  Also  on  display  will 
be  Advances  in  Medicine  and  Surgery  from  the  Grad- 
uate School  of  the  University  of  Pennsylvania,  Cecil’s 
Specialties  in  General  Practice,  Bland’s  Clinical  Use  of 
Fluid  and  Electrolyte,  and  many  others. 

Schering  Corporation,  Bloomfield,  N.  J.  (Space  114): 

Society  members  and  their  guests  are  cordially  invited 
to  visit  this  exhibit  where  new  therapeutic  developments 
will  be  featured.  Schering  representatives  will  be  pres- 
ent to  welcome  you  and  to  discuss  with  you  these  prod- 
ucts of  their  manufacture. 

G.  D.  Searle  & Co.,  Chicago,  111.  (Space  416):  You 
are  cordially  invited  to  visit  the  Searle  exhibit  where 
medical  service  representatives  will  be  happy  to  furnish 
you  with  information  regarding  Banthine,  the  true  anti- 
cholinergic drug  for  the  treatment  of  peptic  ulcer  and 
other  parasympathotonic  conditions ; Dramatnine,  for 
motion  sickness;  Metamucil,  for  the  physiologic  treat- 
ment of  constipation ; Alidase,  for  hypodermoclysis  at 
intravenous  speed,  and  other  products  of  Searle  re- 
search. 

Sharp  and  Dohme,  Inc.,  Philadelphia,  Pa.  (Space 
332) : Research  data  relative  to  the  potentiating  effect 
of  the  antibiotics,  bacitracin  and  tyrothricin,  will  be  fea- 
tured in  this  exhibit.  The  synergistic  effect  of  penicillin 
in  conjunction  with  the  sulfonamides  and  clinical  data 
on  the  use  of  vitamin  B12  will  also  be  of  major  interest. 
Sharp  & Dohme’s  representatives  will  welcome  your 
visit. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
(Space  223):  SKF  extends  to  you  a cordial  invitation 
to  visit  this  booth  where  Neo-penil,  a new  chemical 
derivative  of  penicillin,  which  concentrates  in  certain 
body  tissues,  will  be  featured.  Neo-penil,  for  example, 
produces  higher  concentrations  in  lung  tissue  and  in 
sputum  than  those  obtained  with  like  doses  of  sodium  or 
procaine  penicillin.  SKF  representatives  will  be  happy 
to  discuss  the  encouraging  prospect  thus  offered  by  Neo- 
penil  in  the  treatment  of  upper  respiratory  tract  infec- 
tions. 
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E.  R.  Squibb  & Sons,  Long  Island  City,  N.  Y.  (Space 
106). 

The  Stuart  Company,  Chicago,  111.  (Space  231): 
Trained  representatives  will  be  on  hand  to  discuss  and 
supply  literature  on  many  widely  used  Stuart  products. 
An  important  new  product.  Stuart  Lipotane,  featuring  a 
new  lipotropic  approach,  will  be  on  exhibit  and  of  spe- 
cial interest  to  the  members  of  the  Society. 

Swift  & Company,  Chicago,  111.  (Space  212):  The 
original  all-meat  baby  foods.  Swift’s  Meats  for  Babies 
and  Juniors,  will  be  featured  at  this  exhibit.  You  are 
cordially  invited  to  discuss  the  use  of  these  high-protein 
foods  in  the  infant  diet  with  the  Swift  representatives. 
Literature  and  information  on  the  use  of  strained  meats 
in  special  diets  and  on  the  new  12-ounce  can  of  strained 
meats  which  have  been  made  available  for  hospital  use 
may  be  had  at  this  booth. 

Travenol  Laboratories,  Inc.,  Morton  Grove,  111.  (Space 
34 1).  Featured  at  this  exhibit  will  be  the  new  drug 
Piromen.  a sterile,  non-protein,  non-antigenic  bacterial 
polysaccharide  in  a colloidal  dispersion  of  Desacchromin 
for  parenteral  use.  Piromen  is  a stimulant  for  the  eti  - 
docrine  and  reticulo-endothelial  systems,  proven  of  value 
in  the  treatment  of  certain  skin  disorders,  eye  disorders, 
and  allergies. 

U.  S.  Vitamin  Corporation,  New  York  City  (Space 
422):  Shown  here  will  be  the  “oil-in-water”  demon 
stration  of  liposoluble  vitamins  A and  D made  com- 
pletely water-soluble — a vitamin  technical  achievement 
originated  and  developed  by  the  U.  S.  Vitamin  Cor- 
poration research  laboratories.  Also  shown  will  be 
three  pharmaceutical  first — Yi-Syneral  Vitamin  Drops, 
multivitamins  in  drops  solution;  Yi-Syneral  Injectable, 
multivitamin  parenteral  solution ; and  Vi- Aqua  Ther- 
apeutic, aqueous  multivitamins  in  capsules.  You  are 
cordially  invited  to  this  booth  for  detailed  literature  and 
professional  samples. 

The  Upjohn  Company,  Kalamazoo,  Mich.  (Space 
234). 

Vaisex -Bristol  Shoe  Company,  Inc.,  Rochester,  N.  Y. 
(Space  424) : Representatives  at  this  booth  will  explain 
the  diagnostic  value  of  Jumping  Jack  shoes  and  the 
criteria  for  determining  whether  the  early  walking  child 


is  strengthening  his  foot  by  proper  foot  function  or  is 
possibly  damaging  it  by  walking  poorly.  These  are  not 
corrective  shoes,  but  the  representatives  w ill  be  glad  to 
discuss  corrective  wedging  which  may  be  installed  in 
the  shoes  by  prescription. 

Varick  Pharmacal  Company,  Inc.,  New  York  City 
(Spaces  337  and  339). 

Walden  Industries,  Inc.,  New  York  City  (Space  208): 
Interest  in  this  exhibit  will  center  on  Quick-Clix  clin- 
ical photographic  projection  bulb  and  strobe  outfits 
equipped  with  remote  control  aperture  and  shutter  oper- 
ating mechanism  for  finer  color  and  black  on  white 
photography.  Also  on  display  will  be  Walden’s  new 
low-priced  Walco  units  priced  to  induce  more  wide- 
spread use  of  clinical  photography. 

Westinghouse  Electric  Corporation,  Philadelphia,  Pa. 
(Spaces  305  and  307):  On  display  at  this  exhibit  will 
be  the  single  tube  Westex  X-ray  Unit  with  rotating 
anode  tube,  the  RX  Verticle  Fluoroscope  Unit,  eight- 
section  view  light  on  stand,  and  accessories.  The 
Westex  unit  features  separate  floor-rail  tube  stand, 
counterbalanced  tube  arm  with  positive  locks,  and  bucky 
diaphragm.  The  RX  unit  is  exceptionally  easy  to  oper- 
ate, is  self-contained  and  shockproof. 

White  Laboratories,  Inc.,  Kenilworth,  N.  J.  (Space 
229):  Gitaligin,  which  has  been  described  as  a “.  . . 
digitalis  preparation  of  choice,”  will  be  on  display  at 
this  booth.  White’s  representatives  will  appreciate  the 
opportunity  to  discuss  with  you  the  clinical  background 
and  therapeutic  merit  of  this  and  other  outstanding 
White  products. 

Winthrop-Stearns,  Inc.,  New  York  City  (Space  336): 
You  are  invited  to  visit  this  booth  where  the  following 
products  will  be  featured:  Telepaque,  the  new  highly 
effective  and  well-tolerated  oral  cholecystopaque  medium 
which  gives  denser,  clear-cut  pictures  of  the  gallbladder 
and,  in  a substantial  number  of  cases,  also  permits  vis- 
ualization of  the  biliary  ducts;  Neocurtasal  Iodized,  a 
trustworthy  salt  without  sodium,  with  the  addition  of 
0.01  per  cent  potassium  iodide;  and  Demerol,  a pow- 
erful analgesic,  spasmolytic  and  sedative,  especially  well 
suited  for  pre-  and  postoperative  use. 

Louis  Yellin,  Inc.,  Philadelphia,  Pa.  (Space  409). 
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OFFICIAL  TRANSACTIONS 

One  Hundred  Second  Annual  Session 


CALL  TO  1952  MEETING 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Clover  Room, 
Bellevue-Stratford  Hotel,  Philadelphia,  at  10 
a. m.,  Monday,  Sept.  29,  1952.  Subsequent  ses- 
sions will  be  held  as  decided  by  the  House,  ex- 
cept the  session  for  the  election  of  officers,  which 
is  also  set  by  the  By-laws  of  the  Society  for  “the 
morning  of  the  third  day  of  the  annual  session.” 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows  : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months  be- 
fore the  next  annual  session,  and  must  be  pub- 
lished in  the  Journal  at  least  three  months  in 
advance. 

Proposed  Amendments  to  Constitution 

Article  IV. — Membership,  Section  1, 

which  now  reads — 

“The  active  members  of  this  society  shall  be  doctors 
of  medicine  licensed  to  practice  medicine  in  the  Com- 
monwealth of  Pennsylvania,  members  in  good  standing 
in  the  component  county  medical  societies,  and  whose 
annual  assessments  in  this  society  have  been  paid’’ — 

to  be  amended  by  adding  the  following  par- 
agraph : 

In  the  case  of  members  who  are  serving  hospital 
residencies  or  engaging  in  other  forms  of  recognized 
full-time  postgraduate  training  during  any  of  the  first 
five  years  following  graduation  front  medical  school, 
with  due  allotvance  for  time  spent  in  military  medical 
service  subsequent  to  graduation,  the  annual  assessment 
may  be  40  per  cent  of  the  regular  dues  during  the  period 
of  such  training. 

Article  IV. — Membership,  Section  2,  to  be 
amended  by  changing  the  first  sentence  to  read : 

Upon  certification  in  due  form  to  the  office  of  the  sec- 
retary-treasurer of  this  society  and  election  by  the 


Board  of  Trustees  and  Councilors,  a member  of  this  so- 
ciety may  be  made  an  associate  member  provided  lie 
holds  like  membership  in  his  component  society  as  shall 
relieve  him  from  the  payment  of  annual  assessment  in 
his  component  society  and  further  provided  he  is  qual- 
ified as  follows:  (a)  the  member  has  been  an  active 
member  of  this  society  for  a continuous  term  of  25  years 
immediately  preceding  and  is  not  less  than  70  years  of 
age;  or  (b)  the  member  has  retired  from  active  prac- 
tice in  the  sense  that  he  has  no  earned  income  there- 
from, has  been  a member  of  this  society  for  a continuous 
term  of  25  years  immediately  preceding,  and  has  reached 
the  age  of  65  years;  or  (c)  the  member  has  been  an 
active  member  of  this  society  for  a continuous  term  of 
35  years  immediately  preceding  and  is  not  less  than  65 
years  of  age. 

The  above  proposed  amendment  was  signed  by 
15  active  members  of  this  society  and  is  offered 
as  a substitute  amendment  for  the  following, 
which  had  been  originally  submitted  to  the  1951 
House  of  Delegates  by  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-laws, 
and  is  acceptable  to  the  Board  of  Trustees  and 
Councilors  who  had  submitted  the  original  pro- 
posed amendment  as  follows : 

Upon  certification  in  due  form  to  the  office  of  the 
secretary-treasurer  of  this  society,  and  election  by  the 
Board  of  Trustees  and  Councilors,  a member  of  this 
society  who  has  been  a member  for  a continuous  term 
of  25  years  immediately  preceding,  who  is  not  less  than 
70  years  of  age,  upon  request  of  his  component  county 
medical  society  may  be  made  an  associate  member  pro- 
vided he  holds  like  membership  in  his  component  society 
as  shall  relieve  him  of  payment  of  annual  assessment  in 
his  component  society. 

Article  VIII. — Officers.  As  it  now  stands, 
there  is  no  provision  to  determine  whether  of- 
ficers of  the  State  Medical  Society  shall  be  doc- 
tors of  medicine.  Consequently,  it  is  question- 
able whether  laymen  and/or  doctors  of  medicine 
may  qualify  for  office.  The  following  proposed 
amendment  is  presented  by  the  Luzerne  County 
Medical  Society : 

Add  a Section  5 to  Article  VIII  of  the  Con- 
stitution to  read  : 

All  officers  of  this  society  enumerated  in  Section  1 of 
this  article  shall  be  doctors  of  medicine  licensed  to  prac- 
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lice  in  Pennsylvania,  and  active  members  in  good  stand- 
ing. 

Proposed  Amendments  to  By-laws 

Chapter  VII. — Commissions  and  Commit- 
tees : 

Section  2a — Add  a Committee  on  Preventive 
Medicine  and  Public  Health. 

Add  a new  Section  21  to  read  : 

The  Committee  on  Preventive  Medicine  and  Public 
Health  shall  consist  of  ten  members,  including  one  mem- 
ber of  the  Board  of  Trustees  and  Councilors,  to  be  ap- 
pointed annually  by  the  president.  It  shall  strive  to 
direct  this  society  in  establishing  and  developing  policies 
and  programs  dealing  until  public  health  and  preventive 
medicine  in  Pennsylvania  as  well  as  cooperate  in  exist- 
ing programs  and  until  already  established  health  organ- 
izations. It  shall  stimulate  the  creation  of  similar  com- 
mittees in  the  component  county  societies  as  U’cll  as  ad- 
vising greater  interest  by  all  the  membership  in  allied 
health  groups. 

Chapter  VII. — Commissions  and  Commit- 
tees. Section  11.  to  be  amended  by  changing 
the  word  three  to  five  and  adding  the  words  in 
italics  ; it  will  then  read  as  follows  : 

The  Advisory  Committee  to  the  Woman’s  Auxiliary 
shall  consist  of  five  members.  They  shall  be  the  chair- 
men of  the  Committees  on  Public  Health  Legislation 
and  Public  Relations,  the  chairman  of  the  Board  of 
Trustees  and  Councilors,  and  tivo  members  to  be  ap- 
pointed by  the  president.  They  shall  act  in  an  advisory 
capacity  to  the  Woman’s  Auxiliary  whenever  called 
upon  by  the  Woman’s  Auxiliary  regarding  its  func- 
tions or  changes  in  its  constitution  and  by-laws. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

A trustee  and  councilor  for  the  Seventh  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  George  S.  Klump,  Williamsport,  who  is  in- 
eligible for  re-election,  having  served  two  com- 
plete terms  of  five  years  each. 

A trustee  and  councilor  for  the  Tenth  Coun- 
cilor District,  to  succeed  Dr.  James  L.  White- 
hill,  Rochester,  who  is  ineligible  for  re-election, 
having  served  two  complete  terms  of  five  years 
each. 

A trustee  and  councilor  for  the  Twelfth  Coun- 
cilor District,  to  succeed  Dr.  Thomas  R.  Gagioti, 
Pittston.  who  is  ineligible  for  re-election,  having 
served  two  complete  terms  of  five  years  each. 

A trustee  and  councilor  for  the  Second  Coun- 
cilor District,  to  fill  the  unexpired  term  (four 
sears  beginning  Oct.  1,  1952)  of  the  late  Dr. 


John  J.  Sweeney,  Upper  Darby.  The  Board  of 
Trustees  at  its  May  16,  1952  meeting,  in  accord- 
ance with  the  Constitution,  accepted  the  resig- 
nation of  the  first  vice-president,  Dr.  Robert  L. 
Schaeffer,  Allentown,  and  elected  him  to  fill  the 
office  of  trustee  and  councilor  for  the  Second 
Councilor  District  until  Oct.  1,  1952. 

Five  or  six  delegates  and  a corresponding 
number  of  alternates  to  the  House  of  Delegates 
of  the  American  Medical  Association,  to  serve 
from  Jan.  1,  1953,  to  Jan.  1,  1955,  the  final  num- 
ber depending  upon  the  number  of  Pennsylvania 
members  who  pay  their  1952  AMA  dues.  More 
than  10,000  AMA  members  is  a requisite  to  a 
total  of  11  delegates.  On  Aug.  22,  1952,  9596 
members  had  paid  AMA  dues. 

A member  to  serve  for  three  years  on  the 
Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  AMA  House  of  Delegates.  (The 
term  of  Dr.  Edgar  S.  Buyers,  Norristown, 
elected  in  1950  to  serve  for  two  years,  expires. 
Dr.  David  W.  Thomas,  Lock  Haven,  has  one 
more  year  .to  serve,  and  Dr.  William  A.  Brad- 
shaw, Pittsburgh,  two  years.) 


REFERENCE  COMMITTEES  OF  THE 
1952  HOUSE  OF  DELEGATES 

Committee  on  Credentials 

Frank  J.  Corbett,  Franklin  County,  Chairman 
Dorothy  E.  Johnson,  Philadelphia  County 
Park  M.  Horton,  Susquehanna  County 

Committee  on  Reports  of  Officers 

Henry  Walter,  Jr.,  Lancaster  County,  Chairman 
Roy  W.  Gifford,  Adams  County 
Charles  I..  Shafer,  Luzerne  County 
William  B.  West,  Huntingdon  County 
Clyde  R.  Florv.  Bucks  County 

Committee  on  Reports  of  Standing  Committees 

Herman  A.  Fischer,  Jr.,  Luzerne  County,  Chairman 
William  J.  Corcoran,  Lackawanna  County 
Alice  E.  Sheppard,  Montgomery  County 
John  T.  Farrell,  Jr.,  Philadelphia  County 
Hamblen  C.  Eaton,  Dauphin  County 

Committee  on  Reports  of  Commissions 

Thomas  W.  McCreary,  Beaver  County,  Chairman 
Elmer  G.  Shelley,  Erie  County 
John  F.  McCullough,  Allegheny  County 
Simon  S.  Leopold,  Philadelphia  County 
Pauline  K.  Wenner,  Lehigh  County 
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Committee  on  Scientific  Business 

William  A.  Bradshaw,  Allegheny  County,  Chairman 

Constantine  P.  Faller,  Dauphin  County 

Archibald  R.  Judd,  Berks  County 

William  M.  Cashman,  Warren  County 

John  O.  Prosser,  Blair  County 

Committee  on  New  Business 

W.  Edward  Chamberlain,  Philadelphia  County,  Chair- 
man 

Willard  C.  Masonheimer,  Lehigh  County 
Carl  E.  Ervin,  Dauphin  County 
John  E.  Weigel,  Allegheny  County 
Joseph  J.  Bellas,  Mercer  County 

Committee  on  Hospital  Relations 

Pascal  F.  Lucchesi,  Philadelphia  County,  Chairman 

William  F.  Brennan,  Allegheny  County 

James  M.  Flood,  Bradford  County 

Dudley  P.  Walker,  Northampton  County 

Wilbur  E.  Flannery,  Lawrence  County 

Guy  M.  Nelson,  Philadelphia  County 

Adolphus  Koenig,  Allegheny  County 

Committee  on  Amendments  to  the  Constitution 
and  By-laws 

Walter  S.  Cornell,  Philadelphia  County,  Chairman 

H.  Malcolm  Read,  York  County 

Roy  Deck,  Lancaster  County 

Francis  A.  Stiles,  Juniata  County 

J.  Hart  Toland,  Philadelphia  County 

Ex  officio:  Louis  W.  Jones,  President;  Lewis  T. 
Buckman,  Speaker  of  the  House  of  Delegates; 
Walter  F.  Donaldson,  Secretary-Treasurer 


C.  L.  Palmer 
George  C.  Schein 

John  J.  Boucek 
Edward  A.  Brethauer 
Elizabeth  R.  Childs 
Edgar  F.  Cosgrove 
Leo  H.  Criep 
Alfred  W.  Crozier 
John  T.  Dickinson 
Ralph  N.  Dougherty 
Oscar  J.  Eichhorn 
Louis  J.  Frymire 
Richard  C.  Horn 
Clarence  H.  Ingram,  Jr. 
David  Katz 
John  W.  Leech 
Andrew  J.  McAdams 
Charles  C.  Moore 
James  C.  Murdock 


Oliver  E.  Turner 
John  E.  Weigel 

Alternates 

L.  John  Powell 
Jack  Z.  Rohm 
Alvin  A.  Schlegel 
Charles  L.  Schmitt 
Oliver  M.  Sell 
Leo  P.  Sheedy 
Joseph  A.  Soffel 
James  W.  Speeltnan 
John  W.  Stinson 
Francis  X.  Straessley 
James  R.  Watson 
John  S.  Witherspoon 
Carl  A.  Wirts 
Warren  A.  Wolf 
Charles  R.  Wolff 
William  C.  Wycoff 
Karl  Zimmerman 


Armstrong  County 

Cyrus  B.  Slease,  Secretary 
Sidney  G.  Sedwick,  President 
Frank  McNutt,  Jr. 

Frank  O.  Robertson 
Edward  D.  Bierer 


Beaver  County 

J.  Willard  Smith,  Secretary 
Glenn  C.  Camp,  President 
George  B.  Rush 
Donald  W.  Gressley 
Francis  Bush 
Thomas  IV.  McCreary 
Kenneth  M.  McPherson 
John  H.  Shugert 


MEMBERS  OF  THE  1952  HOUSE  OF 
DELEGATES 

(The  offset  names  are  the  alternates) 

Adams  County 

Raymond  M.  Hale,  Secretary 
William  N.  Sterrett,  President 
Roy  IV.  Gifford 
Leonard  L.  Potter 
Harrison  F.  Harbach 

Allegheny  County 

William  F.  Brennan,  Secretary 
John  A.  O’Donnell,  President 

Delegates 

Adolphus  Koenig 
George  W.  Lang 
George  Leibold 
John  F.  McCullough 
Carl  F.  Nill 
Norman  C.  Ochsenhirt  * 

* Died  July  25,  1952. 


Harry  E.  Borus 
Paul  G.  Bovard 
William  A.  Bradshaw 
John  S.  Donaldson 
Theodore  R.  Helmbold 
Frederick  M.  Jacob 


Bedford  County 

Edward  A.  Shields,  Secretary 
Norman  A.  Timmins,  President 
J.  Reginald  Myers 
Harry  A.  Shimer 
Maurice  V.  Brandt 

Berks  County 

Clair  G.  Spangler,  Secretary 
John  H.  Bisbing,  President 
Archibald  R.  Judd 
Erwin  D.  Funk 
Jeremiah  B.  Pearah 
Matthew  J . Boland 
Myer  W.  Dashe 
Robert  R.  Impink 
Albert  E.  Lohmann 
Mark  D.  Grim 
Carl  E.  Sweitzer 

Blair  County 

Marlyn  W.  Miller,  Secretary 
Paul  K.  Good,  President 
Ralston  O.  Gettemy 
John  O.  Prosser 


AUGUST,  1952 


791 


James  A.  Heimbach 
Augustus  S.  Kech 
Elwood  \Y.  Stitzel 
Charles  H.  Bloom 

Bradford  County 

James  M.  Flood,  Secretary 
Manley  Rockman,  President 
Orlo  G.  McCoy 
Dominic  S.  Motsay 
J.  K.  Williams  Wood 

Bucks  County 

William  Westcott,  Secretary 
Samuel  B.  Willard,  President 
Clyde  R Plory 
Arthur  J.  Ricker 
Pasquale  M.  Vassalluzzo 

Butlkr  County 

J.  Van  S.  Donaldson,  Secretary 
Edward  M.  Tolff,  President 
Earle  L.  Mortimer 
William  J.  Armstrong 

Cambria  County 

Joseph  W.  Raymond,  Secretary 
William  E.  Grove,  President 
John  IP.  Barr 
Joseph  W.  McHugh,  Jr. 

C.  Reginald  Davis 
Daniel  Ritter 

Harold  M.  Griffith 
Charles  B.  Cobern 

Carbon  County 

John  L.  Bond,  Secretary 
Roger  R.  Rupp,  President 
B.  Frank  Rosenberry 
William  R.  Bonner 
Stanley  F.  Druckenmiller 

Centre  County 

Hiram  T.  Dale,  Secretary 

Lytle  R.  Parks,  Jr.,  President 
Joseph  A.  Parrish 
William  J.  Schwartz 
Eugene  H.  Mateer 

Chester  County 

Francis  Jacobs,  Secretary 

Horace  F.  Darlington,  President 
William  A.  Limbergcr 
Frank  H.  Ridgley,  Jr. 

John  A.  Beilis 
J.  Asltbridge  Perkins 
George  W.  Truitt 
Carroll  R.  McClure 

Ci.arion  County 

Connell  H.  Miller,  Secretary 
David  I..  Miller,  President 
Frank  Vicrling 


Clearfield  County 

Melvin  G.  Ferrier,  Secretary 
Lorenzo  G.  Runk,  President 
Ward  O.  Wilson 
James  L.  Comely 
Lorenzo  G.  Runk 

Clinton  County 

Edward  Hoberman,  Secretary 
Gerard  F.  McDonough,  President 
David  11'.  Thomas 
Forney  D.  Winner 
Richard  S.  Clover 

Columbia  County 

George  A.  Rowland,  Secretary 
Jesse  G.  Fear,  President 
Charles  L.  Johnston 
Charles  S.  Yost 
Otis  M.  Eves 

Crawford  County 

John  H.  Bailey,  Jr.,  Secretary 
Richard  L.  Bates,  President 
Charles  F.  Mull  in 
Morris  J.  Zacks 
Samuel  E.  Hoke 

Cumberland  County 

Richard  R.  Spahr,  Secretary 
Luther  M.  Whitcomb,  President 
Charles  M.  Shaffer 
William  B.  Turner 
Herbert  P.  Lenton 

Dauphin  County 

Hamblen  C.  Eaton,  Secretary 
Charles  Wm.  Smith,  President 
George  L.  Poverty 
Mary  D.  Ames 
Park  Berkheimer 
Constantine  P.  Falter 
Chloe  O.  Fry 
Henry  F.  Hottenstein 
Carl  E.  Ervin 
Lloyd  S.  Persun 
Howard  K.  Petry 

Delaware  County 

Walter  E.  Egbert,  Secretary 
W.  Gifford  Crothers,  President 
Duncan  S.  Hatton 
Edward  G.  Torrance 
Richard  IV.  Garliehs 
Horace  W.  Eshbach 
Conrad  A.  Etzel 
Harold  C.  Roxby 
Harry  Van  G.  Armitage 
Merrill  B.  Hayes 
Pum  Koo  Park 
Arthur  S.  Reynolds 
Regina  M.  Downie 
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Elk  County 

William  W.  Thompson,  Secretary 
Rupert  E.  Kelly,  President 

Erie  County 

Russell  B.  Roth,  Secretary 
Melchior  M.  Mszanowski,  President 
Jose/’ll  M.  Walsh 
Ralph  E.  Schmidt 
James  D.  Weaver 
Elmer  G.  Shelley 
Anthony  T.  Merski 
David  L.  Cooper 
David  D.  Dunn 
Carl  F.  Geigle 
Archie  E.  Tate 

Fayette  County 

Rudolph  E.  Medlen,  Secretary 
George  N.  Riffle,  President 
Ralph  L.  Cox 
Fred  L.  Norton 
Charles  C.  Hubbard 
Harold  L.  Wilt 
L.  Dale  Johnson 
John  N.  Snyder 

Franklin  County 

Earl  Glotfelty,  Secretary 

Robert  S.  Baylor,  Jr.,  President 
Frank  J.  Corbett 
Robert  B.  Brown 
Jared  S.  Brown 

Greene  County 

Donald  G.  Stitt,  Secretary 
William  B.  Clendenning,  President 
Donald  R.  Jacobs 
Leroy  D.  Harshman 
Charles  L.  O’Connell 

Huntingdon  County 

William  B.  West,  Secretary 
Fred  H.  McClain,  Jr.,  President 
William  B.  Patterson 
Charles  L.  Schucker 
Francis  S.  Mainzer 

Indiana  County 

William  H.  Eastment,  Secretary 
William  S.  Woods,  President 
John  H . J^apsley 
Thomas  W.  Kredel 
Ralph  G.  Ellis 

Jefferson  County 

Winfred  E.  Grill,  Secretary 
Lamar  H.  Davenport,  President 
S.  Meigs  Beyer 
John  A.  Tushim 
Theodore  C.  Klein 


Juniata  County 

Robert  P.  Banks,  Secretary 
Penrose  M.  Shelley,  President 
Francis  A.  Stiles 
Penrose  H.  Shelley 
Samuel  F.  Metz 

Lackaw  anna  County 

Philip  E.  Sirgany,  Secretary 
Cecil  R.  Park,  President 
Joseph  J . O’Brien 
John  Lohmann 
John  M.  Noecker 
William  J.  Corcoran 
Myron  H.  Ball 
J.  William  White 
Frederic  B.  Davies 
Jacob  J.  Lonsdorf,  Jr. 

William  J.  Yevitz 

Lancaster  County 

Charles  P.  Stahr,  Secretary 
Joseph  Appleyard,  President 
Roy  Deck 

Charles  W.  Bair 
Joseph  L.  Eckenrode 
Henry  Walter,  Jr. 

John  L.  Farmer 
Samuel  M.  Hauck 
Harold  K.  Hogg 
Edgar  W.  Meiser 
Harold  E.  Stauffer 

Lawrence  County 

Wilbur  E.  Flannery,  Secretary 
James  L.  Popp,  President 
James  L.  Popp 
Travis  A.  French 
John  G.  McConahy,  Jr. 

Lebanon  County 

J.  DeWitt  Kerr,  Secretary 

Richard  R.  Hoffman,  President 
Herbert  C.  McClelland 
Benedict  H.  Birkel 

Lehigh  County 

Pauline  K.  Wenner,  Secretary 
Charles  L.  Mengel,  President 
Willard  C.  Masonheimer 
Lyster  M.  Gearhart 
Alfred  W.  Dubbs 
Joseph  D.  Rutherford 
Gerald  S.  Backenstoe 
Morgan  D.  Person 
Clarence  A.  Holland 
Roger  J.  Minner 

Luzerne  County 

Joseph  W.  Ehrhart,  Secretary 

Herman  A.  Fischer,  Jr.,  President 
Rufus  M . Bierly 
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Gerald  N.  Fluegel 
Peter  E.  Ringawa 
Herman  A.  Fischer,  Jr. 

William  Rosensweig 
Philip  J.  Morgan 
Charles  L.  Shafer 
George  B.  Davis 
Joseph  N.  Bruno 
Frank  M . Pugliese 
Stephen  A.  Jonas 
Alfred  G.  Gillis 

Lycoming  County 

Charles  A.  Lehman,  Jr.,  Secretary 
Wilfred  W.  Wilcox,  President 
Hartford  E.  Grugan 
Earl  R.  Miller 
Lloyd  R.  Forcey 
John  C.  Winter 
Charles  L.  Cipolla 
Robert  R.  Garrison 

McKean  County 

Walter  J.  Henry,  Secretary 
Edwin  J.  Medden,  President 
Kenneth  E.  Carlson 
Edwin  I.  Cleveland 
John  L.  Neill 


Mercer  County 

William  A.  Reyer,  Secretary 
Robert  E.  Lartz,  President 
Joseph  J.  Bellas 
James  A.  Biggins 
John  L.  Thomas 

Mifflin  County 

A.  Reid  Leopold,  Secretary 
Andrew  J.  Parker,  President 
Joseph  S.  Brown 

Samuel  L.  Woodhouse 

Monroe  County 

Harold  B.  Flagler,  Secretary 
John  L.  Rumsey,  President 
Charles  S.  Flagler 
Paul  H.  Shiffer 

Montgomery  County 

Alice  E.  Sheppard,  Secretary 
Edwin  F.  Tait,  President 
Edgar  S.  Buyers 
James  J.  McShea 
George  A.  Baver 
Ehvood  T.  Quinn 

Charles  S.  Pennypacker 
Jack  R.  Wennersten 
William  S.  Colgan 
Earl  S.  Krick 
Addison  S.  Buck 
Thomas  W.  Richards 
Herbert  B.  Shearer 
Donald  H.  Morley 


Montour  County  • 
John  A.  Bealor,  Secretary 
Charles  L.  Hinkel,  President 
Harry  M.  Klinger 
J.  Reed  Babcock 
James  A.  Collins 

Northampton  County 

Thomas  H.  A.  Stites,  Secretary 
C.  Hugh  Bloom,  President 
Dudley  P.  Walker 
Russell  S.  Rinker 
Harry  B.  Underwood 
James  E.  Brackbill 
Robert  H.  Dreher 
Ralph  K.  Shields 

Northumberland  County 
Mark  K.  Gass,  Secretary 
George  A.  Deitrick,  Jr.,  President 
E.  Roger  Samuel 
T.  Lamar  Williams 
Emily  R.  Shipman 


Perry  County 
Frank  A.  Belmont,  Secretary 
Blaine  F.  Bartho,  President 
Robert  N.  B.  Reiner 

Philadelphia  County 
Malcolm  W.  Miller,  Secretary 
Joseph  W.  Post,  President 

Delegates 


W illiam  Bates 
William  P.  Belk 
John  V.  Blady 
Frederick  A.  Bothe 
Francis  F.  Borzell 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
Thomas  F.  Dowd 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Walter  A.  Graham 
Charles  B.  Hollis 
Dorothy  E.  Johnson 
Henry  B.  Kobler 

Alt , 

Jacob  M.  Bernstine 
Mitchell  Bernstein 
Nathan  Blumberg 
David  A.  Cooper 
George  F.  Cormeny 
Earl  A.  Daugherty 
William  A.  Decherney 
Garfield  G.  Duncan 
Glenn  S.  Everts 
Leonard  D.  Frescoln 
Henry  L.  Gowens,  Jr. 
DeHaven  Hinkson 
John  C.  Howell 
Rudolph  Jaeger 


Simon  S.  Leopold 
Pascal  F.  Lucchesi 
Theodore  Melnick 
Roy  W.  Mohler 
Guy  M.  Nelson 
Eugene  P.  Pendergrass 
Milton  F.  Percival 

I.  S.  Ravdin 

J.  Parsons  Schaeffer 
Charles  J.  Schraeder 
John  J.  Shober 
Martin  J.  Sokoloff 
J.  Hart  Toland 

J.  Hart  Toland,  Jr. 
Adolph  A.  Walkling 

•mates 

William  A.  Jeffers 
William  T.  Lampe 
William  G.  Leaman,  Jr. 
Ralph  W.  Lorry 
John  B.  Montgomery 
David  J.  Phillips 
Donald  Smelzer 
Rendall  R.  Strawbridge 
Arthur  H.  Thomas 
Charles  M.  Thompson 
Anthony  S.  Tornay 
Elsie  T reichler-Reedy 
Henry  P.  Wrebb 
Edward  Wreiss 
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Potter  County 

Clarence  E.  Baxter,  Secretary 
Robert  W.  Gage,  President 
Clarence  E.  Baxter 
Alfred  F.  Domaleski 
Herman  C.  Mosch 

Schuylkill  County 

Charles  V.  Hogan,  Secretary 
Robert  E.  Hobbs,  President 
Joseph  J.  Leskin 
Leslie  J.  Schwalm 
Joseph  T.  Marconis 
Leroy  R.  Purcell 
Frederick  J.  Herman 
Pius  A.  Narkiewicz 

Somerset  County 

Harold  G.  Haines,  Secretary 
James  L.  Killius,  President 
Charles  1.  Shaffer 
Russell  C.  Minick 
Charles  R.  Korns 

Susquehanna  County 

Park  M.  Horton,  Secretary 
Raymond  C.  Davis,  President 
James  J.  Grace 
John  C.  Ca vender 
Waldron  E.  Greenwell 

Tioga  County 

Joseph  J.  Moore,  Secretary 
Patrick  M.  Berzito,  President 
Eleanor  Larson 
Archibald  Laird 
Robert  S.  Sanford 

Venango  County 

Manson  Brown,  Secretary 
Frank  E.  Butters,  President 

Warren  County 

John  C.  Urbaitis,  Secretary 
Joseph  R.  Sugerman,  President 
William  M.  C ashman 
Quay  A.  McCune 
Arthur  J.  O’Connor,  Jr. 

Washington  County 

Albert  E.  Thompson,  Secretary 
Samuel  A.  Ruben,  President 
Milton  F.  Manning 
Joseph  M.  Shelton 
James  P.  Proudfit 
Guy  H.  McKinstry 
Michael  Krosnoff 
Edwin  L.  McCarthy 

Wayne-Pike  County 

Hobart  N.  Owens,  Secretary 
Rowland  S.  Heisley,  President 


Nellie  C.  Heisley 
Robert  C.  Canivan 

Westmoreland  County 

William  E.  Marsh,  Secretary 
Jo  C.  Griffith,  l^rcsident 
William  U.  Sipe 
Willis  H.  Schimpf 
Francis  W.  Feightner 
William  H.  Robinson 
James  M.  Mayhevv 
Homer  R.  Mather,  Jr. 

Wyoming  County 

Nicholas  E.  Patrick,  Secretary 
Helen  M.  Beck,  President 
Charles  J.  H.  Kraft 
Arthur  B.  Davenport 
William  J.  Llewellyn 

York  County 

H.  Malcolm  Read,  Secretary 
James  P.  Paul,  President 
Wallace  E.  Hopkins 
Harry  B.  Thomas 
Joseph  H.  Perry,  III 
Charles  L.  Fackler 
Hedley  E.  Rutland 
Eli  Eichelberger 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

T o the  President  and  House  of  Delegates: 

How  better  to  begin  the  last  report  of  the  incumbent 
secretary-treasurer  of  The  Medical  Society  of  the  State 
of  Pennsylvania  than  by  contrasting  a few  items  from 
his  first  such  annual  report  (September,  1919)  to  the 
president  and  House  of  Delegates  with  similar  items 
from  his  last  report  (September,  1952). 

In  1919  the  total  membership  of  the  State  Society 
was  6636 ; annual  dues  were  $2.75 ; total  receipts  from 
all  sources,  $20,405 ; total  expenditures,  $18,688. 

In  1952  annual  dues  are  $25,  increased  900  per  cent ; 
total  receipts  available  for  administrative  expenditures, 
$330,000,  increased  1600  per  cent ; total  expenditures, 
$320,000,  a similar  increase.  In  1952  there  are  10,020 
dues-paying  members  plus  234  members,  also  classed  as 
active  members,  who  are  absent  in  military  medical 
service,  and  740  formerly  active  members  who  are  now 
associate  members  and  who  pay  no  dues  but  receive  the 
Pennsylvania  Medical  Journal  and  are  eligible  for 
benefits  of  the  benevolence  fund. 

The  estimated  rate  of  increase  in  the  population  of 
the  State  of  Pennsylvania  in  the  three  decades  is  15 
per  cent,  while  the  rate  of  increase  in  the  number  of 
members  of  our  society  has  been  65  per  cent.  Ex- 
planation of  the  increase  in  dues  and  in  the  administra- 
tive expenditures  of  the  Society  may  be  found  by  due 
consideration  of  the  effects  of  inflation  of  currency  on 
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the  purchasing  value  of  the  American  dollar  and  in  the 
annual  financial  statement  of  the  secretary-treasurer  as 
distributed  at  the  first  session  of  the  House  of  Delegates 
and  printed  in  the  September  Pennsylvania  Medical 
Journal.  This  report  is  the  summary  of  the  monthly 
financial  statements  rendered  to  the  members  of  the 
Board  of  Trustees. 

Throughout  34  years  (1918-1952)  Miss  Ida  L.  Little 
and  the  undersigned  have  been  office  associates  in  the 
discharge  of  the  prescribed  duties  (By-laws,  Chapter 
VI,  Section  4)  of  the  secretary;  since  1941,  added 
duties  of  editor;  and  since  1944,  added  duties  of  treas- 
urer. Additional  duties  of  the  Secretary-treasurer’s  office 
appear  on  pages  326-327  of  the  hundred  year  history 
of  the  Society  now  being  distributed  to  subscribers.  Our 
office  force  has  never  exceeded  three,  in  addition  to  the 
secretary-treasurer,  except  in  1949-1950  when  there  was 
one  additional  for  the  first  two  years  of  collecting  AMA 
dues ; and,  in  the  last  four  years,  three  loyal  assistants 
— Miss  Little,  34  years,  Mrs.  Bertha  Ortmann  in  her 
sixth  year,  and  Mrs.  Mary  Ellen  Collins  in  her  third 
year — have  faithfully  carried  on  beyond  the  call  of  duty. 

For  the  consideration  of  the  next  secretary-treasurer 
of  the  State  Society,  since  Oct.  1,  1951,  we  have  main- 
tained complete  records  with  copies  of  all  outgoing 
correspondence,  averaging  2000  pieces  of  first-class  mail 
per  month.  We  will  also  have  available  a “calendar 
tickler”  with  copies  of  the  notices  and  the  various  forms 
to  be  mailed  periodically  to  state  society  and  county  so- 
ciety officers,  etc.  In  a word,  we  in  this  office  stand 
ready  to  aid  in  the  transitional  process  of  removing  the 
Pittsburgh  office  to  the  Society’s  Harrisburg  head- 
quarters building  without,  we  hope,  a ripple  in  efficient 
service. 


Active  Active 

Members  Members 


County 
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1952 

County 

1951 

1952 

Mifflin 

40 

41 

Somerset  . . 

30 

32 

Monroe  .... 

42 

40 

Susquehanna 

12 

13 

Montgomery 

345 

345 

Tioga  

25 

24 

Montour  . . . 

35 

35 

Venango  . . . 

50 

50 

Northampton 

186 

192 

Warren  . . . 

46 

49 

NorthumbTd 

73 

71 

Washington 

127 

125 

Perry  

10 

11 

Wayne-Pike 

23 

22 

Philadelphia 

3030 

3010 

Westmorel’d 

201 

201 

Potter  

9 

9 

Wyoming  . . 

12 

11 

Schuylkill  . . 

144 

152 

York  

165 

161 

Total  active 

membership 

in  1951—10,126; 

in 

1952— 

10,174. 

AMA 

Dues 

Success  in  the  collection  of  AMA  dues  through  the 
county  and  state  society  secretaries  has  become  sim- 
plified in  this  its  fourth  year.  More  than  90  per  cent  of 
our  membership  pay  county  and  state  society  and  AMA 
annual  dues  simultaneously,  and  we  eventually  collect 
AMA  dues  from  more  than  95  per  cent.  We  now  need 
the  1952  dues  of  about  250  of  our  members  if  we  are  to 
maintain  our  usual  number  of  delegates  (11)  to  the 
AMA  House  of  Delegates.  A motion  to  make  AMA 
membership  a requisite  of  membership  in  the  New 
York  State  Medical  Society  was  lost  in  their  1952 
House  of  Delegates  by  a margin  of  two  votes.  AMA 
membership  is  now  a requisite  of  state  society  member- 
ship in  nine  state  medical  societies,  namely,  Arizona, 
California,  Colorado,  Illinois,  Mississippi,  Nevada, 
Nebraska,  Oklahoma,  and  Wisconsin. 


Since  our  last  report.  167  members  have  died,  37  have 
been  lost  by  resignation,  and  86  by  removal  from  Penn- 
sylvania. Twenty-four  component  societies  show  a gain 
in  membership  over  last  year.  24  show  a loss,  and  12 
remain  stationary. 

Membership  distribution  by  counties  is  as  follows: 


Active  Active 

Members  Members 


County 

1951 

1952 

County 

1951 

1952 

Adams  .... 

25 

28 

Dauphin  . . . 

258 

279 

Allegheny  . . 

1521 

1528 

Delaware  . . 

310 

316 

Armstrong  . 

38 

39 

Elk  

27 

27 

Beaver  .... 

123 

123 

Erie 

199 

201 

Bedford  . . . 

13 

15 

Fayette  .... 

116 

115 

Berks  

235 

259 

Franklin  . . . 

83 

82 

Blair  

115 

113 

Greene  .... 

26 

29 

Bradford  . . 

49 

53 

Huntingdon 

29 

27 

Bucks  

87 

86 

Indiana  .... 

40 

39 

Butler  

66 

66 

Jefferson  .. 

55 

52 

Cambria  . . . 

151 

158 

Juniata  .... 

6 

6 

Carbon  .... 

38 

38 

Lackawanna 

274 

273 

Centre 

33 

37 

Lancaster  . . 

227 

229 

Chester  .... 

134 

133 

Lawrence  . . 

81 

81 

Clarion  .... 

22 

21 

Lebanon  . . . 

70 

69 

Clearfield  . . 

45 

46 

Lehigh  

221 

217 

Clinton  .... 

28 

24 

Luzerne  . . . 

360 

354 

Columbia  . . 

46 

44 

Lycoming  . . 

140 

141 

Crawford  . . 

55 

50 

McKean  . . . 

46 

49 

Cumberland 

45 

45 

Mercer  .... 

84 

88 

Medical  Defense 

An  unusual  number  of  suits  for  alleged  malpractice 
were  entered  against  members  of  the  Society  since  our 
last  report,  more  than  one  on  rather  bizarre  grounds. 

The  total  cost  to  the  Society  in  the  defense  of  suits 
was  $1,078.38  and  the  year’s  experience  leads  us  to  urge 
physicians  in  semi-retirement  and  continuing  with  a re- 
duced practice  to  carry  commercial  indemnity  insurance. 

Fifteen  applications  for  assistance  from  the  Medical 
Defense  Fund  were  approved  as  follows: 

No.  387.  Application  dated  August,  1951.  Parents  of 
15-year-old  child  claim  nasopharyngeal  carcinoma  re- 
sulted from  dislocation  of  temporomandibular  articula- 
tion during  tonsillectomy  and  adenectomy  one  year  pre- 
viously. 

No.  388.  Application  dated  September,  1951.  Plain- 
tiff claims  injury  to  rectum  following  injection  of 
paraldehyde. 

No.  389.  Application  dated  September,  1951.  Plain- 
tiff claims  compress  or  sponge  left  in  wound  during 
radical  breast  amputation  for  carcinoma  with  axillary 
metastasis. 

Nos.  390-391.  Two  defendants,  same  case.  Applica- 
tion dated  September,  1951.  Plaintiff  claims  illegal  com- 
mitment to  mental  hospital.  One  defendant  has  no  com- 
mercial indemnity  insurance. 

No.  392.  Application  dated  October,  1951.  Plaintiff 
alleges  improper  commitment  to  mental  hospital  without 
previous  examination.  No  commercial  insurance. 


796 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


No.  393.  Application  dated  December,  1951.  Plaintiff 
with  traumatic  myositis  and  arthritis  claims  negligent 
treatment  requiring  subsequent  operation  for  fracture  of 
femur. 

No.  394.  Application  dated  December,  1951.  Plaintiff 
claims  negligent  treatment  and  x-ray  burns  in  treatment 
for  adenocarcinoma  of  uterus. 

No.  395.  Application  dated  December,  1951.  Plaintiff 
alleges  x-ray  burns  in  treatment  for  contact  dermatitis. 

No.  396.  Application  dated  November,  1951.  Plaintiff 
claims  burns  resulted  from  diathermy  treatment.  No 
commercial  insurance. 

No.  397.  Two  defendants.  Application  dated  Feb- 
ruary, 1952.  Plaintiff  alleges  assault. 

No.  398.  Application  dated  January,  1952.  Plaintiff 
claims  improper  treatment  resulted  in  amputation  of  leg 
following  treatment  for  varicose  veins. 

No.  399.  Application  dated  March,  1952.  Two  de- 
fendants. Parents  of  child  aged  3,  in  shock,  claim  slight 
limp  and  speech  defect  following  resection  of  gan- 
grenous bowel  and  skin  graft  for  burns. 

No.  400.  Application  dated  April,  1952.  Two  defend- 
ants. Plaintiff  claims  maltreatment  in  nerve  block  and 
amputation  of  leg  for  thrombophlebitis  of  leg,  pulmonary 
infarction,  and  gangrene. 

No.  401.  Application  dated  July,  1952. 

Cases  closed  during  the  past  year  were : 

No.  392.  Plaintiff  claimed  improper  commitment  to 
mental  hospital.  Defendant  died  seven  months  later. 

No.  395.  Attorneys  were  required  to  appear  in  court 
three  times ; the  third  time  the  court  granted  non-suit, 
definitely  concluding  the  case. 

Annual  Audit 

A copy  of  the  annual  audit  of  the  accounts  of  The 
Medical  Society  of  the  State  of  Pennsylvania  made  by- 
Grant  L.  Bell,  of  Scranton,  is  available  for  review  by 
any  interested  members  of  the  Society  in  the  State  So- 
ciety’s offices  in  Pittsburgh  or  Harrisburg,  and  in  the 
offices  of  the  Philadelphia  County  Medical  Society. 

The  financial  section  of  the  secretary-treasurer's  an- 
nual report  will  be  published  in  the  September  issue  of 
the  Journal. 

American  Medical  Education  Foundation  (AMEF) 

Pennsylvania  undoubtedly  leads  all  state  societies  in 
the  number  of  contributors  to  the  American  Medical 
Education  Foundation  (1309  on  July  8);  the  amount 
contributed  since  Oct.  5,  1951,  is  $37,525.89 — an  average 
of  $28.67  per  contributor. 

That  the  need  is  urgent  and  that  assistance  should  be 
repeated  annually-  is  reflected  in  the  report  of  a 1952 
AMA  reference  committee: 

“Your  reference  committee  believes  that  the  American 
Medical  Education  Foundation  deserves  and  should  have 
the  unqualified  support  of  all  members  of  the  American 
Medical  Association  and  the  importance  of  this  laud- 
able undertaking  should  be  brought  to  the  attention  of 
each  individual  member  of  the  association.  Your  ref- 
erence committee  further  believes  that  those  who  adhere 
to  the  basic  concepts  of  democracy  should  support  the 
tenets  of  democracy  not  only  with  words  but  with 
deeds.” 


If  this  voluntary  form  of  help  does  not  become  suf- 
ficiently substantial,  many  medical  schools  may  be  driv- 
en to  increasing  their  tuition  fees,  which  the  Journal  of 
Medical  Education  believed  will  be  an  expedient  “in  the 
face  of  soaring  living  costs”  which  will  lead  rapidly  to 
diminishing  returns  both  in  terms  of  dollars  and  breadth 
of  student  selection. 

It  is  most  unfortunate  that  more  of  our  members 
have  not  paid  the  voluntary  assessment  of  $25  or  more 
in  favor  of  the  AMEF  which  was  assessed  against  each 
member  by  the  unanimous  vote  of  our  1951  House  of 
Delegates.  It  is  also  unfortunate  that  less  than  900 
members  have  returned  the  AMEF  subscription  card 
which  they  received  in  the  mail,  thereby  reducing  the 
number  of  voluntary  assessments  paid  and  minimizing 
the  important  information  which  should  have  been  forth- 
coming regarding  voluntary  contributions  direct  to  the 
alumni  associations  of  the  various  medical  colleges. 

An  inkling  of  the  information  that  might  definitely 
have  been  available  is  set  forth  in  the  returns  reported 
herewith  : 

From  216  subscription  cards  returned  from  Allegheny 
County  and  265  returned  from  Philadelphia  County,  we 
learn  that  in  the  years  1950,  1951,  and  1952  a total  of 
$97,159  was  contributed  to  the  financial  aid  of  the  med- 
ical schools  of  the  United  States  by  481  Pennsylvania 
doctors.  If  less  than  5 per  cent  of  our  more  than  10,000 
members  contributed  that  amount  in  two  and  a half 
years,  what  might  have  been  the  unknown  total  in  much 
needed  financial  aid  given  by-  Pennsylvania  doctors? 
We  hazard  the  guess  of  about  $150,000  to  $200,000  an- 
nually. 

The  efforts  of  AMEF  to  acquaint  all  practicing  doc- 
tors with  their  obligation  to  the  medical  school  from 
which  they  graduated  should  undoubtedly  result  in  an 
ever  increasing  number  of  contributors  on  an  annual 
basis. 

Locations  to  Practice 

Instances  in  which  new  Pennsylvania  communities 
have  in  the  last  12  months  shown  specific  and  organized 
interest  in  attracting  physicians  to  locate  in  their  midst 
have  been  reduced  to  a total  of  one. 

Our  present  list  includes  39  communities,  several  of 
which  have  been  listed  for  ten  years  and  continue  “in 
need  of  a physician.”  In  a number  of  these  situations, 
no  reply  has  been  received  to  our  inquiries  regarding 
living  and  office  accommodations  for  a doctor  or  ade- 
quate school  facilities  for  his  children.  We,  therefore, 
assume  that  the  doctors  inquiring  for  a location,  who 
are  always  advised  by  us  to  write  or  visit  needful  com- 
munities to  satisfy-  themselves  regarding  the  above- 
mentioned  facilities,  have  not  been  satisfied  and.  there- 
fore, such  communities  become  permanent  fixtures  on 
our  list. 

Bequests  from  physicians  for  information  about  loca- 
tions in  Pennsylvania  have  been  reduced  to  a total  of 
21.  Of  these,  four  have  been  in  practice  outside  Penn- 
sylvania and  now  seek  permanent  locations  in  the  Key- 
stone State.  One  is  completing  service  in  the  Navy,  two 
others  in  the  Air  Force ; all  seek  general  practice, 
two  preferably  as  partner  or  assistant.  One  in  the  Army- 
seeks  an  opportunity  for  surgery  “in  an  unopposed 
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area.  One  in  practice  nine  years  seeks  a location  for 
an  eye,  ear,  nose  and  throat  practice.  Seven  interns 
(two  of  whom  desire  to  develop  a joint  general  prac- 
tice) and  two  residents  seek  locations  in  general  prac- 
tice. One,  a senior  in  medical  school,  seeks  a general 
practice  in  a city  of  50.000.  One,  who  completed  a 
three-year  fellowship  in  internal  medicine,  desires  to 
locate  in  a town  of  50,000  to  100,000  population.  One 
who  spent  four  years  in  hospital  training  and  four  years 
in  the  Army  desires  an  industrial  connection. 

The  trend  toward  general  practice  is  obvious  and  the 
stated  attractiveness  of  Pennsylvania  for  practice  is 
flattering.  A new  angle  to  the  trend  toward  locations 
for  general  practice  has  been  originated  by  the  senior 
class  in  the  School  of  Medicine  of  the  University  of 
Pennsylvania,  where  60  members  of  a class  numbering 
110  have  organized  themselves  “to  promote  the  aims  and 
the  interest  of  general  practice  and  of  the  general  prac- 
titioner." They  are  interested  in  “practice  in  small  or 
moderate  sized  communities  in  the  true  fashion  of  the 
family  doctor.”  The  members  of  this  group  expect  to 
graduate  in  June,  1953,  and  would  like  to  be  informed 
of  the  availability  of  good  internship  services  in  hos- 
pitals in  close  proximity  to  needful  districts.  The  enter- 
prise thus  displayed  by  these  prospective  practitioners 
is  worthy  of  the  cooperative  consideration  of  commu- 
nities that  recognize  the  need  for  community  facilities 
likely  to  attract  a young  doctor  and  of  neighboring 
adequate  hospitals  that  now  cry  out  for  the  service  of 
one  or  more  interns. 

Conclusion 

The  secretary-treasurer,  in  presenting  this  his  thirty- 
fourth,  and  last,  consecutive  report  to  the  president  and 
House  of  Delegates,  wishes  to  acknowledge  with  appre- 
ciation the  helpful  consideration  and  kindly  assistance 
received  throughout  the  years  from  the  officers  of  the 
State  Society  and  its  component  county  medical  so- 
cieties, from  committee  chairmen  and  committee  mem- 
bers. from  the  employees  of  our  state  medical  society, 
and  from  the  headquarters  representatives  of  the  Amer- 
ican Medical  Association. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 

I lie  financial  section  of  the  secretary-treasurer’s  re- 
port will  be  published  in  the  September  Journal. 

♦ 

REPORT  OF  CHAIRMAN  OF  BOARD  OF 
TRUSTEES  AND  COUNCILORS 

To  the  President  and  House  of  Delegates: 

Your  Board  of  Trustees  and  Councilors  reorganized 
on  Sept.  19,  1951,  under  the  chairmanship  of  Dr. 
Thomas  R.  Gagion. 

The  first  order  of  business  was  the  introduction  of 
the  new  members — Dr.  Henry  F.  Hunt,  of  Danville, 
who  had  been  elected  trustee  and  councilor  for  the 
Fourth  District  to  fill  the  unexpired  term  (1952  and 
1953)  of  his  predecessor,  Dr.  Charles  V.  Hogan,  re- 


tired on  account  of  ill  health,  and  Dr.  Russell  B.  Roth, 
of  Erie,  elected  trustee  and  councilor  for  the  Eighth 
District,  the  term  of  his  predecessor,  Dr.  Herman  H. 
Walker,  having  expired.  Dr.  Walker  had  given  ten 
years  of  faithful  duty  and  service. 

The  new  board  elected  Dr.  James  L.  Whitehill  as 
chairman  and  Dr.  Gilson  Colby  Engel,  vice-chairman. 

Chairman  Whitehill  appointed  the  following  board 
committees  to  serve  for  the  ensuing  year : Finance — 
Drs.  Appel,  chairman,  Gagion,  and  Engel ; Publication 
— Drs.  Altemus,  chairman.  Bee,  and  Klump ; Building 
Maintenance — Drs.  Conahan,  chairman,  Banks,  and 
Roth;  Library — Drs.  Sweeney,  chairman,  and  Hunt; 
Benevolence — Drs.  Samuel  chairman,  Conahan,  treas- 
urer. Donaldson,  secretary;  Education — Drs.  Whitehill, 
chairman.  Hess,  Gloeckner,  and  Donaldson. 

No  changes  were  made  in  the  positions  of  editor  of 
the  Journal  (Walter  F.  Donaldson),  executive  secre- 
tary (Lester  H.  Perry),  or  convention  manager  (A*  H. 
Stewart,  Jr.),  nor  in  the  legal  counselor  (Evans,  Bay- 
ard & Frick)  or  board  representative  on  the  Advisory 
Council  on  Medical  Service  (John  J.  Sweeney). 

President  Jones  assigned  the  vice-presidents  as  ex- 
officio  members  as  follows : Dr.  Robert  L.  Schaeffer, 
first  vice-president,  to  Board  of  Trustees;  Dr.  Charles 
William  Smith,  second  vice-president,  to  Committee  on 
Public  Relations;  Dr.  J.  Elmer  Gotwals,  third  vice- 
president.  to  Committee  on  Public  Health  Legislation ; 
Dr.  Dorothy  E.  Johnson,  fourth  vice-president,  to  Com- 
mittee on  Medical  Economics.  Dr.  Bee  was  appointed 
vice-chairman  of  the  Committee  on  Public  Health  Leg- 
islation as  the  representative  of  the  Board  of  Trustees. 

During  the  year  the  Board  received  with  a feeling  of 
deep  sorrow'  the  new's  of  the  death  of  an  active  trustee, 
Dr.  John  J.  Sw'eeney,  of  the  Second  Councilor  District, 
and  of  Dr.  Frank  A.  Lorenzo  of  the  Ninth  Councilor 
District,  who  retired  from  the  Board  in  1950  at  the 
completion  of  the  ten-year  term.  The  ninth  year  he 
served  as  chairman  of  the  Board  of  Trustees. 

Unfair  Competition  with  Proprietary  Hospitals 

At  the  December  13  meeting  of  the  Board  of  Trus- 
tees the  subject  of  unfair  competition  by  State-owmed, 
tax-supported  hospitals  with  neighboring  proprietary 
hospitals  wras  brought  to  the  Board’s  attention  by 
officers  and  members  of  the  Clearfield  County  Medical 
Society.  The  president  and  president-elect  of  the  State 
Medical  Society  were  requested  to  confer  on  this  sub- 
ject with  Secretary  William  C.  Browm  of  the  State 
Department  of  Welfare.  President  Jones  later  reported 
that  the  subject  of  revising  the  schedule  had  been  under 
study  for  more  than  a year  and  that  Governor  Fine  had 
approved  recommendations  resulting  from  a conference 
of  the  superintendents  of  the  state  general  hospitals  and 
that  effective  Jan.  1.  1952,  there  w'ould  be  a considerable 
increase  in  the  rates  for  private  room,  semiprivate 
room,  and  ward  service  (see  fee  schedule,  page  351, 
April,  1952  Pennsylvania  Medical  Journal). 

During  the  December  meetings  of  the  Board,  consid- 
erable time  and  discussion  w'ere  devoted  to  the  plans 
for  transferring  the  Pittsburgh  office  of  the  Society  to 
Harrisburg. 
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Support  for  Student  American  Medical  Association 
(SAM  A) 

In  continuation  of  the  Society’s  approval  of  support 
in  the  development  of  SAMA  groups  in  the  medical 
schools  situated  in  Pennsylvania,  your  board  was  on 
rather  short  notice  asked  to  give  financial  support  to- 
ward the  attendance  of  a delegate  from  each  of  the 
four  Pennsylvania  medical  colleges  so  organized  at  the 
first  session  of  the  House  of  Delegates  of  that  organ- 
ization held  in  Chicago,  Dec.  27-28,  1951.  It  was  de- 
cided to  provide  the  expense  money  not  to  exceed  $80 
for  one  delegate  from  each  of  the  four  schools.  The 
total  expense  to  the  State  Society  was  $229.42.  This 
assistance  was  gratefully  received  and  the  Board  would 
like  the  advice  of  the  House  of  Delegates  regarding 
continuation  of  such  assistance  to  organized  medical 
students  who  probably  collectively  have  no  more  money 
for  travel  expenses  than  did  the  members  of  the  House 
of  Delegates  when  they  individually  were  undergrad- 
uates in  medicine. 

Amendments  to  the  Constitution  and  By-lazt's 

Your  Board  of  Trustees  has  introduced  an  unusual 
number  of  amendments  for  the  consideration  of  the 
1952  House  of  Delegates  and  it  is  sincerely  hoped  that 
these  amendments,  as  they  appear  in  the  “Call  to  the 
Meeting”  in  the  May  and  August  issues  of  the  Journal, 
will  be  the  subject  of  study  in  advance  not  only  by 
county  society  delegates  but  by  those  whom  they  rep- 
resent. 

Pennsylvania  and  the  AMEF 

The  first  reaction  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  the  objectives  of  the  American 
Medical  Education  Foundation  (AMEF)  was  the  unan- 
imous adoption  by  the  1951  House  of  Delegates  on 
September  19  of  a voluntary  assessment  of  at  least  $25 
from  each  member  of  the  Society  as  an  aid  to  the  finan- 
cial difficulties  of  the  nation’s  medical  schools. 

On  Oct.  5,  1951,  the  first  $25  assessment  was  received 
in  the  office  of  the  secretary-treasurer.  Six  months 
later,  900  members  had  thus,  contributed  a total  of 
$25,000. 

At  the  March  meetings,  the  Board  of  Trustees  as- 
sumed the  responsibility  of  increasing  the  response  in 
the  councilor  districts  in  the  payment  of  the  voluntary 
assessment.  In  the  three  months,  April,  May,  and  June, 
the  total  number  of  contributors  reached  1300;  the 
total  sum  contributed  was  $37,000. 

At  the  present  writing  (July  1)  27  of  our  component 
societies  have  made  little  if  any  response  to  the  en- 
deavors of  Secretary-Treasurer  Donaldson’s  office,  sub- 
sequently augmented  by  the  efforts  of  several  members 
of  the  Board  of  Trustees.  The  contrast  in  results  at- 
tained by  counties  in  which  there  was  concerted  effort 
with  counties  in  which  no  effort  has  been  made  is  re- 
flected in  county  society  records  showing  49  per  cent 
of  members  paid  up  in  comparison  with  others  as  low 
as  4 per  cent. 

Effort  will  be  continued  in  July,  August,  and  Septem- 
ber to  improve  this  situation. 


Funds  for  Increased  Society  Responsibilities 

The  secretary-treasurer  of  the  Society  brought  to  the 
attention  of  the  1951  House  of  Delegates  the  annual 
loss  of  income  from  an  apparently  ever  increasing  num- 
ber of  approved  applicants  for  associate  membership 
(age  65  after  15  years  of  continuous  membership)  which 
resulted  in  1951  in  a reduction  of  income  from  dues  of 
$9,800.  In  1952  the  roster  of  membership  record  by 
counties  discloses  that  740  such  members  were  excused 
from  payment  of  dues.  An  equitable  method  of  dimin- 
ishing this  loss  is  proposed  in  the  amendment  to  Article 
IV,  Section  2,  of  the  Constitution  and  By-laws,  to  be 
acted  upon  by  the  1952  House  of  Delegates. 

It  is  believed  that  since  so  many  doctors  continue  in 
practice  well  beyond  age  65  and  the  American  Medical 
Association  gives  relief  from  dues  at  age  70,  the  pro- 
posed modification  of  requirements  for  associate  mem- 
bership are  fully  justified. 

The  expanding  activities  of  our  society  in  the  past 
decade  or  two  have  been  faithfully  reflected  in  the 
fact  that  the  number  of  salaried  officers  and  employees 
of  the  Society  has  increased  nearly  400  per  cent ; total 
salaries  have  increased  nearly  500  per  cent,  while  the 
membership  of  the  Society  has  increased  only  27  per 
cent. 

This  readily  explains  why  it  is  necessary  to  keep  on 
increasing  annual  dues  or  fall  short  of  the  accomplish- 
ments which  it  is  believed  The  Medical  Society  of  the 
State  of  Pennsylvania  should  be  prepared  to  undertake 
if  it  is  to  attain  and  maintain  its  proper  place  of  lead- 
ership in  the  development  of  thoroughly  integrated 
health  service  for  the  benefit  of  the  people  of  the  Com- 
monwealth. 

Our  society’s  Commission  on  Preventive  Medicine 
and  Public  Health  currently  is  exploring,  with  the 
approval  of  your  board,  the  possibilities  of  obtaining 
funds  from  one  of  several  foundations  known  to  be  in- 
terested in  health  subjects.  The  financial  aid  thus 
sought  would  be  used  to  pursue  the  education  of  the 
medical  profession  and  the  public  to  the  point  where 
they  may  more  thoroughly  understand  and  accept  more 
readily  the  health  benefits  inherent  in  the  county  health 
unit  laws  which  were  adopted  by  the  1951  Pennsylvania 
Legislature.  This  subject  was  thoroughly  discussed  be- 
fore approval  was  given  to  the  search  for  a source  of 
funds  to  carry  on  the  educational  program  referred  to. 
Shall  we  adopt  such  a policy  or  wait  until  our  own 
funds  permit  such  expansion? 

Your  officers  have  realized  the  service  deficiencies 
arising  from  the  fact  that  our  state  society  dues  are 
low  in  comparison  with  other  state  societies  that  seem 
to  accomplish  more  than  we  do  in  Pennsylvania.  There- 
fore, if  the  House  of  Delegates  wishes  to  embark  on 
the  worth-while  service  programs  of  other  states,  they 
must  step  up  with  the  financial  help  requisite  to  such 
accomplishments. 

It  is  difficult  to  be  right  always  in  making  decisions 
concerning  the  policies  of  organized  medicine  and  one 
must  learn  to  accept  criticism  when  offered  in  good 
faith.  Only  in  this  manner  may  broader  concepts  be 
attained. 

It  has  been  my  official  experience  to  have  arrived  at 
the  so-called  “crossroads  of  medicine”  so  many  times 
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in  the  past  1 1 years  that  I have  come  to  believe  that 
there  are  no  crossroads,  and  that  the  American  Med- 
ical Association  and  The  Medical  Society  of  the  State 
of  Pennsylvania  are  going  onward  to  better  and  greater 
things.  Yes,  it  is  true  that  these  two  great  organiza- 
tions are  buffeted  by  storms  from  the  left  and  from 
the  right  which  may  tend  to  slightly  veer  them  from 
the  chartered  course,  but  the  Ship  of  State  always  rights 
itself  and  will  continue  to  do  so  regardless  of  the  efforts 
of  those  who  wish  to  alter  the  course. 

I would  be  remiss  if  I did  not  remind  members  of 
the  House  of  Delegates  of  their  duty  in  the  ways  of 
democracy  to  introduce  objective  resolutions,  to  attend 
reference  committee  hearings,  and  to  support  construc- 
tive plans  in  the  House  to  enable  The  Medical  Society 
of  the  State  of  Pennsylvania  to  take  its  place  as  a 
leader  in  “medical  statesmanship”  in  the  United  States 
of  America. 

In  closing,  may  I state  that  it  has  been  a privilege 
and  a pleasure  to  serve  you,  and  to  ask  for  my  succes- 
sor the  same  excellent  cooperation  that  I have  enjoyed. 
May  I thank  the  members  of  the  Board  of  Trustees 
who  have  been  friendly,  kind,  and  considerate,  and  who 
comprise  the  finest  group  of  professional  associates  that 
it  has  ever  been  or  ever  may  be  my  privilege  to  enjoy. 

Respectfully  submitted, 

James  I..  Whitehill,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  President  and  House  of  Delegates: 

A total  of  37  original  editorials  appeared  in  the  twelve 
issues  of  the  Pennsylvania  Medical  Journal  begin- 
ning with  October,  1951,  and  ending  with  September, 
1952.  Of  the  total  editorials,  16  unsigned  were  pre- 
pared by  the  editor.  I here  were  none  by  the  members 
of  the  contributing  editorial  staff,  but  21  guest  editorials 
were  written  by  l)rs.  George  T.  Wohl,  Max  H.  Wein- 
berg (2),  Robert  Tarail,  Wendell  J.  Stainsby,  Paul  C. 
Swenson,  George  E.  Spencer  (2),  George  P.  Rose- 
mond,  Edward  Rose,  E<  Iwin  Matlin,  W.  McD.  Ham- 
mon,  Douglas  Macfarlan,  Louis  B.  Laplace,  Edward  E. 
Kemble,  Arthur  B.  Hamilton,  Alfred  Gordon,  Sylvan 
H.  Eisman,  Paul  C.  Craig,  Edward  A.  Brethauer,  Wil- 
liam A.  Challener,  Jr.,  Esq.,  and  A.  H.  Stewart,  Jr. 

I he  theme  of  the  guest  editorials  has  been  largely 
along  scientific  lines — diagnostic  and  therapeutic.  They 
characterize  the  type  of  editorial  that  should  appear 
most  frequently  but  which  seem  to  he  the  difficult  type 
to  obtain. 

Another  series  under  the  general  topic  of  nutrition  is 
anticipated  for  Volume  56.  and  the  ardent  and  urgent  in- 
vitation to  clinicians  and  researchers  is  again  repeated 
with  expressed  hopes  of  greater  success  than  that  at- 
tained in  Volume  55.  We  will  look  forward  to  a con- 
tinuation of  the  occasional  fine  guest  editorials  on  roent- 
genologic subjects  of  interest  to  Journal  readers. 

A number  of  editorials  from  other  medical  publica- 
tions have  been  printed  in  the  editorial  department, 
with  due  credit,  which  have  emphasized  the  Instructive 
and  stimulating  objectives  of  the  department. 

The  editorial  section  of  the  April,  May,  June,  and 
July  issues  of  the  Journal  contained  an  interesting  and 

800 


informative  discussion  of  “Biblical  and  Talmudic  Med- 
icine” prepared  by  Dr.  Benjamin  L.  Gordon,  a former 
member  of  our  society,  now  retired  and  residing  in 
New  Jersey. 

The  section  of  the  Journal  devoted  to  the  news  and 
comments  of  representatives  of  the  woman’s  auxiliaries 
to  the  county  medical  societies  and  to  our  state  medical 
society  has  set  forth  well-prepared  material,  much  of 
which  should  be  of  interest  to  our  member  readers. 

The  editor  is  grateful  to  those  who  have  contributed 
editorials,  to  the  members  of  the  Publication  Commit- 
tee of  the  Board  of  Trustees,  and  especially  to  Manag- 
ing Editor  A.  H.  Stewart,  Jr.,  and  to  Mrs.  Hyacinth 
Willners,  editorial  assistant,  for  their  consistent  and  in- 
dispensable support  during  the  past  year. 

A prime  purpose  of  an  official  publication  of  a scien- 
tific organization  such  as  the  Pennsylvania  Medical 
Journal  is  admirably  illustrated  in  the  Society's  400- 
page  volume  entitled  A Cent  ury  of  Medicine — 1848-1948, 
just  off  the  press  and  available  to  all  members  of  the 
Society  for  only  $5.00  a copy. 

This  history  is  replete  with  evidence  of  the  scientific 
and  socio-economic  endeavors  of  the  Society  in  behalf  of 
ever  increasing  health  for  the  people  of  the  Common- 
wealth as  they  were  recounted  in  the  100  years  in  the 
Society's  official  publication  of  its  deliberations  and 
transactions. 

There  are  70  pages  devoted  to  the  history  of  com- 
ponent county  medical  societies,  20  pages  regarding 
the  Woman’s  Auxiliary,  and  39  pages  of  photographic 
reproductions.  This  history  will  make  a fine  source  of 
reference  to  any  member  and  to  many  non-members 
who  may  want  to  know  where,  when,  and  how  the 
objectives  and  accomplishments  of  the  Society  orig- 
inated and  what  was  the  chief  theme  of  its  activities  in 
any  given  year  of  the  century — 1848  to  1948. 

The  Century  of  Medicine  will  be  on  sale  during  the 
1952  convention  in  Philadelphia  or  may  be  ordered  by 
mail  through  the  Society’s  office  at  230  State  St.,  Har- 
risburg, Pa. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 
FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

In  spite  of  the  number  of  active  members  who  have 
transferred  to  associate  membership,  the  Philadelphia 
County  Medical  Society  still  has  approximately  3000 
active  dues-paying  members. 

It  is  a pleasure  to  report  that  over  90  per  cent  of 
these  active  members  have  paid  their  1952  AMA  dues. 

The  monthly  scientific  meetings  were  well  attended 
considering  the  multiplicity  of  contemporary  medical 
meetings  occurring  in  the  Philadelphia  area  every  week. 
A special  committee  presently  is  studying  this  problem 
with  a view  towards  reducing  the  number  of  medical 
meetings  in  the  future.  Two  joint  scientific  meetings 
were  held  with  the  College  of  Physicians  of  Philadel- 
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phia.  This  arrangement  has  proven  so  successful  that  it 
will  be  continued  another  year. 

The  subject  matter  of  the  monthly  meetings  was  in 
symposium  style  and  on  current  problems  in  medicine. 

The  Committee  on  Medical  Education  is  conducting 
a survey  of  the  demands  of  the  membership  of  the 
society  for  postgraduate  instruction.  The  results  of  this 
study  will  be  far-reaching  in  determining  the  nature  of 
the  future  scientific  instruction  policies  of  the  society. 

Consideration  is  being  given  to  a reorganization  of 
the  five  branch  societies  in  order  to  make  them  more 
valuable  to  the  membership  at  large. 

Various  standing  committees  have  been  very  active. 

The  Tuberculosis  Committee  has  been  waging  an 
aggressive  campaign  to  secure  more  bed  facilities  for 
the  large  waiting  list  of  persons  suffering  acutely  with 
the  disease.  Recent  acquisition  by  the  Commonwealth 
of  Pennsylvania  of  additional  facilities  to  meet  this 
problem  has  been  encouraging.  The  committee  will  act 
in  an  advisory  capacity  to  the  local  Department  of 
Health  in  the  efficient  use  of  these  facilities  as  soon  as 
available. 

The  Cancer  Control  Committee  has  continued  its 
program  of  educating  physicians  in  performing  physical 
examinations  in  their  offices.  This  campaign  seems  to 
be  making  considerable  headway.  On  April  23,  1952, 
the  committee  arranged  its  annual  cancer  symposium 
with  an  afternoon  panel  on  diagnostic  methods  and  an 
evening  program  on  breast  cancer.  The  attendance  at 
both  sessions  was  excellent. 

The  Subcommittee  on  Breast  Cancer  is  broadening  its 
efforts  towards  early  diagnosis  and  treatment.  The 
monthly  luncheon  discussions  of  this  group  are  showing 
encouraging  results. 

The  Pelvic  Cancer  Committee,  of  which  the  society 
is  a sponsor,  continues  to  show  effective  results  in  its 
endeavors.  In  the  monthly  luncheon  discussions  of  cases 
all  attending  physicians  are  invited  to  discuss  each  case 
and  a considerable  number  of  constructive  conclusions 
have  resulted  therefrom. 

The  Maternal  Welfare  and  Stillbirth  Committees 
continued  to  meet  monthly  for  a discussion  of  interest- 
ing cases  with  the  objective  of  reducing  mortality  in 
these  fields. 

The  Health  Legislation  Committee  has  performed  all 
assignments  requested  of  it  by  the  State  Society. 

Special  surveys  are  continuing  under  the  direction  of 
the  Diabetes  and  Appendicitis  Mortality  Committees 
and  the  Neonatal  and  Anesthesia  Study  Commissions. 

The  Committee  on  Conservation  of  Hearing  coop- 
erated with  various  lay  organizations  in  the  observance 
of  "Better  Hearing  Week.” 

The  Committee  on  Physical  Medicine  and  Rehabilita- 
tion continued  its  clinical  course  on  cerebral  palsy  with 
a number  of  speech  therapists  and  physiotherapists  en- 
rolling therein. 

The  Eye  Section  held  another  successful  series  of 
postgraduate  conferences  which  were  well  attended. 

The  public  relations  activities  of  the  society  continue 
to  expand.  Cooperation  was  again  extended  to  the 
Junto  Organization  in  presenting  a number  of  talks 
before  lay  audiences  on  the  subject  of  “What’s  New  in 
Medicine.” 


The  society  continued  as  a co-sponsor  with  the  De- 
partment of  Health  in  two  weekly  television  programs 
on  “You  and  Your  Health.”  This  is  a year-round  pro- 
gram which  has  met  with  widespread  approval  by  the 
public  and  the  television  station  itself. 

The  Speakers’  Bureau  handled  over  100  assignments 
during  the  year,  chiefly  before  school  groups  and  serv- 
ice organizations,  on  a variety  of  health  subjects. 

The  annual  health  poster  contest  was  held  on  May 
16,  1952,  with  a total  of  327  posters  entered  this  year 
as  compared  to  160  last  year. 

The  society  again  established  a nursing  scholarship 
for  a period  of  one  year  to  match  a similar  one  made 
available  by  the  Woman's  Auxiliary. 

The  annual  Strittmatter  Award  was  conferred  on 
Dr.  Henry  L.  Bockus,  April  9,  1952,  in  recognition  of 
his  outstanding  contributions  to  postgraduate  medical 
education. 

On  Nov.  21,  1951,  on  behalf  of  the  State  Society,  tes- 
timonial awards  were  given  to  22  physicians  who  had 
been  in  the  practice  of  medicine  for  50  years. 

The  emergency  medical  service  program  has  con- 
tinued to  function  smoothly,  handling  over  200  calls 
monthly. 

The  Grievance  Committee  activities  have  been  as- 
sumed by  the  Board  of  Censors.  All  complaints  have 
been  handled  promptly  and  proper  disposition  made  of 
cases  considered. 

The  sixteenth  annual  Postgraduate  Institute  of  the 
society  was  held  at  the  Bellevue- Stratford  Hotel,  April 
1-4,  1952,  with  another  large  and  enthusiastic  attend- 
ance. An  innovation  of  this  year’s  meeting  was  a series 
of  telecasts  directly  from  the  Jefferson  Hospital  to  the 
lecture  hall.  It  is  planned  to  continue  it  next  year. 

A new  Section  on  Anesthesiology  has  been  created  at 
the  request  of  a number  of  physicians  engaged  in  this 
specialty. 

A special  Committee  on  Alcoholism  was  established 
to  cooperate  with  the  local  aspects  of  the  Governor's 
program  to  solve  this  medical-social  problem. 

Plans  are  underway  to  solicit  every  member  of  the 
society  on  behalf  of  the  American  Medical  Education 
Foundation  (AMEF). 

Action  has  been  taken  to  make  the  society’s  library 
facilities  available  to  members  of  adjoining  county  med- 
ical societies. 

The  woman’s  auxiliary  was  busy  during  the  year  ar- 
ranging interesting  monthly  programs  for  its  members 
as  well  as  raising  funds  for  the  State  Society’s  benev- 
olence fund  and  the  Aid  Association  to  the  county  so- 
ciety. 

A liaison  committee  has  been  organized  to  meet  reg- 
ularly with  the  Medical  Relations  Committee  of  the 
Hospital  Council  of  Philadelphia.  Discussions  of  mu- 
tual problems  have  proven  to  be  quite  worth  while. 

The  society  has  two  representatives  on  the  board  of 
directors  of  the  local  Blue  Cross  organization  who  re- 
flect the  views  of  the  society  at  its  meetings  as  well  as 
bring  baek  to  the  board  of  directors  of  the  society  the 
discussions  of  the  Blue  Cross  board. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Trustee  and  Councilor. 
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SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

A shadow  of  sorrow  was  cast  over  the  Second  Coun- 
cilor District  by  the  death  on  April  18  of  Dr.  John  J. 
Sweeney,  Upper  Darby,  councilor  for  the  district  since 
046.  It  was  my  pleasure  to  know  Dr.  Sweeney  person- 
ally and  to  be  associated  with  him  since  September, 
1951,  at  the  meetings  of  the  Board  of  Trustees  which  I 
attended  in  my  capacity  as  first  vice-president  of  the 
Society.  By  the  passing  of  Dr.  Sweeney,  the  district 
has  lost  a conscientious  councilor  who  had  always  faith- 
fully discharged  his  duties  as  trustee  and  as  chairman 
of  its  Library  Committee  and  as  representative  to  the 
Advisory  Council  on  Medical  Service.  His  memory  will 
live  in  the  hearts  of  his  friends,  patients,  and  associates 
for  many  years. 

In  the  brief  lapse  of  time  between  May  15,  when  I 
was  selected  by  the  Board  of  Trustees  to  serve  as  trus- 
tee and  councilor  of  the  Second  District  until  the  next 
session  of  the  House  of  Delegates,  and  the  June  20  date 
of  writing  this  report  there  has  been  little  opportunity 
to  make  personal  contacts  on  which  to  report.  It  is  in- 
teresting to  know,  however,  that  the  active  membership 
in  the  district  shows  a net  gain  of  24  for  the  year.  I 
hope  that  I will  have  the  opportunity  of  visiting  several 
of  the  county  societies  in  the  district  before  the  annual 
meeting  in  September. 

Respectfully  submitted, 

Robert  I..  Schaeffer, 
Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton, 
and  Wayne-Pike  Counties) 

To  the  President  and  House  of  Delegates: 

The  membership  in  this  district  has  remained  prac- 
tically the  same  during  the  past  year.  All  county  so- 
cieties are  holding  meetings  as  scheduled.  The  inter- 
est and  attendance  remain  about  the  same  as  last  year. 
In  all  counties  in  the  district  there  has  been  much  more 
activity  in  promoting  voluntary  health  insurance. 

The  interest  of  the  Woman’s  Auxiliary  members  has 
increased,  and  at  the  present  time  their  cooperation  is 
at  a higher  level  than  at  any  other  time  in  my  expe- 
rience with  county  and  state  society  work. 

Wayne-Pike  County  Society.  This,  the  smallest  so- 
ciety in  the  district,  is  quite  active.  During  the  year 
ten  scientific  and  two  social  meetings  were  held.  There 
has  been  evidence  of  increased  society  interest  in  meet- 
ing community  responsibilities,  especially  in  cancer  de- 
tection work. 

Carbon  County  Society.  Another  small  society  (37 
members),  held  four  scientific  and  one  social  meet- 
ing. The  woman’s  auxiliary  is  very  active,  not  only  in 
county  work  but  state  as  well. 

802 


Northampton  County  Society.  All  meetings  of  this 
society  are  well  attended  and  much  interest  continues 
to  be  displayed  by  the  younger  members.  The  Com- 
mittees on  Cancer,  Public  Assistance,  Medical  Service, 
and  Public  Relations  have  been  especially  active  dur- 
ing the  past  year.  The  woman’s  auxiliary  is  doing  a 
fine  job.  Its  efforts  in  a health  poster  contest  in  the 
schools  of  the  county  resulted  in  much  good  from  a 
public  relations  standpoint. 

Monroe  County  Society.  With  a small  membership, 
this  society  is  very  active.  Its  work  with  lay  groups 
in  the  crusade  against  tuberculosis,  cancer,  and  infantile 
paralysis  is  very  successful.  The  woman’s  auxiliary  is 
especially  helpful  in  all  educational  phases  of  public 
health  and  preventive  medicine. 

Lackaivanna  County  Society.  This,  the  largest  county 
medical  society  in  the  district,  continues  to  render  excel- 
lent community  service.  The  emergency  medical  call 
service  established  in  1947  covers  the  entire  county.  The 
work  of  this  society  in  the  diagnostic  phase  of  cancer 
control  is  outstanding.  During  the  year  the  society 
held  25  scientific  meetings,  three  social,  and  one  meet- 
ing to  which  the  public  was  invited. 

Respectfully  submitted, 

Francis  J.  Conahan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

Thanks  to  the  interest  that  has  been  stimulated  over 
the  years  by  my  predecessors  on  the  board,  Drs.  E. 
Roger  Samuel  and  Charles  V.  Hogan,  the  societies  in 
each  of  the  above-mentioned  counties  (except  Snyder 
County  which  has  no  society)  are  active  and  report  a 
well- sustained  membership. 

The  county  society  meetings  have  been  held  regularly. 
In  some  instances  the  attendance  at  these  meetings  has 
been  small  when  compared  with  the  number  of  members 
carried  on  the  roster  of  the  societies.  As  pointed  out 
by  the  various  county  society  secretaries,  poor  attend- 
ance is  almost  invariably  the  result  of  poor  programs. 
This  is  a matter  that  the  program  committees  of  the 
county  societies  must  always  bear  in  mind.  Today  as 
never  before  physicians  are  busy,  and  unless  a program 
is  of  sufficient  interest  to  them  they  will  not  attend. 

Throughout  the  district  considerable  stress  has  been 
placed  on  postgraduate  education.  A number  of  sem- 
inars have  been  held  with  distinguished  speakers  and 
teachers  imported  for  these  occasions.  These  seminars 
have  all  been  well  attended. 

From  time  to  time,  guest  speakers  who  are  author- 
ities in  their  respective  fields  have  appeared  before  the 
regular  county  society  meetings.  It  is  of  interest  to 
note  that  on  such  occasions  there  is  almost  invariably 
a good  attendance. 
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Problems  in  medical  economics  and  public  relations 
have  been  selected  for  discussion  by  the  component 
county  societies,  and  special  meetings  were  arranged  at 
which  officers  of  the  State  Society  and  members  of  the 
headquarters  office  staff  were  present  and  participated 
in  the  discussions. 

A 50-year  testimonial  plaque  was  awarded  to  Dr. 
Charles  E.  Peach  of  Pine  Grove  at  the  May  7 meeting 
of  the  Schuylkill  County  Medical  Society.  Dr.  Louis 
W.  Jones,  president  of  the  State  Society,  made  the 
presentation. 

This  report  would  not  be  complete  without  due  credit 
being  given  to  the  distaff  side  of  each  county  society — 
its  woman’s  auxiliary.  The  members  have  been  most 
active,  particularly  in  the  fields  of  health  legislation 
and  public  relations. 

Respectfully  submitted, 

Henry  F.  Hunt, 

Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 

Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

Relationship  with  osteopaths  was  the  problem  most 
frequently  brought  to  the  attention  of  the  councilor  by 
the  county  societies  of  the  Fifth  District.  The  problem 
varied  in  the  several  counties.  Some  were  problems  of 
medical  ethics  concerning  consultations,  etc.,  while  oth- 
ers were  complaints  of  violation  of  the  Medical  Practice 
Act  wherein  osteopaths  misrepresented  themselves  as 
Doctors  of  Medicine,  usually  by  inference. 

The  problem  has  been  intensified  by  the  considerable 
growth  and  development  of  osteopathy  and  osteopathic 
hospitals  in  the  past  ten  years.  Osteopathic  schools  are 
giving  more  and  more  stress  to  the  true  practice  of 
medicine  and  less  to  true  osteopathy.  As  a result,  the 
osteopathic  physician  in  his  practice  is  approaching  more 
and  more  the  type  of  practice  of  the  medical  doctor. 
This  is  not  meant  to  infer  that  he  is  no  longer  render- 
ing osteopathic  manipulations.  But  he  is  depending 
more  on  the  use  of  drugs  to  effect  a cure.  Therefore, 
he  is  getting  better  results  in  his  medical  cases.  The 
development  of  osteopathic  surgery,  whose  philosophy 
of  treatment  is  identical  with  surgery  of  the  medical 
doctor,  has  further  widened  his  scope  in  the  practice 
of  medicine.  It  has  brought  about  the  need  for  hos- 
pitals. Osteopathic  hospitals  have  contributed  to  les- 
sening the  reliance  on  osteopathic  manipulations  and 
have  placed  more  stress  on  drugs  as  the  armamentar- 
ium of  the  osteopath. 

All  of  this  has  increased  the  confidence  of  the  pub- 
lic in  osteopaths.  It  is  necessary  that  we  medical  doc- 
tors recognize  this.  There  is  still  a great  difference  be- 
tween the  M.D.  and  the  D.O.,  a difference  that  the 
public  cannot  always  see.  There  is  a difference  that  is 
dangerous  to  the  public.  That  difference  lies  in  the 
preparation  of  the  pre-osteopathic  student  and  in  the 
thoroughness  of  his  training.  As  osteopaths  have 
broadened  their  spectrum  of  treatment,  so  will  they  in 


the  future  gradually  improve  their  training.  Until  they 
do,  they  are,  as  a group,  dangerous. 

Article  2 of  the  Constitution  of  the  AM  A reads: 
“The  objects  of  the  Association  are  to  promote  the 
science  and  art  of  medicine  and  the  betterment  of  public 
health  (italics  is  ours).”  An  excerpt  from  the  Con- 
stitution of  The  Medical  Society  of  the  State  of  Penn- 
sylvania is  as  follows : “The  purposes  of  this  So- 

ciety shall  be  . . . to  extend  medical  knowledge  . . . 
to  advocate  and  support  the  enactment  of  such  legisla- 
tion as  will  accrue  to  the  health  and  well-being  of  the 
public.  ...”  “Betterment  of  public  health”  not  only 
refers  to  general  measures  concerned  with  community 
health  problems.  It  also  refers  to  lay  health  education, 
prevention  of  disease,  and  treatment  of  disease.  “To  ex- 
tend medical  knowledge”  is  not  meant  to  be  selfish  and 
keep  it  only  to  ourselves  but  to  extend  it  to  the  gen- 
eral public. 

Our  Code  of  Ethics  states : “All  voluntarily  asso- 
ciated activities  with  cultists  are  unethical.  A consulta- 
tion with  a cultist  is  a futile  gesture  if  the  cultist  is 
assumed  to  have  the  same  high  grade  of  knowledge, 
training  and  experience  as  is  possessed  by  the  doctor  of 
medicine.”  (Chapter  II,  Section  1,  AMA  Code  of 
Ethics).  Earlier  in  the  same  section  the  Code  of  Ethics 
reads : “A  sectarian  or  cultist  as  applied  to  medicine  is 
one  who  alleges  to  follow  or  in  his  practice  follows  a 
dogma,  tenet  or  principle  based  on  the  authority  of  its 
promulgator  to  the  exclusion  of  demonstration  and 
scientific  experience.” 

It  is  true  that  the  osteopaths  do  at  least  “allege  to 
follow  ...  a dogma,  tenet  or  principle,  etc.”  and 
therefore  could  be  considered  cultists.  On  the  other 
hand,  they  are  instructed  in  the  principles  of  medicine. 
They  do  practice  medicine.  They  depend  less  and  less 
on  osteopathy. 

The  medical  profession  must  be  practical.  It  must 
recognize  facts.  We  cannot  remain  in  the  first  quarter 
of  this  century.  We  must  perform  our  primary  duty  to 
the  community.  We  must  safeguard  the  health  of  its 
people  and  promote  higher  standards  of  training  for 
all  who  take  part  in  this  function.  We  cannot,  by  legis- 
lation, erase  that  which  the  public  has  accepted  as  a 
satisfactory  health  measure.  We  must  do  something 
about  osteopathy.  We  must  recognize  it,  and  take  what- 
ever steps  are  necessary  to  raise  its  standards.  So  long 
as  a fairly  large  number  of  the  population  insist  on 
depending  upon  osteopaths  for  the  care  of  their  health, 
we  owe  it  to  them  to  see  that  they  are  furnished  with 
good  osteopaths. 

The  Medical  Society  of  the  State  of  Pennsylvania 
has  already  taken  steps  along  this  line.  Last  year  the 
Committee  on  Public  Health  Legislation  conferred  with 
the  State  Osteopathic  Association  for  the  purpose  of 
preparing  legislation  which  would  do  this  very  thing. 
They  were  stymied  by  the  osteopaths  themselves,  since 
they,  the  osteopaths,  were  not  ready  to  give  up  their 
title,  though  they  wanted  the  educational  improvements. 

Dr.  John  A.  Cline,  in  his  address  as  president  of  the 
AMA  to  the  House  of  Delegates  of  the  AMA  in  Chi- 
cago on  June  9,  1952,  said:  “It  is  my  considered  opin- 
ion that  the  Council  on  Medical  Education  and  Hos- 
pitals should  be  permitted  to  aid  and  advise  schools  of 
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osteopathy  and  that  we  should  facilitate  the  oppor- 
tunities of  these  schools  to  improve  their  faculties  by 
removing  any  barrier  of  unethical  conduct  on  the  part 
of  doctors  of  medicine  who  may  teach  in  these  schools. 

1 recommend  that  the  House  take  action  to  implement 
these  suggestions.”  The  House  of  Delegates  of  the 
AM  A approved  this  recommendation. 

Therefore,  it  is  plain  that  the  medical  profession  is 
moving  along  in  a direction  which  will  bring  about  bet- 
ter understanding  of  the  problem  of  osteopathy.  The 
final  solution  is  approaching.  Until  we  arrive  at  that 
point,  it  is  the  duty  of  the  physician  to  live  up  to  our 
present  Code  of  Medical  Ethics  and  at  the  same  time 
do  that  which  will  give  the  citizens  of  his  community 
the  best  possible  medical  care  regardless  of  any  contro- 
versy between  branches  of  the  healing  arts. 

Societies  in  the  Fifth  Councilor  District  are  slowly 
taking  an  active  part  in  the  American  Medical  Educa- 
tion Foundation  drive.  This  has  been  slow  because  of 
misunderstandings  on  the  part  of  the  physicians  and  the 
medical  schools.  This  confusion  and  misunderstanding 
are  gradually  clearing  up.  It  is  sincerely  hoped  that 
they  will  clear  up  entirely  so  that  there  can  be  a united 
effort  by  the  medical  schools  and  the  American  Med- 
ical Education  Foundation  to  increase  voluntary  giving 
in  support  of  the  schools. 

Respectfully  submitted, 

James  Z.  Appel, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

The  membership  has  slightly  increased  in  the  societies 
in  this  district. 

Blair  County  Society,  the  largest  in  the  district,  has 
112  members.  During  the  year  the  society  sponsored  a 
Benjamin  Rush  Award,  a poster  contest,  and  made  a 
special  feature  of  the  50-years-in-practice  testimonials 
at  the  annual  banquet  in  January.  The  woman’s  aux- 
iliary has  been  very  active.  The  society's  monthly  bul- 
letin is  maintained  largely  by  income  from  advertising. 

Centre  County  Society  has  37  active  members  and 
two  associate  members.  Eight  scientific  meetings  were 
held  during  the  year,  and  the  members  and  their  wives 
were  the  guests  of  the  dentists  and  druggists  of  the 
county  on  one  happy  occasion. 

Clearfield  County  Society  has  47  active  members  and 
three  associate  members.  Three  members  are  serving 
with  the  armed  forces.  Two  new  members  joined  the 
society  and  one  member  was  removed  by  death.  Ten 
monthly  meetings  were  held— eight  scientific  and  two 
social.  One  member  was  awarded  the  State  Society’s 
50-year  plaque. 

Huntingdon  County  Society  has  27  active  members; 
one  member  died  during  the  year.  Eight  members  have 
contributed  to  the  American  Medical  Education  Founda- 
tion. Meetings  are  held  monthly. 

Mifflin  County  Society  has  42  members.  Nine  scien- 
tific meetings  were  held,  with  out-of-town  speakers  at 


three  meetings.  The  society  sponsored  a successful 
graduate  seminar  last  June  known  as  the  T.  C.  Mathews 
Seminar.  Dr.  Paul  C.  White,  cardiologist,  came  from 
Boston  with  two  associates  to  conduct  this  seminar. 
The  finances  of  the  society  are  in  good  shape  with  all 
bills  paid. 

Juniata  County  Society  held  five  meetings,  two  of 
them  scientific.  There  are  six  active  members ; one 
was  lost  to  the  society  during  the  year.  Two  members 
have  contributed  to  the  American  Medical  Education 
Foundation.  The  society  sponsored  a health  poster  con- 
test which  was  not  very  successful.  This  activity  has 
been  discontinued.  The  society  is  supporting  mass  chest 
x-ray  examinations,  cancer  education,  a blood  bank,  and 
a heart  clinic. 

Respectfully  submitted, 

Robert  P.  Banks, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk.  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

To  the  President  and  House  of  Delegates: 

In  a final  report  perhaps  one  may  be  forgiven  a 
philosophical  bent.  Certainly  there  is  an  unusual  oppor- 
tunity to  accrue  and  digest  much  data  over  a decade. 
Ideas  take  form  that  relate  not  only  to  the  district  but 
to  the  Commonwealth — and  to  you  and  me. 

It  would  seem  that  a personal  philosophy  should  be 
flexible,  having  tolerance  in  the  engineering  sense.  The 
real  danger  of  a rigid  position  is  sudden  disaster,  in 
any  field.  Rut  such  systematic  concepts  together  with 
their  application  need  be  neither  elaborate  nor  compli- 
cated. There  are  only  two  fundamentals : ( 1 ) a per- 

son's chance  within  a free  society  to  contribute  to  the 
general  welfare,  and  (2)  his  opportunity  to  make  in- 
tellectual and  moral  decisions. 

Retirement  of  Dr.  Donaldson 

The  most  important  thing  that  has  happened  to  the 
Society  this  year  is  the  announcement  of  Secretary- 
Treasurer  Walter  F.  Donaldson  that  he  will  not  again 
be  a candidate.  In  my  files  is  a cherished  letter  of  five 
closely  typed  pages  dated  Oct.  27,  1942,  from  Dr.  Don- 
aldson in  which  he  attempts  to  indoctrinate  the  newly 
elected  member  of  the  Board.  It  is  as  precise  a bit  of 
wisdom  and  friendly  counseling  as  may  be  found  in 
any  contemporary  writing.  It  was  good  medicine  for 
me  then  and  is  even  more  appreciated  now.  The  fol- 
lowing was  written  last  fall  in  a letter  to  Dr.  Donald- 
son expressing  certain  other  divergent  views : 

‘‘I  would  like  to  be  on  record  to  say  that  you  have 
always  and  in  every  circumstance  had  the  good  of  the 
Society  at  heart.  If  The  Medical  Society  of  the  State 
of  Pennsylvania  has  come  along,  if  it  has  accomplished 
anything  outstanding  since  my  service  on  the  board, 
the  accomplishment  is  yours.” 

There  are  younger  folks  in  our  organization  than 
Dr.  Donaldson,  but  none  with  younger  ideals.  To  each 
of  these  men  and  women  who  have  been  so  patient,  help- 
ful, and  understanding  I express  official  and  heartfelt 
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thanks.  Their  devotion  to  duty  at  all  hours,  over  week 
ends,  and  often  at  great  personal  inconvenience  is  rec- 
ognized and  sincerely  appreciated.  The  work  of  my 
own  secretary  is  in  this  category ; she  has  labored 
valiantly  in  the  cause  of  medicine  and  has  a well-earned 
official  orchid. 

The  subject  cannot  be  covered  in  a sentence  but,  in 
trying,  it  can  be  said  to  the  Woman’s  Auxiliary : 
Thanks  again,  ladies.  You  have  been  fortunate  in  your 
leadership  and  the  membership  has  responded  valiantly. 

The  Medical  Society 

It  has  often  been  said  and  sometimes  accepted  as 
sound:  “You  can’t  teach  an  old  dog  new  tricks.”  Or- 
ganized medicine  has  occasionally  been  labeled  an  un- 
responsive reactionary  force  opposing  social  advance. 
But  individual  doctors  keep  right  on  learning  new 
tricks  as  science  advances.  The  old  dogs  of  our  gen- 
eration have  proved  their  adaptability  in  this  field  and 
they  must  establish  it  as  well  in  the  equally  important 
range  of  influence  exerted  by  their  own  medical  so- 
cieties. 

We  may  as  well  accept  this:  that  times  will  never 
be  “normal”  again  during  our  lifetime.  Let  us  recog- 
nize too  that,  of  necessity,  the  old  dogs  will  be  running 
things  for  the  next  decade.  Let  us  use  this  opportunity 
to  make  every  county  medical  society  a vital  positive 
force  in  its  area,  working  always  for  the  greater  good 
of  the  community  it  serves.  This  does  not  suggest  a 
program  of  “mass  education”  either  for  the  profession 
or  for  the  people.  Are  we  not  a bit  of  that  mass,  each 
one  of  us  ? 

As  individuals  we  differ  in  abilities,  but  we  each  have 
a capability  of  self-development.  It  is  the  opportunity 
to  use  this  that  is  the  very  foundation  of  the  philosophy 
of  our  form  of  government.  As  the  individual  betters  his 
understanding,  lifts  his  values,  he  assumes  responsibil- 
ity for  his  behavior  and  then  contributes  to  all  of  us. 
It  is  this  leaven,  the  vital  persons  with  challenging  ideas, 
that  works  within  organized  medicine  in  a democratic 
way. 

If  there  is  one  final  service  I can  contribute  after 
reviewing  the  past  decade  on  the  board  and  a quarter 
century  or  more  as  a general  practitioner,  it  is  to  state 
this:  I have  believed  in  the  basic  rightness  of  organ- 
ized medicine  with  all  my  heart. 

1.  It  is  serving  the  public  interest. 

2.  It  demands  a high  general  level  of  integrity. 

3.  It  recognizes  that  there  cannot  be  a “good”  society, 
either  universally  or  as  applied  to  our  group,  un- 
less there  are  enough  individuals  who  have  creative 
minds  and  the  vital  spark  to  make  a “good”  idea 
take  fire. 

Insurance 

It  has  been  demonstrated  that  the  people  and  the  med- 
ical profession  can  shape  social  instruments  voluntarily 
to  solve  some  of  the  financial  problems  of  illness.  The 
progress  thus  far  is  somewhat  encouraging  in  certain 
union  contracts,  Blue  Shield  plans,  and  commercial  cov- 
erage. The  listing  of  how  many  contracts  are  in  force 
or  the  number  of  individuals  covered  is  impressive.  But 
there  is  much  to  be  done.  There  are  large  and  unmet 


needs.  The  rank  and  file  of  the  profession  should  rec- 
ognize this  at  once  and  lead  in  a realistic  approach  to 
filling  them.  The  solution  must  be  “of”  and  “by”  the 
people  rather  than  merely  “for”  them.  The  understand- 
ing and  active  cooperation  of  the  recipients  of  medical 
care  are  necessary  to  make  any  comprehensive  plan 
work. 

Community  Responsibilities 

There  are  many  intelligent  100  per  cent  Americans 
who  are  genuinely  concerned  with  some  of  these  ques- 
tions, who  recognize  the  unmatched  record  of  medical 
progress  in  this  country,  and  who  support  free  enter- 
prise without  qualification.  Yet  they  ask : What  about 
the  indigent  sick?  The  aging?  The  chronics? 

Full-scale  preventive  programs  in  all  categories? 
(Multiphasic  screening  and  local  public  health  units 
working  for  the  profession). 

Full  utilization  of  scarce  professional  and  technical 
personnel  ? 

Efficient  coordination  of  the  community  hospital  with 
all  of  the  above  (outpatient  departments)  ? 

Surely  we  should  help  supply  the  answers  and  the 
leadership  in  these  programs  as  they  evolve.  It  will 
take  a lot  of  digging,  intelligent  use  of  available  human 
and  material  resources  and,  above  all,  imagination. 

Conclusion 

There  is  a statement  attributed  to  the  presiding  officer 
(Washington)  during  the  Constitutional  Convention  in 
Philadelphia  in  1787  that  might  have  been  written  to- 
day. It  applies  with  equal  relevance  to  Oscar  Ewing, 
Phil  Murray,  Harry  Truman,  or  to  any  one  of  us: 

“If  to  please  the  people,  we  offer  what  we  ourselves 
disapprove,  how  can  we  afterwards  defend  our  work? 
Let  us  raise  a standard  to  which  the  honest  and  wise 
can  repair.  The  event  is  in  the  hand  of  God.” 

I firmly  believe  that  self-education,  carefully  begun  at 
home  in  the  county  medical  society,  will  result  in  a 
way  of  living  with  rewards  befitting  those  who  serve 
the  people  with  intelligence  and  decency. 

Respectfully  submitted, 

George  S.  Klump, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean, 
and  Warren  Counties) 

To  the  President  and  House  of  Delegates: 

This  district  presents  an  interesting  cross  section  of 
the  problems  confronting  the  medical  profession.  It 
contains  Forest  County  which,  in  terms  of  population, 
is  the  smallest  and  most  sparsely  settled  of  the  Penn 
sylvania  counties  and  it  also  contains,  in  Erie  County, 
the  State’s  third  largest  city.  In  the  district,  one  runs 
the  gamut  of  problems  from  those  of  rural  medical  care 
to  those  of  administration  and  organization  in  a metro- 
politan center. 

The  Part-time  Executive 

Perhaps  the  major  innovation  in  the  district  has  been 
the  experiment  in  Erie  County,  with  an  active  mem- 
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bership  of  just  over  200  doctors,  of  employing  an  exec- 
utive secretary-treasurer  on  a part-time  basis.  The  suc- 
cess of  this  venture  leads  one  to  recommend  that  other 
county  societies  of  similar  or  greater  size  might  well 
consider  a similar  venture.  The  Erie  County  experience 
has  convinced  its  officers  that  there  is  a decided  gain  in 
efficiency,  and  that  a good  executive  secretary-treas- 
urer may  serve  as  a stimulus  to  worth-while  organiza- 
tional and  administrative  changes,  and  to  a more  ra- 
tional public  relations  program.  The  introduction  of  a 
lay  viewpoint  into  the  policy-making  councils  of  the 
society  may  have  great  practical  virtue. 

Rural  Medical  Needs 

Certainly  the  thorniest  and  most  pressing  problem  in 
the  district  has  been,  and  continues  to  be,  that  of  ob- 
taining adequate  medical  service  for  the  more  isolated 
rural  areas.  There  are  a number  of  communities  of  sig- 
nificant size  which  are  completely  without  medical  serv- 
ice. In  several  instances  the  citizens  of  these  com- 
munities have  made  forthright  requests  for  assistance 
in  obtaining  doctors,  and  it  must  be  ruefully  admitted 
that  the  county  medical  societies  and  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  have,  to  date,  been  of 
little  assistance.  One  is  tempted  to  suggest  that  a major 
service  might  be  rendered  to  the  Eighth  Councilor  Dis- 
trict if  a well-conceived  and  well-executed  program  of 
recruitment  of  doctors  for  such  localities  could  be  de- 
veloped with  the  active  assistance  of  medical  schools 
and  the  hospitals  of  the  State  which  are  still  fortunate 
enough  to  have  interns. 

Creeping  Socialism 

It  would  seem  that  our  next  most  urgent  task,  which 
is  assuredly  common  to  all  the  districts  of  the  Com- 
monwealth, is  to  create  an  awareness  among  our  own 
members  as  well  as  the  public  at  large  that  the  threat 
of  government-controlled  medical  practice  no  longer 
looms  before  us  as  a single  concrete  proposal,  such  as  a 
Murrav-Wagner-Dingell  Bill,  but  is  creeping  in  upon 
us  from  all  directions.  One  must  scrutinize  every  rider 
to  a Social  Security  amendment,  every  new  law  per- 
taining to  the  Veterans  Administration,  each  new 
“emergency”  measure,  since  the  wholesale  encroach- 
ments which  are  being  made  on  the  private  practice  of 
medicine  are  currently  appearing  in  such  guises. 

Doctor  and  Legislator 

Finally,  it  is  impossible  to  omit  mention  of  the  fact 
that  the  solitary  medical  member  of  the  Senate  of  the 
Commonwealth  of  Pennsylvania  is  sent  there  by  Warren 
County.  This  is  a major  contribution  to  the  cause  of 
organized  medicine  and  to  exponents  of  the  best  caliber 
of  medical  care  in  the  State.  It  behooves  every  other 
district  and  its  component  counties  to  examine  its  roster 
of  physicians  to  find  additional  members  who  may  par- 
ticipate in  shaping  enlightened  medicolegal  policies  in 
our  legislature. 

Respectfully  submitted, 

Russell  B.  Roth, 

Trustee  and  Councilor. 


NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties) 

To  the  President  and  House  of  Delegates: 

The  six  county  societies  comprising  the  Ninth  Coun- 
cilor District  reported  good  activity  and  attendance  at 
all  of  their  meetings.  The  councilor  visited  five  of  the 
six  counties  at  least  once  during  the  year  and  was  im- 
pressed with  the  interest  shown  in  each  society. 

The  councilor  district  showed  a net  loss  of  six  mem- 
bers since  June  1,  1951.  All  societies  held  regular  busi- 
ness meetings  and  most  had  a definite  scientific  pro- 
gram. 

The  district  could  improve  its  public  relations  if  each 
county  instituted  an  effective  emergency  medical  call 
system,  as  no  county  has  reported  an  actual  working 
system.  Each  county  attempted  to  maintain  a minimum 
fee  schedule.  Benjamin  Rush  awards  were  presented  by 
four  counties  and  three  counties  sponsored  health  poster 
contests. 

A decided  interest  was  shown  in  the  legislation  field. 
All  counties,  with  the  exception  of  one,  contacted  their 
state  legislators,  either  as  a society  or  individually,  re- 
garding the  public  health,  animal  research,  and  chi- 
ropractic bills.  Less  interest  was  shown  in  contacting 
the  local  candidates  before  the  primary  election. 

This  year  the  MSSP  stressed  contributions  by  in- 
dividual doctors  to  the  American  Medical  Education 
Foundation,  each  doctor  to  state  the  medical  school  for 
which  the  contribution  was  intended.  The  councilor  re- 
quested each  society  to  increase  its  subscriptions.  As  of 
June  1,  1952,  \9'/z  per  cent  of  the  district’s  physicians 
paid  the  voluntary  assessment  designed  to  help  this 
fund,  with  each  county  participating  as  follows : Arm- 
strong, 29  per  cent;  Butler,  29  per  cent;  Clarion,  5 per 
cent;  Indiana,  15  per  cent;  Jefferson,  27  per  cent;  and 
Venango,  6 per  cent.  The  doctors  of  the  United  States 
contribute  annually  toward  the  support,  without  restric- 
tion, of  high  standards  for  medical  education  in  the 
colleges,  either  direct  to  their  own  alumni  association 
or  through  the  AMEF  earmarked  for  the  chosen  med- 
ical school.  Continued  support  of  this  fund  is  needed. 

The  woman’s  auxiliaries  gave  valuable  assistance  to 
medical  society  activities,  particularly  in  the  public  rela- 
tions and  legislation  fields.  More  cooperation  between 
the  two  groups,  under  the  medical  society’s  direction, 
would  aid  greatly  in  our  mutual  fields  of  endeavor. 

The  Butler  County  Medical  Society  is  actively  sup- 
porting the  Butler  County  public  health  unit,  and  our 
district  is  watching  this  pilot  unit  with  interest. 

All  counties  reported  their  territories  adequately  cov- 
ered by  physicians  with  the  exception  of  Armstrong 
County  where  the  need  for  two  general  practitioners, 
one  in  Rural  Valley  and  one  in  Templeton,  is  and  has 
been  noted  for  several  years. 

The  councilor  feels  that  the  component  county  so- 
cieties are  in  a healthy  state  and  wishes  to  thank  the 
officers  and  members  of  these  societies  for  the  loyal 
support  and  active  assistance  given  him  in  the  past  year. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 
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TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

As  the  fiscal  year  comes  to  a close,  I wish  to  report 
that  the  four  county  medical  societies  comprising  the 
Tenth  Council  District  have  all  been  busy,  each  with 
its  own  problems.  All  have  held  from  eight  to  ten 
scientific  meetings.  It  has  been  my  duty  and  pleasure 
to  visit  them  all  and  to  join  with  them  in  the  proceed- 
ings of  their  meetings. 

The  splendid  afternoon  scientific  program  of  the  an- 
nual meeting  of  the  Allegheny  County  Medical  Society 
on  May  20,  1952,  attracted  a very  good  attendance,  as 
did  the  dinner  meeting  (attendance  436)  held  the  same 
evening.  The  society’s  chief  organizational  problem 
seems  to  be  the  revising  of  its  24-hour  emergency  med- 
ical call  service.  We  are  confident  that  every  endeavor 
will  be  made  to  establish  it  as  an  effective  public  serv- 
ice. This  county  society  has  exceedingly  good  press  and 
radio  relationships  due  largely  to  the  planning  of  an 
active  public  relations  committee  and  the  efforts  of  its 
executive  secretary,  Mr.  Frederic  W.  Fagler.  County 
medical  societies  with  200  or  more  members  may 
through  part-time  service  of  an  executive  secretary  de- 
velop a community  approach  differing  from  that  of  the 
much  smaller  societies  in  which  organizational  planning 
is  much  easier  to  implement.  However,  larger  societies 
need  a larger  budget  to  accomplish  many  objectives 
more  readily  undertaken  by  the  smaller  societies. 

Westmoreland  County  Medical  Society  was  one  of 
the  first  county  societies  to  contribute  directly  from  its 
treasury  to  the  American  Medical  Education  Founda- 
tion. Realizing  the  pressing  need  for  financial  aid  to 
the  medical  schools,  this  society  paid  promptly  and 
helped  to  stimulate  other  groups  to  do  likewise.  The 
annual  meeting  was  held  at  Latrobe  on  May  8,  at  which 
time  a 50-year  testimonial  was  presented  to  Dr.  Oliver 
J.  Kregar.  Those  who  attended  reported  a very  good 
afternoon  and  evening  program. 

Lawrence  County  Medical  Society  established  the 
Benjamin  Rush  Award  contest  this  year  and  presented 
its  county  winner  with  the  handsome  bronze  award  at 
the  annual  meeting  held  in  New  Castle  on  June  4.  This 
society  has  also  been  active  in  the  selection  of  “Penn- 
sylvania ambassadors”  as  advocated  by  the  Public  Rela- 
tions Committee  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  usually  awarded  during  “Pennsyl- 
vania Week.”  This  project  could  easily  be  adopted  by 
other  county  medical  societies. 

Beaver  County  Medical  Society  has  been  quite  active 
the  past  year  in  the  interest  of  the  American  Medical 
Education  Foundation  (AMEF).  It  has  been  highly 
successful  in  getting  46  per  cent  of  its  membership  to 
contribute.  Another  successful  project  resulted  in  the 
registration  to  vote  of  94  per  cent  of  the  members  and 
their  wives.  In  the  last  general  election,  due  to  the  use 
of  the  telephone,  84  per  cent  of  those  registered  actually 
voted. 

The  organized  medical  profession  may  spend  thou- 
sands of  dollars  on  public  relations  activities  and  have 
the  best  staff  of  public  relations  personnel  possible,  only 


to  see  it  all  wasted  by  the  charging  of  exorbitant  fees 
and  the  indifference  of  a few  members  of  the  Society 
to  the  economic  and  social  conditions  of  their  patients. 

A component  society  is  only  as  good  as  its  officers 
and  the  most  important  of  these  is  the  secretary.  From 
this  you  can  realize  why  The  Medical  Society  of  the 
State  of  Pennsylvania  has  always  been  regarded  as 
sound  by  all  the  other  constitutent  associations  of  the 
American  Medical  Association. 

As  the  undersigned  comes  to  the  close  of  eleven  years 
of  stewardship  as  trustee  and  councilor,  he  believes  that 
he  would  be  remiss  if  he  did  not  thank  those  county 
society  and  woman’s  auxiliary  officers  and  committee 
members  who  have  contributed  toward  filling  these 
years  with  experiences  and  memories  that  have  been 
both  pleasant  and  instructive.  I especially  wish  to  thank 
the  personnel  of  the  Pittsburgh  and  Harrisburg  offices 
of  the  State  Society  for  kind  and  invaluable  assistance. 

Respectfully  submitted, 

James  L.  Whitehill, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

To  the  President  and  House  of  Delegates: 

The  chief  duty  of  the  trustees  and  councilors  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is  to  meet 
periodically  for  the  purpose  of  carrying  on  the  interim 
activities  of  the  State  Society  between  the  annual  meet- 
ings of  its  House  of  Delegates. 

Each  councilor  representing  his  district  should  bring 
problems  of  component  societies  to  the  state  society  level 
where  free  discussion  may  evolve  much  of  benefit 
through  advice  to  county  societies  which  may  aid  in 
determining  answers  to  their  respective  problems  be 
they  professional,  administrative,  or  related  to  the  com- 
munity. 

The  American  Medical  Education  Foundation 
(AMEF)  has  met  with  but  fair  support  in  the  Eleventh 
District.  I do  not  believe  any  district  or  county  society 
can  boast  of  doing  a good  job  for  this  most  worthy 
cause  unless  it  can  report  that  all  its  members  have  paid 
the  1951-52  assessment  of  $25.  This  is  one  excellent 
way  to  minimize  Federal  aid  to  medical  schools  and 
thereby  minimize  Federal  control  of  medical  education, 
of  which  we  are  quite  proud. 

The  activities  of  the  Woman’s  Auxiliary  have  been 
most  helpful  in  legislation  and  in  public  relations,  and 
the  members  are  quite  willing  to  do  more  when  asked. 
This  is  true  of  the  auxiliaries  throughout  the  district. 

The  county  medical  society  activities  throughout  the 
Eleventh  District  have  been  progressive  from  all  view- 
points. Each  society  holds  regular  meetings  with  scien- 
tific programs. 

Since  councilor  district  meetings  are  no  longer  held, 
the  plaques  for  50  years  of  service  have  been  awarded 
at  county  society  meetings,  usually  in  the  form  of  a 
dinner  and  meeting  with  social  features. 

Respectfully  submitted, 

Leard  R.  Altemus, 

Trustee  and  Councilor. 
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T\\  ELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates : 

With  this  report  we  bring  to  a close  our  ten  years  of 
having  had  the  honor  and  the  privilege  of  serving  on 
the  Board  of  Trustees  and  Councilors.  We  have  tried 
to  conduct  the  affairs  you  entrusted  to  us  with  these 
thoughts  only  in  mind — what  is  best  for  the  welfare  of 
the  patients  entrusted  to  the  care  of  our  colleagues, 
what  will  best  insure  progress  in  the  art  of  medicine, 
and  what  will  best  protect  the  prerogatives  and  the 
sacred  privileges  inherent  in  the  profession  of  medicine. 
We  hope  that  we  have  succeeded. 

We  report  that  there  has  been  an  increase  in  interest 
in  the  nucleus  of  organized  medicine,  namely,  the  coun- 
ty medical  societies  comprising  the  Twelfth  Councilor 
District.  Scientific  programs  have  been  of  high  order ; 
the  discussions  on  essays  presented  have  been  enlighten- 
ing; there  has  also  been  keener  interest  shown,  and 
broader  knowledge  obtained  of  the  functioning  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  We  have 
a firm  conviction  that  this  renewed  interest  will  endure. 

The  Woman’s  Auxiliary  has  been  exemplary  in  the 
extent  to  which  its  members  have  given  unsparingly  of 
their  time  and  unstintingly  of  their  efforts  to  aid  in  the 
public  health  legislative  program.  Too,  they  have  given 
careful  thought  to  the  quite  necessary  social  contacts 
that  men  and  women  of  medicine  need  in  order  that  they 
may  come  to  know  and  understand  one  another  better. 
Their  generous  support  of  the  Medical  Benevolence 
Fund  richly  deserves,  and  indeed  has,  the  sincere  thanks 
and  deep  appreciation  of  all  members  of  our  society. 

After  a decade  we  think  we  may  be  permitted  a bit 
of  retrospection.  We  still  believe  that  “good  doctors 
practicing  good  medicine”  is  all  that  the  public  rela- 
tions effort,  all  that  our  profession,  will  ever  need,  and 
if  such  professional  service  be  not  forthcoming,  all  the 
money  and  effort  spent  through  sundry  other  endeavors 
and  media  to  try  to  tell  the  public  otherwise  will  have 
been  spent  quite  in  vain.  Every  physician  should  con- 
stantly keep  in  mind  that  his  conduct  reflects  on  every 
other  member  of  his  profession,  especially  when  he  has 
failed  to  measure  up  to  the  standards  that  it  is  his  duty 
to  maintain.  Each  should  truly  be  constantly  conscious 
of  “the  privilege  that  is  his.” 

Medical  economics  can  all  be  contained  in  two  old 
and  simple  but  everlastingly  true  aphorisms:  (1)  “the 
patient  should  be  charged  a fee  commensurate  with  his 
ability  to  pay,”  and  (2)  “the  laborer  is  worthy  of  his 
hire.”  It  is  just  as  simple  as  that. 

May  we  all  ever  continue  onward  and  upward  to 
greater  accomplishments  toward  bringing  a healthier, 
happier  life  to  those  of  our  fellow  men  who  confidently 
place  their  welfare  and  that  of  their  loved  ones  in  our 
keeping,  always  with  an  unquestioning  faith  in  and  an 
unswerving  devotion  to  THE  DOCTOR.  Yale ! 

Respectfully  submitted, 

Thomas  R.  Gagion, 

Trustee  and  Councilor. 

808 


REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

Since  the  1951  session  of  the  House  of  Delegates, 
the  committee  has  bad  four  meetings  and  has  rendered 
detailed  reports  to  the  Board  of  Trustees.  Two  matters 
were  submitted  to  the  committee  directly  by  the  House 
of  Delegates : 

Methods  of  Increasing  Voluntary  Insurance  Coverage. 
Left  over  from  the  1950  session  was  a directive  to  study 
ways  and  means  of  increasing  insurance  coverage 
throughout  the  State  for  hospital  and  medical  services 
in  both  non-profit  and  commercial  insurance  plans. 

The  committee  reviewed  the  three  parts  of  the  Dean 
Clark  report  and  found  that  there  was  very  little  mate- 
rial among  the  wealth  of  statistical  data  that  was  of  as- 
sistance in  the  problem.  The  Kendrick  analysis  (see 
Appendix  A)  of  the  report  was  of  value  in  pointing  out 
some  of  the  shortcomings  of  the  many  voluntary  plans 
in  existence.  Information  from  the  Council  on  Medical 
Service  of  the  AM  A on  insurance  plans  now  in  opera- 
tion in  Georgia,  Tennessee,  and  Wisconsin  was  studied. 
It  was  felt  that  the  Wisconsin  plan  (available  on  re- 
quest) was  most  applicable  to  Pennsylvania.  Under  this 
plan  commercial  companies  wishing  to  enter  the  field 
submit  the  policies  they  wish  to  issue  to  a committee  of 
the  state  society.  Companies  whose  policies  are  ap- 
proved then  receive  the  endorsement  of  the  state  society. 
In  addition,  the  state  society  furnishes  the  approved 
companies  a list  of  participating  physicians  who  are 
willing  to  accept  insurance  payments  as  full  payment 
when  family  income  levels  are  below  certain  standards. 

Shortcomings  of  the  Wisconsin  plan  are : 

(a)  There  is  no  provision  for  changing  the  fee  sched- 
ule or  the  income  limits. 

(b)  An  insurance  company  already  approved  could 
withdraw  on  30  days’  notice  and  sell  an  unapproved 
policy  to  the  unsuspecting  public. 

If  after  due  consideration  the  House  feels  that  The 
Medical  Society  of  the  State  of  Pennsylvania  should 
approve  this  or  seriously  consider  a similar  plan,  a spe- 
cial committee  should  be  appointed  for  the  purpose  with 
authority  to  employ  legal  and  insurance  experts. 

Erie  County  Resolution.  At  a meeting  of  the  commit- 
tee on  Dec.  1,  1951,  with  Dr.  W.  A.  Jacques,  represent- 
ing the  Veterans  Administration,  this  problem  was  dis- 
cussed. In  essence  the  Erie  County  resolution  registers 
a complaint  that  the  Veterans  Administration  is  accept- 
ing for  treatment  in  veterans’  hospitals  veterans  with 
non-service-connected  disabilities  who  have  some  form 
of  hospital  and/or  medical  insurance  which  would  make 
them  financially  able  to  receive  treatment  from  private 
physicians  in  proprietary  hospitals.  Dr.  Jacques  in- 
formed the  committee  that  there  was  no  provision  in 
the  law  or  regulations  forbidding  a veterans’  hospital 
from  caring  for  non-service-connected  disabilities  re- 
gardless of  the  financial  ability  of  the  veterans ; how- 
ever, non-service-connected  patients  are  admitted  to  vet- 
erans’ hospitals  on  a “bed  available”  basis.  The  only 
reason  for  which  a veteran  could  be  refused  admission 
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to  a V.  A.  hospital  is  a dishonorable  discharge ; how- 
ever, Dr.  Jacques  pointed  out  that  no  veteran  is  ad- 
mitted without  recommendation  from  a physician. 

The  committee,  therefore,  believes  that  physicians 
recommending  the  admission  of  veterans  to  V.  A.  hos- 
pitals for  non-service-connected  disabilities  should  first 
inquire  about  what  insurance  is  carried  and  point  out 
to  the  insured  veteran  that  he  is  eligible  for  the  same 
service  without  cost  in  proprietary  institutions. 

Other  matters  referred  to  the  committee  for  consid- 
eration during  the  year  were : 

Medical  Relations  in  Workmen’s  Compensation  in 
Pennsylvania.  At  the  request  of  the  Council  on  Indus- 
trial Health  of  the  AMA  to  the  secretary-treasurer  of 
the  State  Society,  the  Board  of  Trustees  instructed  our 
committee  to  meet  with  Dr.  Park  A.  Deckard  and  Dr. 
George  L.  Laverty  and  render  a report.  This  report 
was  sent  to  Dr.  Donaldson  on  Oct.  31,  1951. 

Pee  Schedule  for  Plastic  Surgery  under  the  State 
Rehabilitation  Program.  The  committee  felt  that  this 
was  only  a portion  of  a larger  fee  schedule  which  the 
members  of  the  current  committee  had  never  been  asked 
to  approve ; therefore,  did  not  give  approval  to  the 
schedule. 

Malpractice  Insurance  Coverage.  The  committee  ex- 
amined specimen  policies  of  the  major  companies  in  the 
field  and  invited  a representative  of  the  Medical  Pro- 
tective Company  to  discuss  the  matter  with  the  Board 
of  Trustees.  The  committee  believes  that  there  is  a 
general  increase  in  the  number  of  malpractice  suits  that 
are  being  instituted  in  the  State  and  that  all  physicians 
should  be  urged  to  review  the  coverage  of  their  own 
malpractice  insurance. 

Resolutions  from  Radiologists,  Pathologists,  and 
Anesthesiologists.  Three  similar  resolutions  from  three 
Philadelphia  groups  representing  these  specialties  re- 
questing that  payment  for  their  services  to  patients  be 
transferred  from  Blue  Cross  to  Blue  Shield  insurance 
plans  had  been  received  by  the  Board  of  Trustees  and 
referred  to  the  committee  for  opinion. 

The  committee  felt  that  these  specialists  have  a strong 
basis  for  their  request  and  that  the  State  Society  should 
lend  assistance  toward  accomplishing  this  end. 

Renegotiation  of  Veterans  Administration  Fee  Sched- 
ule. The  committee  met  on  April  5 and  6,  1952,  with 
Dr.  W.  A.  Jacques  of  the  Veterans  Administration  to 
study  and  revise  the  fee  schedule  with  the  Veterans 
Administration.  The  new  schedule  has  been  submitted 
to  the  top  office  in  Washington  and,  when  approved, 
will  probably  be  published  in  the  Pennsylvania  Med- 
ical Journal. 

Respectfully  submitted, 

John  T.  Farrell,  Jr.  Bruce  R.  Austin 

Edgar  W.  Meiser  Morgan  D.  Person 

Philip  J.  Morgan  D.  George  Bloom 

Dudley  P.  Walker,  Chairman 

Appendix  A 

Summary  of  Dean  Clark  Report 
By  Benjamin  B.  Kendrick,  Research  Associate 

The  following  eight  points — largely  quoted  from 
Health  Insurance  Plans  in  the  United  States — sum- 


marize the  report’s  chief  findings,  observations,  and 
recommendations : 

1.  “Out  of  our  population  of  150  million  people,  an 
estimated  75  million  have  insurance  against  some  part 
of  the  cost  of  medical  care,  while  another  75  million 
have  not  yet  been  reached  by  voluntary  medical-care 
insurance.” 

2.  Medical-care  insurance  paid  about  $755  million  in 
benefits  in  1949.  “Voluntary  insurance  plans  do  not 
cover  about  80  per  cent  of  that  portion  of  the  Nation’s 
medical-care  bill  generally  regarded  as  the  minimum 
that  is  potentially  insurable.” 

3.  “Insurance  benefits  for  such  items  (as  dental  care, 
nursing  care,  and  drugs  and  medical  supplies  outside 
the  hospital)  were  negligible.” 

4.  “Voluntary  medical-care  insurance  is  most  com- 
mon among  people  easily  accessible  to  group  insurance 
and  less  common  among  those  difficult  to  reach  by  the 
group  method.”  Rural  residents,  lower-income  families, 
newborn  infants,  aged  persons,  Negroes,  self-employed 
persons,  sick  or  disabled  persons,  etc.,  are  less  likely 
than  others  to  qualify  for  or  to  have  health  insurance. 

5.  “From  55  to  93  cents  of  the  subscriber’s  dollar 
comes  back  in  benefits  and  dividends,  depending  upon 
the  particular  plan  to  which  he  belongs  and  whether 
he  is  insured  as  an  individual  or  as  a member  of  a 
group.” 

6.  “The  comprehensive  plans  have  shown  that  it  is 
practicable  to  cover  almost  the  entire  costs  of  the  serv- 
ices of  physicians  and  general  hospitals.  . . . This  is 
usually  accomplished  by  a departure  from  free-for-serv- 
ice  payments  to  a contract  or  salary  basis  . . . thus 
furnishing  an  incentive  for  the  physician  to  limit  utiliza- 
tion of  services  to  those  that  are  medically  necessary. 
Organized  medicine  has  generally  opposed  such  con- 
tracts.” If  such  difficulties  could  be  overcome,  the  com- 
prehensive plans  “have  great  potentialities”  not  only  for 
protecting  their  subscribers  against  nearly  all  health 
costs  “but  also  for  the  improvement  of  health  through 
preventive  medicine  and  health  education,  for  providing 
care  of  known  professional  quality  in  an  organized 
fashion,  for  the  creation  of  facilities,  and  for  attracting 
physicians  and  others  to  areas  where  they  are  now  de- 
ficient.” 

7.  “How  far  should  governmental  action  go  in  ex- 
tending medical-care  insurance?  There  are  those  who 
believe  that  insurance  legally  required  of  the  whole  self- 
supporting  population  ...  is  the  only  way  whereby 
the  benefits  of  such  insurance  can  become  available 
promptly  and  economically  to  the  majority  of  the  pop- 
ulation ; and  w'ho  believe  that  such  action  should  and 
can  be  so  designed  as  to  maintain  medical  efficiency  and 
freedom  and  democratic  methods  of  administration.  On 
the  other  side  are  those  who  believe  that  a widespread 
legal  requirement  of  medical-care  insurance  is  unnec- 
essary . . . and  who  believe  serious  evils  for  medical 
practice  and  American  freedom  would  result.” 

8.  “The  staff  strongly  recommends  that,  in  order  to 
provide  for  planning  and  execution  consistent  with  the 
scope  and  complexity  of  the  subject,  the  study  of  med- 
ical-care insurance  be  continued  as  a major  effort  of 
the  Committee  on  Labor  and  Public  Welfare.” 
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Scope  of  Report 

For  the  purposes  of  the  Clark  report,  “medical-care 
insurance” — the  term  used  in  preference  to  “health  in- 
surance”— was  defined  to  encompass  only  hospital,  sur- 
gical, and  general  medical  insurance,  and  the  study  was 
correspondingly  restricted  to  these  three  insurance  areas. 
Apparently  this  limitation  on  the  scope  of  the  study  W'as 
dictated  by  limitations  of  time.  How'ever,  the  effect  is 
to  darken  the  picture  of  what  insurance  is  doing  to  meet 
the  American  people’s  needs  for  protection  against  the 
costs  of  ill  health. 

Many  hospital  and  doctors’  bills  are  of  course  paid 
with  funds  coming  from  loss-of-time  or  weekly  in- 
demnity insurance,  from  workmen’s  compensation  in- 
surance, from  accident  insurance,  from  liability  insur- 
ance, and  from  life  insurance,  among  other  insurance 
forms.  Such  payments  are  generally  left  out  of  account 
in  the  summary  figures  such  as  those  quoted  above, 
without  any  immediate  note.  Elsewhere  in  the  report, 
however,  the  scope  limitations  are  spelled  out. 

Is  the  Report  “Dispassionate”  and  “Objective” ? 

Senator  Herbert  H.  Lehman,  the  chairman  of  the 
Senate  Health  Subcommittee,  in  his  foreward  to  Health 
Insurance  Plans  in  the  United  States,  points  to  “the 
emotionalism  which  has  so  often  characterized  discus- 
sion” of  health  insurance  problems.  But  the  Clark  re- 
port, he  states,  is  “objective  and  factual,”  being  re- 
garded by  the  subcommittee  as  “the  most  complete,  un- 
biased, and  definitive  compilation  of  data  on  the  subject 
currently  available  anywhere.”  Likewise,  Dr.  Clark 
and  his  associates  in  their  letter  of  transmittal  stress 
that,  while  “dispassionate  analysis”  of  medical-care  in- 
surance has  been  “largely  lacking,”  they  themselves 
have  endeavored  to  be  "strictly  objective.” 

Despite  all  this,  the  report  does  not  appear  to  be  en- 
tirely dispassionate  and  objective.  Although  no  doubt 
intended  to  be  so,  Dr.  Clark’s  warm  feeling  for  health 
cooperatives  offering  comprehensive  benefits  seems 
clearly  traceable  in  the  report.  The  quotations  given 
above  in  summary  item  6 perhaps  furnish  an  illustra- 
tion. 

While  much  may  properly  be  said  in  favor  of  com- 
prehensive  benefits,  and  while  the  health  cooperatives 
may  indeed  have  operated  under  various  handicaps,  the 
plain  fact  is  that  these  organizations  have  yet  to  dem- 
onstrate that  any  appreciable  proportion  of  the  Amer- 
ican people  wish  to  purchase  the  type  of  protection 
which  they  offer  for  sale.  Nowhere  in  the  report  is 
this  fact  brought  out  clearly. 

Indeed,  the  Clark  report — despite  rather  cautious 
phraseology — seems  tacitly  to  assume  that  virtually 
everyone  ought  to  have  complete  protection  against 
practically  all  health  expenses,  wdiether  they  want  it 
and  are  willing  to  pay  for  it  or  not.  Almost  ignored 
are  a number  of  points  made  in  the  insurance  companies’ 
report  to  the  Clark  staff  concerning  such  matters  as 
population  groups  not  needing  any  health  insurance,  the 
advantages  of  eliminating  trivial  items  of  protection 
from  insurance  policies,  the  purpose  and  values  of  the 
co-insurance  principle,  and  so  on.  As  the  companies’ 
report  states,  “health  insurance  should  seek  to  make 


available  not  benefits  to  cover  every  health  service  the 
insured  person  may  desire,  but  rather  benefits  which, 
together  with  the  insured  person’s  other  available  re- 
sources, will  be  adequate  without  undue  strain  to  pro- 
vide for  such  services  as  he  needs.” 

Pertinently,  the  companies’  report  adds : “Any  sound 
evaluation  of  the  voluntary  movement’s  worth  should  be 
in  terms  of  the  extent  to  which  it  provides  timely  ben- 
efits in  sufficient  amount  to  prevent  the  cost  of  ill  health 
from  spelling  financial  hardship  to  individuals  and  fam- 
ilies who  might  otherwise  suffer  such  hardship.  To 
evaluate  health  insurance  in  terms  of  indiscriminate 
aggregates  or  ratios — zvithout  detailed  analysis  of  the 
nature  of  the  z'arious  health  expenses  and  of  the  zvrious 
resources  available  for  meeting  them — represents  a ser- 
ious confusion  of  means  toil  It  ends.”  (italics  ours) 

Apart  from  its  tacit  assumptions  favoring  universal, 
comprehensive  coverage,  the  Clark  report  expresses 
"great  indebtedness”  to  the  health  insurance  experts  at 
the  Federal  Social  Security  Administration  as  having 
“participated  in  and  contributed  to”  the  study.  These 
experts,  of  course,  have  for  long  been  ardent  champions 
of  compulsory  health  insurance,  and  while  the  report 
itself  is  concerned  only  with  voluntary  insurance,  an 
occasional  passage — as  in  summary  item  7 above— seems 
to  be  an  oblique  reflection  of  the  warmly  held  view  that 
compulsion  will  sooner  or  later  be  inevitable. 

Conclusion 

All  in  all,  Dr.  Clark  and  his  associates  deserve  much 
credit  for  assembling  so  much  useful  information  about 
health  insurance  in  so  brief  a period  as  their  study  en- 
compassed. Health  Insurance  Plans  in  the  United 
States  will  doubtless  be  a reference  work  for  some  years 
to  come. 

Also,  the  report  seems  intended  to  be  dispassionately 
objective,  and  in  considerable  measure  it  succeeds.  Yet 
a narrow  margin  of  failure  to  achieve  objectivity  may 
be  more  serious  than  a larger  one.  If  the  failure  is 
small,  persons  lacking  background  in  the  field  are  more 
likely  to  conclude  that  the  report  is  entirely  objective 
and  to  accept  those  of  its  findings  which  are  question- 
able without  raising  questions. 

♦ 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  three  meetings  during  the 
past  year — one  on  Dec.  12,  1951,  one  on  March  6,  1952, 
and  one  on  May  15,  1952. 

At  the  December  12  meeting,  the  committee  recom- 
mended to  the  Board  of  Trustees  that  Robert  H.  Craig, 
Jr.,  a member  of  the  office  staff  of  the  State  Society  in 
Harrisburg,  be  assigned  to  the  Committee  on  Public 
Health  Legislation.  This  recommendation  was  approved 
by  the  Board  of  Trustees,  and  Mr.  Craig  was  assigned 
to  the  office  of  the  legislative  chairman  on  April  1,  1952. 
His  duties  are  as  follows:  (1)  to  be  in  the  office  of  the 
chairman  at  all  times  so  that  he  may  become  familiar 
with  the  problems  and  the  duties;  (2)  to  learn  of  the 
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various  Pennsylvania  laws  on  public  health  and  medical 
care,  including  the  various  practice  acts;  (3)  to  become 
acquainted  with  the  workmen’s  compensation  laws ; (4) 
to  learn  the  laws  regarding  the  creation  and  operation 
of  the  State  Department  of  Health;  (5)  to  learn  the 
system  used  by  the  committee  to  inform  the  members  of 
the  State  Legislature  as  to  the  Society’s  attitude  based 
on  previous  policies  of  the  House  of  Delegates,  the  re- 
actions of  the  Board  of  Trustees,  and  the  advice  of  the 
Committee  on  Public  Health  Legislation.  During  the 
1953  session  of  the  Legislature,  Mr.  Craig  will  be  as- 
signed to  the  House  of  Representatives,  while  the  legis- 
lative chairman  will  endeavor  to  keep  the  Senate  in- 
formed regarding  the  health  legislation  presented. 

At  the  December  12  meeting,  the  committee  felt  that 
there  should  be  more  publicity  regarding  the  various 
State  and  Federal  laws  and  the  pending  legislation 
affecting  public  health  and  medical  care.  This  publicity 
is  being  handled,  as  directed,  in  conjunction  with  the 
Committee  on  Public  Relations. 

Also  at  the  December  12  meeting,  the  Committee  on 
Public  Health  Legislation  recommended  that  Dr.  Dan- 
iel H.  Bee  serve  as  a member  of  the  Advisory  Board 
to  the  State  Department  of  Health.  This  recommenda- 
tion was  approved  by  the  Board  of  Trustees  and  the 
Governor,  and  now  Dr.  Bee  is  a member  of  that  ad- 
visory board. 

At  the  March  6 meeting,  a recommendation  to  change 
the  name  of  the  Committee  on  Public  Health  Legisla- 
tion to  the  Committee  on  Legislation  was  thoroughly 
discussed.  The  committee’s  recommendation  against  the 
change  was  sustained  by  the  Board  of  Trustees. 

Also  at  this  March  meeting,  and  at  the  suggestion  of 
Dr.  Daniel  H.  Bee  and  Dr.  Henry  Walter,  Jr.,  the 
chairman  appointed  these  two  men  and  himself  to  a sub- 
committee which  would  make  a survey  of  the  doctors 
in  all  the  counties  of  the  Commonwealth  in  order  to 
ascertain  the  “true”  political  picture  in  those  counties. 
It  is  hoped  that  a survey  of  this  type  with  the  informa- 
tion it  will  provide  will  prove  of  value  in  contacting  the 
influential  people  at  the  county  level.  At  the  May  15 
meeting,  Dr.  Henry  Walter,  Jr.,  reported  that  26  of 
the  counties  had  made  the  survey. 

At  the  May  15  meeting  the  committee  recommended 
to  the  Board  of  Trustees  that  the  State  Medical  Society 
seek  representation  on  the  State  Government  Survey 
Committee  (Little  Hoover  Commission).  The  board 
concurred  with  your  committee  and  a request  from  the 
secretary  of  the  State  Society  went  forward  to  Mr. 
John  N.  O’Neil,  executive  director  of  the  Survey  Com- 
mittee, who,  in  turn,  forwarded  it  to  Mr.  Francis  J. 
Chesterman,  chairman.  Mr.  Chesterman  replied  that 
Mr.  Thomas  B.  Harvey  was  conducting  the  survey  of 
the  Departments  of  Health,  Welfare,  and  Public  As- 
sistance and  that  Dr.  Louis  W.  Jones,  who  was  em- 
powered to  make  an  appointment  for  our  Board  of 
Trustees,  should  write  to  Mr.  Harvey  concerning  the 
appointment  of  the  chairman  of  the  Committee  on  Pub- 
lic Health  Legislation  to  aid  in  this  project. 

In  summing  up  past  actions  and  before  we  go  on  to 
the  future  program,  the  committee  would  like  to  men- 
tion the  fact  that  during  the  last  session  of  the  Legisla- 
ture the  Committee  on  Public  Health  Legislation  held 


three  dinners  for  members  of  the  Legislature.  The  com- 
mittee feels  that  these  dinners  were  quite  worth  while, 
as  legislation  affecting  The  Medical  Society  of  the  State 
of  Pennsylvania  was  discussed  at  one  of  the  dinners,  the 
medical  school  deans  presented  their  problems  at  an- 
other dinner,  and  at  the  last  one  general  medical  prob- 
lems were  discussed.  These  dinners  give  the  legislators 
the  opportunity  to  gain  a well-needed  insight  into  our 
problems. 

Future  Program 

Medical  research:  The  chairman  of  the  Committee 
on  Public  Health  Legislation  called  several  meetings  of 
representatives  of  the  various  groups  interested  in 
animal  experimentation,  such  representation  including 
the  dentists,  pharmacists,  osteopaths,  nurses,  medical 
schools,  departments  of  government,  and  others.  The 
purpose  of  these  meetings  was  to  discuss  the  formation 
of  an  organization  separated  from  the  Medical  Society, 
with  the  sole  purpose  of  furthering  the  passage  of  an 
animal  experimentation  bill.  From  this  large  group,  a 
working  subcommittee  was  appointed  which  has  since 
met  several  times.  This  subcommittee  consists  of  Mr. 
Seth  Baker  of  Sharp  and  Dohme,  Inc.,  Dr.  A.  E.  Liv- 
ingston of  the  Temple  University  School  of  Medicine, 
and  Mr.  Ray  Cobaugh,  executive  secretary  of  the  State 
Dental  Society.  At  the  last  meeting  of  this  subcommit- 
tee in  May,  Mr.  Philip  S.  Gelb,  executive  secretary  of 
the  New  York  State  Society  for  Medical  Research,  was 
invited  to  meet  with  us.  Mr.  Gelb  has  submitted  recom- 
mendations which  will  be  considered  by  the  large  com- 
mittee on  medical  research  and  will  be  verbally  reported 
by  the  chairman  of  the  Committee  on  Public  Health 
Legislation  to  the  House  of  Delegates. 

Registration  of  voters:  At  the  May  15,  1952  meet- 
ing of  our  committee,  it  was  recommended  that  the  en- 
tire membership  of  The  Medical  Society  of  the  State 
of  Pennsylvania  be  circularized  to  find  out  how  com- 
pletely the  State  Society  membership,  their  families  and 
friends  of  voting  age,  are  registered  to  vote — even  more 
important,  to  stimulate  interest  in  registration  and  vot- 
ing. Replies  from  this  survey  will  be  compiled  and  de- 
linquents will  be  contacted  by  members  of  the  Wom- 
an’s Auxiliary  on  a personal  contact  basis.  The  com- 
mittee, with  the  approval  of  the  Board  of  Trustees,  will 
also  distribute  posters  for  display  in  doctor’s  offices  and 
in  hospitals.  In  this  endeavor  our  committee  is  work- 
ing in  close  cooperation  with  the  Committee  on  Public 
Relations  and  the  Woman’s  Auxiliary. 

Limited  licensees:  The  limited  licensees  will  no  doubt 
be  active  in  the  next  session  of  the  Legislature  as  usual, 
endeavoring  to  increase  their  scope  of  practice.  This 
legislation,  if  unwarranted,  will  have  to  be  carefully 
watched  and  actively  opposed. 

Other  legislation:  The  committee  also  anticipates  that 
amendments  will  be  introduced  to  the  county  health 
units  law  and  the  merit  system  law.  These  are  likely  to 
come  about  as  a result  of  the  new  Health  Code  now  be- 
ing drafted  by  the  Public  Health  Law  Research  Proj- 
ect of  the  University  of  Pittsburgh  and  possible  recom- 
mendations from  the  Little  Hoover  Commission. 
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Other  types  of  legislation  of  which  we  have  no  present 
knowledge  may  be  introduced.  Unfortunately,  groups 
framing  such  legislation  do  not  consult  with  those  of 
known  opposition.  Provisions  in  this  legislation  will 
have  to  be  considered  according  to  previous  action  of 
the  House  of  Delegates,  the  Board  of  Trustees,  and  the 
Committee  on  Public  Health  Legislation.  The  commit- 
tee must  determine  the  effect  of  any  new  legislation  on 
the  present  laws,  including  court  decisions,  and  deter- 
mine, with  the  approval  of  the  Board  of  Trustees,  what 
action  shall  be  taken. 

Because  of  the  large  number  of  bills  introduced  pro- 
viding for  changes  in  public  health  and  medical  care 
programs,  and  because  of  the  uncertainty  as  to  what 
these  provisions  will  be,  the  knowledge  of  which  cannot 
be  obtained  under  present  circumstances,  it  becomes 
necessary  for  the  Committee  on  Public  Health  Legisla- 
tion to  request  a certain  degree  of  discretionary  priv- 
ilege to  determine  what  action  shall  be  taken  in  case  of 
an  emergency,  such  as  the  sudden  introduction  of  a bill 
and  the  rapid  release  of  that  bill  from  committee. 

Federal  legislation:  The  committee  has  been  coop- 
erating very  closely  with  the  American  Medical  Asso- 
ciation, at  their  request,  bv  contacting  Congressmen  and 
LTnited  States  Senators  concerning  certain  bills  in  which 
the  medical  profession  is  interested.  A large  number  of 
bills  have  been  introduced  into  the  Federal  Congress 
pertaining  to  health  and  medical  care.  So  far,  no  detri- 
mental Federal  legislation  has  been  passed. 

Following  are  the  Federal  funds  as  presented  by  the 
comptroller  of  the  State  Department  of  Health  that  are 
used  as  grants-in-aid  to  the  various  bureaus  and 


divisions  of  that  department : 

General  health  $760,100 

Venereal  disease  control  117,900 

Tuberculosis  control  273,600 

Heart  control  69,300 

Cancer  control  193,900 

Maternal  and  child  health  service  . . 528,730 


The  following  amounts  are  budgeted  for  cancer  edu- 
cation from  the  Federal  Security  Allocation  listed 
above : 


Postgraduate  training  $60,484 

Professional  education  30,400 


Respectfully  submitted. 


Joseph  J.  Toland,  Jr. 
Thomas  L.  Smyth 
William  J.  Corcoran 
J.  Stratton  Carpenter 
Henry  Walter,  Jr. 
Hiram  T.  Dale 
J.  Elmer  Gotwals, 


Herman  C.  Mosch 
Elmer  G.  Shelley 
Frank  E.  Butters 
Harold  B.  Gardner 
Milton  F.  Manning 


ex  officio 

C.  L.  Palmer,  Chairman 
Daniel  H.  Bf.e,  Vice-Chairman 


♦ 

COMMITTEE  ON  PUBLIC  RFLATIONS 

To  the  President  and  House  of  Delegates: 

During  the  last  meeting  of  the  House  of  Delegates 
the  staff  of  the  Public  Relations  Committee  was  par- 


ticularly active  in  promoting  the  events  of  the  annual 
meeting.  A brief  report  on  those  activities  from  a pub- 
lic relations  viewpoint  might  therefore  be  in  order. 
Television  spot  news  broadcasts  were  arranged  for  each 
important  occasion  and  coverage  of  the  scientific  and 
commercial  exhibits.  Radio  interviews  with  scientific 
speakers  and  important  guests  were  scheduled  well  in 
advance  of  the  meeting.  The  state  poster  contest  held 
the  Friday  preceding  the  convention  made  it  possible 
for  the  state  senior  winner  to  be  present  to  receive  his 
award  at  the  State  Dinner.  Press  room  facilities  were 
made  available  for  local  reporters  covering  the  conven- 
tion events.  Our  publicity  assistant,  Mr.  Jansen,  covered 
outstanding  events  with  statewide  news  coverage  and 
special  events  with  direct  telephone  and  telegraph  serv- 
ices to  the  newspapers  concerned.  Abstracts  of  scientific 
papers  available  were  prepared  in  advance  of  the  ses- 
sions so  that  the  scientific  aspects  of  the  sessions  were 
quite  adequately  handled.  The  number  of  inches  of 
newspaper  publicity  for  1951  corresponded  favorably 
with  that  of  our  greatest  coverage  in  1948  during  the 
Centennial  Celebration. 

During  the  convention  the  committee  also  sponsored 
a meeting  of  county  society  presidents-elect  and  public 
relations  chairmen,  at  which  time  the  program  and  ob- 
jectives for  1952  were  freely  discussed.  Those  attending 
represented  40  county  societies,  and  the  consensus  of 
opinion  was  that  it  was  a worth-while  event.  We, 
therefore,  are  planning  a similar  meeting  during  the 
1952  convention.  Particular  emphasis  will  be  placed 
upon  discussion  by  county  society  officers  on  how  they 
are  handling  their  biggest  public  relations  problem,  en- 
deavor, or  project. 

Since  the  1951  session  your  committee  has  met  four 
times,  presenting  afterwards  an  appropriate  report  of 
activities  to  the  Board  of  Trustees.  Although  most  of 
the  continuing  public  relations  projects  may  be  found 
tabulated  for  comparison  purposes  at  the  close  of  this 
report  as  Appendix  A,  there  are  a few  relatively  new 
projects  and  endeavors  which  should  probably  be  re- 
ported in  detail  to  the  House  of  Delegates. 

Mention  was  made  in  our  1951  report  of  a liaison 
with  other  organizations  interested  in  preserving  the 
free  enterprise  system.  These  contacts  have  matured 
into  an  informal  organization  of  representatives  of  bank- 
ing, industry,  newspaper  publishers,  real  estate,  public 
utilities,  and  others,  and  it  is  known  as  the  Pennsyl- 
vania Economics  Discussion  Group.  Meetings  are  held 
monthly  to  discuss  and  coordinate  ways  and  means  of 
educating  the  public  on  the  benefits  derived  under  a free 
enterprise  system.  A panel  of  these  representatives  ap- 
peared before  our  Secretaries  and  Editors  Conference 
and  provided  excellent  information  on  the  effect  of  gov- 
ernment ownership  and  encroachment  upon  their  organ- 
izations. 

Shortly  before  the  last  session,  the  staff  members 
under  the  leadership  of  the  executive  secretary,  Lester 
H.  Perry,  developed  a program  of  information  to  he 
presented  at  meetings  of  county  medical  societies  as  part 
of  a professional  education  program  to  keep  members 
informed  of  State  Society  activities.  During  the  year 
similar  presentations  have  been  given  before  York, 
Montgomery,  Centre,  Tioga,  Westmoreland,  Luzerne, 
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and  Montour  County  Medical  Societies.  At  the  time  of 
writing  this  report  another  presentation  is  scheduled  for 
the  Fayette  County  Society.  Perhaps  this  project  has 
not  reached  a large  percentage  of  the  membership  in 
the  brief  span  of  one  year,  but  continuance  of  this  effort 
as  an  ever  available  program  should  eventually  prove 
very  fruitful.  Efforts  are  presently  being  made  to  im- 
prove the  public  speaking  abilities  of  staff  members 
through  a special  public  speaking  course  suggested  by 
the  president  of  the  State  Society. 

Although  administrative  assistance  has  always  been 
made  available  to  the  Woman’s  Auxiliary,  this  past  year 
we  have  been  particularly  effective  in  having  the  Wom- 
an’s Auxiliary  function  closer  than  ever  with  the  Public 
Relations  Committee.  Such  projects  as  the  health 
poster  contest  have  been  taken  over  almost  exclusively 
by  the  Auxiliary.  They  continue  to  promote  the  use  of 
the  film  library,  public  education  programs  on  scien- 
tific developments,  nurse  recruitment  in  cooperation 
with  the  State  Nurses  Association,  self-education 
through  the  pages  of  their  own  publication — The  Key- 
stone Formula — and  of  the  Pennsylvania  Medical 
Journal,  education  of  women’s  groups  on  the  programs 
of  the  AMA,  the  State  Medical  Society,  and  local  coun- 
ty medical  societies,  distribution  of  literature,  and  active 
registration  and  “get  out  the  vote”  campaigns,  and 
many  other  worth-while  projects.  A special  example  of 
excellent  cooperation  was  in  the  planning  and  imple- 
mentation of  the  Woman’s  Auxiliary  state  conference 
and  the  three  regional  conferences.  Close  liaison,  limit- 
less energy,  and  untiring  efforts  on  the  part  of  the 
officers  of  the  Auxiliary  and  their  Advisory  Committee 
have  made  these  advances  possible  in  the  past  year. 

The  assumption  of  responsibility  for  the  health  poster 
contest  by  the  Auxiliary  and  the  redistribution  of  cer- 
tain other  responsibilities  have  made  more  time  avail- 
able to  the  publicity  assistant,  Mr.  Jansen.  This  time 
has  been  devoted  to  increasing  the  number  of  news  re- 
leases on  Disease  Control  Committee  activities,  prepar- 
ing a monthly  digest  of  scientific  articles  and  editorials 
appearing  in  the  Journal,  writing  special  event  stories, 
and  exhibiting  a collection  of  world  health  posters  at 
various  museums  in  Pennsylvania  and  neighboring 
states.  The  collection  will  be  on  exhibit  during  the  1952 
convention.  It  should  be  one  of  the  most  interesting 
and  attractive  on  display. 

Exhibits  which  have  been  or  are  in  the  process  of 
being  prepared  are:  (1)  History  of  Medicine  in  Penn- 
sylvania ; (2)  one  which  illustrates  six  public  rela- 

tions projects  sponsored  by  the  State  Society;  (3)  one 
which  promotes  the  use  of  the  State  Society  package 
library  service  to  the  membership.  These  will  all  be  on 
the  exhibit  floor  in  Convention  Hall  this  fall  in  addi- 
tion to  an  exhibit  used  previously  entitled  “A  Doctor 
for  You,”  designed  for  use  by  county  medical  societies 
at  health  fairs  and  other  public  gatherings.  This  latter 
exhibit  and  others  were  displayed  at  the  1951  annual 
convention  in  Pittsburgh,  the  State  Farm  Show  in 
Harrisburg,  the  Allentown,  Chester,  and  York  City 
Health  Fairs,  the  annual  Secretaries  and  Editors  Con- 
ference, the  Philadelphia  Postgraduate  Institute,  the 
office  of  Blue  Cross  in  Philadelphia,  the  annual  meeting 
of  the  Pennsylvania  Tuberculosis  and  Health  Society  in 


Philadelphia,  and  the  Health  Education  Workshop  at 
the  University  of  Pittsburgh. 

A recent  development  which  has  been  closely  watched 
for  several  years  by  the  committee  and  periodically  re- 
ported to  the  Board  of  Trustees  is  the  activity  of 
the  Inter-Agency  Planning  Committee  in  the  promotion 
of  health  education  workshops  in  colleges  and  univer- 
sities throughout  the  State.  Although  our  committee 
has  acted  in  an  advisory  capacity  for  several  years  to 
the  Inter-Agency  Planning  Committee,  it  was  agreed 
by  the  Board  of  Trustees  that  we  should  become  an 
active  participant  in  the  program.  A sum  of  $2,500  will 
therefore  be  found  in  our  budget  for  1953  to  enable  the 
Society  to  become  officially  engaged  in  this  worth-while 
health  education  activity  jointly  sponsored  by  the  State 
Health  Department,  the  State  Welfare  Department,  the 
State  Department  of  Public  Instruction,  and  the  Penn- 
sylvania Tuberculosis  and  Health  Society. 

A current  activity  in  cooperation  with  the  Committee 
on  Public  Health  Legislation  is  a survey  of  members 
and  their  families  regarding  their  eligibility  to  vote  in 
the  November  elections.  Upon  agreement  of  all  parties, 
the  responsibility  for  follow-up  and  active  persuasion  of 
delinciuents  not  only  to  register  but  also  to  vote  was 
accepted  by  the  Woman's  Auxiliary.  We  ask  the  House 
of  Delegates  to  use  its  influence  in  having  members  and 
county  society  officers  particularly  cooperate  with  the 
Auxiliary  in  this  important  task. 

Field  visits  and  staff  contacts  with  members  and  of- 
ficers of  county  societies  are  infrequently  tabulated.  Re- 
sults speak  for  themselves,  and  the  accompanying  tab- 
ulation indicates  a continual  expansion  of  county  society 
activity  in  most  of  the  public  relations  projects,  espe- 
cially in  the  establishment  of  emergency  medical  call 
services,  grievance  committees,  and  presentations  of  the 
Benjamin  Rush  Awards.  It  might  be  informative  to 
state  that  although  staff  members  carry  out  certain 
projects  for  the  Public  Relations  Committee,  they  are 
also  assigned  other  administrative  responsibilities  for 
approximately  25  committees  and  commissions  of  the 
State  Society.  This  permits  field  services  to  be  ren- 
dered by  the  staff  member  most  familiar  with  the  prob- 
lem or  question  raised  within  a county.  On  the  basis 
that  when  and  where  field  services  are  requested  by  a 
county  society,  they  have  always  been  made  available 
promptly. 

Meetings  attended  with  related  health  and  profes- 
sional organizations,  individuals  and  representatives  of 
various  groups  are  numerous  and  important  to  the  effort 
of  establishing  good  rapport  with  such  organizations. 
Literally  dozens  of  contacts  are  made  throughout  a year, 
but  a listing  would  prove  uninteresting  to  the  readers 
of  an  annual  report.  Some  special  mention,  however,  of 
the  meeting  of  the  Middle  Atlantic  States  Regional 
Conference  on  May  8,  1952,  might  prove  enlightening. 
Your  chairman  reported  briefly  on  our  public  relations 
program.  The  opportunity  to  hear  other  state  reports 
reminded  us  that  Pennsylvania  is  still  leading  most 
other  states  with  its  organized  effort  in  the  field  of  pub- 
lic relations.  This  is  one  of  the  commendations  which 
our  committee  was  given  by  the  immediate  past  pres- 
ident, Dr.  Harold  B.  Gardner,  when  he  reported  to  the 
Board  of  Trustees  on  the  meeting. 
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1950-1951  1951-1952 


Certain  miscellaneous  activities  which  need  only  be 
mentioned  have  been : ( 1 ) cooperation  with  the  Com- 
mittee on  Rural  Medical  Service  on  surveys  of  med- 
ical facilities  and  services  in  certain  areas  of  the  State ; 
(2)  planning  a campaign  for  the  promotion  of  medical 
research;  (3)  education  of  the  public  and  profession  on 
establishment  of  local  health  units;  (4)  expansion  of 
the  film  library  to  include  additional  and  up-to-date 
films;  (5)  distribution  and  sale  of  AMA  plaques  for 
physicians’  offices  entitled  “To  All  My  Patients”.;  (6) 
cooperation  with  the  Medical  Service  Association  in 
having  contact  men  available  at  the  Graduate  Education 
Institute  programs  and  the  distribution  of  their  litera- 
ture ; and  finally,  assistance  in  answering  inquiries  from 
the  public  directed  to  the  State  Society  and  not  other- 
wise directed  to  a particular  committee  or  officer. 

The  efforts  and  results  enumerated  have  been  made 
on  a budget  of  $40,000  including  staff  salaries.  It  is 
anticipated  that  an  increase  of  approximately  $2,500 
will  be  requested  to  cover  additional  expense  authorized 
by  the  Board  of  Trustees  for  active  participation  in  the 
Inter-Agency  Planning  Committee  during  the  next  year. 

Not  only  do  we  owe  our  gratitude  to  the  hard-work- 
ing conscientious  chairmen  and  members  of  the  various 
committees  and  commissions  of  the  State  Society  for 
their  fine  cooperation  but  wre  also  wish  to  acknowledge 
the  generosity  and  cooperative  spirit  of  the  regularly 
elected  officers  of  the  state  and  county  societies  in  all 
public  relations  efforts.  We  appreciate  the  opportunity 
to  demonstrate  to  the  public  the  fine  work  which  organ- 
ized medicine  is  doing  in  this  state. 

Respectfully  submitted, 

Alfred  E.  Chadwick  J.  Van  S.  Donaldson 
Leo  II.  Cried  Samuel  B.  Hadden 

Frederic  B.  Davies  Archibald  Laird 

Richard  S.  Davis  Howard  K.  Petry 

Allen  W.  Cowley,  Chairman 


Activity  * 


Appendix  A 

1950-1951  1951-1952 


“Your  Health ” Column 

Daily  papers  50  70 

Weekly  papers  90  160 

Farm  magazines  3 2 

Foreign  language  papers  ....  2 3 

House  organs  0 4 

“Daily  Dozen”  Column 

Weekly  newspapers  45  44 

House  organs  36  36 

Farm  journals 2 2 

Nezvs  Releases 

Announcements  of  county  so- 
ciety meetings  119  81 

Special  event  stories  released  70  129 

Radio 

Stations  broadcasting  weekly 
15-minute  AMA  recordings  42  33 

Stations  broadcasting  “Your 
Doctor  Speaking”  2 2 


* All  figures  are  tabulated  from  June  1,  1951,  to  June  1,  1952. 


Activity  * 

Emergency  Medical  Call  Service 

Counties  with  active  programs  33  39 

Grievance  Committees 

Counties  with  established  com- 
mittees   No  record  14 

Medical  Sendee  Bureaus 

Counties  with  established  bu- 
reaus operated  by  the  med- 
ical profession  

Health  Roster  Contest 

County  societies  participating 

Beniamin  Rush  Azeard 

County  societies  participating 
Number  of  nominations  sub- 
mitted   

Health  Films 

Number  of  films  requested  .. 

Centenarian  Project 

Number  of  centenarians  hon- 
ored   

♦ 


5 

6 

28 

25 

24 

37 

37 

45 

369 

331 

24 

37 

COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

The  committee  is  thrilled  to  note  from  the  pages  of 
A Century  of  Medicine  1848-1948,  a handsome  volume 
of  400  pages  devoted  to  the  history  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  issued  this  summer, 
that  the  section  on  county  societies  includes  a history  of 
56  of  the  State  Society’s  60  component  county  societies. 
This  generous  response  to  the  editor  of  A Century  of 
Medicine  serves  to  reinstate  in  the  good  graces  of  the 
Committee  on  Archives  27  county  medical  societies 
named  in  the  committee’s  1951  report  to  the  House  of 
Delegates  as  having  no  historic  material  on  file  in  the 
archives  of  the  State  Society  in  the  vault  at  230  State 
Street,  Harrisburg;  also  other  county  societies  referred 
to  in  last  year’s  report  as  not  having  added  any  rec- 
ords throughout  the  last  20  to  60  years  now  stand  in  a 
better  light.  We  note  that  the  name  of  the  county  so- 
ciety secretary  is  attached  to  44  of  the  county  society 
histories  written  for  A Century  of  Medicine. 

This  contribution  is  but  one  of  many  of  great  inter- 
est to  the  Committee  on  Archives,  and  of  greater  value 
to  the  current  membership  of  the  State  Society  and  to 
historians  of  the  future. 

The  Committee  on  Archives  herewith  formally  ex- 
presses its  appreciation  of  the  efforts  of  the  editor  of 
A Century  of  Medicine  and  those  who  have  contributed 
to  its  informative  and  richly  illustrated  pages  through- 
out its  eleven  sections,  with  an  epilogue  and  six  ap- 
pendices. 

The  committee  is  grateful  to  those  who  during  the 
past  twelve  months  have  added  eleven  different  items  of 
historic  interest  to  the  extensive  files  of  the  committee, 
and  again  wishes  to  express  gratitude  to  Mrs.  Virginia 
Plut,  librarian,  at  230  State  Street,  Harrisburg,  who  so 
painstakingly  lists  annually  the  more  than  six  hundred 
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items  in  the  area  of  the  vault  devoted  to  the  Committee 
on  Archives,  adding  each  year  the  newer  items. 

Persons  desiring  to  review  any  of  the  many  minutes, 
reports,  volumes,  books,  or  other  items  in  the  commit- 
tee’s care  at  230  State  Street  should  communicate  with 
the  librarian.  These  may  not  be  removed  from  the 
premises,  but  are  available  for  study  or  copying.  The 
librarian  will,  on  request,  forward  to  members  a mim- 
eographed list  of  the  many  items  available. 

Respectfully  submitted, 

George  L.  Laverty  Herman  H.  Walker 

Walter  F.  Donaldson,  Chairman 

♦ 

COMMITTEE  ON  EDUCATIONAL  FUND 

Tu  the  President  and  House  of  Delegates: 

Efforts  to  spread  information  through  the  pages  of 
the  Pennsylvania  Medical  Journal  and  of  various 
county  medical  society  bulletins,  as  well  as  by  com- 
munications to  county  society  officers,  regarding  the 
availability  of  the  State  Society’s  Educational  Fund 
have  again  produced  disappointing  results.  This  source 
of  help,  where  needed,  through  the  high  school,  or  col- 
lege, or  medical  school,  to  children  of  deceased  or  totally 
disabled  members  of  the  Society  should  be  in  greater 
demand  by  those  able  to  meet  school  entry  require- 
ments. 

For  the  benefit  of  the  members  of  the  House  of  Dele- 
gates, we  quote  a paragraph  from  a widely  spread  no- 
tice which  referred  to  the  Educational  Fund  as  a 
scholarship  fund : 

“It  should  be  remembered  that  there  may  be 
widows  of  deceased  members  with  children  of  re- 
cent or  early  high  school  graduating  age  who  will 
have  little  knowledge  of  the  existence  of  the  So- 
ciety’s Educational  Fund,  and  less  knowledge  that 
its  benefits  are  always  ready  for  consideration.” 

The  results  of  the  second  year’s  proffer  to  children 
of  deceased  or  incapacitated  members  of  our  state  med- 
ical society  to  assist,  where  the  need  is  established,  in 
financing  continued  education  in  high  school,  college,  or 
medical  school,  as  consummated  in  September,  1951, 
were  as  follows : 

A newly  approved  applicant  has  begun  the  college 
course  (premedical)  at  Georgetown  University;  an- 
other applicant  who  had  entered  Blackburn  College 
(journalism)  in  September,  1951,  was  approved  for 
assistance  in  the  second  semester ; another  newly  ap- 
proved applicant  entered  the  University  of  Pennsyl- 
vania (premedical)  in  September  and  was  granted  the 
usual  amount  which  was  refunded  one  month  later  be- 
cause he  had  received  a senatorial  scholarship.  Assist- 
ance will  be  granted  to  an  applicant  who  has  been  ac- 
cepted by  Rensselaer  Polytechnic  Institute  to  enter  in 
September,  1952,  if  his  scholastic  reports  for  the  semes- 
ter ending  in  June,  1952,  are  satisfactory.  Thus,  with 
the  four  students  previously  approved  and  now  in  col- 
lege, our  committee  at  the  end  of  its  third  year  of  serv- 
ice will  be  helping  a total  of  five  qualified  applicants.  It 
should  be  remembered  that  two  approved  applicants  had 
to  withdraw  from  their  classes  in  1951  to  enter  military 
service. 


Because  of  the  slight  demands  on  the  Educational 
Fund,  which  at  that  time  totaled  $61,000,  the  commit- 
tee made  a recommendation  which  resulted  in  the  1951 
House  of  Delegates  reducing  the  annual  allotment  from 
each  member’s  dues  to  the  Educational  Fund  from  $2.00 
to  $1.00.  It  is  evident  from  this  year’s  report  that  the 
financial  demands  on  the  fund,  which  now  totals  nearly 
$75,000,  would  apparently  justify  a further  reduction  in 
the  1953  allotment  from  membership  dues  to  the  Edu- 
cational Fund. 

The  interest  and  activity  of  each  member  of  the 
House  of  Delegates  and  of  the  Board  of  Trustees  and 
Councilors  in  frequently  bringing  to  attention  the 
worthy  purposes  of  this  Educational  Fund  are  earnestly 
solicited  by  the  committee. 

Respectfully  submitted, 

Louise  M.  C.  Gloeckner  Elmer  Hess 

Walter  F.  Donaldson,  Secretary 
James  L.  Whitehill,  Chairman 

♦ 

COMMITTEE  ON  HOSPITAL  RELATIONS 

To  the  President  and  House  of  Delegates: 

The  only  subject  referred  to  our  committee  during 
the  past  year  was  received  from  the  Board  of  Trustees 
too  late  for  consideration  by  our  committee  in  conjunc- 
tion with  the  Committees  on  Public  Relations  and  Med- 
ical Economics.  The  report  resulting  from  joint  con- 
sideration of  the  problem  referred  to  will  be  completed 
in  time  for  presentation  as  a supplemental  report  to  the 
1952  House  of  Delegates. 

Respectfully  submitted, 

Louis  E.  Audet  Thomas  W.  McCreary 

William  Bates  Marshall  C.  Rumbaugh 

William  F.  Brennan  Elmer  Hess,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

The  Medical  Benevolence  Fund  has  supplied  financial 
assistance  to  33  direct  beneficiaries  during  the  past  12 
months.  Nine  beneficiaries  were  aged  or  incapacitated 
physicians ; 1 5 were  widows  of  former  members  of  our 
society  with  no  dependent  children ; seven  were  widows 
with  small  children  or  dependents ; and  two  were 
daughters  of  deceased  members. 

Six  beneficiaries  died  during  the  year ; two  were  dis- 
continued because  of  improvement  in  their  economic 
situation ; and  five  new  beneficiaries  were  approved, 
adding  to  the  list  of  direct  beneficiaries  three  physicians, 
one  widow,  one  wife  and  mother  of  four  under-teen-age 
children. 

The  woman’s  auxiliaries  were  again  most  generous  in 
their  giving,  their  contributions  for  the  year  to  the 
Benevolence  Fund  totaling  $10,433.68.  Other  contribu- 
tions amounted  to  $55,  making  a grand  total  of 
$10,488.68.  A county  by  county  statement  summarizing 
these  contributions,  which  have  been  published  month  by 
month  in  the  Journal,  will  be  found  in  the  financial  re- 
port of  the  secretary-treasurer  of  the  State  Medical  So- 
ciety in  the  September  Pennsylvania  Medical  Jour- 
nal and  the  Official  Transactions  distributed  at  the 
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meeting  of  the  House  of  Delegates.  All  contributions, 
large  and  small,  are  gratefully  received  and  promptly 
acknowledged  individually,  and  the  members  of  the 
various  woman’s  auxiliaries  are  again  commended  for 
their  unflagging  efforts  and  interest  in  behalf  of  the 
Medical  Benevolence  Fund. 

Acknowledgment  is  also  made  here  of  the  support  of 
a Philadelphia  County  Medical  Society  member  who 
has  for  many  years  anonymously  contributed  annually 
to  the  fund. 

Memorial  contributions  have  been  made  by  individ- 
uals and  by  county  society  auxiliaries  to  Mrs.  David  B. 
Ludwig,  Mrs.  U.  S.  Strauss,  Mrs.  E.  S.  H.  McCauley, 
Mrs.  Martha  Stephens,  Mrs.  M.  J.  Noone,  Mrs.  P.  J. 
Moylan.  Mrs.  Anthony  Zale,  Mrs.  E.  T.  Quinn,  Mrs. 
Fred  Pokrass,  Mrs.  J.  J.  Condron,  and  Mrs.  C.  D. 
Hummel;  and  to  Drs.  R.  E.  Buckley,  W.  L.  Coss, 
Charles- Francis  Long,  Frank  Lehman,  R.  B.  Greer, 
H.  C.  McCarter,  T.  J.  McXelis.  Charles  Netzel,  C.  A. 
Robb,  D.  G.  Moyer,  J.  J.  Schneller,  11.  Doyle  V.  ebb, 
and  Frank  C.  Parker. 

Contributions  were  also  received  from  Indiana  and 
Mifflin  County  Auxiliaries  in  honor  of  Mrs.  Albert  F. 
Doyle,  retiring  state  auxiliary  president. 

Letters  have  been  consistently  received  from  sponsor- 
ing physicians  expressing  the  gratitude  of  families  who 
have  been  tided  over  periods  of  severe  illness  with  total 
loss  of  earned  income,  and  from  others  for  whom  as- 
sistance from  the  Benevolence  Fund  has  permitted  a 
son  or  a daughter  to  complete  a college  education  fit- 
ting him  or  her  for  gainful  employment.  Still  others 
have  expressed  thanks  for  pecuniary  aid  throughout  a 
long  and  fatal  illness  of  the  breadwinner. 

The  members  of  the  Benevolence  Committee  wish  to 
express  appreciation  and  gratitude  to  the  30  or  more 
local  physicians  who  in  considerate  and  confidential 
manner  are  serving  both  the  beneficiary  and  the  Benev- 
olence Fund  Committee  by  handling  the  remittances 
from  the  Benevolence  Committee’s  fund  which  are  made 
payable  to  the  sponsoring  physician  in  each  case,  there- 
by avoiding  the  naming  of  the  beneficiary  on  the  check. 
The  periodic  reports  to  the  committee  by  these  spon- 
soring physicians  on  increasing  needs  or  economic  ease- 
ment are  indispensable. 

R kport  ox  Medical  Bknevolence  Committee’s  Fund 


Balance  on  hand  Sept.  1,  1951  $21,214.75 

Receipts 

Contributions  from  woman's  auxiliaries  ...  $10,433.68 

Contributions — miscellaneous  55.00 

Interest  on  deposits  and  investments  6,951.74 

Checks  outstanding  35.00 


Disbursements 
To  beneficiaries  


$38,690.17 

$17,605.00 


Balance  on  hand  Sept.  1,  1952  $21,085.17 

Respectfully  submitted, 

Edgar  S.  Buyers 
Francis  J.  Conahan,  Treasurer 
Walter  F.  Donaldson,  Secretary 
E.  Roger  Samuel,  Chairman 


COMMITTEE  ON  MILITARY  AFFAIRS 

To  the  President  and  House  of  Delegates: 

Our  society’s  Constitution  and  By-laws  state  that  the 
Committee  on  Military  Affairs  shall  be  concerned  with 
the  existence  of  reserve  units  of  the  armed  forces  in 
Pennsylvania,  and  shall  serve  as  a liaison  agent  between 
this  society  and  the  office  of  the  Secretary  of  Defense  or 
subordinate  officials. 

Your  committee  through  its  chairman,  therefore,  has 
been  in  contact  with  Capt.  M.  H.  Porterfield,  MC 
USNR,  in  the  office  of  the  District  Medical  Officer, 
N’aval  Base,  Fourth  Naval  District,  Philadelphia;  with 
Brig.  Gen.  Alvin  L.  Gorby,  Surgeon  General,  Second 
Army  Area,  Fort  George  Meade,  Maryland;  and  Maj. 
Chapel  1C  Carter,  MC  USAF,  Air  Surgeon,  First  Air 
Reserve  District.  Harrisburg,  apprising  these  gentlemen 
of  the  existence  of  our  committee  and  of  our  willingness 
to  be  at  their  service  in  furthering  medical  service  pro- 
grams. They  were  informed  that  in  October,  1952,  an 
annual  Medico- Military  Symposium  will  be  held  in 
Philadelphia  for  reserve  officers  of  all  three  branches 
of  the  service.  The  Pennsylvania  Medical  Journal 
has  been  requested  to  carry  a notice  of  this  symposium 
in  an  early  issue. 

In  our  report  last  year  it  was  mentioned  that  this 
committee  stands  ready  to  assist  in  any  way  that  it  can 
the  committees  on  Selective  Service  and  on  Civilian 
Defense.  However,  no  contact  with  these  committees 
resulted.  Since  there  is  still  the  threat  of  war,  the  need 
for  cooperation  along  the  lines  suggested  continues  to  be 
obvious. 

Respectfully  submitted, 

Gerald  N.  Fluegel  Edward  Lyon,  Jr. 

James  M.  Henninger  Robert  P.  Dutlinger 

Richard  A.  Kern,  Chairman 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

Because  the  Legislature  has  not  been  in  session,  the 
committee  remained  relatively  inactive  during  1952.  It 
is  planned  that  prior  to  and  during  the  1953  session  of 
the  Legislature  another  bill,  authorizing  the  judges  of 
the  Courts  of  Common  Pleas  to  create  psychiatric  clin- 
ics for  the  examination  and,  possibly,  treatment  of  cer- 
tain persons,  will  be  introduced.  This  bill  will  be  similar 
to  S-157  which  was  introduced  by  Senator  Ruth  (Berks 
County)  in  1951  but  which  received  scant  attention. 

With  the  hope  that  enactment  of  this  desirable  legisla- 
tion will  be  effected  in  the  forthcoming  legislative  ses- 
sion, your  committee  will  enlist  the  aid  of  professional 
and  lay  organizations  together  with  other  committees  of 
our  society  whose  duties  relate  to  legislative  matters. 

Your  committee  begs  for  continuance. 

Respectfully  submitted, 

Philip  Q.  Roche  Rodney  H.  Kiefer 

Frederick  S.  Baldi  Edward  R.  Janjigian 

Herbert  H.  Herskovitz,  Chairman 
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COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

We  regret  to  report  that  167  of  our  members  have 
departed  from  our  midst  since  our  1951  session.  The 
friendships  we  have  had  witli  them  live  with  us  and  are 
truly  a part  of  us.  No  one  can  have  too  many  friends. 
Our  departed  ones  have  stepped  into  a room  which  we, 
for  the  time  being,  cannot  enter.  May  we,  when  our 
time  of  usefulness  on  earth  is  at  an  end,  find  that  they 
will  be  waiting  to  renew  their  friendships  with  us. 

We  thank  Thee,  O God,  for  the  manifestations  of 
Thy  divine  mercy,  and  we  are  truly  grateful  for  Thy 
many  blessings  to  us.  Grant  Thy  benediction  and  bless- 
ings to  the  bereaved  ones  who  are  left  by  their  passing. 

The  names  of  our  deceased  members  are  published 
month  by  month  in  the  Pennsylvania  Medical  Jour- 
nal and  in  the  annual  Roster  of  members  of  the  So- 
ciety ; therefore,  they  are  not  named  individually  in 
our  report.  An  analysis  of  their  age  groups  will  be 
found  interesting:  the  youngest  was  aged  29;  the  old- 
est, 4 between  91  and  95  years ; 27  were  in  their  eight- 
ies; 51  in  their  seventies;  37  in  their  sixties;  33  in 
their  fifties;  10  in  their  forties;  and  4 in  their  thirties. 

Respectfully  submitted, 

Walter  F.  Donaldson  Paul  H.  Parker 
James  A.  Cowan,  Jr.  John  O.  MacLean 

M.  Fraser  Percival,  Chairman 

♦ 

COMMITTEE  ON  RURAL  MEDICAL 
SERVICE 

To  the  President  and  House  of  Delegates: 

The  committee  held  one  meeting  during  the  past  year. 
However,  it  reports  the  following  activities  to  the 
House  of  Delegates: 

A proposed  research  into  the  personal,  social,  and 
economic  problems  of  the  practice  of  medicine  in  rural 
areas  has  been  suggested  by  William  G.  Mather,  pro- 
fessor of  rural  sociology,  School  of  Agriculture,  Penn- 
sylvania State  College,  also  a member  of  the  Pennsyl- 
vania Health  Council.  The  Committee  on  Rural  Med- 
ical Service  approved  this  proposed  research  and  recom- 
mended that  The  Medical  Society  of  the  State  of  Penn- 
sylvania contribute  $1,000  to  aid  in  the  cost  of  such  a 
study.  The  Board  of  Trustees  approved  this  recom- 
mendation and  the  contribution  of  $1,000  was  made. 

On  Feb.  20,  1952,  the  chairman,  his  assistant,  and  the 
executive  secretary  of  The  Medical  Society  of  the  State 
of  Pennsylvania  met  with  two  high  school  teachers 
from  Middle  Paxton  Township,  Dauphin  County,  who 
had  come  to  the  Society  headquarters  to  discuss  making 
a health  survey  of  their  community.  These  two  teachers 
were  anxious  to  obtain  a true  picture  of  the  health  needs 
of  their  community  after  having  observed  the  lack  of 
follow-up  procedures  to  correct  physical  defects  in 
school  children. 

It  can  be  said  that  the  women,  prior  to  their  coming 
here,  had  visited  several  of  the  voluntary  health  agencies 
and  the  State  Department  of  Health  and  were  unable  to 
get  any  assistance  from  these  agencies. 


Also,  prior  to  coming  to  this  office,  these  two  women 
had  obtained  samples  of  questionnaires  that  had  been 
used  in  other  rural  health  surveys.  After  looking  over 
the  survey  forms  that  the  women  had  obtained,  we  felt 
that  the  one  which  best  suited  their  needs  was  that  used 
in  the  Clinton  County  (Ohio)  survey. 

Several  suggestions  and  changes  in  the  original  con- 
text were  made  and  the  questionnaire  was  submitted  to 
the  Commission  on  Public  Health  and  Preventive  Med- 
icine, which  met  on  February  24.  The  commission,  in 
turn,  added  several  questions.  Dr.  Russell  E.  Teague, 
who  was  attending  the  meeting  of  the  commission,  ex- 
pressed interest  in  the  survey  and  volunteered  clerical 
assistance  in  the  compiling  of  the  survey  results. 

After  all  the  changes  had  been  made,  the  question- 
naire was  re-submitted  to  the  women  of  Middle  Paxton 
Township.  We  further  aided  them  by  mimeographing 
1000  copies  of  the  questionnaire  and  40  copies  of  instruc- 
tions which  we  prepared  for  the  use  of  the  lay  enum- 
erators. 

We  report  the  use  of  this  questionnaire  inasmuch  as 
we  anticipate  its  being  used  in  other  communities  over 
the  State.  Already  the  committee  has  had  requests  for 
this  questionnaire  from  Indiana  County. 

The  chairman  of  the  Committee  on  Rural  Medical 
Service  also  wishes  to  report  on  a meeting  that  he  and 
Mr.  Craig  had  with  Mr.  Aubrey  Gates,  field  director 
of  the  Council  on  Rural  Health  of  the  American  Med- 
ical Association.  As  a result  of  this  meeting  with  Mr. 
Gates,  and  the  aforementioned  survey,  the  chairman 
feels  that  it  would  be  advisable  to  encourage  the  Penn- 
sylvania Health  Council  to  take  more  positive  action  in 
the  direction  of  rural  health  by  urging  the  formation  of 
local  health  councils.  Perhaps  this  might  be  accom- 
plished by  inviting  the  representatives  of  the  Grange, 
the  Agricultural  Extension  Service  of  Pennsylvania 
State  College,  the  4-H  Clubs,  etc.,  to  cooperate  with  the 
Pennsylvania  Health  Council  in  this  project. 

Physician  Placement 

A list  of  communities  where  an  apparent  need  exists 
for  physicians  is  in  the  office  of  the  Medical  Society  at 
Harrisburg,  and  also  in  the  office  of  the  secretary-treas- 
urer at  Pittsburgh.  The  communities  on  this  list  are 
contacted  by  letter  several  times  a year  in  order  to  de- 
termine whether  or  not  they  have  been  able  to  obtain 
a physician  and  what  the  present  status  is. 

There  is  also  a list  of  the  names  of  physicians  re- 
questing knowledge  of  communities  in  which  there  is  an 
apparent  need  for  physicians. 

Three  questionnaires  have  been  distributed  by  the 
Physicians’  Placement  Service  of  the  American  Medical 
Association  to  the  Committee  on  Rural  Medical  Serv- 
ice and  the  secretary-treasurer’s  office  in  Pittsburgh. 
These  questionnaires  are  for  the  purpose  of  determining 
the  character  of  the  community,  the  qualifications  of 
the  doctors  seeking  a location  in  which  to  practice,  and 
the  qualifications  of  specialists. 

The  list  of  communities  desiring  physicians  has  been 
distributed  to  hospitals  and  medical  schools. 

There  have  been  several  instances  in  which  commu- 
nities have  been  very  active  in  endeavoring  to  obtain  the 
services  of  a physician.  One  of  them  is  Newell  (Fay- 
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ette  County)  ; a letter  signed  by  200  petitioners  was 
sent  to  the  Governor  and,  in  turn,  referred  to  the  State 
Medical  Society.  In  this  instance  both  Dr.  Donaldson 
and  the  chairman  of  the  committee  succeeded  in  getting 
Dr.  J.  W.  Farquhar,  California,  Pa.,  to  go  to  Newell 
and  talk  the  matter  over  with  the  leading  citizens  there. 
The  other  instance  was  in  Marienville  (Forest  County), 
where  we  are  considering  doing  the  same  thing. 

These  activities,  of  course,  are  gestures.  The  Com- 
mittee on  Rural  Medical  Service  is  cognizant  of  the 
importance  of  assistance  along  the  line  of  providing 
physicians.  However,  the  work  is  hampered  a great 
deal  by  Selective  Service,  specialization,  and  other  fac- 
tors. 

Respectfully  submitted, 

Orlo  G.  McCoy  I.uthf.r  Q.  Myers 

Milton  F.  Manning  Sherman  Schoolf.y 

C.  L.  Palmer,  Chairman 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 

To  the  President  and  House  of  Delegates: 

The  prestige  of  the  degree  M.D.  still  entices  the 
cultists  to  aim  for  that  category.  Your  committee  has 
succeeded  in  nullifying  their  ambition  for  another  year. 
The  cooperation  of  the  Bell  Telephone  Company  of 
Pennsylvania  is  herewith  gratefully  acknowledged. 

Respectfully  submitted, 

Richard  J.  Campion  Ernest  W.  Logan 

T.  Lamar  Williams,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

The  committee  has  had  no  formal  meeting,  but  has 
given  advice  concerning  the  program  of  the  Woman’s 
Auxiliary  and  consulted  individually  with  its  members 
and  officers  on  many  occasions  during  the  past  year. 
The  officers  of  the  Auxiliary  have  been  most  cooperative 
in  clearing  with  us  regarding  programs,  projects,  and 
over-all  plans.  As  we  commented  in  our  last  report,  it 
seems  to  us  that  the  Auxiliary  has  come  of  age;  its 
officers  are  now  long  trained  in  auxiliary  work  and  a 
close  surveillance  of  their  activities  is  no  longer  neces- 
sary. We  have  entered  into  that  desirable  period  where 
advice  is  usually  given  only  when  sought. 

Your  committee  would  like  to  give  expression  to  its 
great  admiration  for  the  work  of  the  Auxiliary.  The 
zeal  with  which  the  members  approach  problems,  the 
enthusiasm  which  they  show  in  carrying  out  projects 
given  to  them,  and  the  cooperation  which  they  offer  in 
every  field  of  activity  in  The  Medical  Society  of  the 
State  of  Pennsylvania  are  deserving  of  the  highest 
praise  and  appreciation  from  the  Society. 

Our  experience  during  the  past  few  years  has  in- 
dicated to  us  the  necessity  for  more  definitive  direction 
by  the  Society  regarding  the  activities  which  the  Aux- 
iliary shall  pursue.  It  has  been  our  observation  that 
Auxiliary  members  stand  ready  at  all  times  to  cooperate 
in  any  project  suggested,  but  at  times  there  is  a re- 


luctance on  their  part  to  proceed  in  the  absence  of  def- 
inite instructions  from  the  State  Society  and  its  com- 
mittees. 

May  we  recommend  to  the  county  societies  and  to  the 
State  Society  greater  consideration  of  the  functions 
which  the  Auxiliary  can  perform  and  more  definite  co- 
operation and  instruction  as  to  exactly  what  is  desired 
of  the  Auxiliary  and  the  limitations  of  its  activities. 

We  are  convinced  that  the  Woman’s  Auxiliary  is  one 
of  the  most  potent  agencies  in  public  relations  and  the 
most  aggressive  ally  that  medical  organizations  have. 
We  know  that  the  women  stand  ready  to  render  yeoman 
service,  particularly  in  the  field  of  public  relations,  and 
this  force  can  be  mobilized  by  more  definitive  action  on 
the  part  of  the  Medical  Society. 

Respectfully  submitted, 

Frank  P.  Dwyer  Albert  F.  Doyle 

Howard  K.  Petry,  Chairman 

♦ 

COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

The  Council  on  Industrial  Health  of  the  American 
Medical  Association  now  has  in  progress  a study  of 
medical  provisions  under  workmen’s  compensation  laws. 
Various  inquiries  from  this  source  have  been  addressed 
to  this  committee  as  well  as  to  the  Committee  on  Med- 
ical Economics.  We  have  cooperated  freely  in  the  in- 
auguration of  this  survey. 

The  regular  session  of  the  1951  Legislature  enacted 
various  changes  in  our  compensation  acts.  These 
amendments  were  concerned  primarily  with  increases  in 
cash  benefits  for  injured  employees  in  both  the  Work- 
men’s Compensation  and  Occupational  Disease  Laws. 
No  changes  were  made  in  the  provisions  for  medical  or 
hospital  benefits.  The  Occupational  Disease  Act  was 
amended  by  the  elimination  of  its  medical  board.  Your 
committee  has  been  informed  that  the  Workmen’s  Com- 
pensation Board  is  now  encountering  difficulty  in  ad- 
judicating some  claims  and  thus  proposes  seeking  pro- 
fessional advice  by  appointing  qualified  specialists  as 
needed  for  assistance  in  study  and  adjudication. 

Analysis  of  Medical  Provisions  of  Compensation  Laws 

Every  state  has  a workmen’s  compensation  law.  In 
addition,  there  are  Federal  workmen’s  compensation 
laws,  such  as  the  Workmen’s  Compensation  Law  of  the 
District  of  Columbia,  the  Federal  Employees’  Compen- 
sation Act  for  federal  employees,  and  the  United  States 
Longshoremen’s  and  Harbor  Workers’  Compensation 
Act  for  private  or  public  employees  in  nation-wide  mar- 
itime employment.  Every  province  in  Canada  likewise 
has  a compensation  act.  With  the  exception  of  five 
states,  all  statutes  have  companion  occupational  disease 
coverage. 

It  is  estimated  that  approximately  45,000,000  workers 
are  protected  by  workmen’s  compensation  in  the  United 
States. 

The  Commonwealth  of  Pennsylvania  is,  and  always 
has  been,  the  most  backward  in  the  medical  provisions 
of  its  compensation  laws.  Thirty-one  states  provide 
medical  and  hospital  benefits  without  limit  (12  states  so 
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Texas  

Alabama  . . . 
Pennsylvania 


Limitations  by  Statute 


Medical  Benefits 


Time 
91  days 
90  days 
90  days 


Amount 
don’t  know 
$500 
$225 


Hospital  Benefits 
Time  Amount 


180  days 
don’t  know 
90  days 


don’t  know 
don’t  know 
prevailing  rate 


provide  by  statute  and  19  other  states  provide  full  ben- 
efits by  provisional  extension  of  statute  limits).  The 
laws  governing  the  District  of  Columbia,  Hawaii, 
Puerto  Rico,  the  United  States  Longshoremen  and  civil 
employees,  and  all  Canadian  provinces  likewise  provide 
medical  and  hospital  services  without  limitation.  In  18 
additional  states  the  provisions  for  extension  of  such 
services  are  virtually  unlimited.  Seventeen  states  limit 
by  law  the  period  of  time  for  providing  hospital  and 
medical  services  and  the  costs  thereof.  The  restrictions 
of  the  laws  governing  medical  and  hospital  care  for 
compensable  injury  in  Pennsylvania  place  it  now  at  the 
very  bottom  of  the  list.  Alabama  and  Texas  alone  are 
but  slightly  more  liberal  in  their  provisions. 

The  compensation  laws  of  all  states  bordering  Penn- 
sylvania, except  West  Virginia,  provide  for  medical  and 
hospital  services  without  limit  in  time  or  in  expense. 
In  West  Virginia  the  law  does  not  limit  the  time;  it 
provides  a limit  of  $1,600  by  statute  for  expense  and  an 
additional  $800  may  be  authorized. 

Rehabilitation  of  the  Industrially  Crippled 

Seventeen  state  laws,  all  of  the  Federal  compensation 
laws,  and  the  acts  of  all  Canadian  provinces  provide  by 
statute  for  physical  rehabilitation  of  the  industrially 
crippled.  The  17  states  so  providing  include  New'  York, 
New  Jersey,  Ohio,  and  West  Virginia.  The  Federal 
Treasury  matches  50-50  all  funds  provided  by  the  var- 
ious states  for  such  purposes.  This  program  of  physical 
rehabilitation  should  not  be  confused  with  the  program 
for  vocational  rehabilitation  which  now  operates  in 
every  state  (in  Pennsylvania  under  Act  No.  345  of  the 
1945  Session  of  Legislature).  Pennsylvania  has  no 
statutory  provision  for  the  physical  rehabilitation  of  its 
industrially  crippled  as  a part  of  its  workmen’s  com- 
pensation program. 

These  statements  are  based  on  Bulletin  No.  125  pub- 
lished in  1950  by  the  United  States  Department  of 
Labor  (State  Workmen’s  Insurance  Laws  as  of  Sep- 
tember, 1950)  and  Analysis  of  Provisions  of  Work- 
men’s Compensation  Laws  and  Discussion  of  Coverages 
prepared  by  the  Chamber  of  Commerce  of  the  United 
States,  dated  January,  1952. 

Comment 

Workmen’s  compensation  laws  in  Pennsylvania  have 
been  backward  because  of  political  conflict  between  the 
lobbies  representing  employment  and  management.  Cash 
benefits  in  Pennsylvania  compare  wrell  with  those  paid 
in  other  states. 

Due  credit  must  be  given  to  those  industries  which 
disregard  the  restrictions  in  our  compensation  laws. 
These  employers  provide  such  medical,  surgical,  and 
hospital  care  as  will  restore  the  injured  employee  to  full 
recovery,  regardless  of  the  length  of  time  necessary  to 


accomplish  the  purpose.  These  industries  supply  such 
prosthetic  aids  as  artificial  limbs,  eyes,  or  other  appli- 
ances necessary  to  enable  employees  to  return  to  useful 
productivity.  In  some  cases  occupational  placement 
plays  its  part.  Physical  rehabilitation  and  vocational 
training  are  provided  for  such  unfortunates  who  could 
not  otherwise  be  restored  to  useful  employment  in  their 
environment,  which  is  an  integral  part  of  their  accus- 
tomed life. 

This  humane  solution  of  the  problem  stands  out  in 
bold  relief  when  compared  to  the  background  of  neglect 
of  many  other  catastrophes  of  industrial  injury.  The 
finances  and  facilities  of  the  small  employer  prohibit 
his  so  doing.  Thus  it  becomes  an  insurance  problem  and 
this  can  be  solved  only  by  an  enlightened  approach  to 
revision  of  our  compensation  laws.  Shall  the  rehabilita- 
tion of  the  injured  employee  be  a responsibility  assumed 
by  the  employer  through  the  currently  established  com- 
pensation insurance  agencies?  Or  should  this  respon- 
sibility be  shifted  to  the  unions  ■who  would  pay  for  such 
services  from  a welfare  fund  derived  from  “a  unit  of 
production  tax”  from  industry? 

The  Committee  on  Workmen’s  Compensation  Laws 
recommends : 

1.  Press  releases  to  acquaint  the  public  with  the  need 
for  revision  of  Pennsylvania’s  workmen’s  compen- 
sation laws. 

2.  Due  sensitizing  of  the  proper  authorities  of  the 
State,  of  labor,  and  of  industry. 

Respectfully  submitted, 

John  C.  Howell  Eurfryn  Jones 

William  L.  Estes,  Jr.  Scott  A.  Norris 

George  L.  Laverty,  Chairman 

♦ 

REPORTS  OF  COMMISSIONS  AND 
SPECIAL  COMMITTEES 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

Since  the  last  session  of  the  House  of  Delegates,  the 
commission  has  held  four  meetings,  all  marked  by  favor- 
able participation  on  the  part  of  our  members  and  co- 
operation by  representatives  from  the  Pennsylvania  Di- 
vision of  the  American  Cancer  Society  and  the  Division 
of  Cancer  Control,  Department  of  Health,  Common- 
wealth of  Pennsylvania. 

The  five-point  cancer  detection  program,  unequivocal- 
ly endorsed  by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the  House  of 
Delegates,  and  sponsored  by  the  Commission  on  Cancer 
in  cooperation  with  the  Pennsylvania  Division  of  the 
American  Cancer  Society  and  the  Division  of  Cancer 
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Control,  State  Health  Department,  has  experienced  con- 
tinuing progress.  The  Committee  on  Cancer  Detection 
announces  with  pleasure  the  addition  of  448  physicians 
w'ho  have  signified  their  desire  to  participate  in  this 
program,  thus  bringing  the  total  number  of  participating 
physicians  for  the  entire  state  to  2248.  As  the  list  be- 
comes more  complete,  the  names  of  the  cooperating  phy- 
sicians will  be  published  and  distributed. 

This  program  is  being  conducted  in  the  interest  and 
for  the  welfare  of  the  public  and  has  been  received  with 
interest  not  only  by  the  county  medical  societies  but  by 
the  American  Medical  Association  as  well.  Recently, 
the  PR  Doctor,  a bimonthly  publication  of  the  Amer- 
ican Medical  Association,  contained  an  article  concern- 
ing the  progress  of  the  Pennsylvania  five-point  cancer 
detection  program.  Thus  far,  44  counties  have  signified 
a desire  to  participate  in  the  program.  The  commission 
hopes  that  the  time  is  not  too  far  distant  when  it  can 
report  100  per  cent  participation  by  all  county  medical 
societies  of  the  State. 

The  commission  is  presently  engaged  in  the  prepara- 
tion of  a leaflet  entitled  “How  to  Do  a Five-Point  Can- 
cer Detection  Examination,”  which,  upon  completion, 
will  be  distributed  to  the  cooperating  physicians 
throughout  the  State. 

The  Committee  on  Indigent  Cancer  Cases  reports 
continuing  cooperation  with  the  Committee  on  Public 
Health  Legislation  for  the  advancement  of  legislation 
supporting  the  care  of  the  indigent  cancer  patient.  The 
Commonwealth  of  Pennsylvania  to  date  does  not  have 
an  adequate  program  for  indigent  cancer  patients.  The 
State  Health  Department  contemplates  the  creation  of 
a Bureau  of  Chronic  Illness  which  may  lend  its  support 
to  the  solution  of  this  pressing  problem.  The  lack  of 
policy  and  funds  for  the  care  of  these  patients  has  been 
a great  handicap.  The  committee  has  been  in  corre- 
spondence with  people  in  other  states  having  programs 
for  the  indigent  cancer  patient  and  has  brought  this  in- 
formation to  the  attention  of  the  commission. 

The  Cancer  Coordinating  Committee,  composed  of  the 
Divisions  of  Cancer  Control  and  Health  Education  of 
the  State  Health  Department  and  the  Pennsylvania  and 
Philadelphia  Division  of  the  American  Cancer  Society, 
as  well  as  the  Commission  on  Cancer,  has  distributed 
the  1951  Progress  Report  to  county  medical  society 
presidents,  chairmen  of  cancer  committees,  and  to  the 
members  of  the  Board  of  Trustees.  The  report  is  writ- 
ten at  the  state  level  and  is  accurate  and  reasonably 
complete.  The  story  at  the  county  level — the  area  where 
the  maximum  and  most  effective  war  against  cancer 
must  be  waged — is  necessarily  incomplete  and  frag- 
mentary. Currently,  the  committee  is  engaged  in  the 
preparation  of  the  Progress  Report  for  1952. 

The  Committee  on  Research  and  Standards  has  dis- 
tributed to  the  county  medical  society  presidents,  sec- 
retaries, and  hospital  administrators  of  all  hospitals, 
large  and  small,  throughout  the  State  of  Pennsylvania, 
a statement  on  ionizing  irradiation  which  has  been  ap- 
proved by  the  Boards  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  of  the  American 
Medical  Association.  It  is  the  hope  of  the  committee 
that  the  statement  on  ionizing  irradiation  will  aid  in 
the  solution  of  the  problem  of  formulating  desirable 


standards  of  qualifications  to  permit  physicians  to  apply 
radium  in  hospitals. 

The  Speakers  Bureau  committee  reports  the  com- 
pilation of  a list  of  qualified  Pennsylvania  speakers  on 
cancer  and  cancer  control.  The  list  has  been  divided 
into  twelve  areas,  namely,  the  twelve  councilor  districts 
of  the  State  Medical  Society.  It  is  issued  in  booklet 
form.  The  committee  invites  the  county  medical  so- 
cieties to  seek  speakers  on  cancer  for  their  programs 
during  the  coming  year. 

The  Commission  on  Cancer,  at  the  invitation  of  Dr. 
Russell  E.  Teague  of  the  Department  of  Health,  has 
formed  an  Advisory  Committee  to  the  Division  of  Can- 
cer Control  of  the  State  Health  Department.  The  mem- 
bers of  this  committee  are  Drs.  H.  Fred  Moffitt,  James 
Bloom,  and  S.  Gordon  Castigliano. 

The  commission  is  happy  to  report  the  election  of  Dr. 
H.  Fred  Moffitt,  Altoona,  as  president  of  the  Pennsyl- 
vania Division  of  the  American  Cancer  Society.  Re- 
cently, this  division  forwarded  a check  for  $1,500  to  the 
Commission  on  Cancer  for  defraying  additional  ex- 
penses of  the  cancer  detection  program.  This  was  de- 
posited in  the  Society’s  general  checking  account  to  be 
used  for  the  purpose  specified. 

Realizing  that  the  county  level  is  the  area  where  the 
most  effective  war  against  cancer  must  be  waged,  the 
Commission  on  Cancer  continues  to  seek  county  med- 
ical society  participation  in  its  cancer  detection  program. 
At  stated  intervals,  the  commission  plans  to  have  pres- 
ent at  its  meetings  the  chairmen  of  the  county  medical 
society  committees  on  cancer.  Active  support  and  par- 
ticipation by  the  county  medical  societies  will  insure  a 
more  effective  and  cohesive  program  for  the  control  of 
cancer  in  the  State  of  Pennsylvania. 

The  Commission  on  Cancer  takes  this  opportunity  to 
extend  its  gratitude  and  appreciativeness  to  Dr.  Walter 
F.  Donaldson,  secretary-treasurer,  for  his  continued  in- 
terest and  guidance  in  the  work  of  the  commission 
toward  its  goal — the  effective  control  of  cancer  in  the 
State  of  Pennsylvania. 

The  commission  recommends  that  it  be  continued  for 
the  oncoming  year. 

Respectfully  submitted, 


Leard  R.  Altemus 
John  L.  Atlee,  Jr. 
Ralph  D.  Bacon 
John  V.  Blady 
James  Bloom 
Leroy  E.  Chapman 
George  A.  Hahn 
George  W.  Hawk 
Robert  C.  Horn,  Jr. 

S. 


David  W.  Hughes 
Edward  Lyon,  Jr. 
Catharine  Macfarlane 
H.  Fred  Moffitt 
Stanley  P.  Reimann 
Wesley  D.  Richards 
Russell  B.  Roth 
Andrew  J.  Waterworth 
J.  William  White 
Gordon  Castigliano,  Chairman 


♦ 

COMMISSION  ON  CHILD  HEALTH 

To  the  President  and  House  of  Delegates : 

The  year  1951-52  has  been  marked  by  a considerable 
increase  in  the  scope  and  extent  of  the  activities  of  this 
commission.  The  results  may  be  summarized  as  fol- 
low's : 

Postgraduate  Education.  Through  cooperation  with 
the  Commission  on  Graduate  Education  it  has  been  de- 
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cided  to  return  the  subject  of  pediatrics  to  the  schedule 
in  the  future,  and  it  has  also  been  brought  out  that 
pediatrics  has  been  included  in  the  special  postgraduate 
internship  course  given  at  the  Harrisburg  Hospital  in 
Harrisburg.  Similar  attention  to  pediatrics  is  desired 
in  the  extension  of  this  program  to  other  hospitals. 

Annual  Scientific  Program.  At  the  January  meeting 
of  the  Disease  Control  Committee,  the  problem  of  al- 
location of  adequate  representation  for  pediatric  subjects 
on  the  State  Society’s  annual  scientific  programs  pro- 
portionate to  the  extent  that  it  is  used  in  general  prac- 
ice  was  discussed,  and  that  committee  recommended  to 
the  Board  of  Trustees  that  the  Committee  on  Scientific 
Work  be  requested  to  include  pediatrics  on  the  program 
for  the  1952  convention.  This  commission  recommends 
that  it  be  consulted  by  future  Scientific  Work  Commit- 
tees in  regard  to  pediatric  subjects  on  these  programs, 
including  the  study  clubs,  in  the  interest  of  more  com- 
plete correlation  with  the  over-all  state  program  of 
child  care. 

Disease  Control  Committee.  The  meetings  of  the 
Disease  Control  Committee  together  with  the  circula- 
tion of  the  reports  of  the  chairmen  of  its  18  component 
commissions  have  made  it  possible  for  the  Commission 
on  Child  Health  to  secure  a far  better  understanding  of 
what  is  being  done  by  these  other  groups  and  in  turn  to 
settle  a number  of  its  problems  by  this  mutual  contact. 
This  commission  therefore  urgently  feels  that  the  con- 
tinuation of  the  Disease  Control  Committee  is  highly 
advisable. 

Governor’s  Committee  on  Children  and  Youth  in 
Pennsylvania.  The  chairman  of  this  commission  con- 
tinues to  serve  as  chairman  of  the  Subcommittee  on 
Health  of  the  Governor’s  Committee  and  reports  con- 
tinued activity  by  that  group  in  furthering  child  health 
in  the  Commonwealth.  The  present  major  activity  of 
this  subcommittee  is  furtherance  of  the  development  and 
use  of  the  Advisory  School  Health  Councils  in  all 
school  districts  throughout  the  State. 

Possible  Reactivation  of  EMIC  Plan.  The  Board  of 
Trustees  has  recommended  that  this  commission,  to- 
gether with  the  Commission  on  Maternal  Health,  be 
prepared  to  cooperate  with  the  State  Health  Depart- 
ment in  the  event  of  reactivation  of  such  a plan  as  the 
EMIC  Program  used  in  World  War  II. 

Pediatric  Role  in  MSAP.  This  question  is  being 
studied  and  the  commission  is  waiting  for  a report  from 
Dr.  Appel,  to  whom  the  Board  of  Trustees,  referred  the 
question  of  expansion  of  the  inclusion  of  pediatrics  serv- 
ices in  the  present  Blue  Shield  plans. 

New  problems  considered  during  the  past  year  in- 
clude : 

School  Health.  Following  a National  Conference  on 
School  Health  and  the  recommendation  of  the  national 
group  that  state  conferences  on  this  topic  be  held,  it 
was  decided  by  the  Board  of  Trustees  that,  rather  than 
create  a new  Commission  or  Committee  on  School 
Health,  problems  relating  to  this  topic  be  referred  to 
our  commission  for  the  remainder  of  the  year.  Dr.  Ruth 
Weaver  of  Philadelphia,  who  represented  the  State  So- 
ciety at  this  national  meeting,  has  been  appointed  as  a 
member  of  our  commission  with  special  reference  to 


the  problems  of  school  health  and  a scientific  exhibit 
along  these  lines  planned  for  the  1952  session  of  the 
State  Society. 

Pediatric  Age  Limit.  Upon  a request  from  one  of  our 
members,  the  problem  of  setting  a definite  age  limit  of 
12  years  beyond  which  credit  for  pediatric  nursing  could 
not  be  given  was  taken  up  with  the  State  Board  of 
Nurse  Examiners  and  this  stand  was  liberalized  in  ac- 
cordance with  the  general  recommendations  of  the 
American  Academy  of  Pediatrics. 

The  chairman  represented  the  Society  at  one  of  the 
recent  open  hearings  conducted  by  the  Subcommittee  on 
Welfare  of  the  Governor’s  Committee  on  Children  and 
Youth  to  discuss  problems  of  dependent  and  neglected 
children.  Twelve  such  hearings  were  held  throughout 
the  State,  and  it  is  our  sincere  hope  that  a great  deal 
can  be  accomplished  as  a result  of  the  clarification  of 
the  needs  of  children  in  different  communities  brought 
out  by  these  meetings. 

Contacts  zvith  County  Child  Health  Committees.  A 
report  of  the  activities  of  this  commission  will  be  sent 
to  the  chairmen  of  all  county  committees,  and  it  is  hoped 
that  the  activities  of  these  local  units  will  be  coordinated 
with  those  of  the  state  group  and  considerable  progress 
made  in  correcting  many  of  the  problems  of  child  care. 

In  conclusion,  it  is  the  unanimous  thought  of  this 
commission  that  its  work  should  be  continued  during 
the  coming  year  with  the  inclusion  of  representatives 
particularly  interested  in  school  health,  and  that  its 
personnel  be  changed  only  when  it  is  found  advisable  to 
broaden  its  scope  medically  and  geographically.  To  that 
end,  this  commission  recommends  that  the  action  of  the 
Board  of  Trustees  in  regard  to  the  inclusion  of  matters 
pertinent  to  school  health  be  confirmed  by  the  House 
of  Delegates  and  that  the  name  of  this  commission  in 
the  future  be  changed  to  the  Commission  on  School  and 
Child  Health. 

Respectfully  submitted, 

Philip  S.  Barba  Eleanor  R.  Stein 

Norbert  D.  Gannon  Elwood  W.  Stitzel 

Joseph  A.  Gilmartin  Ralph  M.  Tyson 
C.  Hayden  Phillips  Ruth  H.  Weaver 

Carl  C.  Fischer,  Chairman 

♦ 

COMMISSION  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates : 

Last  year  the  commission  made  a major  effort  to 
bring  about  the  passage  of  a law  through  the  State  Leg- 
islature to  prohibit  the  sale  and  use  of  B B guns  in  the 
State  of  Pennsylvania  or  at  least  to  bring  about  a satis- 
factory control  of  this  ever  present  menace  to  the  eyes 
of  our  children  and  citizens.  Largely  as  the  result  of 
the  work  of  the  members  of  this  commission,  hundreds 
of  newspaper  articles  were  written  supporting  a ban  on 
B B guns  and  wide  publicity  was  employed.  As  pre- 
dicted, the  law  was  drawn  up  and  gained  considerable 
support  in  the  State  Legislature,  but  was  finally  de- 
feated. However,  the  wide  publicity  given  to  the  danger 
of  these  so-called  “toys”  has  apparently  had  some  effect 
and  the  incidence  of  injuries  resulting  from  B B guns  is 
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considerably  less  this  year  than  it  was  in  the  past.  We 
hope  to  assemble  statistics  at  the  end  of  the  present 
year  to  ascertain  if  possible  the  number  of  eye  injuries 
occurring  as  a result  of  B B guns  throughout  the  State. 
Since  most  of  such  injuries  occur  during  the  summer 
months,  it  is  felt  that  it  would  be  best  to  wait  until  the 
end  of  the  year  before  assembling  this  type  of  informa- 
tion. 

Several  explosions  have  occurred  this  past  year  in 
the  chemistry  laboratories  of  our  high  schools.  One  re- 
sulted in  complete  loss  of  an  eye.  The  chairman  of  your 
commission  has  been  in  contact  with  the  head  of  the 
Department  of  Public  Instruction  and  a program  will 
be  submitted  to  bis  department  in  an  effort  to  prevent, 
if  possible,  further  catastrophes  of  this  type. 

The  chairman  wishes  to  express  his  appreciation  to 
the  members  of  the  commission  for  their  kind  coop- 
eration and  support  during  the  past  year. 

Respectfully  submitted, 

Josiah  F.  Buzzard  Paul  C.  Craig 

Gilbert  L.  Dailey  Jay  G.  Linn 

Isaac  M.  Tassman 

Warren  C.  Phillips,  Chairman 

♦ 

COORDINATING  COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  Coordinating  Committee,  consisting  of  the 
chairmen  of  the  Committees  on  Public  Health  Legisla- 
tion, Public  Relations,  and  Medical  Economics,  together 
with  the  president  and  the  secretary-treasurer,  has  had 
no  formal  meetings  during  the  past  year,  but  at  each 
meeting  of  the  Board  of  Trustees  the  committee  has  met 
informally. 

Inasmuch  as  coordination  of  the  work  of  the  above 
committees  is  discussed  and  directed  by  the  Board,  the 
continued  existence  of  this  committee  is  superfluous,  and 
it  is  hereby  recommended  that  it  be  discontinued. 

Respectfully  submitted, 

Louis  W.  Jones,  Chairman 
♦ 

COMMISSION  ON  DEAFNESS 
PREVENTION  AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

This  commission  has  held  no  meetings  this  year  be- 
cause of  the  scattered  location  of  its  membership  and 
because  of  the  absence  of  any  urgent  matters  to  be  un- 
dertaken. Committee  affairs  are  conducted  by  corre- 
spondence. Dr.  Landis  of  Reading,  a committee  mem- 
ber, is  leading  the  program  of  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  and  has  re- 
ported a two-year  survey  of  the  school  children  of  the 
State  (see  page  233,  March,  1952  Pennsylvania  Med- 
ical Journal).  Approximately  2,100,000  children  were 
examined  and  3.8  per  cent  showed  20  decibels  loss  in 
one  or  both  ears  in  two  or  more  frequencies ; 69  per 
cent  showed  conduction  deafness,  10  per  cent  perceptive 
deafness,  and  11  per  cent  otosclerosis.  Through  Dr. 
Landis’  efforts,  a bill  has  been  passed  in  the  State  Leg- 
islature appropriating  $150,000  for  two  years  for  the 
conducting  of  three  speech  and  hearing  clinics  as  pres- 
ently planned  to  be  set  up  in  Harrisburg,  Reading,  and 


Clearfield  County.  Undoubtedly,  there  will  be  available 
also  the  services  at  the  University  of  Pittsburgh  clinic 
conducted  by  Dr.  Kenneth  M.  Day  and  the  University 
of  Pennsylvania  clinic  conducted  by  Dr.  Harry  P. 
Schenck.  In  addition,  there  are  established  clinics  at 
St.  Christopher's  Hospital,  (children),  Philadelphia; 
State  College  Speech  and  Hearing  Clinic,  and  at  Tem- 
ple University. 

The  very  complete  and  efficient  clinic  of  the  Naval 
Hospital,  Philadelphia,  cares  for  the  cases  of  service 
men  and  their  families,  also  cases  referred  by  the  Vet- 
erans Administration. 

Another  bill,  now  Act  No.  24A,  has  been  passed  and 
signed  by  the  Governor  (May  12)  appropriating  $30,000 
for  the  biennium  to  the  Department  of  Labor  to  rehabil- 
itate individuals  who  are  hard  of  bearing.  It  provides 
for  the  matching  of  Federal  funds  for  this  purpose. 

Thus  facilities  for  the  diagnosis  and  care  of  the  deaf 
and  hard  of  hearing  are  well  in  hand  in  the  State. 

This  committee  is  cooperating  with  the  State  So- 
ciety’s Disease  Control  Committee. 

Respectfully  submitted, 


Samuel  T.  Buckman 
Edward  IT  Campbell 
Francis  W.  Davison 
Kenneth  M.  Day 
Roy  Deck 


James  E.  James 
Clinton  J.  Kistler 
James  E.  Landis 
Thomas  B.  McCollough 
John  R.  Simpson 


Douglas  Macfarlan,  Chairman 


COMMISSION  ON  DIABETES 


To  the  President  and  House  of  Delegates: 

Your  commission  had  its  last  meeting  during  the 
State  Society  convention  in  Pittsburgh,  in  September, 
1951.  It  was  well  attended. 

As  in  the  past,  the  commission  has  endeavored  to 
carry  out  a program  with  education  as  its  chief  aim. 
It  has  urged  each  county  medical  society  to  devote  one 
meeting  a year  to  a discussion  of  some  phase  of  dia- 
betes, and  the  commission  agreed  to  furnish  a speaker 
for  such  meetings  upon  request.  There  was  but  one 
request — from  Tioga  County.  Dr.  Paul  F.  Polentz,  of 
Scranton,  addressed  this  society  on  “The  Management 
of  Diabetes  Mellitus  in  General  Practice.”  He  used 
black  and  white  and  kodachrome  slides. 

On  January  28  a request  was  made  to  the  Scientific 
Work  Committee  for  a place  on  the  program  at  the 
state  convention.  On  March  22  we  were  notified  that 
Dr.  Elliott  P.  Joslin,  of  Boston,  Mass.,  is  to  discuss 
“Diabetic  Acidosis”  and  Dr.  Donald  W.  Bortz,  of 
Greensburg,  is  to  discuss  “Diabetic  Nephropathy.”  For 
a number  of  years  this  commission  has  not  been  satisfied 
with  the  consideration  given  the  subject  of  diabetes  in 
the  scientific  programs  of  the  Society’s  annual  sessions. 

Miss  Evelyn  M.  Cox,  of  the  University  of  North 
Carolina,  requested  the  commission’s  movie  on  diabetes, 
which  was  sent  to  her.  She  was  also  advised  of  other 
movie  films  that  are  available. 

The  commission  appreciates  the  generosity  of  the 
Board  of  Trustees  in  establishing  a budget  for  its  use. 
In  order  to  conserve  funds  for  our  main  educational 
venture  this  year — a scientific  booth  at  the  next  annual 
meeting  of  the  State  Medical  Society  in  Philadelphia, 
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most  of  the  business  of  the  commission  has  been  trans- 
acted by  mail  and  a small  part  by  telephone,  and  this 
has  proved  very  satisfactory.  In  order  to  complete  our 
final  plans  for  this  booth,  and  to  save  further  expenses, 
a telephone  conference  of  the  various  members  of  the 
commission  will  be  executed. 

Because  of  the  high  death  rate  in  diabetic  coma,  the 
commission  felt  that  an  educational  booth  on  this  sub- 
ject was  in  order.  Drs.  Garfield  G.  Duncan,  chairman, 
W.  Wallace  Dyer,  Paul  F.  Polentz,*Thaddeus  Danow- 
ski,  and  J.  West  Mitchell  were  appointed  to  set  up  such 
a booth  at  the  next  meeting  of  the  State  Medical  So- 
ciety in  Philadelphia.  We  expect  this  exhibit  to  be  the 
most  instructive  display  that  the  commission  has  ever 
prepared. 

A Committee  on  Laboratory  Procedures,  consisting 
of  Drs.  Thaddeus  Danowski,  chairman,  Paul  F.  Polentz, 
Louis  E.  Audet,  Clarence  C.  Campman,  and  Harry  B. 
Thomas,  was  appointed  and  will  make  a report  to  the 
commission  at  its  next  meeting  in  Philadelphia  con- 
cerning all  new  procedures  and  the  reliability  of  each. 

A Committee  on  Progress  in  the  Treatment  of  Dia- 
betes, consisting  of  Drs.  W.  Wallace  Dyer,  chairman, 
Thaddeus  Danowski,  and  Paul  F.  Polentz,  was  ap- 
pointed and  will  report  at  the  next  meeting. 

It  is  with  regret  that  the  Commission  on  Diabetes 
notes  the  passing  of  Dr.  Charles  R.  Reiners  of  Hunt- 
ingdon on  May  9.  He  was  a valuable  member  of  the 
commission  and  will  be  missed. 

Respectfully  submitted, 

Louis  E.  Audet  Angelo  L.  Luchi 

Clarence  C.  Campman  J.  West  Mitchell 

Thaddeus  Danowski  Paul  F.  Polentz 

Garfield  G.  Duncan  Harry  B.  Thomas 

W.  Wallace  Dyer 

George  F.  Stonf.y,  Chairman 

♦ 

DISEASE  CONTROL  COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  Disease  Control  Committee  met  on  June  19,  1952, 
and  at  this  meeting  a complete  report  was  presented 
by  each  member,  all  of  whom  are  chairmen  of  the  var- 
ious disease  control  commissions  of  the  State  Society. 
Each  report  was  considered  carefully  and  suggestions 
were  made  as  to  how  the  various  commission  activities 
could  be  correlated  and  thus  serve  to  assist  the  work  of 
the  State  Society.  These  suggestions  have  been  made  a 
part  of  our  minutes  and  may  be  found  in  toto  in  the 
files  of  the  State  Society. 

As  a result  of  this  one  meeting,  we  made  certain  rec- 
ommendations to  the  Board  of  Trustees  and  Councilors 
on  March  15,  1952,  and  we  would  also  like  to  make 
certain  recommendations  to  the  House  of  Delegates 
which  created  the  Disease  Control  Committee  two  years 
ago  and  has  continued  its  existence  since  that  time. 

We  wish  to  recommend  that  the  House  of  Delegates 
continue  this  committee  for  at  least  one  more  year  in 
view  of : ( 1 ) the  valuable  information  which  the  mem- 
bers receive  during  the  meetings  concerning  the  activ- 
ities of  other  commissions  and  committees  (2)  the  con- 
structive criticisms  given  by  members  of  the  committee 
to  commission  chairmen  in  order  to  assist  them  in  their 


programs,  and  (3)  the  valuable  correlation  of  disease 
control  activities  being  conducted  by  the  State  Medical 
Society. 

We  would  further  recommend  that  the  House  of 
Delegates  recommend  the  inclusion,  ex  officio,  of  a 
member  of  the  Board  of  Trustees  on  the  Disease  Con- 
trol Committee.  This  recommendation  is  made  in  view 
of  the  fact  that  various  commissions  are  conducting 
many  activities  which  never  appear  in  reports  to  the 
Board.  We  feel  that  the  Board  of  Trustees  would  be 
in  a much  better  position  to  evaluate  commission  and 
committee  programs  if  at  least  one  of  its  members  was 
completely  aware  of  all  disease  control  activities. 

We  also  recommend  that  the  chairman  of  the  Com- 
mittee on  Scientific  Work  and  the  chairman  of  the 
Committee  on  Scientific  Exhibits  become  members  of 
the  Disease  Control  Committee.  This  recommendation 
is  made  in  order  that  these  two  chairmen  might  gain 
essential  information  for  the  use  of  their  committees  in 
planning  scientific  programs  and  scientific  exhibits  for 
the  annual  convention. 

We  feel  that  the  work  of  the  Disease  Control  Com- 
mittee would  be  of  further  value  if  county  medical  so- 
cieties were  to  know  of  the  many  activities  of  State 
Society  commissions  and  how  they  might  better  use 
these  commissions  in  carrying  out  county  society  activ- 
ities. We,  therefore,  suggest  the  preparation  of  a guide 
for  presidents  of  county  medical  societies.  This  guide 
would  suggest,  where  indicated,  the  appointment  of 
certain  committees  in  the  county  medical  society  and 
outline  disease  control  programs  for  committees  to 
carry  out.  We  would  suggest  that  where  a county 
medical  society  has  a small  membership,  the  president 
might  name  a disease  control  committee  which  would 
consider  any  or  all  disease  control  problems  referred  to 
the  county  by  the  State  Medical  Society.  We  feel  that 
the  preparation  of  such  a guide  would  be  of  considerable 
assistance  to  county  society  presidents  in  stimulating 
and  helping  to  organize  their  disease  control  activities. 

We  anticipate  having  a meeting  during  the  annual 
convention.  Should  there  be  any  additional  recom- 
mendations to  be  submitted  to  the  House  of  Delegates, 
they  will  be  in  the  form  of  a supplemental  report. 

Respectfully  submitted, 


John  O.  Bower 
S.  Gordon  Castigliano 
Warren  C.  Phillips 
Kenneth  E.  Quickel 
Carl  C.  Fischer 
Douglas  Macfarlan 
George  F.  Stoney 
William  P.  Belk 
James  S.  Taylor 


Michael  G.  Wohl 
Hamblen  C.  Eaton 
Albert  A.  Martucci 
Pascal  F.  Lucchesi 
Andrew  B.  Fuller 
Ross  K.  Childerhose 
J.  Parsons  Schaeffer 
Norman  R.  Ingraham,  Jr. 


Theodore  R.  Fetter,  Chairman 


♦ 

COMMISSION  ON  GRADUATE 
EDUCATION 


To  the  President  and  House  of  Delegates: 

The  commission  has  met  three  times  since  our  last 
report — on  Nov.  30,  1951,  April  4,  and  May  3 and  4, 
1952.  On  Feb.  24,  1952,  your  chairman  and  Dr.  Edgar 
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Cosgrove  met  with  the  other  members  of  the  special 
committee  appointed  by  the  1951  House  of  Delegates  to 
evaluate  the  program  of  our  commission.  A separate 
report  is  being  submitted  covering  the  recommendations 
of  the  evaluation  committee. 

During  the  year  the  commission  has  been  engaged  in 
the  following  three  activities  : 

1.  Providing  speakers  for  smaller  county  medical  so- 
ciety scientific  meetings. 

2.  Providing  special  courses  in  electrocardiography 
and  postgraduate  hospital  training. 

3.  The  Graduate  Education  Institute. 


The  hospital  training  program  and  the  electrocar- 
diography courses  were  both  conducted  on  a self-sup- 
porting basis  by  adequate  registration  fees. 

The  final  enrollment  figures  for  the  1951-52  Graduate 
Education  Institute  are : 


Allentown  . . . , 

83 

Lancaster  

...  40 

Butler  

56 

Reading  

. . . 49 

Clearfield  

41 

Scranton  

...  4S 

Harrisburg  . . . 

91 

Washington 

...  53 

Tohnstown  . . . , 

42 

Williamsport  . . . . 

. . . 51 

554 


Through  the  efforts  of  the  commission,  speakers  have 
been  procured  for  a complete  monthly  scientific  program 
for  one  of  the  smaller  societies,  and  assistance  has  been 
given  in  several  other  cases  on  special  occasions.  No 
commission  funds  are  expended  in  connection  with  this 
service. 

The  special  electrocardiography  course,  which  was 
conducted  three  times  previously  in  Harrisburg,  was 
held  at  Nesbitt  Memorial  Hospital  in  Kingston  from 
May  17,  1951,  to  June,  1951,  with  37  physicians  partic- 
ipating. The  same  course  was  held  at  the  Westmoreland 
Hospital  in  Greensburg  May  15  to  June  26  with  60  phy- 
sicians participating.  The  course  in  Greensburg  was 
oversubscribed  several  months  in  advance  and  many  had 
to  be  turned  away. 

The  postgraduate  hospital  training  program,  formerly 
known  as  the  postgraduate  internship  program,  and  an- 
nounced in  the  last  report  to  the  House  of  Delegates, 
was  conducted  at  the  Harrisburg  Hospital,  on  an  ex- 
perimental basis,  from  Oct.  18  to  April  17,  1952.  Nine 
physicians  were  given  individualized  instruction  on  the 
following  five  services:  (1)  medicine  and  pediatrics, 

(2)  surgery,  (3)  obstetrics  and  gynecology,  (4)  x-ray, 
(5)  pathology  and  clinical  laboratory  medicine. 

The  teaching  in  this  program  was  maintained  on  a 
very  flexible  basis,  consisting  mainly  of  informal  didac- 
tic discussions,  case  presentations,  ward  rounds,  and  an 
opportunity  for  the  participating  physician  to  have 
specific  questions  answered.  The  hospital  staff  demon- 
strated their  acceptance  of  the  program  by  showing  a 
great  deal  of  interest  in  the  teaching  and  in  their  at- 
tendance. Likewise,  all  physicians  enrolled  were  present 
more  than  90  per  cent  of  the  time,  regardless  of  inclem- 
ent weather  and  distance  traveled,  which  in  some  cases 
exceeded  50  miles.  All  felt  that  the  course  was  definite- 
ly worth  while  and  commented  that  all  general  prac- 
titioners should  avail  themselves  of  this  opportunity.  A 
number  of  hospitals  in  other  parts  of  the  State  are  in- 
terested, including  one  teaching  hospital  in  the  Phila- 
delphia area.  It  is  expected  that  this  program  will  be 
conducted  in  several  areas  of  the  State  during  the  com- 
ing year.  This  program  for  the  past  year  has  been 
supervised  and  administered  locally  by  Dr.  Raymond  C. 
Grandon  of  Harrisburg.  In  view  of  his  experience  with 
the  program  and  his  willingness  to  cooperate  in  its 
further  development,  it  is  recommended  that  he  be  ap- 
pointed as  an  additional  member  of  the  commission  so 
that  he  may  more  effectively  act  in  developing  this  pro- 
gram in  additional  hospitals  throughout  the  State. 


The  secretary-treasurer’s  report  will  show  the  receipts 
and  expenditures  of  the  commission.  In  analyzing  the 
financial  aspects  from  the  secretary-treasurer’s  report 
as  published  each  year,  it  must  be  remembered  that  the 
income  listed  may  not  actually  represent  the  income 
received  from  a specific  program,  due  to  delay  in  re- 
ceiving veterans’  payments  and  the  carry-over  in  con- 
nection with  the  closing  of  the  State  Society’s  books 
while  fees  are  still  being  received.  On  the  basis  of  rea- 
sonable estimates  for  the  year  1951-52  and  available  fig- 
ures for  previous  years,  it  has  cost  The  Medical  Society 
of  the  State  of  Pennsylvania  an  average  of  some  $13,336 
or  roughly  $1.27  per  member  per  year  to  maintain  this 
program. 

Several  surveys  among  both  those  presently  partic- 
ipating and  those  who  have  participated  in  past  pro- 
grams show  an  overwhelming  desire  for  continuing  the 
Graduate  Education  Institute.  With  this  information 
at  hand,  plus  the  unanimous  decision  of  the  Interim 
Committee  that  The  Medical  Society  of  the  State  of 
Pennsylvania  should  continue  to  provide  adequate  sub- 
sidization of  a plan  for  graduate  education,  and  after 
consulting  with  and  receiving  the  advice  of  the  Board 
of  Trustees,  your  commission  held  several  meetings  and 
decided  upon  changes  in  the  1952-53  program  which  we 
hope  will  increase  the  enrollment  and  at  the  same  time 
keep  the  expenses  in  reasonable  line.  The  advice  given 
to  us  by  the  Interim  Committee  and  the  Board  of  Trus- 
tees was  weighed  very  carefully  together  with  the  many 
statistics  gathered  by  the  commission  itself.  Our  final 
plan  for  1952-53  as  described  below  has  been  approved 
by  your  Board  of  Trustees. 

Under  its  original  plan,  the  commission  desired  to 
provide  postgraduate  training  facilities  in  as  many  of 
the  smaller  areas  as  possible  within  reasonable  budg- 
etary limits,  and  centers  were  placed  in  the  areas  where 
it  was  felt  that  physicians,  who  might  logically  desire 
this  type  of  training,  could  get  it  with  a minimum  of 
travel  and  a minimum  of  time  away  from  their  practice. 
The  most  expedient  method  for  reducing  the  subsidiza- 
tion is  to  reduce  the  number  of  centers  and  to  concen- 
trate them  in  the  densely  doctor-populated  areas  where 
increased  enrollment  might  be  anticipated.  It  was  on 
this  basis  that  our  selections  for  1952-53  were  made. 
Centers  will  be  located  as  follows : 


Erie 

Pittsburgh 

Johnstown 

Williamsport 


Harrisburg 
Allentown 
Wilkes-Barre 
Philadelphia  (suburban) 
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This  distribution  of  centers  will  place  the  program  with- 
in easy  commuting  distance  of  every  county  medical  so- 
ciety with  a doctor  population  of  over  100,  and  only  a 
small  percentage  of  the  members  of  the  State  Medical 
Society  will  have  to  travel  more  than  50  miles  to  a 
center.  It  was  felt  that  the  center  in  Philadelphia 
should  be  located  in  the  suburban  area  to  facilitate  auto- 
mobile parking. 

A reduction  in  the  number  of  centers  requires  a reduc- 
tion in  the  course  offerings.  Our  surveys  have  revealed 
areas  in  which  several  of  the  present  courses  overlap. 
Due  to  changing  conditions,  the  amount  of  emphasis 
originally  placed  on  certain  courses  should  logically  be 
altered.  The  following  list  was  decided  upon : 

Cardiology 

Gynecology 

Endocrine  and  metabolic  diseases 
Neuropsychiatry 

Pediatrics  and  infectious  diseases 

Office  diagnostic  and  therapeutic  procedures 

Special  senses— hematology 

Peripheral  vascular  diseases 

Obstetrics 

Allergy 

Gastroenterology 
Dermatology 
Office  orthopedics 

Interpretation  of  symptoms  and  laboratory  findings 
on  a physiologic  basis 
Genito-urinary  diseases — collagen  diseases 

From  this  list  it  will  be  noted  that  previous  courses  on 
endocrinology  and  metabolic  diseases,  neurology,  and 
psychiatry,  special  senses  and  hematology  have  been 
combined.  The  course  on  bone  and  joint  diseases  has 
been  changed  to  office  orthopedics  and  will  include  the 
important  parts  of  the  present  course  on  physical  med- 
icine and  rehabilitation.  Pediatrics  has  been  added  and 
will  be  combined  with  infectious  diseases.  The  impor- 
tant parts  of  the  program  on  parasitic  diseases  will  be 
included  under  infectious  diseases.  A new  course  in 
office  diagnostic  and  therapeutic  procedures  has  been 
added.  The  interpretation  of  laboratory  findings  has 
been  added  to  the  course  on  interpretation  of  symptoms 
on  a physiologic  basis,  and  the  time  devoted  to  genito- 
urinary diseases  has  been  reduced  by  adding  collagen 
diseases.  New  advisers  have  been  appointed  to  cover 
the  new  courses  being  added.  A meeting  of  the  advisers 
was  held  in  Harrisburg  June  14-15  to  make  these  re- 
visions. 

Following  the  recommendation  of  the  Board  of  Trus- 
tees, the  commission  has  voted  to  increase  the  registra- 
tion fee  from  $25  for  spring  and  fall  sessions  combined 
to  $40.  The  fee  for  a single  fall  or  spring  semester  has 
been  increased  from  $15  to  $25.  After  thoroughly  con- 
sidering all  points  involved,  the  commission  did  not 
deem  it  advisable  to  make  any  changes  in  the  honor- 
arium being  paid  to  the  instructional  staff  and  to  the 
directors  of  the  local  centers.  It  is  expected  that  a re- 
duction in  the  number  of  centers  will  provide  a substan- 


tial reduction  in  the  present  expenditures.  It  might  rea- 
sonably be  expected  that  the  locating  of  two  centers  in 
the  metropolitan  areas  of  the  State,  where  the  doctor 
population  is  very  dense,  will  result  in  increased  enroll- 
ment. 

The  commission  has  taken  into  consideration  the  feel- 
ing on  the  part  of  some  of  the  participating  physicians 
that  the  daily  program  of  six  hours  is  too  lengthy.  How- 
ever, the  opinion  on  this  point  is  not  unanimous,  and 
as  a compromise,  it  has  been  decided  to  reduce  the  total 
hours  from  six  to  five.  The  daily  hours  for  the  1952-53 
program  will  be  9:  30  a.m.  to  12 : 00  noon  and  1 p.m.  to 
3 : 30  p.m.  It  is  hoped  that  this  will  permit  time  for 
essential  home  and  hospital  visits  before  and  after 
the  sessions  and  at  the  same  time  provide  a worth- 
while program  for  those  who  must  travel  the  greater 
distances. 

Your  commission  has  been  following  the  progress 
made  by  the  American  Dental  Association,  and  more 
recently  by  the  Texas  and  Indiana  State  Medical  So- 
cieties, in  the  use  of  the  telephone  as  a medium  of  in- 
struction. For  1952-53  it  is  planned  that  one  such  pro- 
gram will  originate  in  Philadelphia  and  be  piped  to  as 
many  of  the  centers  as  possible  meeting  on  a common 
day.  This  program  will  consist  of  a panel  discussion  of 
excellent  character  on  some  phase  of  cardiac  diseases. 
A survey  will  be  made  at  that  time  to  determine  the 
effectiveness  of  this  type  of  teaching.  If  the  program  is 
successful,  it  is  possible  that  it  may  be  incorporated  as 
a regular  part  of  the  postgraduate  training  and  may  also 
be  useful  as  a means  of  bringing  scientific  information 
to  smaller  county  medical  societies. 

The  commission  has  devoted  much  thought  to  all 
phases  of  our  graduate  education  training.  The  mem- 
bers have  been  aware  of  the  shortcomings  of  our  pro- 
gram, and  have  attempted  to  obtain  information  for 
continuous  improvement.  The  advice  of  the  Board  of 
Trustees  and  the  Interim  Committee  appointed  by  the 
last  House  of  Delegates  has  been  most  helpful  to  the 
commission’s  work.  It  is  recommended  that  this  com- 
mission be  continued  for  another  year. 

Respectfully  submitted, 


Joseph  Appleyard 
William  Bates 
Charles  L.  Brown 
Ross  K.  Childerhose 


John  H.  Lapsley 
William  S.  McEllroy 
Warren  C.  Phillips 
Louis  H.  Weiner 


Kenneth  E.  Quickel,  Chairman 


♦ 


COMMITTEE  ON  EMERGENCY  DISASTER 
MEDICAL  SERVICE 

To  the  President  and  House  of  Delegates: 

The  committee  is  happy  to  report  that  significant  de- 
velopments have  taken  place  in  the  establishment  of 
a stable  Civil  Defense  organization  within  the  Com- 
monwealth. The  Governor’s  appointment  of  a Civil  De- 
fense director  and  staff  and  the  appropriation  of  funds 
by  the  1951  Legislature  have  done  much  to  establish  a 
workable  Civil  Defense  program.  Our  full  committee 
met  on  Oct.  18,  1951,  at  which  time  Richard  Gerstell, 
Ph.D.,  director  of  the  State  Council  for  Civil  Defense, 
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met  formally  with  our  committee  for  the  first  time  and 
explained  the  need  and  desire  upon  the  part  of  state 
officials  to  have  adequate  guidance  in  the  medical  phases 
of  civil  defense.  As  a result  of  that  meeting,  plans  were 
made  to  have  your  president  appoint  an  over-all  health 
advisory  committee,  including  adequate  representation 
from  the  Medical,  Dental,  and  Pharmaceutical  Societies, 
from  laboratory  groups,  hospital,  nurse,  and  other  or- 
ganizations concerned  with  this  problem.  At  the  re- 
quest of  the  Civil  Defense  officials,  the  five  members  of 
our  full  Committee  on  Emergency  Disaster  Medical 
Service  who  were  appointed  to  serve  on  the  over-all 
health  advisory  committee  were  requested  to  carry  on 
an  active  liaison  with  the  state  officials.  This  reduction 
in  the  size  of  the  active  committee  was  necessary  in 
order  to  facilitate  the  handling  of  problems  concerned 
with  our  work. 

On  Jan.  28,  1952,  members  of  the  committee  met  with 
the  director  of  Civil  Defense  and  a medical  representa- 
tive from  the  Federal  Civil  Defense  organization  to 
offer  assistance  in  selecting  the  medical  items  to  be 
stockpiled  in  Pennsylvania  as  purchased  with  the  ap- 
proximately two  million  dollars  from  funds  appropriated 
by  the  1951  Legislature.  This  amount  is  to  be  equally 
matched  by  Federal  funds.  The  supplies  as  approved 
are  sufficient  to  provide  some  1600  first-aid  units  to  be 
stockpiled  throughout  the  Commonwealth.  In  addition, 
the  Federal  Civil  Defense  administration  will  maintain 
eight  storage  depots  in  Pennsylvania,  which  will  include 
some  $12,000,000  worth  of  additional  supplies.  The  five- 
man  advisory  committee  to  Civil  Defense  met  on  Feb. 
10,  1952,  to  examine  the  list  of  supplies  scheduled  for 
purchase.  It  is  expected  that  the  first  of  these  supplies 
will  arrive  in  Pennsylvania  in  the  early  fall  and  at  that 
time  your  committee  will  be  called  upon  for  advice  con- 
cerning distribution  throughout  the  State. 

At  the  request  of  Civil  Defense  officials,  two  special 
subcommittees  have  been  appointed — one  on  first  aid 
and  professional  training  and  the  other  on  the  develop- 
ment of  a sound  blood  program.  The  committee  has 
also  been  attempting  to  secure  the  services  of  a full- 
time medical  director  for  Civil  Defense  and  has  been 
asked  to  pass  upon  the  qualifications  of  possible  can- 
didates. 

Now  that  the  Civil  Defense  program  in  Pennsylvania 
appears  to  be  definitely  organized,  the  committee  has 
hopes  that  an  adequate  program  can  be  worked  out 
which  will  safeguard  our  people  in  the  event  of  an 
emergency.  We  are  also  pleased  to  report  that  the  med- 
ical profession  is  being  called  upon  to  provide  proper 
leadership  in  this  area.  It  is  recommended  that  this 
committee  be  continued  for  another  year. 

Respectfully  submitted, 

(For  the  Committee  on  Emergency  Disaster  Medical 
Service) 

Theodore  P.  Eberhard 
Frederic  B.  Davies 
Leroy  A.  Gehris 

Robert  P.  Dutlinger,  Co-Chairman 
Charles  Wm.  Smith,  Chairman 
Advisory  Committee  to  the  Pennsyl- 
vania Civil  Defense  Program 


COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

This  commission  met  formally  once  since  the  last  ses- 
sion of  the  House  of  Delegates.  That  meeting  was  held 
in  Pittsburgh  on  Jan.  18,  1952,  in  conjunction  with  the 
twelfth  annual  Congress  on  Industrial  Health. 

One  of  the  highlights  of  the  commission  activity  for 
the  year  was  its  participation  in  the  annual  Congress  on 
Industrial  Health  sponsored  by  the  Council  on  Indus- 
trial Health  of  the  American  Medical  Association,  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the 
Allegheny  County  Medical  Society.  The  American 
Academy  of  Occupational  Medicine  held  its  annual 
meeting  concurrently.  Directly  preceding  the  formal 
congress,  a joint  conference  wjas  held  by  the  AM  A 
Council  on  Industrial  Health  and  chairmen  of  state 
Committees  on  Industrial  Llealth,  at  which  time  our 
commission  was  called  upon  to  present  in  detail  the  in- 
dustrial health  experiences  in  Pennsylvania.  Under  the 
chairmanship  of  Dr.  Charles-Francis  Long  an  excellent 
panel  was  conducted  covering  the  work  of  our  commis- 
sion since  its  inception.  On  the  basis  of  the  informal  re- 
ports from  some  twenty  states  represented  at  this  meet- 
ing, it  would  appear  that  the  industrial  health  problems 
in  Pennsylvania  are  similar  to  those  being  experienced 
in  other  states  and  that  much  good  work  is  being  done 
toward  their  solution.  It  is  expected  that  these  joint 
conferences,  which  have  been  made  an  annual  part  of 
the  Congress  meeting,  will  continue  to  be  of  great  help 
to  our  commission  because  of  the  tremendous  value  de- 
rived from  sharing  information  with  other  states. 

The  commission  is  continuing  its  work  on  the  prob- 
lems involved  in  industrial  nursing,  the  expansion  of  in- 
plant  medical  services  under  competent  medical  super- 
vision, and  the  problems  of  alcoholism  and  absenteeism 
within  industry.  The  commission  has  set  its  sights  on  a 
24-hour  medical  awareness  of  the  health  of  the  working 
population.  Since  most  absenteeism  is  due  to  illness  or 
accident  which  occurs  outside  working  hours,  coordina- 
tion between  medical  service  in  plant  and  medical  facil- 
ities available  to  the  worker  and  his  family  at  home 
might  well  point  the  way  to  a further  reduction  in  days 
absent  from  work.  Our  commission  hopes  to  devise 
techniques  to  carry  these  ideas  to  the  general  practition- 
ers in  their  offices  and  in  hospital  clinics.  As  yet  they 
have  not  seen  the  important  interrelationship  between 
their  w’ork  and  community  production  and  economic 
stability. 

From  the  Eastern  District,  Dr.  Glenn  S.  Everts  re- 
ports continued  activity  between  the  Industrial  Health 
Committee  of  the  Philadelphia  Chamber  of  Commerce, 
the  Philadelphia  Interstate  Association  of  Industrial 
Medicine,  and  the  Industrial  Health  Section  of  the 
Philadelphia  County  Medical  Society.  The  Chamber  of 
Commerce  Committee  has  made  available  a program 
whereby  an  executive  of  any  small  plant  in  the  area  can, 
by  calling  the  Chamber  of  Commerce,  secure  adequate 
consultation  concerning  the  establishment  of  a full  or 
part-time  medical  department  within  the  plant.  This 
service  also  includes  the  making  of  plant  surveys  and 
the  placement  of  industrial  medical  directors  and  nurses. 
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The  Chamber  of  Commerce  is  also  actively  cooperating 
with  the  county  medical  society  in  securing  the  support 
of  industry,  enabling  postgraduate  training  in  industrial 
health  to  be  made  available  through  the  University  of 
Pennsylvania  School  of  Medicine  this  fall. 

From  the  Middle  District,  Co-chairman  Harley  re- 
ports continuing  cooperation  with  the  Williamsport 
Board  of  Trade  and  the  Lycoming  County  Health 
Council  in  furthering  the  excellent  industrial  health  pro- 
gram which  has  been  developing  in  that  city  since  1942 
and  reported  on  in  detail  in  our  previous  reports. 

In  the  Western  District  Dr.  Braun,  co-chairman,  re- 
ports that  there  is  considerable  interest  on  the  part  of 
a number  of  individuals  and  groups  in  the  problem  of 
extending  industrial  medical  care  to  the  employees  of 
small  industries.  Interested  organizations  are  the  Grad- 
uate School  of  Public  Health,  the  Chamber  of  Com- 
merce and  its  smaller  Manufacturers’  Council,  and  the 
Committee  on  Industrial  Health  of  the  Allegheny  Coun- 
ty Medical  Society.  The  commission,  through  Dr. 
Braun,  has  extended  to  these  various  groups  an  offer 
of  any  assistance  which  it  may  be  able  to  render. 

The  members  of  the  commission  were  shocked  by  the 
sudden  passing  of  the  chairman,  Dr.  Charles-Francis 
Long.  Dr.  Long  was  an  ardent  worker  in  promoting 
the  cause  of  industrial  health.  He  will  long  be  remem- 
bered for  his  outstanding  contributions  to  industrial 
health  in  Pennsylvania  and,  throughout  the  nation.  He 
gave  unstintingly  of  his  time  to  the  work  of  this  com- 
mission, and  it  will  be  extremely  difficult  for  the  Med- 
ical Society  to  find  a replacement  who  can  carry  on  this 
work  in  such  an  able  manner. 

It  is  requested  that  this  commission  be  continued  for 
another  year. 

Respectfully  submitted, 


Glenn  S.  Everts 
T.  Lyle  Hazlett 
David  N.  Ingram 
Fred  J.  Kellam 
Charles  A.  Lehman 
Daniel 
John  P. 


Donald  J.  McCormick 
Jack  C.  Reed 
Raymond  F.  SheEly 
Donald  C.  Smith 
William  B.  West 
2.  Braun,  Co-chairman 
Harley,  Co-chairman 


sylvania  Association  of  Clinical  Pathologists.  Discrep- 
ant results  were  revealed.  The  study  of  antigens  con- 
tinues with  the  aid  of  the  Lederle  Company. 

Respectfully  submitted, 

George  H.  Fetterman  James  M.  Mayhew 
James  S.  Forrester  Frank  B.  Lynch 

Elwyn  L.  Heller  Thomas  W.  McCreary 

Henry  F.  Hunt 

William  P.  Belk,  Chairman 

♦ 

COMMISSION  ON  MATHRNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

The  commission  again  reports  a further  reduction  in 
maternal  mortality  in  Pennsylvania.  When  it  began  its 
study  in  1934,  the  maternal  death  rate  per  1000  total 
births  was  placed  at  5.8,  whereas  in  1951  we  see  with 
pride  that  the  maternal  death  rate  is  approaching  0.5 
per  1000  total  births  or  one  maternal  death  in  every 
2000  births.  Fifteen  years  ago — yes,  even  10  years  ago 
— it  was  felt  that  the  irreducible  low  death  rate  we 
could  possibly  reach  would  be  around  2 per  1000  total 
births.  There  has  been  a steady  decline  over  the  past 
15  years,  but  factors  still  exist  which  are  preventing  a 
further  decline  in  the  maternal  death  rate.  This  report 
will  focus  your  attention  on  the  predominant  factor 
(not  only  in  Pennsylvania  but  throughout  the  United 
States),  namely,  obstetric  hemorrhages,  especially  post- 
partum hemorrhage. 

In  1951  there  were  120  maternal  deaths  (provisional) 
with  the  following  hemorrhagic  conditions  held  respon- 
sible for  41  or  34.1  per  cent  of  maternal  deaths  in  Penn- 
sylvania. These  are  attributed  to  one  of  the  several 
types  of  hemorrhages. 

Deaths 


Postpartum  hemorrhage 20 

Abruptio  placentae  6 

Placenta  praevia  2 

Ruptured  ectopic  pregnancy  7 

Ruptured  uterus  6 


♦ 

COMMISSION  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

The  commission  joined  with  the  Pennsylvania  Asso- 
ciation of  Clinical  Pathologists  in  opposing  House  Bill 
1205,  making  several  trips  to  Harrisburg  for  this  pur- 
pose. This  bill  was  designed  to  regulate  medical  lab- 
oratories. The  commission  realized  that  medical  lab- 
oratories operated  by  non-medical  directors  needed  reg- 
ulation. Objection  was  on  the  ground  that  approval  of 
such  laboratories  by  the  Secretary  of  Health  would 
contravene  the  dictum  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  of  the  American  Medical 
Association  that  clinical  pathology  is  the  practice  of 
medicine.  The  bill,  however,  became  law  after  being 
somewhat  modified. 

A survey  of  antigens  used  for  diagnostic  agglutin- 
ations was  carried  out  in  cooperation  with  the  Penn- 


For the  past  8 to  10  years  we  have  been  carrying  the 
message  that  if  we  are  to  reduce  maternal  mortality 
further,  we  must  control  hemorrhage  and  thus  prevent 
hemorrhagic  deaths.  This  is  largely  a professional  prob- 
lem dealing  with  adequate  care  through  the  antepartum, 
intrapartum,  and  postpartum  periods.  Blood  loss  must 
be  prevented ; the  signs  of  blood  loss  must  be  more 
promptly  recognized  and  blood  must  be  available  in 
every  delivery  room  for  immediate  therapeutic  use.  In 
the  management  of  obstetric  hemorrhage  there  must 
first  be  control  of  bleeding,  then  replacement  of  lost 
blood;  also,  there  must  be  prompt  treatment  of  the 
shock  and  the  acute  anemia.  Any  loss  of  blood  over 
500  cc.  (1  pint)  is  pathologic  and  immediate  steps  for 
replacement  must  be  taken — not  tomorrow  or  at  a later 
time,  but  immediately. 

In  an  effort  at  stopping  obstetric  hemorrhage  deaths 
and  alerting  our  fellow  practitioners,  your  commission 
feels  that  an  outline  of  the  most  frequent  causes  of  post- 
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partum  hemorrhage  will  not  be  out  of  order  in  this  re- 
port. Therefore,  it  is  included: 

1.  Uterine  atony,  associated  with  or  caused  by  (a) 
incomplete  separation  of  the  placenta  or  retention  of  a 
fragment  of  the  placenta,  (b)  overdistention  of  the 
uterus  (as  from  twins,  hydramnios),  (c)  anesthesia  and 
analgesia,  (d)  prolonged  labor,  and  (e)  a tendency  for 
postpartum  hemorrhage. 

2.  Trauma,  resulting  in  lacerations  of  the  uterus,  cer- 
vix, vagina,  or  perineum. 

3.  Abnormal  placental  sites  or  attachments  as  (a) 
placenta  praevia,  (b)  abruptio  placentae,  and  (c) 
placenta  accreta. 

4.  Neoplasms  of  the  uterus. 

Along  with  the  above  therapeutic  measures  there  must 
definitely  be  proper  management  of  the  third  stage  of 
labor,  and  studies  have  clearly  shown  that  slow  delivery 
of  the  fetus  is  a most  important  factor  favoring  complete 
separation  of  the  placenta.  The  old  explanation  of  how 
the  placenta  separates  by  the  formation  of  retroplacental 
hematoma  does  not  hold ; this  collection  of  blood  is  the 
result  of  and  not  the  cause  of  the  separation.  There 
must  be  greater  respect  for  the  third  stage  of  labor, 
since  improper,  outmoded,  and  interfering  attempts  at 
delivering  the  placenta  will  defeat  the  normal  mech- 
anism of  the  placental  phase  of  deliver}-,  both  as  regards 
its  separation  and  its  expulsion. 

Much  of  the  responsibility  for  the  continued  high  fetal 
wastage  must  be  placed  at  the  doorstep  of  the  obstetri- 
cian. Prematurity  accounts  for  the  largest  portion  of 
neonatal  deaths.  A brief  outline  of  the  chief  causes  of 
prematurity  follows  which  shows  how  important  the 
obstetrician  is  if  fetal  wastage  is  to  be  reduced. 

1.  Maternal  causes,  such  as  toxemia  and  placenta 
praevia. 

2.  Multiple  births. 

3.  Maternal  diseases  causing  spontaneous  premature 
birth,  such  as  infections  and  anemia. 

4.  Fetal  monstrosities. 

5.  Habitual  abortion. 

Fetal  wastage  is  largely  an  obstetric  problem,  but 
there  must  be  teamwork  with  the  pediatrician  and  a 
well-trained  nurse. 

What  can  be  done  to  reduce  fetal  wastage?  In  brief, 
the  following  outline  will  tell  the  story : 

1.  Adequate  prenatal  care,  including  nutritional  guid- 
ance, and  control  of  weight  gain,  toxemia,  and  hem- 
orrhages. 

2.  Rational  conduct  of  labor  and  delivery,  including 
sedation,  anesthesia,  and  type  of  delivery. 

3.  Immediate  and  satisfactory  postnatal  care  of  the 
premature  infant. 

4.  Obstetrician,  pediatrician,  and  nurse  well  trained  in 
newborn  care,  and  especially  in  premature  infant  care. 

1 he  high  mortality  rate  in  premature  infants  indicates 
inadequate  prenatal  care,  but  it  also  signifies  a lack  of 
satisfactory  early  premature  infant  care. 

Remember  that  most  deaths  in  the  first  days  of  life, 
full  term  or  premature,  are  directly  due  to  (1)  mater- 


nal conditions,  (2)  conduct  of  labor  and  delivery,  or 
(3)  immediate  postnatal  care  of  the  infant. 

From  Jan.  1,  1946,  to  Dec.  31,  1951,  there  were  1332 
maternal  deaths  in  Pennsylvania.  It  is  safe  to  estimate 
that  30  per  cent  of  these  deaths  were  caused  directly  or 
indirectly  by  an  obstetric  hemorrhage.  That  is  why 
your  commission  feels  that  the  profession  must  be 
alerted  to  the  fact  that  hemorrhage  in  pregnancy  is  the 
factor  which  must  be  attacked.  We  must  continuously 
be  aware  of  its  ever  present  threat  and  constantly  main- 
tain in  every  delivery  room  in  every  hospital  all  meas- 
ures for  immediately  replenishing  the  lost  blood. 

Toxemias  have  been  on  the  downward  trend  and  in- 
fections are  more  easily  controlled  because  of  the  sul- 
fonamides and  the  antibiotics.  The  incidence  of  hem- 
orrhage has  not  been  reduced,  but  has  proportionately 
increased,  so  that  today  we  find  obstetric  hemorrhage 
the  leading  cause  of  maternal  deaths. 

Hemorrhage  must  be  prevented,  it  must  be  controlled, 
and  it  must  be  treated  vigorously  and  promptly  with 
plenty  of  available  blood. 

Your  commission  hopes  that  1953  will  see  a still  fur- 
ther decline  in  maternal  deaths  and  a lessening  of  fetal 
wastage. 

Respectfully  submitted, 


Clayton  T.  Beecham 
Joseph  H.  Carrole 
Raymen  G.  Emery 
Joseph  J.  Kocyan 
Walter  J.  Larkin 

James 


A.  Herbert  Marbach 
Clarence  H.  Ingram,  Jr. 
John  B.  Nurr 
Frederick  J.  Pearson 
Howard  A.  Power 
S.  Taylor,  Sr.,  Chairman 


♦ 

COMMISSION  ON  MKNTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

Owing  to  the  prolonged  session  of  the  Legislature, 
the  work  of  the  Commission  on  Mental  Hygiene  was 
carried  over  into  the  year  1952  in  much  more  active 
form  than  would  ordinarily  have  been  the  case. 

The  objectives  of  the  commission  remain  as  stated  in 
the  1950  report.  The  actual  work  has  consisted  largely 
of  supporting  the  legislative  program  as  outlined  by  the 
Committee  on  Public  Health  Legislation.  The  most 
notable  accomplishment  of  the  year  was  the  assistance 
given  in  defeating  the  attempt  of  a department  head  to 
nullify  the  provisions  of  the  Mental  Health  Act  which 
would  have  permitted  laymen  to  become  superintend- 
ents of  mental  hospitals. 

We  note  that  a state-wide  organization  for  the  pro- 
motion of  mental  health  has  been  established  with  offices 
in  Philadelphia.  Although  no  formal  contact  has  been 
made  with  the  officers  of  this  organization,  we  hope  that 
proper  liaison  with  our  commission  will  soon  be  estab- 
lished. This  will  be  one  of  our  objectives  for  1953  and 
we  will  report  our  progress  in  detail  at  the  next  annual 
meeting  of  the  House  of  Delegates. 

No  formal  meetings  have  been  held  during  the  year. 
Various  members  of  the  commission  have  been  in  touch 
with  each  other  on  special  occasions  and  have  cooperated 
with  the  Disease  Control  Committee.  The  commission 
has  noted  that  interest  in  mental  hygiene  appears  less 
active  than  it  had  been  in  previous  years  and  again  urges 
that  all  county  societies  give  consideration  to  the  prob- 
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lems  of  mental  hygiene,  since  any  form  of  illness  which 
occupies  nearly  half  the  hospital  beds  of  the  Common- 
wealth should  be  of  great  interest  to  all  physicians.  As 
a component  commission  of  the  Disease  Control  Com- 
mittee, we  feel  that  the  Commission  on  Mental  Hygiene 
serves  an  important  function.  The  willingness  of  its 
members  to  assist  in  the  scientific  programs  of  the  coun- 
ty medical  societies  and  in  the  presentation  of  mental 
hygiene  matters  for  lay  bodies  and  legislative  commit- 
tees is  sufficient  warrant  for  its  continuance. 

We  strongly  urge  all  component  societies  to  have 
their  scientific  program  committee  arrange  at  least  one 
mental  hygiene  program. 

Respectfully  submitted, 

Joseph  A.  Cammarata  Peter  O.  Kwiterovich 
John  N.  Frederick  Arthur  P.  Noyes 

Samuei.  B.  Hadden  J.  Franklin  Robinson 
James  M.  Henninger  Jack  D.  Utley 

Hamblen  C.  Eaton,  Chairman 

♦ 

COMMISSION  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

The  commission  had  two  broad  functions  assigned  to 
it:  (1)  the  stimulation  of  interest  in  nutrition  at  the 

state  level  with  the  message  carried  to  the  doctor 
through  whatever  media  of  communication  available; 
(2)  the  dissemination  of  factual  information  on  nutri- 
tion to  the  laity. 

As  for  the  first  function,  the  commission  continued  to 
insert  editorials  on  various  phases  of  nutrition  in  the 
Pennsylvania  Medical  Journal.  So  far,  15  editorials 
have  been  accepted  for  publication.  The  commission 
participated  in  a Symposium  on  Nutrition  held  at  the 
1951  session  of  the  State  Medical  Society  in  Pittsburgh. 

The  commission  held  a meeting  in  Harrisburg  on 
May  17,  1952,  at  which  time  a tentative  arrangement 
was  made  for  an  educational  exhibit  on  obesity  during 
the  1952  convention,  September  28  to  October  2.  In 
addition  to  a display  of  charts  and  graphs  on  various 
phases  of  obesity,  speakers  will  be  furnished  for  five- 
ininute  talks  on  various  aspects  of  this  condition  and 
other  phases  of  clinical  nutrition. 

A subcommittee  was  appointed  for  the  purpose  of 
compiling  a Manual  on  Standardized  Diets  for  distribu- 
tion to  the  various  hospitals  of  the  State. 

A questionnaire  seeking  some  concept  as  to  the  em- 
phasis that  has  been  placed  on  internship  training  in 
nutrition  in  the  approved  internship  hospitals  in  Penn- 
sylvania was  distributed  and  the  results  to  date  have 
confirmed  the  belief  of  the  Coordinating  Committee  on 
Nutrition  that  some  practical,  formal,  and  brief  period 
of  instruction  for  interns  is  needed  in  the  beginning  of 
internship  training  in  order  to  provide  a practical  con- 
cept of  nutrition  problems  and  knowledge  of  the  avail- 
able diet. 

A resolution  was  unanimously  approved  by  the  com- 
mission to  request  the  House  of  Delegates  to  advise  and 
urge  the  organization  of  an  “active”  nutrition  commit- 
tee for  incorporation  into  the  activities  of  the  local 
county  medical  societies. 

As  to  the  second  function,  the  commission  was  instru- 
mental in  organizing  a coordinating  committee  consist- 


ing of  various  lay  and  professional  groups  in  the  State 
of  Pennsylvania  interested  in  the  field  of  nutrition.  It 
was  felt  that  the  active  leadership  of  the  commission  in 
this  work  would  be  of  desirable  public  relations  value. 

Two  meetings  were  held  in  Philadelphia.  On  Dec.  1, 
1951,  a meeting  was  held  with  the  following  groups  rep- 
resented : Division  of  Nutrition,  State  Health  Depart- 
ment; Pennsylvania  Dietetic  Association;  Lankenau 
Flospital ; Committee  on  Nutrition,  Philadelphia  County 
Medical  Society;  and  the  Commission  on  Nutrition  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  On 
Feb.  2,  1952,  a second  meeting  was  held  at  which  the 
Pennsylvania  State  Dental  Society,  the  Pennsylvania 
State  Nurses  Association,  the  Division  of  Physical  Edu- 
cation of  the  Department  of  Public  Instruction,  and  the 
Committee  on  Nutrition  of  the  Philadelphia  Council  of 
Civil  Defense  were  also  represented. 

At  these  meetings  various  means  and  ways  were  ex- 
plored for  the  wider  education  of  the  public  and  the  pro- 
fession on  applied  nutrition. 

The  commission  is  planning  to  hold  a meeting  prior 
to  the  one  hundred  second  annual  session  of  the  State 
Medical  Society  in  Philadelphia. 

Respectfully  submitted, 


Horace  B.  Anderson 
William  J.  Armstrong 
Luther  I.  Fisher 
Gordon  A.  Kagen 
Thomas  E.  Machella 
Harvey  H.  Seiple 


Paul  C.  Shoemaker 
James  M.  Strang 
John  B.  Tredway 
John  J.  Walsh 
Paul  L.  Shallenberger 


Michael  G.  Wohl,  Chairman 


♦ 

ADVISORY  COMMITTEE  TO 
PENNSYLVANIA  BOARD  FOR 
VOCATIONAL  REHABILITATION 

To  the  President  and  House  of  Delegates: 

The  committee  has  had  no  meetings  during  the  past 
year.  Dr.  Albert  A.  Martucci  and  Dr.  John  A.  Fritchey, 
II,  discussed  the  idea  of  placing  more  responsibility  on 
the  doctors  in  determining  the  diagnosis  and  kind  of 
treatment  necessary  for  rehabilitation.  They  have  re- 
ported progress,  and  something  definite  will  be  form- 
ulated before  the  Legislature  convenes. 

Respectfully  submitted, 

Earl  D.  Bond  T.  Lyle  Hazlett 

Frederick  A.  Bothe  Douglas  Macfarlan 

Josiah  F.  Buzzard  Albert  A.  Martucci 

Albert  J.  Klem  Wilton  H.  Robinson 

C.  L.  Palmer,  Chairman 

♦ 

COMMISSION  ON  PHYSICAL  MEDICINE 
AND  REHABILITATION 

To  the  President  and  House  of  Delegates: 

At  the  suggestion  of  the  officers  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  the  number  of  meet- 
ings to  be  held  by  this  commission  was  curtailed  to  two 
instead  of  the  usual  four  or  five.  This,  however,  has 
not  proved  satisfactory,  for  it  has  broken  down  the  con- 
tinuity of  the  work  planned  by  the  commission.  Also, 
it  was  difficult  to  maintain  the  proper  interest  of  the 
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commission  members.  It  is  the  desire  of  the  commission 
to  follow  through  with  the  usual  four  or  five  meetings 
next  year,  since  this  has  proved  more  productive  in  the 
past. 

The  meetings  of  this  commission  were  held  in  Har- 
risburg on  January  13  and  April  20.  The  following 
program  was  instituted : 

1.  There  has  been  continued  effort  to  organize  com- 
mittees on  physical  medicine  and  rehabilitation  at  the 
county  society  level  to  stimulate  participation  in  scien- 
tific meetings  and  the  conduct  of  surveys  on  existing 
needs  for  physical  medicine  and  rehabilitation  at  the 
county  level. 

2.  All  medical  schools  in  Pennsylvania  were  contacted 
and  made  aware  of  the  resolution  recently  adopted  by 
the  State  Society  in  reference  to  the  establishment  of 
courses  in  physical  medicine  and  rehabilitation  in  their 
curricula  for  graduate  and  undergraduate  education. 
The  response  has  been  very  encouraging. 

3.  A study  of  the  care  and  rehabilitation  of  long-term 
and  chronic  illness  is  now  underway  and  in  the  hands 
of  a subcommittee. 

4.  A subcommittee  on  scientific  exhibits  for  the  1952 
State  Society  convention  in  Philadelphia  has  been  ap- 
pointed. 

5.  The  commission’s  sponsorship  of  the  Pennsylvania 
Coordinating  Committee  for  the  Handicapped  is  slowly 
bringing  together  the  various  agencies  in  Pennsylvania 
which  are  interested  in  the  rehabilitation  of  the  hand- 
icapped. Now  included  are  the  Pennsylvania  Associa- 
tion for  Crippled  Children  and  Adults,  the  State  De- 
partment of  Welfare,  the  Bureau  of  Vocational  Rehabil- 
itation. the  Department  of  Health  Crippled  Children’s 
Division,  the  United  Mine  Workers’  Health  and  Wel- 
fare Fund,  the  Pennsylvania  Heart  Association,  the 
Pennsylvania  Tuberculosis  and  Health  Society,  the  Na- 
tional Foundation  for  Infantile  Paralysis,  the  United 
Cerebral  Palsy  Association  of  Pennsylvania,  and  the 
State  Council  for  the  Blind.  It  is  the  purpose  of  the 
coordinating  committee  to  bring  together  these  various 
agencies  to  avoid  duplication  of  effort  and  expense  and 
also  to  acquaint  each  organization  with  its  respective 
scope  covering  membership  and  the  use  of  funds  and 
facilities. 

The  Commission  on  Physical  Medicine  and  Rehabil- 
itation has  undertaken  this  varied  program  and  expects 
in  the  near  future  to  focalize  the  various  efforts. 

It  is  suggested  that  this  commission  be  continued. 

Respectfully  submitted, 

Burton  Chance,  Jr.  Wilton  H.  Robinson 

Tumble  Fay  Herman  I..  Rudolph 

Guv  H.  McKinstry  William  II.  Schmidt 

George  M.  Piersol  Jessie  Wright 

Albert  A.  Martucci,  Chairman 


COMMISSION  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  has  held  three  formal  meetings  which  took 
place  on  Nov.  25,  1951,  Feb.  24  and  May  4,  1952.  To 


each  of  these  meetings  was  invited  the  Secretary  of 
Health  and  he  was  present  for  two,  thus  indicating  his 
desire  to  cooperate  with  our  commission  in  its  efforts. 

In  our  last  report  we  stated  that  the  commission  was 
studying  House  Bills  1310  and  1376.  Since  that  time 
the  bills  were  slightly  revised,  passed  by  the  Legisla- 
ture, and  now  permissive  legislation  (Act  315)  is  avail- 
able for  counties  to  establish  local  public  health  units. 
Legislation  is  also  available  (Act  322)  to  establish  a 
merit  system  in  the  State  Health  Department.  Shortly 
after  these  laws  were  signed  by  the  Governor,  a demon- 
stration local  health  unit  was  established  in  Butler 
County.  It  was  properly  approved  by  the  Butler  County 
Medical  Society  and  endorsed  by  the  county  commis- 
sioners. At  the  time  of  writing  this  report  it  is  much 
too  early  to  comment  on  the  functioning  of  the  unit. 
More  time  will  be  required  before  a satisfactory  critique 
of  this  initial  effort  can  be  written. 

With  legislation  available  and  one  local  health  unit 
already  established,  the  commission  proposed  five  rec- 
ommendations to  the  Board  of  Trustees  on  Dec.  14, 
1951,  which  were  approved  as  follows: 

1.  That  the  commission  interpret  for  the  Board  of 
Trustees  and  the  county  societies  what  it  consid- 
ers a public  health  program  should  be. 

2.  That  inasmuch  as  public  health  aspects  are  long 
range  and  continual  by  their  very  nature,  the  Board 
of  T rustees  consider  changing  the  status  of  the 
Commission  on  Public  Health  and  Preventive  Med- 
icine to  that  of  a standing  committee. 

3.  That  in  order  to  promote  understanding  of  public 
health,  the  Board  of  Trustees  recommend  that 
county  societies  establish  Committees  on  Public 
Health  and  Preventive  Medicine. 

4.  That  the  commission  is  to  promote  understanding 
of  subjects  pertaining  to  local  health  units  and 
other  health  subjects  which  are  officially  endorsed 
by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, i.e.,  through  articles  in  the  Journal,  a news 
letter  from  the  commission,  a speakers’  bureau,  and 
making  available  our  mailing  list  for  the  distribu- 
tion of  State  Health  Department  literature  on  the 
subj  ect. 

5.  That  the  commission  is  to  align  itself  more  closely 
with  the  Department  of  Health  and  aid  the  Secre- 
tary of  Health  not  only  in  establishing  local  health 
units  but  also  in  procuring  young  men  for  the  field 
of  public  health  by  obtaining  fellowships  in  public 
health  for  interested  physicians. 

At  its  meeting  in  February,  the  commission  agreed 
that  there  was  a critical  need  for  even  a more  definite 
program  than  had  already  been  approved  because  sev- 
eral county  societies  had  passed  resolutions  against 
forming  county  health  units.  The  commission  unan- 
imously agreed  that  such  action  on  the  part  of  some 
counties,  the  apathy  and  reluctance  on  the  part  of  others, 
was  due  to  a lack  of  understanding  of  the  principles  in- 
volved in  a local  public  health  unit  program.  There- 
fore, at  the  March  meeting  of  the  Board  of  Trustees, 
the  following  recommendations  were  presented  and  ap- 
proved in  principle : 

1.  That  the  commission  be  granted  permission  in  the 
name  of  the  State  Society  to  explore  the  possibil- 
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ities  of  obtaining  financial  help  from  philanthropic 
organizations  interested  in  public  health. 

2.  That  this  financial  help,  once  obtained,  be  used  to 
employ  an  additional  staff  assistant  who  would  be 
placed  under  the  supervision  of  the  existing  staff 
and  be  responsible  for : the  organization  of  a 

speakers’  bureau  and  the  preparation  of  source 
material ; editing  and  publishing  of  regular  news 
letters  to  county  societies ; preparation  and  dis- 
tribution of  appropriate  exhibits ; field  visits  to 
county  medical  societies  and  other  county  health 
organizations ; complete  liaison  with  the  State 
Health  Department  and  state-wide  voluntary  health 
agencies ; development  of  an  educational  program 
on  the  six  basic  health  services  rendered  by  a pub- 
lic health  unit ; and  to  render  assistance  in  secur- 
ing physicians  to  accept  fellowships  in  public  health 
work. 

In  May  a proposal  for  financial  assistance  was  pre- 
sented to  the  Board  of  Trustees  which  was  carefully  re- 
viewed and  thoroughly  discussed.  A three-year  pro- 
gram of  research  and  education  in  the  field  of  public 
health  has  been  outlined  in  the  proposal  and  it  will  now 
be  submitted  to  several  foundations  which  may  or  may 
not  be  interested.  It  is  anticipated  that  by  the  time  of 
the  meeting  of  the  House  of  Delegates  further  major 
developments  will  justify  a supplemental  report  to  the 
House. 

In  addition  to  the  program  in  public  health  which  has 
taken  the  major  portion  of  our  time  this  year,  the  com- 
mission has  considered  the  problems  of  rabies  and 
brucellosis  control.  The  former  problem  has  been 
brought  to  public  attention  because  of  an  outbreak  of 
rabies  in  some  wild  animals,  particularly  the  fox.  Be- 
cause the  State  Health  Department  is  working  closely 
with  the  State  Game  Commission  and  the  Bureau  of 
Animal  Industry  in  a program  of  eliminating  rabid 
foxes,  it  seemed  to  be  unnecessary  to  do  anything  fur- 
ther except  to  investigate  if  any  new  scientific  knowl- 
edge may  have  been  developed  recently  in  the  treatment 
of  the  disease.  A check  with  eight  major  research  lab- 
oratories revealed  no  new  methods  of  treatment  other 
than  those  already  known.  However,  as  a precaution, 
Dr.  J.  Collier  Bolton,  chairman  of  the  Liaison  Commit- 
tee with  the  Pennsylvania  State  Veterinary  Medical  As- 
sociation, has  agreed  to  prepare  an  appropriate  scientific 
article  for  publication  in  the  Journal  in  which  he  will 
discuss  the  present  recommended  treatment  procedures. 

The  brucellosis  control  problem  was  reviewed  and  the 
disease  was  considered  to  be  a serious  menace  to  the 
health  of  the  people,  particularly  those  in  rural  areas.  It 
is  our  intention  to  continue  an  educational  campaign 
against  the  consumption  of  raw  milk  because:  (1)  most 
cases  of  undulant  fever  in  Pennsylvania  reported  to  the 
State  Health  Department  are  caused  by  the  consumption 
of  raw  milk;  (2)  Bang’s  disease  testing  for  distributors 
of  raw  milk  in  Pennsylvania  is  not  thoroughly  carried 
out;  and  (3)  undulant  fever  is  not  the  only  disease 
which  may  be  transmitted  through  the  use  of  raw  milk 
and  it  is,  therefore,  important  that  raw  milk  consump- 
tion be  as  limited  as  possible. 

The  commission  anticipates  having  an  exhibit  at  the 
1952  convention;  it  has  cooperated  with  the  Committee 


on  Rural  Medical  Service  on  the  screening  of  a survey 
questionnaire  and  has  participated  in  other  supplemental 
activities  too  numerous  to  mention  in  this  report. 

Because  the  Board  of  Trustees  has  seen  fit  to  recom- 
mend the  establishment  of  a standing  Committee  on 
Preventive  Medicine  and  Public  Health,  we  wish  to 
record  here  our  recommended  approval  of  a change  in 
Chapter  VII,  Section  2a  of  the  By-laws  of  the  State  So- 
ciety as  published  in  the  “Call  to  the  Meeting”  on  page 
488  of  the  May,  1952  issue  of  the  Pennsylvania  Med- 
ical Journal  and  repeated  in  the  August  issue. 

Respectfully  submitted, 

I.  Hope  Alexander  William  S.  McEllroy 

J.  Moore  Campbell  John  T.  Millington,  Jr. 

Vincent  T.  Curtin  Rufus  S.  Reeves 

W.  Benson  Harer  Oliver  E.  Turner 

George  S.  Klump 

Pascal  F.  Lucchesi,  Chairman 

♦ 

CONFERENCE  OF  PROFESSIONAL 
LICENSEES 

To  the  President  and  House  of  Delegates: 

The  Conference  of  Professional  Licensees  has  been 
kept  in  existence  and  will  now  have  for  its  most  impor- 
tant consideration  the  allocation  of  funds  from  the  ap- 
propriation to  the  State  Department  of  Public  Instruc- 
tion for  the  purpose  of  enforcement. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman 

♦ 

COMMISSION  ON  PROMOTION  OF 
MEDICAL  RESEARCH 

To  the  President  and  House  of  Delegates: 

From  the  time  of  the  annual  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  Pittsburgh  in 
1951  to  the  close  of  the  legislative  session  in  Harrisburg 
in  December  of  the  same  year,  the  members  of  the  Com- 
mission on  Promotion  of  Medical  Research  were  var- 
iously and  actively  interested  in  the  passage  of  Senate 
Bill  424  and  House  Bill  1084,  and  later  on  Senate  Bill 
805.  These  bills  were  intended  primarily  to  establish 
regulatory  measures  and  licensure  for  stated  institutions, 
and  to  make  available  to  such  institutions  for  scientific 
investigation,  experiment,  or  instruction  unclaimed  and 
unredeemed  dogs  and  cats  impounded  in  any  pound 
maintained  by  public  funds  in  any  city,  county,  borough, 
incorporated  town,  or  tow'nship  within  the  Common- 
wealth, conferring  powers  and  imposing  duties  on  the 
Department  of  Health  and  pound  masters. 

Unfortunately,  despite  the  efforts  of  the  members  of 
the  Commission  on  Promotion  of  Medical  Research,  the 
Committee  on  Public  Health  Legislation,  and  the  Com- 
mittee on  Public  Relations — all  of  the  State  Medical 
Society,  the  Pennsylvania  Society  for  Advancing  Med- 
ical Research,  and  the  National  Society  for  Medical  Re- 
search, together  with  a number  of  other  civic  and  pro- 
fessional groups  and  individuals,  none  of  the  bills  in 
question  was  moved  out  of  committee  for  vote.  The 
holdup  existed  up  to  the  time  of  adjournment  of  the 
State  Legislature  in  December,  1951,  and  in  spite  of 
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the  active  support  of  a large  number  of  legislators  the 
animal  experimentation  or  “pound”  bills  were  again 
stymied  in  legislative  committees  and  failed  of  enact- 
ment into  law. 

It  is  generally  believed,  however,  that  much  ground 
has  been  gained  in  favor  of  the  humane  use  of  properly 
selected  animals  in  experimental  and  research  work  and 
for  teaching  purposes.  For  this  gain  the  Commission  on 
Promotion  of  Medical  Research  is  grateful  not  only  to 
the  state  and  national  committees  aforementioned  but 
to  the  members  of  the  county  medical  societies,  the 
woman’s  auxiliaries  to  the  medical  societies,  the  faculties 
and  students  of  the  medical  and  dental  schools  and  col- 
leges, the  officers  and  workers  of  the  pharmaceutical 
laboratories,  health  and  civic  organizations,  members  of 
professional  groups,  and  some  associated  with  the  Fed- 
eration of  Women’s  Clubs.  This  considerable  advance 
in  thought  and  understanding  and  the  wider  interest 
manifested  in  support  of  the  use  of  impounded,  un- 
claimed, and  unwanted  dogs  and  cats  in  an  attempt  to 
improve  the  present  best  in  scientific  medicine  is  a chal- 
lenge to  all  of  us  to  exert  even  greater  effort  preceding 
and  during  the  1953  legislative  session  in  influencing 
the  passage  of  equitable  and  satisfactory  laws. 

It  is  a satisfaction  to  report  that  the  Anatomic  Law 
of  the  State  of  Pennsylvania  continues  in  force.  Al- 
though several  public  charities  have  made  considerable 
inroads  on  the  supply  of  unclaimed  bodies  coming  to 
tbe  Anatomical  Board  for  study  in  the  medical  and  den- 
tal schools  and  colleges,  the  Anatomic  Law  is  generally 
held  to  be  a model  law  in  the  medical  field.  The  law 
as  it  now  stands  is  equitable,  definitely  protecting  the 
general  public  yet  supplying  unclaimed  dead  human 
bodies  in  advancing  scientific  medicine.  Continually,  the 
law  requires  constant  attention  and  each  case  falling 
under  its  purview  becomes  an  individual  problem. 

The  Commission  on  Promotion  of  Medical  Research 
was  much  interested  in  House  Bill  1312  from  the  time 
of  its  introduction  on  May  16,  1951.  This  is  a funeral 
directors’  measure,  providing  for  the  better  protection  of 
life  and  health  of  the  citizens  of  this  Commonwealth  by 
requiring  and  regulating  the  examination,  licensure,  and 
registration  of  persons  and  corporations  engaged  in  the 
care,  preparation,  and  disposition  of  the  bodies  of  de- 
ceased persons,  and  providing  penalties.  With  certain 
amendments,  the  bill  passed  both  House  and  Senate  and 
was  signed  by  the  Governor.  It  is  now  Public  Law  522. 
The  law  provides  that  the  State  Board  of  Funeral 
Directors  shall  continue  as  a division  of  the  Depart- 
ment of  Health  of  the  Commonwealth  of  Pennsylvania. 

Respectfully  submitted, 

John  H.  Harris  Calvin  M.  Smyth 

Campbell  Moses 

J.  Parsons  Schaeffer,  Chairman 

♦ 

COMMISSION  TO  STUDY  CONTROL 
OF  RHEUMATIC  FEVER 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  as  a whole  has  held  two  stated  meetings, 
plus  several  conferences  of  integrating  or  subcommit- 
tees. 


In  December,  1951,  the  state-wide  reporting  of  active 
rheumatic  fever  cases  was  discontinued.  This  had  been 
done  for  over  two  years.  In  reviewing  the  results  of  this 
survey,  the  commission  concluded  that  the  findings 
parallel  those  obtained  in  similar  surveys  in  other  states. 
While  our  results  failed  to  furnish  accurate  statistics 
as  to  the  trend  in  the  incidence  of  the  infection,  the  sur- 
vey was  considered  reasonably  useful  in  eliciting  interest 
in  the  recognition  and  treatment  of  the  disease.  The 
expenses  involved  seem  justified  by  the  publicity  and 
educational  elements  acquired  in  the  reporting  of  cases. 

The  commission  is  continuing  its  efforts  in  correlating 
its  activities  with  those  of  the  Pennsylvania  Heart  As- 
sociation, as  the  affiliate  of  the  American  Heart  Asso- 
ciation, and  with  the  Rheumatic  Fever  Division  of  the 
State  Health  Department.  Through  an  integrating  com- 
mittee of  representatives  of  the  three  organizations, 
continual  efforts  are  maintained  to  avoid  both  overlap- 
ping and  omissions  in  possible  program  development. 
Excellent  cooperation  of  the  three  groups  has  been 
achieved. 

Continual  attempts  are  being  made  through  the  rheu- 
matic fever  committee  chairmen  of  the  county  societies 
to  have  all  county  program  committees  include  addi- 
tional material  on  rheumatic  fever  in  their  yearly  scien- 
tific programs.  These  county  chairmen  are  also  encour- 
aged to  report  all  local  developments  in  the  rheumatic 
fever  field  to  the  state  commission.  The  commission 
sponsors  a speakers’  bureau ; assists  in  acquiring  and 
distributing  literature  for  members’  use;  and  sponsors 
an  educational  exhibit  at  the  annual  State  Society  meet- 
ing. We  are  acquiring  additional  educational  exhibit 
material  for  use  in  lay  as  well  as  scientific  meetings.  In 
addition,  we  are  studying  the  rationale  of  publishing  a 
series  of  articles  on  the  prevention  of  rheumatic  fever 
for  lay  newspaper  readers. 

Changes  in  the  incidence  and  treatment  of  infections 
in  childhood  are  now  affecting  the  incidence  of  rheu- 
matic fever,  and  the  problems  of  work  classification, 
rehabilitation,  and  long-term  care  of  the  older  child  or 
young  adult  are  increasing.  Thus  the  commission  feels 
that  a redefinition  of  its  scope  of  activities  will  even- 
tually be  required. 

The  responsibilities  of  the  Medical  Society  toward 
its  members  and  the  community  now  require  that  con- 
sideration be  given  to  broadening  the  scope  of  its  com- 
mission activities  so  as  to  provide  coverage  for  the  en- 
tire field  of  cardiovascular  diseases.  It  is  to  be  noted 
that  at  present  the  only  commission  of  interest  directly 
operating  in  this  field  is  the  Commission  to  Study  the 
Control  of  Rheumatic  Fever. 

The  unanimous  opinion  of  the  members  of  this  com- 
mission and  of  all  interested  persons  consulted  is  that 
the  present  commission  should  be  supplanted  by  a new 
commission  on  cardiovascular  diseases,  and  that  the 
present  commission’s  work  be  continued  by  a subcom- 
mittee of  the  new  general  commission.  The  chairman 
of  the  Disease  Control  Committee  has  expressed  gen- 
eral approval  of  this  proposal. 

In  summary,  maintenance  of  a separate  rheumatic 
fever  commission  seems  unnecessary  with  the  decreas- 
ing incidence  of  the  disease  and  the  increasing  attention 
to  rheumatic  fever  problems  by  our  State  Health  De- 
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partment  and  by  various  voluntary  agencies.  We,  there- 
fore, recommend  that  the  present  Commission  to  Study 
Control  of  Rheumatic  Fever  be  discontinued  by  the 
House  of  Delegates. 

The  need  for  a general  Cardiovascular  Commission  is 
obvious,  not  only  because  heart  disease  is  the  leading 
cause  of  death  and  disability  but  because  the  many  dif- 
ferent cardiac  programs  will  require  more  or  less  direct 
integration  with  a wide  range  of  the  State  Medical 
Society’s  endeavors.  Consideration  as  to  rehabilitation, 
insurance,  and  workmen’s  compensation  may  be  so 
channeled  as  to  provide  a more  equitable  representation 
for  cardiac  patients. 

We,  therefore,  recommend  that  a new  Commission 
on  Cardiovascular  Diseases  be  created  by  the  House  of 
Delegates.  This  commission  shall  (1)  study  and  cor- 
relate all  cardiovascular  disease  problems  which  con- 
front the  State  Medical  Society  and  its  component  med- 
ical societies;  (2)  cooperate  with  the  State  Health  De- 
partment and  other  governmental  agencies  in  the  study 
of  and  implementation  of  cardiac  programs;  (3)  coop- 
erate with  all  voluntary  health  agencies  interested  in 
the  field;  and  (4)  assume  the  problem  of  rheumatic 
fever  control  as  previously  studied  by  our  Commission 
on  Rheumatic  Fever  by  continuing  its  work  through  the 
use  of  a subcommittee  to  the  new  Commission  on  Car- 
diovascular Diseases. 

We  recommend  that  the  commission  consist  of  12 
members  including  representation  from  the  fields  of  in- 
dustrial medicine,  clinical  medicine,  rehabilitation,  car- 
diovascular surgery,  and  general  practice. 


Respectfully  submitted, 


Allen  W.  Cowley 
Constantine  P.  Faller 
Harold  H.  Finlay 
John  F.  Giering 


Mark  P.  Holland 
William  H.  Keffer 
Paul  B.  Kreitz 
Thomas  P.  Tredway 


William  D.  Stroud,  ex  officio 


J.  Roderick  Kitchell,  Co-chairman 
Andrew  B.  Fuller,  Chairman 


♦ 

COMMISSION  ON  CONTROL  OF  SYPHILIS 
AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

The  commission  had  one  meeting  during  the  year  and 
carried  out  other  activities  by  correspondence.  A de- 
crease in  the  incidence  of  venereal  disease  in  the  State 
is  evident  from  the  morbidity  reports  received  by  the 
official  health  agencies.  In  the  past  year  7134  cases  of 
syphilis  were  reported,  approximately  40  per  cent  of  the 
total  for  the  peak  year  of  1947  and  the  lowest  for  any 
similar  period  in  the  last  decade.  In  the  same  period 
there  were  648  cases  of  primary  and  secondary  syphilis, 
only  14  per  cent  of  the  figure  for  the  peak  year  of  1947. 
The  decrease  in  gonorrhea  was  less  striking.  In  Phila- 
delphia, where  morbidity  reporting  of  this  disease  is  re- 
quired, the  decline  over  the  peak  year  of  1949  was  only 
17  per  cent  to  7743  cases. 

Since  morbidity  reporting  from  private  physicians  is 
never  complete,  these  figures  may  not  give  an  entirely 


accurate  picture  of  the  situation,  but  the  personal  expe- 
rience of  the  members  of  the  commission  from  various 
parts  of  the  State  would  tend  to  confirm  these  statistics. 
The  physicians  of  the  State  as  a whole  are  urged  to 
continue  to  report  these  diseases  as  is  required  by  the 
public  health  law  in  an  effort  to  accurately  define  the 
problem.  A cooperative  detailed  survey  of  the  county 
medical  society  and  the  Department  of  Public  Health 
in  Philadelphia  is  being  made  in  an  effort  to  accurately 
define  the  current  venereal  disease  problem  in  that  area. 
Such  surveys  conducted  on  a local  basis  elsewhere  in 
the  State  would  be  of  value. 

The  commission  considered  recommending  its  dissolu- 
tion because  of  apparent  improvement  in  the  venereal 
disease  situation.  This  was  voted  down  because  of  in- 
ability to  define  the  over-all  venereal  disease  problem, 
and  because  of  the  fact  that  even  the  current  known 
incidence  and  prevalence  are  considered  to  be  significant. 
It  is  felt  that  more  effort  is  required  with  gonorrhea 
and  that  this  should  be  a reportable  disease  for  the  State 
as  a whole. 

The  commission  also  considered  the  suggestion  that 
it  transfer  its  activities  to  the  Commission  on  Preven- 
tive Medicine  and  Public  Health,  assuming  that  ade- 
quate representation  in  venereal  disease  control  could  be 
maintained  on  this  latter  commission.  This  plan  like- 
wise was  voted  down  since  it  was  felt  that  venereal  dis- 
ease control  still  requires  more  emphasis  than  it  would 
probably  obtain  from  such  a liaison. 

Respectfully  submitted, 


Paul  M.  Corman 
Francis  T.  Carney 
William  J.  Daw 
Robert  C.  Hibbs 


Raymond  J.  Rickloff 
Harold  R.  Vogel 
John  F.  Wilson 
Samuel  L.  Grossman 


Norman  R.  Ingraham,  Chairman 


♦ 


COMMISSION  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
commission  has  held  one  formal  meeting,  at  which  time 
it  took  under  advisement  the  report  of  the  Reference 
Committee  on  Hospital  Relations  in  the  House  of  Dele- 
gates, at  the  one  hundred  first  annual  session,  pertaining 
to  the  petition  submitted  by  the  commission  at  this  ses- 
sion. 

The  commission  has  made  a thorough  study  of  the 
benefits  extended  to  patients  suffering  from  tuberculosis 
by  the  five  Blue  Cross  hospitalization  plans  in  Penn- 
sylvania. As  a result  of  this  study  it  has  been  found 
that  certain  discriminatory  provisions  exist  in  all  of  the 
Blue  Cross  hospitalization  plans.  Realizing  that  the 
petition  did  not  make  any  recommendations  as  to  mod- 
ification of  these  plans,  the  Commission  on  Tuberculosis 
now  recommends  to  the  House  of  Delegates  the  com- 
plete elimination  of  these  discriminatory  provisions  in 
respect  to  tuberculosis  patients. 

The  commission  deems  it  necessary  for  doctors  of 
medicine  to  play  a more  important  role  in  the  Blue 
Cross  hospitalization  plans  of  Pennsylvania.  If  they  do 
not  take  a more  active  interest  in  Blue  Cross  hospital- 
ization plans,  “commercial  houses”  will  become  the 
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agencies  whereby  tuberculous  patients  secure  satisfac- 
tory coverage. 

The  commission  lias  approved  the  supplying  of  di- 
hydrostreptomycin  and  PAS  to  the  various  state  tu- 
berculosis clinics  in  Pennsylvania  providing  that  such 
supplies  of  medicine  are  used  on  only  bona  fide  clinic 
patients. 


The  commission  extends  i 
aldson  for  bis  past  interest 
ities. 

Respectfully 
Russell  S.  Anderson 
John  H.  Bisbixg 
Edward  W.  Bixby 
Katharine  R.  Boucot 
David  A.  Cooper 
Charles  A.  Heiken 

Ross 


ts  appreciation  to  Dr.  Don- 
and  guidance  in  its  activ- 

• submitted, 

Elmer  HigRbercer,  Jr. 
Victor  M.  Leffingwell 
Royal  H.  McCutcheon 
John  S.  Packard 
Martin  J.  Sokoloff 

K.  ChildErhose,  Chairman 


STATE  HEALING  ARTS  ADVISORY 
COMMITTEE 

To  the  President  and  House  of  Delegates : 

There  have  been  two  meetings  of  this  committee  dur- 
ing the  past  year. 

The  most  important  and  practically  the  sole  subject  of 
discussion  was  the  question  of  more  economical  oper- 
ation of  the  administration  of  the  medical  care  program. 
To  date,  there  has  been  very  little  progress  along  this 
line. 

Included  as  a part  of  this  report  is  a tabulation  of 
the  number  of  physicians  participating  as  presented  by 
the  medical  program  of  the  State  Department  of  Public 
Assistance,  together  with  a breakdow  n of  the  costs  for 
each  group  participating  in  the  program. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 


Public  Assistance  Medical  Expenditures  by  Type  of  Practitioner 


January,  1951  to  December,  1951 


Month 

T otal 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

1951 

January  

$489,695 

$190,240 

$29,186 

$52,151 

$18,728 

$199,390 

February  

474.247 

189,010 

26,100 

45,658 

18,282 

195,197 

March  

525,323 

204,501 

28,025 

54,732 

20.828 

217.237 

April  

483,385 

182,012 

31,300 

5 1 ,853 

18,704 

199,516 

May  

490,289 

185,857 

31.786 

55.736 

19,766 

197,144 

I une  

441,299 

158,798 

37.804 

43.200 

16,905 

184,592 

luly  

398,681 

146,456 

25,033 

38.337 

17,187 

171,668 

August  

416,330 

155,751 

22.452 

41,358 

17,914 

178.855 

September  

406,736 

151.367 

29,894 

37,103 

16,031 

172,341 

October*  

442,000 

154,000 

29,000 

47,000 

18,000 

194,000 

November*  

427,000 

160,000 

26,000 

42,000 

18,000 

181,000 

December*  

422,000 

160,000 

24,000 

40,000 

18.000 

180,000 

* Partially  estimated. 

i 

’er  Cent  Distribution  of 

Medical  Expenditures  by 

Type  of  Practitioner 

with  Number  of  Physicians  Participating 

January,  1951  to 

December,  1951 

I'h  vsirinns 

Month 

n Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

Participating 


1951 

January  

3617 

38.8  % 

6.0% 

10.7% 

3.8% 

40.7% 

February  

3570 

39.8 

5.5 

9.6 

3.9 

41.2 

March  

3709 

38.9 

5.3 

10.4 

4.0 

41.4 

April  

3705 

37.6 

6.5 

10.7 

3.9 

41.3 

May  

3723 

37.9 

6.5 

11.4 

4.0 

40.2 

1 une  

3457 

36.0 

8.6 

9.8 

3.8 

41.8 

luly  

3460 

36.7 

6.3 

9.6 

4.3 

43.1 

August  

3501 

37.4 

5.4 

9.9 

4.3 

43.0 

September  

3523 

37.2 

7.3 

9.1 

4.0 

42.4 

October  

3583 

34.8 

6.6 

10.6 

4.1 

43.9 

November  

3485 

37.5 

6.1 

9.8 

4.2 

42.4 

December  

3529 

37.9 

5.7 

9.5 

4.3 

42.6 
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FOR  ONLY 


$5.00 

(Post-Publication  Price) 


YOU  CAN 


GET 


The  Complete  History  of  Your  Society 

from  1848  to  1948  in  one  volume 

For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11,  1848,  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman's  Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  Auxiliary 

I 

* ORDER  YOUR  COPY  NOW!  # 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET.  HARRISBURG.  PA. 

Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $5.00 

I I Check  enclosed.  | | Bill  me  in  30  days. 

Name 
City 


-Street  Address 
State 
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GRADUATE  EDUCATION  PROGRAM 
REVITALIZED 

A new  and  revised  program  is  in  store  for 
those  who  enroll  in  the  1952-53  Graduate  Educa- 
tion Institute.  The  most  popular  courses  from 
last  year  have  all  been  revised  in  terms  of  their 
practical  application  to  the  needs  of  the  phy- 
sicians engaged  in  the  general  practice  of  med- 
icine ; essential  portions  of  the  less  popular  ones 
have  been  incorporated  into  the  remaining 
courses ; and  several  new  ones  such  as  pediatrics, 
office  diagnostic  and  therapeutic  procedures,  of- 
fice orthopedics,  arthritis  and  other  rheumatic 
diseases,  and  clinical  pharmacology  and  patholog- 
ic physiology,  have  been  added  to  the  curriculum. 
A top-notch  faculty  has  been  selected  from  the 
best  talent  available  in  the  medical  schools  of 
Pennsylvania  with  many  new  medical  leaders 
appearing  on  the  program. 

A special  feature  of  the  October  22  afternoon 
session  will  be  an  experiment  in  the  use  of  a tele- 
phone hookup  as  a teaching  medium.  On  that 
day  a panel  discussion  by  national  leaders  in  the 
field  of  cardiology  w ill  originate  in  Boston  and 
be  transmitted  to  all  graduate  centers  from  1 
p.m.  to  2 p.m. 

Teaching  centers  for  past  programs  have  pur- 
posely been  located  in  the  smaller  cities  and  com- 
munities so  as  to  provide  postgraduate  opportu- 
nities at  a minimum  of  travel  to  the  rural  prac- 
titioner. This  policy,  while  certainly  noble  in  its 
purpose,  has  proved  to  be  an  increasingly  heavy 
financial  burden  on  the  general  membership.  Ex- 
perience has  also  shown  that  members  in  the 
metropolitan  areas  desire  the  type  of  courses  be- 


ing presented.  As  a result,  new  centers  for  1952- 
53  will  be  opened  in  Philadelphia,  Pittsburgh, 
and  Erie.  In  addition,  those  in  Allentown,  Har- 
risburg, Johnstown,  Wilkes-Barre,  and  Wil- 
liamsport will  be  retained.  Under  the  new  ar- 
rangement, a center  will  be  available  within  50 
miles  of  approximately  95  per  cent  of  the  So- 
ciety’s membership. 

Increased  use  of  clinical  case  demonstrations, 
visual  teaching  aids,  panel  discussions,  and  more 
opportunity  for  questions  and  answers,  are  all 
expected  to  make  for  a more  interesting  and  in- 
formative program  during  the  coming  year. 

Following  World  War  II,  when  the  Graduate 
Education  Institute  was  first  started,  there  was 
an  unusually  large  demand  for  postgraduate 
training.  A great  portion  of  the  backlog  that  de- 
veloped during  the  war  years  has  been  satisfied 
and  the  demand  has  now  leveled  off.  As  a result, 
the  registration  fee  originally  established  is  no 
longer  able  to  sustain  the  program  without  call- 
ing upon  the  Society’s  treasury  for  a large  pro- 
portion of  the  operating  expenses.  The  registra- 
tion fee  for  1952-53  is  $40  for  the  full  50  hours 
of  instruction  in  the  combined  fall  and  spring 
sessions  and  $25  for  a single  fall  or  spring  pro- 
gram. 

The  general  plan  for  the  institute  has  not  been 
altered  from  that  of  previous  years.  Five  one- 
day  sessions  will  be  held  in  the  fall  at  each  center 
and  five  in  the  spring  with  a total  of  four  courses 
being  provided  at  each  center  during  the  year. 

Registrations  are  now  being  accepted  for  fall 
and  spring  sessions  combined  or  for  either  the 
fall  or  spring  sessions  separately. 


COLOR  TELEVISION 

Since  going  to  press,  arrangements  have  been  started  for  the  first  state-wide  color  television  net- 
work ever  devoted  to  postgraduate  medical  teaching  as  a feature  of  the  Graduate  Education  Institute. 
Through  the  courtesy  of  Smith,  Kline  & French  Laboratories,  sponsors  of  color  television  programs,  a 
course  on  cardiology  will  be  colorcast  direct  from  the  Hospital  of  the  University  of  Pennsylvania  to 
Erie,  Johnstown,  Lancaster,  Pittsburgh,  and  Philadelphia  where  closed  circuit  television  facilities  are 
available.  These  programs  of  approximately  one  and  one-half  hours  in  length  have  been  scheduled  for 
October  15,  29  and  November  5.  These  colorcasts  combined  with  the  telephone  program  w'ill  consti- 
tute a four-part  cardiology  course.  The  programs  w’ill  follow  the  afternoon  institute  sessions.  Since 
there  will  be  no  institute  center  in  Lancaster  this  year,  the  location  of  the  viewing  facilities  will  be 
announced  later.  While  these  programs  are  being  scheduled  as  a part  of  the  Graduate  Education  Insti- 
tute, all  physicians,  regardless  of  whether  or  not  they  are  enrolled  in  the  institute,  are  invited  to  attend 
this  special  part  of  the  program. 

• 


836 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


SIXTH  ANNUAL 

GRADUATE  EDUCATION  INSTITUTE 

Conducted  by 

THE  MEDICAL  SOCIETY  OE  THE  STATE  OF  PENNSYLVANIA 

In  Cooperation  With 

COUNTY  MEDICAL  SOCIETIES 


A NEW  AND  REVISED  PROGRAM 


ALLENTOWN 


PHILADELPHIA 


Oct.  7,  14,  22,  28,  Nov.  11 
Gynecology— Obstetrics 
April  7,  14,  21,  May  5,  12 

Pulmonar>r  Diseases— Arthritis 
and  other  Rheumatic  Diseases 

ERIE 

Oct.  8,  15,  22,  29,  Nov.  5 
Allergy— Office  Diagnostic 
and  Therapeutic  Procedures 

April  8,  15,  22,  29,  May  6 

Dermatology— Pediatrics 

HARRISBURG 


Oct.  8,  15,  22,  29,  Nov.  5 
Pediatrics 

Clinical  Pharmacology  and  Pathologic  Physiology 

April  8,  15,  22,  May  6,  13 

Office  Orthopedics— Neuropsychiatry 

PITTSBURGH 

Oct.  15,  22,  29,  Nov.  5,  12 

Office  Orthopedics— Neuropsychiatry 

April  8,  15,  22,  29,  May  6 

Peripheral  Vascular  Diseases— 

Gastroenterology 


Oct.  8,  15,  22,  29,  Nov.  5 

Pulmonary  Diseases— Hematology- 
Special  Senses 

April  9,  16,  23,  May  7,  14 
Allergy— Endocrine  and 
Metabolic  Diseases 


WILKES-BARRE 

Oct.  8,  15,  22,  29,  Nov.  5 

Cardiology— Peripheral  Vascular  Diseases 
April  8,  15,  22,  May  6,  13 
Gynecology— Obstetrics 


JOHNSTOWN 

Oct.  9,  16,  22,  30,  Nov.  6 

Endocrine  and  Metabolic  Diseases— 
Genito-urinary  Diseases 

April  9,  16,  23,  30,  May  7 

Cardiology— Hematology— 

Special  Senses 


WILLIAMSPORT 

Oct.  8,  15,  22,  29,  Nov.  5 

Dermatology— Gastroenterology 

April  8,  15,  22,  May  6,  13 

Clinical  Pharmacology  and  Pathologic  Physiology 
Office  Diagnostic  and  Therapeutic  Procedures 


• All  courses  previously  offered  have  been  revised 
• Several  new  courses  added 
• Many  new  faculty  members 

• New  centers:  Erie,  Pittsburgh, 
Philadelphia 

REGISTER  NOW 
By  Contacting 

COMMISSION  ON  GRADUATE  EDUCATION 
230  State  St.,  Harrisburg,  Pa. 


SPECIAL 

A PANEL  DISCUSSION  BY  NATIONAL  LEAD- 
ERS ON  THE  LATEST  DEVELOPMENTS  IN 
CARDIOLOGY  ORIGINATING  IN  BOSTON 
AND  TRANSMITTED  TO  ALL  CENTERS  BY 
TELEPHONE-A  NEW  FEATURE  OF  THE 
PROGRAM  ON  OCTOBER  22,  1:00  P.  M.  TO 
2:00  P.  M. 

$40,  both  fall  and 

REGISTRATION  FEES:  $2*p™?  on]y  or 

spring  only 


MAKE  CHECKS  PAYABLE  TO  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
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HOW  WAS  YOUR  COUNTY'S  RECORD  IN  1948?  WHAT  WILL  IT  BE  IN  '52? 

YOU  and  YOUR  FAMILY  will  help  determine  it 

REGISTER  BY  SEPTEMBER  13 


VOTE  ON  NOVEMBER  4 -p. 


Registration 

Votes  Cast  for  Presidential  Electors 

Potential 

Per  Cent  of 

Per  Cent  of  Per 

Cent  of 

County  V 

'oters  ( Est.) 

Number 

Potential 

Number 

Potential  Registration 

Adams  

28,704 

17,865 

62 

13,509 

47 

76 

Allegheny  

1,001,907 

761,514 

76 

594,506 

59 

78 

Armstrong 

48,524 

28.427 

59 

21,912 

45 

77 

Beaver  

105.248 

64,775 

62 

50,936 

48 

79 

Bedford  

25.287 

16,533 

65 

9,879 

39 

60 

Berks  

179,059 

102,678 

57 

81,726 

46 

80 

Blair  

91,580 

48,742 

53 

36,886 

40 

76 

Bradford  

34,171 

21,007 

61 

16,367 

48 

78 

Bucks  

95,680 

57,511 

60 

47,084 

49 

82 

Butler  

60.825 

36,426 

60 

27,724 

46 

76 

Cambria  

117,550 

87,041 

74 

70,422 

60 

81 

Cameron  

4.784 

3,525 

74 

2,465 

52 

70 

Carbon  

35,538 

25,172 

71 

19,578 

55 

78 

Centre  

42.373 

22.876 

54 

16,931 

40 

74 

Chester  

105,248 

55,481 

53 

44,478 

42 

80 

Clarion  

23,920 

15,548 

65 

11,850 

50 

76 

Clearfield  

49,890 

29,585 

59 

23,644 

47 

80 

Clinton  

23,920 

14,573 

61 

10,631 

44 

73 

Columbia  

34,855 

23,642 

68 

18,784 

54 

79 

Crawford  

53,307 

31.131 

58 

23,335 

44 

75 

Cumberland  

63,559 

38,895 

61 

29,695 

47 

76 

Dauphin  

140,103 

97,133 

69 

75,386 

54 

78 

Delaware  

281,573 

197,791 

70 

153,315 

54 

78 

Elk  

20,503 

13,988 

68 

10,511 

51 

75 

Erie  

143.520 

81,471 

57 

63,245 

44 

78 

Fayette  

105,932 

78,746 

74 

56,367 

53 

72 

Forest  

3,417 

2,511 

73 

1.941 

57 

77 

Franklin  

50,574 

25,260 

50 

19,664 

39 

78 

Fulton  

6.151 

4.544 

74 

3,475 

56 

76 

Greene  

25,970 

17,948 

69 

12,934 

50 

72 

Huntingdon  

24.603 

15,016 

61 

10,247 

42 

68 

Indiana  

43.739 

28,542 

65 

21,183 

48 

74 

lefferson 

30,071 

20,851 

69 

15,295 

51 

73 

1 uniata  

9,568 

7,316 

76 

5,459 

57 

75 

1 .ackawanna  

1 59,922 

155,395 

97 

111,749 

70 

72 

Lancaster  

158,556 

91,595 

58 

68,499 

43 

75 

Lawrence  

65,609 

41.106 

63 

32,599 

50 

79 

Lebanon  

53,991 

31,582 

58 

25,241 

47 

80 

Lehigh  

133,952 

75,797 

57 

60,022 

45 

79 

Luzerne  

237,833 

185,655 

78 

135,611 

57 

73 

Lycoming  

69,710 

40,843 

59 

33,436 

48 

82 

McKean  

37,589 

20,036 

53 

15,272 

41 

76 

Mercer  

71,077 

46,636 

66 

35,886 

50 

77 

Mifflin  

28,021 

14,695 

52 

10,523 

38 

72 

Monroe 

23,237 

16,777 

72 

12,587 

54 

75 

Montgomery  

237,150 

154,146 

65 

128,626 

54 

83 

Montour  

10.935 

5.787 

53 

4,670 

43 

81 

Northampton 

117.550 

77,921 

66 

61,504 

52 

79 

Northumberland  . . 

74.494 

53,781 

72 

40,485 

54 

75 

Perry  

16,402 

10,653 

65 

8,040 

49 

75 

Philadelphia  

1,419,483 

1,046,511 

74 

885,297 

62 

85 

Pike 

5.4(>7 

5,222 

96 

4,101 

75 

79 

Potter  

11,618 

7,066 

61 

5.401 

46 

76 

Schuylkill  

123,701 

98.136 

79 

73,492 

59 

75 

Snyder  

15,719 

8,681 

55 

.6,671 

42 

77 

Somerset  

45,790 

29,353 

64 

22,978 

50 

78 

Sullivan  

4.101 

3,500 

85 

2,862 

70 

82 

Susquehanna  

19,819 

15,071 

76 

11,716 

59 

78 

Tioga  

23,920 

16,373 

68 

13,002 

54 

79 

Union  

16,402 

8.531 

52 

6,587 

40 

77 

Venango  

42,373 

23.638 

56 

17,536 

41 

74 

Warren  

29.387 

15,896 

54 

12,814 

44 

81 

Washington  

123,017 

96,262 

78 

75,166 

61 

78 

Wayne  

19,136 

12,636 

66 

9,992 

52 

/9 

Westmoreland  . . . 

177,008 

135,294 

76 

106,814 

60 

79 

Wyoming  

10,935 

8,617 

79 

6,127 

56 

71 

York  

138,736 

89,717 

65 

68,678 

50 

7/ 

State  

6,834,293 

4,736,973 

69 

3,735,348 

79 

Source:  Registration 

and  voting  data  from 

“1948  General 

Election  Statistics,” 

Secretary  of 

the  Commonwealth ; 

data  on 

potential  voters  from  U. 

S.  Census  Bureau. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


A SCHOLARSHIP  FUND 

Money  from  the  Educational  Fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is 
now  available  for  children  who  can  qualify  satis- 
factorily for  college  entrance,  but  who  through 
death  or  incapacitating  illness  or  injury  of  the 
physician  parent  member  of  this  society  are  un- 
able to  continue  with  their  education. 

It  should  he  remembered  that  there  may  he 
widows  of  deceased  members  with  children  of 
recent  or  early  high  school  graduating  age  who 
will  have  little  knowledge  of  the  existence  of  the 
Society’s  Educational  Fund,  and  less  knowledge 
that  its  benefits  are  now  ready  for  consideration. 
WW Copies  of  the  application  form  may  be  had 
by  writing  to  the  Educational  Fund  Committee, 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, 8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 


To  show  that  all  such  periods  may  introduce 
subjects  that  are  not  only  a surprise  hut  promise 
the  introduction  of  the  very  latest  in  important 
surgical  technique  or  advances  in  drug  therapy, 
we  here  refer  to  one  promised  advance  in  sur- 
gical technique  which  will  deal  with  cardiac  sur- 
gery limited  heretofore  in  its  operative  field  by 
so-called  “digital  vision,”  which  may  soon  he  re- 
placed under  “hypothermia”  applied  to  safely 
permit  extended  and  more  definite  “intracardiac 
surgery.” 

With  the  above  hints  regarding  the  surprise 
elements  scattered  throughout  the  entire  four- 
day  scientific  program  as  printed  in  this  issue, 
this  brief  reference  is  concluded  with  the  admoni- 
tion that  no  one  who  misses  these  promising  op- 
portunities for  up-to-the-minute  instruction  may 
say  that  he  or  she  was  not  warned  in  advance. 


THE  SURPRISE  ELEMENT 

It  is  only  in  very  recent  years  that  the  annual 
scientific  program  of  our  state  medical  society 
has  featured  joint  panel  discussions  in  which  the 
Sections  on  Medicine  and  on  Surgery  are  united 
under  a chairman  and  four  instructors  in  a period 
lasting  more  than  one  hour  and  a half.  In  such 
periods  the  subject  announced  for  discussion  may 
be  rather  general  in  scope  and  those  who  expect 
to  attend  the  convention  are  invited  long  in  ad- 
vance to  submit  questions  reflecting  their  indi- 
vidual interest  in  the  topic  assigned.  There  are 
four  such  periods  scheduled  for  the  Philadelphia 
session,  Sept.  29  through  Oct.  2,  1952.  In  addi- 
tion to  these  panel  discussions,  there  are  two 
periods  under  the  general  heading  of  Study 
Clubs  in  which  the  field  of  discussion  is  less  spe- 
cifically limited. 


NONPARTISAN  INFORMATION  FOR 
NOVEMBER  4 VOTERS 

Taxes  should  claim  the  close  attention  of  every 
voter. 

In  157  years  the  Federal  government  took  245 
billion  dollars  in  taxes.  In  the  seven  years  from 
1946  to  1952  the  Federal  government  took  307 
billion  dollars  in  taxes.  As  a result,  governmen- 
tal taxation  has  added  $2,000  to  the  cost  of  a 
$8,000  house ; 1 2 cents  to  the  cost  of  a package 
of  cigarettes ; 20  per  cent  to  the  cost  of  cos- 
metics, luggage,  and  theater  tickets ; 1 5 per  cent 
to  the  cost  of  rail,  bus,  and  plane  travel ; and  it 
is  estimated  that  there  are  26  hidden  taxes  in  the 
cost  of  a suit  of  clothes. 

One  works  from  January  through  April  to 
earn  enough  to  pay  Uncle  Sam’s  taxes ; after 
that  one  can  work  for  one’s  self,  unless  one  has 
to  pay  state,  county,  city,  and  school  taxes. 
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Federal  taxation  not  only  reaches  into  every 
person's  pocket  but  its  extravagant  spending 
stimulates  inflation,  forcing  up  prices  and  reduc- 
ing the  value  of  every  dollar. 

In  order  to  do  your  country  a real  service  in 
the  interest  of  good  government,  do  not  forget  to 
register  and  see  that  your  family  and  friends  are 
all  registered  to  vote.  In  a word,  “get  out”  the 
all-important  Family  Vote. 

Remind  them  to  vote  on  Election  Day ! 


OBSERVATIONS  RELATING  TO  THE 
USE  OF  GAMMA  GLOBULIN  IN 
PREVENTION  OF  PARALYTIC 
POLIOMYELITIS 

Whether  gamma  globulin  will  be  effective  in 
the  prevention  of  paralytic  poliomyelitis  is  not 
now  known.  On  the  basis  of  animal  experiments 
and  preliminary  study  on  humans,  it  is  possible 
that  globulin  will  have  value  in  human  polio- 
myelitis, but  serious  questions  remain  to  be  an- 
swered before  such  a hope  can  be  substantiated. 
Nevertheless,  public  dissemination  of  informa- 
tion on  the  status  and  objectives  of  current 
studies,  incompletely  presented  or  misunderstood, 
has  created  a serious  demand  for  gamma  glob- 
ulin which  cannot  be  met. 

Virtually  the  entire  output  at  current  produc- 
tion rates  is  required  to  meet  the  demand  for 
prevention  or  modification  of  the  course  of 
measles  and  infectious  hepatitis. 

Under  the  circumstances,  it  is  obvious  that 
the  existing  limited  supply  and  current  produc- 
tion of  gamma  globulin  should  be  reserved  for 
use  in  these  diseases  in  which  its  efficacy  has 
been  established. — Secretary  George  F.  Lull 
— AMA. 


LET  THERE  BE  LIGHT 

Guided  by  the  phrase  “Let  there  be  light,”  and 
ever  mindful  of  the  objective  of  informing  the 
public  of  the  programs  and  accomplishments  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  Committee  on  Public  Relations  has 
completed  final  arrangements  for  news  and  tele- 
vision coverage  of  the  forthcoming  highlights  of 
the  One  Hundred  Second  Annual  Session. 

Many  of  the  convention  speakers  will  actively 


participate  in  interviews  and  enthusiastically 
cooperate  with  the  representatives  of  the  “press.” 
The  scientific  papers  and  addresses  of  the  speak- 
ers will  be  distributed  to  the  various  reporters  in 
attendance.  The  Benjamin  Rush  Award  pres- 
entation, the  giving  of  prizes  to  the  poster  con- 
test winners,  and  the  installation  ceremony  of  the 
president-elect,  I)r.  Theodore  R.  Fetter,  one 
hundred  third  president  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  will  be  covered  by 
the  various  press  associations.  Aside  from  the 
news  coverage,  many  of  the  special  events  and 
features  will  be  telecast  through  the  facilities  of 
the  several  Philadelphia  stations. 

A feature  at  the  annual  session  sponsored  by 
the  Committee  on  Public  Relations  will  be  a 
meeting  on  Sunday  evening,  September  28,  for 
the  presidents-elect  and  chairmen  of  the  Commit- 
tees on  Public  Relations  of  the  component  county 
medical  societies  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  At  this  meeting,  a review 
of  the  year’s  public  relations  activities  will  be 
presented  and  the  new  year’s  program  inaug- 
urated. 

The  Committee  on  Public  Relations  extends 
an  invitation  to  all  members  and  representatives 
of  the  respective  county  medical  societies  to  be 
cooperative  in  the  efforts  to  inform  the  public 
and  to  be  guided  by  the  phrase  “Let  there  be 
light.”— A.  W.  C. 


VITAL  STATISTICS 

In  the  current  issue  of  Public  Health  Statistics,  pub- 
lished by  the  Pennsylvania  Department  of  Health,  the 
following  interesting  statistics  on  natality,  mortality, 
and  morbidity  were  reported  for  the  month  of  March, 
1952. 

Natality.  Of  the  19,856  births  occurring  in  Pennsyl- 
vania in  March,  only  11  were  not  delivered  by  physi- 
cians and  659  occurred  in  some  place  other  than  a hos- 
pital. Non-white  births  numbered  1585.  In  March 
679  of  the  total  births  were  illegitimate.  An  interesting 
side  light  of  the  natality  picture  is  that  388  more  boys 
than  girls  were  born  during  the  month. 

Mortality.  There  were  12  maternal  deaths  occurring 
as  follows:  Pittsburgh  4,  Johnstown  1,  Crawford 

County  1,  Erie  1,  Uniontown  1,  Williamsport  1,  Phila- 
delphia 2,  and  Oil  City  1.  One  tetanus  death  was  re- 
ported from  Waynesboro.  Encephalitis  claimed  2 lives, 
one  in  Delaware  County  and  one  in  Lower  Merion 
Township.  Whooping  cough  caused  2 deaths,  and 
measles  12.  Among  infant  deaths,  104  were  attributed 
to  congenital  malformations  and  311  to  birth  injuries, 
a total  of  415  out  of  the  State’s  534  infant  deaths. 
Five  deaths  in  the  State  were  reported  as  due  to  men- 
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k ingitis,  and  114  to  influenza.  There  were  71  suicides  and 
18  homicides.  Of  the  total  10,421  deaths  reported,  349 
occurred  in  State  or  Federal  institutions. 

Morbidity.  Seven  diphtheria  cases  were  reported  to 
the  Department  of  Health  in  March,  one  each  from 
Cambria  County  (rural),  Ridley  Park,  Lancaster 
County  (rural),  Wilkes-Barre,  Somerset  County 
(rural),  Franklin,  and  Monessen.  Philadelphia  reported 
two  cases  of  anthrax,  one  of  amebic  dysentery,  one  of 
food  poisoning,  one  of  trichinosis,  three  of  gastroenter- 
itis, and  one  of  ophthalmia.  No  other  cases  of  these 
particular  diseases  were  reported  in  March.  Chicken- 
pox  was  reported  in  3554  instances,  hepatitis  in  19,  and 
mumps  in  1593.  Lancaster,  Mifflin,  and  Somerset  coun- 
ties each  reported  one  case  of  undulant  fever  occurring 
in  a rural  area.  Four  cases  of  typhoid  were  reported — 
three  in  Franklin  County  (rural)  and  one  in  Lancaster 
County  (rural).  Polio  was  reported  in  three  instances 
— from  rural  Washington  County,  rural  Perry  County, 
and  New  Kensington  in  Westmoreland  County.  Four 
cases  of  Salmonella  were  reported,  three  in  Philadelphia 
and  one  in  Abington. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

May  15,  1952 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday  evening,  May  15,  1952, 
at  7:15  o’clock  in  the  Penn-Harris  Hotel,  Harrisburg, 
Dr.  James  L.  Whitehill  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  Francis  J.  Conahan  (3rd),  Henry  F.  Hunt 
(4th),  James  Z.  Appel  (5th),  Robert  P.  Banks  (6th), 
George  S.  Klump  (7th),  Russell  B.  Roth  (8th),  Daniel 
H.  Bee  (9th),  James  L.  Whitehill  (10th),  and  Leard 
R.  Altetnus  (11th). 

Officers  present  were:  Drs.  Louis  W.  Jones,  pres- 
ident; Theodore  R.  Fetter,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer ; Robert  L.  Schaeffer, 
first  vice-president ; Malcolm  W.  Miller,  assistant  sec- 
retary-treasurer; and  Mr.  Lester  H.  Perry,  executive 
secretary. 

Committee  chairmen  and  others  present  were:  Drs. 
C.  L.  Palmer  (Public  Health  Legislation)  ; Dudley  P. 
Walker  (Medical  Economics)  ; Harold  B.  Gardner 
(past  president)  ; Mr.  A.  H.  Stewart,  Jr.  (convention 
manager)  ; and  Messrs.  Robert  L.  Richards  and  Rob- 
ert H.  Craig  (staff  secretaries). 

Chairman  Whitehill  called  for  confirmation  of  the 
minutes  of  the  Board  meetings  of  March  5 and  6 as  dis- 
tributed by  mail. 

Secretary  Donaldson  read  a list  of  corrections,  all  of 
which  had  been  added  to  the  permanent  record  of  the 
minutes. 

On  motion  duly  made,  seconded,  and  carried  the  min- 
utes were  approved  as  corrected. 

A motion  was  duly  made,  seconded,  and  carried  for- 
mally approving  two  mail  ballots  regarding  the  follow- 


ing to  appear  in  the  Call  to  the  1952  House  of  Delegates 
in  the  May  Journal: 

(1)  Amendment  to  Constitution,  Article  IV,  Section 
1,  designed  to  provide  membership  for  doctors  of  med- 
icine serving  hospital  residencies,  etc. 

(2)  Amendment  to  By-laws,  Chapter  VII,  Section 
2a,  which  would  change  the  status  of  the  Commission 
on  Preventive  Medicine  and  Public  Health  to  a standing 
committee. 

(The  secretary  reported  that  of  the  eleven  ballots  re- 
turned, all  were  in  approval.) 

Chairman  Whitehill  announced  the  receipt  of  a letter 
from  Dr.  Gagion,  trustee  and  councilor  from  the  Twelfth 
District,  regarding  his  inability  to  attend  the  meeting 
on  account  of  illness  in  his  family. 

A motion  prevailed  instructing  the  secretary  to  write 
an  appropriate  letter  to  Dr.  Gagion  expressing  best 
wishes  and  regret  of  his  absence. 

Secretary  Donaldson,  in  chronicling  the  death  of 
Trustee  and  Councilor  John  J.  Sweeney,  suggested  the 
following : 

At  the  May  15,  1952  meeting,  the  Board  of  Trus- 
tees and  Councilors  took  formal  action  recording 
for  the  minutes  of  the  Board  an  expression  of  the 
great  loss  sustained  by  The  Medical  Society  of  the 
State  of  Pennsylvania  and  its  Board  of  Trustees 
through  the  death,  after  a short  illness,  of  John 
Joseph  Sweeney,  M.D.,  aged  62. 

Dr.  Sweeney  was  re-elected  in  September,  1951, 
by  the  House  of  Delegates  to  a second  five-year 
term  as  trustee  and  councilor  from  the  Second 
Councilor  District.  Throughout  his  term  in  office 
he  had  faithfully  discharged  all  his  duties  as  a trus- 
tee and  by  representing  the  Board  in  the  Society’s 
library  service  and  on  its  Advisory  Council  on  Med- 
ical Service.  He  was  equally  trustworthy  in  the 
performance  of  his  duties  as  councilor  to  the  six 
county  medical  societies  comprising  the  Second  Dis- 
trict. 

Dr.  Sweeney’s  professional  service  in  his  home 
community,  in  his  hospital  connection,  and  his 
Army  Medical  Corps  service  in  World  War  I,  were 
duly  recorded  in  the  May,  1952  issue  of  the  Penn- 
sylvania Medical  Journal,  page  517. 

Flowers  were  sent  and  the  State  Society  was 
officially  represented  at  his  funeral  services  by 
Trustee  and  Councilor  Conahan  of  the  Third  Dis- 
trict and  Dr.  Thomas  L.  Smyth,  Dr.  Sweeney’s 
executive  assistant,  and  his  family  was  formally  ap- 
prised of  the  sympathy  of  his  fellow  members 
throughout  the  State. 

On  motion  duly  made,  seconded,  and  carried  the  sec- 
retary-treasurer was  instructed  to  forward  a copy  to 
Mrs.  Sweeney. 

Medical  Defense  Cases 

Reports  on  medical  defense  cases  were  given  from  the 
following  districts : Fourth  District,  which  reported  the 
death  of  defendant  member  (Case  No.  392Q)  ; Fifth 
District  (Case  No.  400)  ; and  one  case  each  reported 
from  the  Seventh  and  Eighth  Districts. 
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Dr.  Engel:  Mr.  Chairman,  following  the  provisions 
of  Chapter  IX,  Section  6,  second  paragraph  of  the  By- 
laws, in  connection  with  the  vacancy  in  the  Second 
Councilor  District  occasioned  by  the  death  of  Dr.  Swee- 
ney, I would  like  to  nominate  for  the  remainder  of  the 
current  fiscal  year  (to  Oct.  1,  1952,  inclusive)  Dr.  Rob- 
ert L.  Schaeffer  of  Lehigh  County. 

Dr.  Conahan  : When  Dr.  Sweeney  was  elected  a 
member  of  this  board,  he  consulted  me  about  the  pro- 
cedure in  the  appointment  of  the  so-called  executive 
assistant.  I advised  him  that  I had  appointed  a member 
in  the  county  farthest  removed  from  the  county  in  which 
I lived.  Lehigh  County  being  farthest  removed  from 
Delaware  County,  and  after  careful  consideration  of  the 
qualifications  of  about  15  members  in  Lehigh  County, 
Dr.  Sweeney  chose  Dr.  Thomas  L.  Smyth.  Dr.  Smyth 
has  served  on  Dr.  Palmer’s  committee  until  the  present 
time.  I have  no  preference  personally,  but  I know  that 
it  would  be  the  wish  of  Dr.  Sweeney  that  Dr.  Smyth 
succeed  him. 

Dr.  Palmer  stated  that  Dr.  Smyth  had  always  at- 
tended committee  meetings  and  was  very  active. 

Dr.  Bee  : Perhaps  since  this  election  under  discus- 
sion  will  be  effective  only  until  Oct.  1,  1952,  it  would  be 
a nice  gesture  to  follow  through  by  recognizing  Dr. 
Sweeney's  election  of  his  executive  assistant.  1 therefore 
place  Dr.  Smyth’s  name  in  nomination. 

Dr.  Appel  moved  that  the  nominations  be  closed.  This 
motion  was  duly  seconded  and  carried. 

(Ballots  were  distributed.  The  chairman  later  an- 
nounced the  result  of  the  balloting  for  the  trustee  and 
councilor  from  the  Second  District  to  serve  from  now 
until  Oct.  1,  1952.  Dr.  Schaeffer  received  6 votes  and 
Dr.  Smyth  received  3.) 

Chairman  Whitehiix:  Dr.  Robert  I..  Schaeffer  is 
elected  trustee  and  councilor  for  the  Second  Councilor 
District  and  is  herewith  declared  a member  of  this 
Board  of  Trustees  to  serve  from  now  until  Oct.  1,  1952. 

Dr.  Schaeffer  submitted  his  resignation  as  first  vice- 
president.  having  been  elected  trustee  and  councilor  for 
the  Second  Councilor  District. 

Upon  motion  duly  made,  seconded,  and  carried  Dr. 
Schaeffer's  resignation  as  first  vice-president  was  ac- 
cepted. 

Ch  airman  Whitehili.  : It  is  the  duty  of  this  board 
to  fill  by  appointment  the  vacancy  created  by  the  resig- 
nation of  Dr.  Schaeffer  as  first  vice-president. 

Dr.  Engel  : I move  that  the  three  succeeding  vice- 
presidents  he  elected  to  their  respective  offices  as  fol- 
low-: second  vice-president  to  be  elected  first  vice-pres- 
ident : third  vice-president  to  be  elected  second  vice- 
president  ; fourth  vice-president  to  be  elected  third  vice- 
president,  and  that  the  office  of  fourth  vice-president 
remain  vacant  until  the  next  meeting  of  the  House  of 
Delegates.  The  motion  was  duly  seconded  and  carried. 

The  chairman  announced  that  it  would  be  understood 
that  the  change  in  the  rank  of  vice-presidents  should 
not  change  their  present  assignments  to  serve  ex  officio 
on  the  following  committees : 

Committee  on  Public  Relations 
Charles  Wm.  Smith,  now  first  vice-president 


Committee  on  Public  Health  Legislation 
J.  Elmer  Gotwals,  now  second  vice-president 
Committee  on  Medical  Economics 
Dorothy  E.  Johnson,  now  third  vice-president 

Report  of  Finance  Committee 

Chairman  Appel:  You  have  each  received  a copy  of 
the  March  31,  1952  financial  statement  of  the  secretary- 
treasurer,  who  reports  that  the  current  balance  in  the 
general  fund  is  $180,385.  It  is  higher  than  usual  at  this 
time  due  to  two  factors:  (1)  the  collection  of  dues  has 
been  prompt,  (2)  the  allotment  of  each  member’s  dues 
to  the  Educational  Fund  is  one  dollar  less  than  that  of 
the  preceding  year.  Your  Finance  Committee  therefore 
recommends  that  the  secretary-treasurer  be  empowered 
to  apply  $10,000  (plus  the  necessary  interest  payment) 
from  the  general  fund  toward  reducing  the  Society’s 
3 per  cent  note  of  $30,000  held  at  the  present  time  in 
favor  of  the  Society’s  Medical  Defense  Fund,  same  to 
be  appropriately  invested  in  the  name  of  the  latter  fund. 

Upon  motion  duly  made,  seconded,  and  carried  this 
recommendation  was  adopted. 

Dr.  Engel  moved  that  the  Board  recommend  to  the 
Finance  Committee  the  development  of  a specific  plan 
of  job  classification  with  an  appropriate  salary  sched- 
ule for  the  employees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  become  effective  Oct.  1,  1952, 
such  report  to  be  submitted  in  detail  at  the  next  board 
meeting.  The  motion  was  duly  seconded  and  carried. 

Chairman  Whitehili.:  This  concludes  the  report 
of  the  Finance  Committee. 

The  following  Board  committee  reports  were  called 
for : Publication  Committee  and  Building  Committee. 

Report  of  the  President 

President  Jones  reported  on  correspondence  and  a 
press  release  over  his  signature  concerning  the  costs  of 
medical  care  as  related  to  the  Department  of  Public 
Assistance  and  prepared  by  our  Committee  on  Public 
Relations. 

A motion  approving  the  press  release  referred  to  was 
duly  made,  seconded,  and  carried. 

President  Jones:  I received  a communication  from 
the  Organizing  Committee  for  the  Pennsylvania  State 
Organization  for  the  Financing  of  Health  and  Welfare 
Services.  The  principal  functions  of  the  organization 
shall  be  the  raising  of  funds  to  meet  the  State’s  share 
of  operating  expenses  of  national  and  state-wide  health 
and  welfare  programs  through  a unified  campaign,  etc. 
They  request  us  to  send  a list  of  names  of  those  who 
will  serve  on  the  council  of  membership  and  the  board 
of  directors  of  the  Organizing  Committee.  They  further 
state  that  their  program  will  be  closely  interrelated  with 
that  of  the  Pennsylvania  Citizens’  Committee  for  Health 
and  Welfare. 

Dr.  Klump  moved  that  the  Board  go  on  record  as 
supporting  the  belief  that  local  health  and  welfare  needs 
are  a local  community  responsibility.  This  motion  was 
seconded  by  Dr.  Engel  and  carried. 

Upon  motion  duly  made,  seconded,  and  carried,  Dr. 
Jones  was  instructed  to  forward  an  appropriate  reply 
to  the  Organizing  Committee  of  the  Pennsylvania  State 
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Organization  for  the  Financing  of  Health  and  Welfare 
Services. 

President  Jones  : The  Commission  on  Child  Health 
recommends  the  appointment  of  Dr.  Ruth  H.  Weaver 
to  that  commission.  If  the  Board  approves,  we  will 
make  the  appointment. 

A motion  to  that  effect  was  duly  made,  seconded,  and 
carried. 

President  Jones  recommended  that  the  employees  of 
the  Society  who  are  representing  the  State  Medical 
Society  in  speaking  engagements  before  medical  and  lay 
groups  should  be  provided  with  expert  training  in  pub- 
lic speaking  at  the  expense  of  the  Society. 

After  considerable  discussion,  a motion  prevailed  in- 
structing Mr.  Perry  to  study  this  situation,  and  author- 
izing the  chairman  of  the  Finance  Committee  to  make 
the  decision  as  to  whether  or  not  this  solution  of  the 
problem  is  feasible  and  practical. 

President  Jones  : Following  the  March  meetings  of 
the  Board  of  Trustees,  Secretary  Donaldson  wrote  to 
representatives  of  seven  different  healing  arts  groups 
regarding  their  representation  on  an  over-all  Advisory 
Committee  to  Civil  Defense  in  Pennsylvania.  Up  to  the 
present  time  only  the  Osteopathic  Association  has  rec- 
ommended a representative. 

(Secretary’s  note:  A communication  received  May 
31  from  President  Jones  states  that,  in  addition  to  the 
Osteopathic  Association,  the  following  organizations 
have  been  heard  from : 

Medical  Society  of  the  State  of  Pennsylvania 
Charles  Wm.  Smith,  M.D.,  Harrisburg 
Pennsylvania  Osteopathic  Association 
Harold  L.  Miller,  D.O.,  Harrisburg 
Pennsylvania  Society  of  Clinical  Pathologists 
William  L.  Sunderman,  M.D.,  Philadelphia 
Pennsylvania  State  Veterinary  Association 
Dr.  H.  A.  Milor,  Plarrisburg 
Hospital  Association  of  Pennsylvania 

Mr.  J.  Lincoln  MacFarland,  Harrisburg 
Independent  Private  Laboratories 

Mr.  Robert  M.  Johnson,  Harrisburg 
Pennsylvania  Nurses  Association 

Mrs.  William  R.  Talbot,  Philadelphia 
Pennsylvania  Pharmaceutical  Society 
Mr.  Ray  T.  Peffer,  Harrisburg 

The  Pennsylvania  State  Dental  Society  has  not  re- 
plied as  yet.) 

President  Jones  : With  Dr.  Donaldson  I represented 
our  society  at  the  annual  meeting  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  New  York. 

The  Board  members  later  received  a report. 

President-elect  Fetter  stated  that  he  had  no  formal 
report. 

Secretary  Donaldson  : With  the  consent  of  the 
Board,  my  report  will  be  postponed  until  Friday  morn- 
ing. 

Report  of  Executive  Secretary 

Mr.  Perry:  The  first  and  second  sections  of  my  re- 
port dealing  with  postmark  advertising  and  library  pro- 
cedure respectively  are  informative.  The  third  deals 
with  the  so-called  Pennsylvania  Ambassadors  appointed 


by  the  Pennsylvania  Chamber  of  Commerce  when  qual- 
ified by  other  organizations  authorized  by  the  Chamber 
to  so  sponsor.  Our  society  may  sponsor  former  residents 
of  Pennsylvania,  one  or  more,  now  living  in  other  states 
to  receive  Pennsylvania  Ambassador  awards.  Many 
local  organizations,  service  clubs,  and  local  chambers  of 
commerce  are  now  sponsoring  organizations. 

After  considerable  discussion,  both  favorable  and  un- 
favorable, a motion  prevailed  referring  the  question  of 
qualifying  county  medical  societies  to  endorse  Pennsyl- 
vania Ambassadors  to  the  State  Society  Committee  on 
Public  Relations. 

Mr.  Perry:  The  State  Medical  Society  is  a member 
of  the  Harrisburg  Chamber  of  Commerce.  Considerable 
pressure  has  been  brought  lately  to  the  effect  that  the 
Society  should  have  a multiple  (2  to  6)  membership  in 
the  Harrisburg  Chamber  of  Commerce. 

A motion  duly  made,  seconded,  and  carried  put  the 
Board  of  Trustees  on  record  as  believing  that  “a  single 
membership  in  the  Harrisburg  Chamber  of  Commerce 
will  give  the  Society  adequate  representation.” 

Report  of  Convention  Manager 

Mr.  Stewart:  Most  of  my  report  is  informatory.  I 
recommend,  however,  after  meeting  with  Drs.  Fetter 
and  Engel,  and  Executive  Secretary  Irwin,  in  Philadel- 
phia, that  we  dispense  with  the  Religious  Hour  at  the 
1952  convention  in  Philadelphia  because  we  have  not 
been  able  to  find  a suitable  auditorium. 

After  considerable  discussion,  in  which  it  was  urged 
that  such  convention  affairs  as  the  opening  session  of 
the  House  of  Delegates,  the  state  dinner,  and  the  in- 
stallation meeting  should  be  opened  by  prayer,  a motion 
prevailed  approving  of  the  elimination  of  the  usual  Sun- 
day afternoon  Religious  Hour  program  at  the  1952  ses- 
sion in  Philadelphia.  The  motion  was  put  to  a vote  and 
carried. 

Dr.  Whitehill  called  for  reports  of  standing  commit- 
tees. 

Report  of  Committee  on  Public  Health  Legislation 

Chairman  Palmer:  Copies  of  the  committee’s  re- 
port have  been  distributed,  in  which  you  will  find  the 
first  page  purely  informatory.  During  the  meeting  of 
our  committee  this  afternoon,  action  was  taken  on  sev- 
eral different  items  appearing  in  the  report. 

Animal  Experimentation.  As  you  know  from  previous 
reports,  we  are  organizing  a group  comprised  very 
largely  of  representatives  of  the  various  voluntary  health 
agencies  outside  the  medical  profession  and  other  prom- 
inent Pennsylvania  citizens. 

We  learned  recently  that  the  New  York  Association 
for  Medical  Research,  successful  in  obtaining  1952  an- 
imal research  legislation,  had  employed  the  services  of 
Mr.  Philip  S.  Gelb.  Mr.  James  Thompson  of  our  com- 
mittee interviewed  Mr.  Gelb  in  New  York  on  Monday, 
May  12,  and  Mr.  Gelb  will  come  to  Harrisburg  next 
Thursday  to  meet  with  our  subcommittee  and  give  us 
advice  on  how  they  operate  in  New  York  State. 

County  Health  Unit  Bill.  Some  opposition  to  certain 
provisions  of  the  bill  has  developed  in  a few  counties, 
and  our  society  should  be  very  alert  in  sensing  the  pos- 


AUGUST,  1952 


843 


sible  introduction  of  amendments  in  the  1953  session  of 
the  Pennsylvania  Legislature  and  be  prepared  to  fight 
vigorously  any  detrimental  amendments. 

Our  committee  in  its  meeting  this  afternoon  adopted 
a resolution  for  your  consideration : 

Resolution 

Whereas,  The  1947  Session  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania authorized  a survey  of  the  health  conditions  of 
the  Commonwealth  and  has  since  supported  legislation 
arising  out  of  this  survey  which  is  important  to  the 
health  and  welfare  of  the  people,  and 

Whereas,  The  Honorable  John  S.  Fine,  Governor  of 
the  Commonwealth,  has  recently  appointed  the  State 
Government  Survey  Committee  to  examine  the  function- 
ing of  the  different  activities  of  the  state  government, 
said  committee  being  popularly  known  as  the  Little 
Hoover  Commission;  therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  request  rep- 
resentation in  the  work  of  the  commission  now  prepar- 
ing to  make  a survey  of  all  departments  of  the  state 
government,  including  the  Department  of  Health,  the 
Department  of  Welfare,  and  the  Department  of  Public 
Assistance. 

In  reply  to  questions,  Dr.  Palmer  stated  that  if  we 
would  get  the  communication  to  him  promptly,  he  would 
present  it  to  Mr.  Francis  J.  Chesterman,  chairman  of 
the  State  Government  Survey  Committee. 

Upon  motion  duly  made,  seconded,  and  carried  the 
resolution  was  approved. 

Secretary  Donaldson  was  fnstructed  to  prepare  and 
mail  the  necessary  communication  and  the  resolution,  as 
approved,  to  Mr.  John  O’Neill. 

(Secretary’s  note:  The  authorized  communication 
and  resolution  were  mailed  to  Mr.  O’Neill,  with  copy  to 
Dr.  Palmer,  on  May  16,  and  on  May  22  Mr.  Chester- 
man replied  to  Dr.  Palmer  to  the  effect  that  the  survey 
of  the  Departments  of  Public  Assistance,  Welfare,  and 
Health  is  to  be  conducted  by  the  Pennsylvania  Citizens’ 
Committee  for  Health  and  Welfare,  which  shall  coop- 
erate with  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Mr.  Chesterman  concluded  his  communication 
with  the  following  words:  “We  appreciate  very  greatly 
your  offer  of  assistance  and  we  shall  welcome  your 
thinking.”)  (President  Jones  subsequently  appointed 
Dr.  C.  L.  Palmer.) 

Dr.  Palmer  : Our  committee  suggests  to  the  Board 
of  Trustees  that  the  Committee  on  Public  Health  Leg- 
islation in  conjunction  with  the  Committee  on  Public 
Relations  operate  the  program  of  increasing  registra- 
tion and  voting  at  the  November  4 election. 

Dr.  Engel  moved  that  the  following  of  the  commit- 
tee’s recommendations  be  approved:  (1)  duplex  post- 

cards to  be  sent  to  the  State  Society  membership;  (2) 
posters  for  use  in  hospital  staff  rooms  and  the  doctor’s 
reception  room;  and  (3)  that  the  woman’s  auxiliaries 
throughout  the  State  be  requested  to  further  approach 
those  members  of  the  Society  who  do  not  satisfactorily 
return  the  original  postcard.  The  motion  was  duly  sec- 
onded and  carried. 


Dr.  Palmer:  Our  committee  sent  questionnaires  to 
the  various  counties  asking  them  to  find  out  who  are 
the  Republican  and  Democratic  chairmen,  who  are  the 
influential  doctors  in  the  county,  and  who  might  be  be- 
hind the  scenes  in  political  activity  of  the  various  coun- 
ties. We  received  replies  from  26  of  the  67  counties. 
We  must  get  replies  from  the  others.  Those  received 
were  all  very  informative  and  we  intend  to  contact  those 
individuals  when  the  time  comes  concerning  health  legis- 
lation. 

Our  last  recommendation  urges  support  of  House 
Bills  4371  and  4373  (Reed-Keogh).  Under  terms  of  the 
bill,  the  Federal  Internal  Revenue  Code  would  be 
amended  to  enable  self-employed  professional  persons 
and  some  employed  persons  to  exclude  from  current  tax- 
able income  amounts  sufficient  to  finance  a reasonable 
retirement  annuity.  They  would,  of  course,  have  to  de- 
clare the  annuity  as  it  is  received  during  their  retired 
years  as  taxable  income. 

Dr.  Palmer  referred  to  a letter,  previously  distributed, 
from  an  officer  of  the  Pennsylvania  Drugless  Therapy 
Association. 

The  Public  Health  Legislation  Committee  proposed 
that  two  of  its  members,  Drs.  Palmer  and  Bee,  and 
Chairman  Charles  L.  Shafer,  of  the  State  Board  of 
Medical  Education  and  Licensure,  be  appointed  to  rep- 
resent the  Board  of  Trustees  in  conferring  with  the 
representatives  of  60  students  in  the  National  College  of 
Chiropractic  who  do  not  wish  to  be  licensed  under  the 
Pennsylvania  Board  of  Chiropractors.  They  choose 
rather  to  be  licensed  by  the  Pennsylvania  Board  of 
Medical  Education  and  Licensure. 

This  proposal  was  freely  discussed  on  the  basis  of 
the  Principles  of  Medical  Ethics  that  “all  voluntary 
associated  activities  with  cultists  are  unethical.” 

An  amended  motion  prevailed  permitting  the  Com- 
mittee on  Public  Health  Legislation  with  Chairman 
Charles  L.  Shafer  to  confer  with  the  cultist  group  with- 
out the  power  to  act.  This  motion  was  duly  seconded 
and  carried. 

Dr.  Palmer  asked  the  privilege  of  the  floor  for 
Messrs.  Craig  and  Richards  to  discuss  (1)  proper  rep- 
resentation of  the  State  Medical  Society  on  the  govern- 
ing boards  of  voluntary  health  associations,  and  (2) 
the  fact  that  adequate  reports  from  the  meetings  of  the 
voluntary  health  associations  are  not  returned  to  the 
Board  of  Trustees. 

Report  of  Committee  on  Medical  Economics 

Chairman  Walker:  Our  committee,  with  Dr. 

Jacques  representing  the  Veterans  Administration,  re- 
viewed the  entire  VA  fee  schedule  item  by  item  with 
the  State  Medical  Society.  Dr.  Jacques,  at  the  conclu- 
sion of  his  report  to  the  Veterans  Administration’s  as- 
sistant chief  medical  director  for  operation  service, 
wrote  as  follows : “Due  to  the  number  of  recommenda- 
tions and  suggestions  received  by  The  Medical  Society 
of  the  State  of  Pennsylvania  from  its  component  so- 
cieties, it  was  necessary  to  review  the  entire  fee  sched- 
ule. The  changes  submitted  herewith  as  a result  of  this 
conference  were  mutually  agreeable  and  arrived  at 
amicably.”  (The  proposed  new  fee  schedule  was  at- 
tached to  Dr.  Walker’s  report  to  the  Board  of  Trustees 
as  previously  distributed.) 
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! Since  your  last  meeting,  I learned  from  Mrs.  Shelley, 
assistant  director  of  the  Bureau  of  Homes  and  Hos- 
pitals of  the  Welfare  Department,  that  the  department 
had  adopted  the  Blue  Shield  schedule  for  professional 
fees  in  the  State-owned  and  operated  hospitals. 

A motion  duly  made,  seconded,  and  carried  accepted 
the  report  of  the  Committee  on  Medical  Economics. 

Chairman  Walker:  According  to  the  quarterly  re- 
port from  Secretary-Treasurer  Donaldson,  our  commit- 
tee has  slightly  exceeded  its  budget. 

Report  of  Committee  on  Public  Relations 

In  the  absence  of  Chairman  Cowley,  who  was  ill, 
Mr.  Richards  presented  the  report  of  the  committee. 

Mr.  Richards:  I would  like  to  call  attention  to  a let- 
ter from  the  chairman  of  the  Inter-Agency  Planning 
Committee  inviting  The  Medical  Society  of  the  State 
of  Pennsylvania  to  become  a member  of  said  committee. 
The  approximate  budget  for  next  year  will  require 
$2,500  per  member  of  the  planning  committee.  Should 
this  action  be  approved,  the  Society  would  become  the 
fifth  member  along  with  the  State  Department  of  Wel- 
fare, the  Department  of  Health,  the  Department  of  Pub- 
lic Instruction,  and  the  Tuberculosis  and  Health  So- 
ciety. Our  membership  would  become  effective  July  19 
at  the  committee’s  next  meeting,  to  pay  for  our  propor- 
tionate share  to  next  year. 

The  Public  Relations  Committee  also  suggests  that 
if  a member  is  named  to  that  Inter-Agency  Planning 
Committee,  it  might  well  be  Dr.  Carl  C.  Fischer,  chair- 
man, or  Dr.  Ruth  H.  Weaver,  a member  of  the  Society’s 
Commission  on  Child  Health. 

It  is  the  belief  of  the  Committee  on  Public  Relations 
that  the  item  should  not  be  included  in  the  budget  of 
the  committee  but  should  be  a separate  item  approved 
by  the  Board  and  naming  a non-member  of  the  Com- 
mittee on  Public  Relations. 

After  a prolonged  discussion,  with  Drs.  Appel,  Con- 
ahan,  Donaldson,  Jones,  Klump,  Palmer,  and  Schaeffer, 
and  Messrs.  Perry  and  Richards  participating,  a motion 
approving  of  $2,500  in  the  budget  of  the  Committee  on 
Public  Relations  for  one  year  only  (1953)  for  the  pur- 
pose of  financing  the  State  Medical  Society’s  participa- 
tion in  the  Inter-Agency  Planning  Committee  was  put 
to  a vote  and  carried.  The  representative  on  the  com- 
mittee is  to  be  named  by  the  Committee  on  Public  Re- 
lations, and  such  committee  is  to  supply  a report  to  the 
Board  of  Trustees. 

Other  items  of  the  committee’s  report  were  inform- 
atory  or  were  discussed  elsewhere  under  the  agenda  for 
the  meetings  of  the  Board. 

Report  of  Commission  on  Cancer 

Dr.  Roth  : The  copy  of  our  report  which  has  been 
distributed  fails  to  record  the  fact  that  the  commission 
met  again  on  Tuesday  of  this  week.  An  important  item 
for  action  at  this  time  is  1-A  dealing  with  the  subject 
of  cooperation  by  the  Commission  on  Cancer  with  doc- 
tors of  osteopathy.  The  latter  seek  participation  in  pro- 
fessional education  projects  on  cancer.  Certain  county 
medical  societies  have  on  occasion  expressed  disapproval 
of  such  relations.  The  Commission  on  Cancer  of  the 
State  Medical  Society  recommends  that  this  Board  of 


Trustees  make  an  official  statement  which  will  indicate 
that  The  Medical  Society  of  the  State  of  Pennsylvania 
shall  not  discourage  the  utilization  of  postgraduate  pro- 
fessional education  facilities  in  cancer  by  osteopaths. 

Free  discussion  was  participated  in  by  Drs.  Appel, 
Altemus,  Bee,  Donaldson,  Engel,  Hunt,  Klump,  and 
Roth  and  Mr.  Richards,  which  brought  out  (1)  the 
names  of  several  component  societies  located  in  a “hot 
bed’’  of  osteopathic  activities  who  apparently  are  prac- 
tically dependent  upon  the  application  of  the  principles 
of  medical  ethics  in  maintaining  their  position  against 
professional  relations  with  cultists;  (2)  that  the  Amer- 
ican Cancer  Society  is  spending  its  money  raised  by 
publicity  campaigns  in  the  cancer  control  training  of 
osteopaths;  and  (3)  that  the  State  Health  Department 
is  spending  its  tax  funds  for  the  same  purpose. 

A motion  that  this  recommendation  of  the  Cancer 
Commission  be  approved  and  that  the  Board  of  Trus- 
tees make  an  official  statement  indicating  that  the  State 
Medical  Society  shall  not  discourage  the  utilization  of 
postgraduate  professional  education  facilities  in  cancer 
by  osteopaths  was  defeated  by  a vote  of  8 to  1. 

A motion  duly  made,  seconded,  and  carried  approved 
of  the  acceptance  of  the  report  of  the  Commission  on 
Cancer  with  the  exception  of  Item  1-A. 

The  Board  of  Trustees  adjourned  at  11:40  p.m.  to 
meet  at  230  State  St.,  Harrisburg,  on  Friday  at  9 a.m. 
James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

May  16,  1952 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  at  9:10 
a.m.,  Friday,  May  16,  1952,  at  230  State  St.,  Harrisburg, 
Chairman  Whitehill  presiding. 

The  attendance  was  the  same  as  on  Thursday  evening 
except  for  the  absence  of  Dr.  Fetter  and  the  presence 
of  Dr.  Robert  L.  Schaeffer,  now  representing  the  Sec- 
ond Councilor  District  as  trustee  and  councilor,  and 
Mr.  Roger  N.  White,  a staff  secretary. 

Chairman  Whitehill  called  the  meeting  to  order  and 
asked  for  the  report  of  the  secretary-treasurer  which 
had  previously  been  distributed. 

Report  of  Secretary-Treasurer 

Secretary  Donaldson:  The  first  subject  in  the  re- 
port brings  out  encouraging  facts  about  payment  of  1952 
dues  except  that  our  active  membership  is  at  present 
far  removed  (500)  from  the  necessary  number  to  entitle 
our  society  to  11  delegates  to  the  American  Medical  As- 
sociation. The  AMA,  as  well  as  our  own  state  society, 
in  apportioning  delegates,  considers  only  active  dues- 
paying  members  and  such  members  as  are  absent  in 
military  medical  service. 

Secretary  Donaldson  presented  Section  1,  paragraphs 
A and  B,  of  the  Lackawanna  County  Medical  Society 
resolution  (Appendix  A). 

After  a free  discussion  participated  in  by  Drs.  Appel, 
Bee,  Donaldson,  Engel,  Hunt,  Klump,  Palmer,  Roth, 
and  Schaeffer,  a motion  prevailed  referring  Section  1 
of  the  Lackawanna  County  Society  resolution  to  the 
attention  of  the  Committee  on  Public  Health  Legisla- 
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tion  working  in  conjunction  with  the  Committee  on 
Public  Relations. 

During  the  discussion,  emphasis  was  laid  on  ( 1 ) the 
importance  of  bringing  to  the  attention,  in  September 
or  early  in  October  of  this  year,  of  the  authorities  who 
prepare  the  state  budget  for  1953  and  1954  to  be  acted 
upon  by  the  1953  Legislature,  the  very  definite  necessity 
of  increasing  state  aid  to  voluntary  hospitals;  (2)  seek- 
ing the  cooperation  of  the  Pennsylvania  Hospital  Asso- 
ciation in  supplying  facts  and  figures  impinging  upon 
the  currently  increased  costs  of  hospital  care;  (3)  in 
seeking  state  aid  to  not  lose  sight  of  the  importance  of 
emphasizing  the  responsibilities  of  local  communities 
and  counties  in  meeting  the  costs  of  hospital  care  for  the 
indigent;  (4)  the  responsibility  of  the  Committee  on 
Public  Relations  in  emphasizing  to  the  public  the  costs, 
item  by  item,  of  hospital  care. 

The  secretary  read  Section  2 of  the  resolution  appear- 
ing in  his  report  from  the  Lackawanna  County  Medical 
Society  (Appendix  A). 

After  a free  discussion  participated  in  by  Drs.  Appel, 
Altemus,  Bee,  Conahan,  Donaldson,  Engel,  Gardner, 
Hunt,  Jones,  Palmer,  and  Schaeffer,  and  Messrs.  Perry 
and  Richards,  a motion  prevailed  that  Section  2 of  the 
resolution  from  Lackawanna  County  Medical  Society  be 
referred  to  the  State  Society  Committee  on  Hospital 
Relations  for  study  in  conjunction  with  the  Committees 
on  Public  Relations  and  Medical  Economics,  reporting 
back  in  time  for  reference  to  the  1952  House  of  Dele- 
gates. The  motion  was  duly  seconded  and  carried. 

The  discussion  brought  out  ( 1 ) information  and  opin- 
ions regarding  the  nursing  curriculum  as  required  by 
the  State  Board  of  Nursing  Examiners,  and  the  influ- 
ence of  the  National  League  of  Nursing  Education 
toward  higher  education.  Opinions  on  the  amount  of 
time  required  of  nurses  in  curricular  work  in  the  class- 
room ranged  from  64  to  84  per  cent.  Pennsylvania  legis- 
lation in  1951  eliminated  the  title  of  "Registered  Nurse” 
(R.N.)  and  now  designates  them  "Licensed  Nurse” 
(L.N.).  (2)  The  medical  profession  is  interested  in  the 
nursing  care  of  the  sick  and  in  some  districts  the  num- 
ber of  graduate  nurses  has  been  reduced  to  the  point 
where  training  is  being  provided  leading  to  their  desig- 
nation as  practical  nurses.  Licensed  nurses  defend  their 
increasing  requirements  for  graduation  and  license  by 
assuming  that  they  are  doing  no  more  for  the  nursing 
profession  than  the  medical  profession  has  continuously 
done  in  its  efforts  to  increase  and  maintain  high  stand- 
ards for  the  degree  of  Doctor  of  Medicine  and  for  li- 
cense to  practice.  (3)  There  were  repeated  suggestions 
that  the  Lackawanna  County  Medical  Society  be  re- 
quested to  qualify  and  reword  some  of  the  statements 
in  the  resolution  by  quoting  statistics  and  other  findings 
from  accepted  surveys  of  the  situations  referred  to  in 
paragraphs  C and  D of  the  resolution. 

The  next  subject  in  the  secretary-treasurer’s  report 
was  "blood  banks,”  which  called  attention  to  the  fact 
that  the  State  Medical  Society  has  no  blood  bank  com- 
mittee but  that  a few  component  societies  in  Pennsyl- 
vania are  on  record  as  having  such  committees.  The 
AM  A wishes  to  know  why  our  state  society  does  not 
have  a blood  bank  committee. 

After  considerable  discussion  a motion  prevailed  to 


the  effect  that  an  interim  committee  of  the  Board  of 
Trustees  be  appointed  by  the  chairman  of  the  Board  to 
study  a blood  and  blood  substitute  program  to  be  pre- 
sented by  the  Board  of  Trustees  to  the  1952  House  of 
Delegates. 

The  secretary  read  from  his  report  the  two  par- 
agraphs on  the  subject  of  the  American  Medical  Educa- 
tion Foundation  (AMEF)  and  suggested  that  Dr. 
Whitehill  as  chairman  of  the  State  Society  committee 
to  stimulate  progress  in  the  payment  of  the  State  So- 
ciety’s voluntary  assessment  in  support  of  the  AMEF, 
make  his  report. 

Dr.  Whitehill:  Our  objective  has  been  to  enlarge 
upon  the  earlier  program  in  behalf  of  the  AMEF  which 
has  been  conducted  almost  entirely  through  the  Penn- 
sylvania Medical  Journal  and  the  various  county  so- 
ciety bulletins.  The  now  familiar  subscription  card  has 
space  for  our  membership  to  report  their  contributions 
made  direct  to  alumni  associations,  as  well  as  to  pay  the 
voluntary  assessment. 

Thirty-three  county  medical  societies  have  accepted 
this  plan  and  are  now  in  the  process  of  disseminating 
cards  and  other  information  to  their  membership.  Alle- 
gheny County  Medical  Society  was  one  of  the  societies 
that  participated,  and  a card  with  an  appropriate  letter 
signed  by  the  president  of  that  society  was  sent  to  each 
member.  At  the  end  of  six  days,  109  cards  had  been  re- 
turned, 38  accompanied  by  checks,  and  the  remainder 
supplying  information  about  annual  contributions  direct 
to  alumni  associations. 

Philadelphia  County  Medical  Society  is  about  to  do 
the  same  thing.  A few  county  medical  societies  have 
made  a contribution  to  the  fund  from  their  society 
treasury,  which  is  all  right  but  defeats  the  main  objec- 
tive of  the  AMEF  campaign ; namely,  to  lead  more 
doctors  to  the  habit  of  contributing  annually  to  the 
financial  support  of  the  medical  school  from  which  they 
graduated. 

Speaking  for  my  own  county  (Beaver),  we  are  not 
only  distributing  the  cards  to  our  membership  but  have 
appointed  a member  in  each  town  or  area  in  the  county 
to  personally  solicit  his  'fellow  members  to  be  prompt 
in  returning  the  card  with  information,  with  or  without 
a check.  As  a result,  our  society  is  high  among  the 
leaders  in  the  proportion  of  members  who  have  paid  this 
assessment.  This  plan  should  work  well  in  any  county 
society  with  less  than  500  members. 

The  discussion  that  followed  this  report  brought  out 
such  information  and  opinions  as  the  following:  (1) 

There  is  no  doubt  about  the  great  and  continuing  need 
for  financial  assistance  to  the  medical  schools  of  the 
United  States,  but  if  the  state  medical  society  is  going 
to  continue  its  leadership  in  attempting  to  raise  funds 
for  the  financial  assistance  of  medical  schools,  "let  it  be 
in  the  form  of  an  increase  in  state  society  dues  for  equal 
distribution  to  the  79  medical  colleges,  which  should  not 
in  any  way  discourage  giving  directly  by  members  to 
their  own  medical  alumni  association.”  (2)  Delegates 
from  county  medical  societies  could  come  to  the  1952 
House  of  Delegates  prepared  to  express  the  opinion  of 
their  respective  county  societies  on  the  manner  of  con- 
tinuing the  State  Society’s  activities  in  behalf  of  this 
fund. 
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This  concluded  the  report  of  the  secretary-treasurer. 
Chairman  Whitehill  announced  the  appointment  of 
the  committee  to  judge  the  1952  Benjamin  Rush  awards 
at  the  state  society  level ; namely,  Drs.  Bee  and  Klump 
with  Dr.  Altemus  replacing  the  late  Dr.  Sweeney. 
(Secretary’s  note:  These  appointees  were  later 

changed  to  Drs.  Altemus,  Appel,  and  Engel.) 

Chairman  Whitehill  announced  the  appointment  of 
Dr.  Robert  L.  Schaeffer  to  the  Library  Committee  to 
succeed  the  late  Dr.  Sweeney. 

Report  of  Commission  on  Graduate  Education 

Chairman  Quickel  read  the  report  of  the  commission 
which  had  previously  been  distributed.  Actions  on  the 
report  were  as  follows  : 

On  the  proposal  to  reduce  the  number  of  centers  from 
ten  to  eight,  eliminating  Butler,  Washington,  Lancaster, 
Reading,  and  Clearfield,  and  opening  new  centers  in 
Erie,  Pittsburgh,  and  Philadelphia,  the  necessity  for 
opening  of  centers  in  Philadelphia  and  Pittsburgh  was 
challenged.  Both  Dr.  Miller  and  Dr.  Engel  spoke  in 
favor  of  such  a center  in  Philadelphia  because  present 
existing  graduate  education  facilities  in  Philadelphia  are 
very  largely  for  specialists  in  a district  with  many  hun- 
dreds of  general  practitioners. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
commission  was  granted  authority  to  arrange  for  grad- 
uate centers  in  Philadelphia  and  Pittsburgh  if  the  com- 
mission’s advisers  finally  approve. 

Chairman  Quickel  reported  that  the  commission  had 
discussed  the  possibility  of  attempting  a telephone  broad- 
cast to  each  center  during  the  first  hour  of  each  day’s 
program.  It  was  said  that  broadcasts  could  be  brought 
in  this  way  from  Baltimore,  Boston,  Chicago,  and  any 
place  in  the  northeastern  section  of  the  country  to  all 
our  centers  at  a cost  not  to  exceed  $40  or  $50  for  the 
first  hour  of  each  of  the  ten  days  in  each  center. 

Dr.  Quickel  stated  also  that  they  had  discussed  the 
advisability  of  asking  the  American  Heart  Association 
or  one  of  the  foundations  to  underwrite  this  expense, 
also  the  possibility  in  addition  to  the  centers  of  includ- 
ing the  same  service  to  any  county  medical  society 
which  showed  sufficient  interest  to  gather  its  members 
together  for  the  morning  hour. 

A motion  prevailed  authorizing  the  commission  to 
make  a trial  of  the  proposed  telephone  type  of  graduate 
instruction  without  considering  financial  aid  from  any 
outside  source. 

At  the  conclusion  of  Dr.  Quickel’s  report,  a motion 
duly  made,  seconded,  and  carried  accepted  as  amended 
and  corrected  for  one  year  only  the  report  of  the  com 
mission  on  Graduate  Education,  including  approval  of 
the  increase  of  the  fee  for  the  combined  fall  and  spring 
courses  from  $25  to  $40. 

Report  of  Commission  on  Preventive  Medicine  and 
Public  Health 

Chairman  Lucchesi  : The  commission  had  three 
meetings — one  in  November,  one  in  February,  and  one 
on  May  4. 

The  commission’s  report  as  previously  distributed, 
with  its  attached  prologue  requesting  funds  for  research 
and  education  in  the  field  of  public  health,  was  the  sub- 


ject of  comment  by  Chairman  Lucchesi  and  of  free  gen- 
eral discussion. 

Dr.  Appel  commented  that  he  did  not  consider  objec- 
tion to  the  proposal  centered  on  the  advice  to  seek  the 
necessary  financial  assistance  from  outside  sources  and 
the  establishment  of  a precedent. 

A motion  prevailed  to  the  effect  that  the  plan  as  sub- 
mitted be  accepted  and  the  Commission  on  Preventive 
Medicine  and  Public  Health  be  instructed  to  explore 
further  and  report  to  the  Board  of  Trustees  at  its  July 
meeting  with,  if  possible,  information  regarding  the  or- 
ganizations most  likely  to  definitely  advance  the  money 
needed.  The  motion  was  put  to  a vote  and  carried. 

Dr.  Harold  B.  Gardner  reported  on  the  1952  Middle 
Atlantic  States  Regional  Conference.  (Excerpts  from 
the  report  will  appear  in  the  Pennsylvania  Medical 
Journal  in  conjunction  with  a report  from  the  record- 
ing secretary  of  the  conference,  Dr.  Alfred  E.  Chad- 
wick, of  Beaver  County.) 

Dr.  Palmer,  as  chairman  of  the  Committee  on  Rural 
Medical  Service,  announced  that  the  State  Chamber  of 
Commerce  desires  the  name  of  a member  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  become  a 
member  of  a task  force  to  cooperate  with  the  State  Gov- 
ernment Survey  Committee,  our  society’s  representa- 
tive to  he  associated  with  representatives  from  industry 
and  labor.  Its  members  will  study  principally  the  ques- 
tion of  workmen’s  compensation  and  report  to  the  gov- 
ernment survey  committee.  From  his  personal  knowl- 
edge of  his  experience  in  this  work,  he  suggested  the 
name  of  Dr.  George  L.  Laverty  for  this  assignment. 

After  some  discussion,  a motion  prevailed  approving 
the  suggestion  that  Dr.  Laverty  be  requested  to  accept 
the  assignment  under  discussion. 

I)r.  Palmer  : Several  ladies  came  to  230  State  Street 
recently  from  Middle  Paxton  Township,  a small  com- 
munity near  Harrisburg.  They  were  interested  in  mak- 
ing a survey  of  local  health  and  sanitary  conditions  in 
their  particular  area.  We  compiled  a questionnaire  for 
such  a survey  and  presented  it  to  the  Commission  on 
Preventive  Medicine  and  Public  Health,  which  made 
some  changes.  We  added  instructions  and  explanatory 
statements  regarding  the  meaning  of  some  of  the  terms 
used  in  the  questionnaire  (copies  distributed  to  the 
Board  members  at  this  point)  and  supplied  the  ladies 
with  a number  of  these  questionnaires  to  be  distributed 
in  their  area  for  answers. 

Chairman  Whitehill  suggested  that  the  policy  of  the 
State  Medical  Society  in  the  future  in  responding  to 
requests  for  local  health  surveys  shall  be  to  extend  such 
services  to  any  community  or  area  interested  in  the 
adequate  conduct  of  a survey  through  the  means  of 
printed  questionnaires  to  be  returned  to  the  Society  for 
competent  evaluation. 

Election  of  Associate  Members 

Secretary  Donaldson  read  a list  of  names  (Appendix 
B)  totaling  47,  seven  of  whom  were  to  be  elected  for 
one  year  only  on  account  of  physical  disability. 

Upon  motion  duly  made,  seconded,  and  carried  the 
names  as  presented  by  Secretary  Donaldson  were  de- 
clared elected  to  associate  membership. 
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Secretary  Donaldson  read  a communication  from  the 
Society  of  Clinical  Pathologists  of  Pittsburgh  in  which 
that  society  sought  the  support  of  the  Board  of  Trus- 
tees in  influencing  the  Medical  Service  Association  of 
Pennsylvania  (MSAP)  to  recognize  clinical  pathol- 
ogists in  private  practice  as  qualified  under  certain 
MSAP  insured  service  contracts. 

Dr.  Appel  reported  that  a special  committee  of  the 
MSAP  had  been  appointed  to  meet  with  the  pathologists 
of  Pittsburgh,  and  that  similar  committees  are  being 
appointed  to  meet  with  the  other  specialty  groups  such 
as  anesthesiologists  and  roentgenologists.  As  a result, 
that  coverage  of  radiologic  service  outside  the  hospital 
is  to  go  into  effect  June  1,  1952,  without  additional 
premium. 

A motion  prevailed  to  adjourn  at  12 : 20  p.m.,  to  meet 
at  the  Penn-Harris  Hotel,  Harrisburg,  Thursday  eve- 
ning, July  24,  and  Friday  morning,  July  25,  1952. 

James  L.  Whitehill,  Chairman, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

Appendix  A 

Lackawanna  County  Medical  Society  Resolution 

Whereas,  Continual  almost  monthly  closure  of  ad- 
ditional nurses’  training  schools  throughout  the  State 
will  bring  about  an  even  more  acute  shortage  of  trained 
nurses  within  the  next  two  years,  and 

Whereas,  Hospital  administrators  in  a recent  local 
survey  justified  closure  of  the  training  schools  for  the 
following  reasons : 

1.  Pyramiding  hospital  costs  out  of  proportion  to  hos- 
pital income. 

2.  Constant  increases  in  costly  educational  require- 
ments made  by  the  State  Board  of  Nursing  Edu- 
cation, resulting  in  a practical  (and  calculated) 
freeze-out  of  the  smaller  hospital  training  schools. 
These  include : 

A.  Required  college  level  education  and  affiliation. 

B.  Pyramiding  of  training  school  staff  salaries 
with  increased  requirements  for  advanced  de- 
grees for  such  personnel. 

C.  Actual  cost  of  training  each  student  averaging 
between  $1,300  and  $1,500  per  year — with  little 
or  no  return  in  service  to  the  hospital  because 
of  state  nursing  regulations  requiring  that  85 
per  cent  of  the  time  of  each  student  nurse  be 
spent  in  the  classroom,  5 per  cent  or  less  in 
actual  bedside  care. 

D.  The  survey  further  showed  that  50  per  cent  of 
the  student  nurses  marry  within  two  years  of 
graduation  and  that  only  one  out  of  10  grad- 
uates are  practicing  their  profession  in  their 
community  ten  years  after  graduation.  (This 
indicates  “the  law  of  diminishing  returns”  with 
a vengeance,  as  well  as  a lack  of  inspirational 
teaching  and  a sense  of  moral  obligation). 

E.  It  was  also  noted  that  private  duty  nursing  in 
the  home  is  almost  as  extinct  as  the  dodo;  and 
that  because  of  family  needs  and  personal  pref- 
erences, it  was  frequently  impossible  to  find 
nurses  to  fill  each  of  the  three  eight-hour  shifts. 


Therefore  be  it  resolved,  That  The  Medical  Society 
of  the  State  of  Pennsylvania,  through  its  proper  com- 
mittee, request  a series  of  joint  conferences  with  the 
State  Board  of  Nursing  Education  to  consider  the  fol- 
lowing conclusions: 

1.  That  over-regulation  of  the  education  of  nurses 
has  caused  the  closure  of  many  needed  nurses’ 
training  schools. 

2.  Over-regulation  will  cause  complete  socialization 
of  nurses’  training  schools  within  the  next  five 
years. 

3.  Over-regulation  will  soon  result  in  the  rapid  ex- 
tinction of  the  private  duty  nurse,  replacing  her 
with  a ward  maid  or  a semi-trained  practical  nurse. 
Patient  care  will  inevitably  suffer.  A technocratic 
clinical  clerk-supervisor  (the  R.N.  of  the  future) 
will  be  a poor  substitute  for  the  skilled  care  and 
personal  interest  afforded  our  patients  in  the  past. 

4.  Over-regulation  has  tremendously  increased  the 
costs  of  ward  nursing  care  in  the  general  hospitals. 

5.  Over-regulation  has  increased  the  “costs  of  medical 
care”  to  the  point  where  the  cost  of  24-hour  nurs- 
ing care  is  two  to  three  times  the  cost  of  private 
room  accommodations  and  hospital  services,  and 
seven  to  eight  times  the  average  daily  call  charge 
of  the  attending  physicians. 

Appendix  B 

Associate  Members 

Allegheny  : Frederick  K.  Booth,  C.  E.  Poellot,  and 
E.  W.  Stevenson. 

Blair:  Daniel  R.  Mock  (1  year  a/c  physical  disabil- 
ity). 

Carbon:  John  J.  McDonald. 

Delaware:  Charles  H.  Schoff  and  Carl  L.  Levenson 
(1  year  a/c  physical  disability). 

Elk:  Stanley  Barratt  and  N.  M.  Daghir  (1  year 
a/c  physical  disability). 

Indiana:  Ralph  M.  Lytle. 

Lancaster  : George  B.  Hershey. 

Lawrence:  Elizabeth  McLaughry  and  Samuel 

W arner. 

Luzerne  : Edward  W.  Bixby,  Charles  H.  Miner,  and 
Daniel  G.  Robinhold. 

Philadelphia:  W.  Wayne  Babcock,  Victor  L.  Bak- 
er, Frederick  S.  Baldi,  Moses  Behrend,  Samuel  A.  Car- 
penter, Gertrude  J.  Chandlee,  William  J.  Creighton, 
Samuel  Ellis,  A.  Bruce  Gill,  Louis  M.  Golden,  James 
McG.  Hincken,  Louis  E.  Horwitz,  Bernard  L.  Kahn, 
James  W.  Kennedy,  Ludwig  Loeb,  Thomas  P.  Lough- 
ery,  Donald  Macfarlan,  Daniel  J.  McCarthy,  George  H. 
Nofer,  Charles  S.  Pancoast,  George  M.  Piersol,  Alex- 
ander Sterling,  Oliver  Stout,  Albert  Strickler,  E.  Har- 
vey Wiggins,  Ervant  Kapeghian,  Cyril  P.  O’Boyle  (1 
year  a/c  physical  disability),  John  A.  Bertolet  (1  year 
a/c  physical  disability). 

York:  Edward  H.  Hutton  (1  year  a/c  physical  dis- 
ability) . 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously : 

Woman’s  Auxiliary,  York  County  $100.00 

Woman’s  Auxiliary,  Armstrong  County 60.00 

Woman's  Auxiliary,  Carbon  County  75.00 

Woman’s  Auxiliary,  Delaware  County  150.00 

Woman’s  Auxiliary,  Blair  County  50.00 

Woman’s  Auxiliary,  Susquehanna  County  ..  16.00 

Woman’s  Auxiliary,  Beaver  County  10.00 

memory  of  Mrs.  U.  S.  Strouss 

Woman’s  Auxiliary,  Bucks  County  175.00 

Woman’s  Auxiliary,  Bucks  County  5.00 

memory  of  Dr.  H.  D.  Webb 

Woman’s  Auxiliary,  Allegheny  County  844.65 

Woman’s  Auxiliary,  Berks  County  10.00 

memory  of  Mrs.  Fred  Pokrass  and  Dr. 

D.  G.  Moyer 

Woman’s  Auxiliary,  Tioga  County  30.00 

Woman’s  Auxiliary,  Northampton  County  . . 5.00 

memory  of  Mrs.  J.  J.  Condron 
Two  friends,  memory  of  Dr.  Frank  C.  Parker  25.00 
Previously  reported  8,933.00 


Total  contributions  since  1951  report  ....$10,488.68 


CHANGES  IN  MEMBERSHIP 

New  (33),  Reinstated  (4),  and  Affiliate  (1)  Members 

Allegheny  County:  John  F.  Anthony,  Paul  C. 

Gaffney,  and  Flarrison  H.  Richardson,  Pittsburgh ; 
Robert  H.  Stockdale,  Tarentum;  Julius  G.  Zekan,  Mc- 
Keesport. 

Berks  County  : Robert  W.  Allen  and  Robert  H. 

Freiberger,  Reading;  George  M.  Ecklcy,  Jr.,  Flamburg. 
(Reinstated)  George  V.  Derickson,  Womelsdorf. 

Blair  County:  (R)  Paul  E.  Epright,  Altoona. 

(Affiliate)  Irving  Schwartz,  Altoona. 

Centre  County:  (R)  Grover  C.  Glenn,  State  Col- 
lege. 

Dauphin  County  : Daniel  L.  Backenstose,  Hershey. 

Lancaster  County:  Richard  L.  Bryson,  Ephrata; 
Franklin  K.  Cassell,  Lititz. 

Lebanon  County  : Carl  R.  Sherk,  Palmyra. 

McKean  County:  Walter  S.  Finken,  Jr.,  Bradford; 
Helen  H.  Peterson,  Kane. 

Montgomery  County:  (R)  Thomas  H.  Powick, 

Pottstown. 

Philadelphia  County:  Albert  Bender,  I.  Ralph 

Burbridge,  Sister  Mary  Lignori  Cantlin,  Eugene  H. 
Conner,  F.  Willson  Daily,  Theodore  K.  Harveson, 
Lawrence  F.  Kienle,  Walter  M.  Levy,  Jr.,  Claude  R. 
Johnson,  Edward  T.  McNicholas,  and  Lawrence  J.  Mc- 


Stravog,  Philadelphia;  William  C.  Frayer,  Swarth- 
more ; Eichi  K.  Koiwai,  March  Air  Force  Base,  Calif.; 
Stewart  McCracken,  Plymouth  Meeting;  William  T. 
Price,  Drexel  Hill. 

Warren  County:  Russell  Meadows,  Jr.,  and  Anita 
M.  Ulile,  Warren. 

Washington  County:  Richard  S.  Clark,  Pitts- 

burgh; William  LI.  Kittrell,  Washington. 

Resignations  (2),  Transfers  (3),  Deaths  ( 1 4 ) 

Allegheny:  Transfer — Robert  J.  Sidow,  Fairmount, 
W.  Va.,  to  West  Virginia  State  Medical  Association. 
Deaths — Herbert  S.  Arthur  (Northwestern  Univ.  ’02), 
June  12,  aged  73;  Samuel  D.  Evans,  Pittsburgh  (Univ. 
Pgh.  ’25),  June  1,  aged  52. 

Armstrong:  Transfer — N.  R.  Varano  to  Florida 

State  Medical  Society. 

Beaver:  Resignation — Walter  J.  Helsing,  Rochester. 

Columbia:  Death  — Howard  A.  Lichtenwalner, 

Bloomsburg  (Hahn.  Med.  Coll.  ’21),  May  12,  aged  58. 

Erie:  Deaths — George  E.  Becker,  Erie  (Hahn.  Med. 
Coll.  ’25),  June  17,  aged  52;  John  J.  O’Donnell,  Erie 
(Coll.  Fhys.  & Surg.,  Balt.  ’04),  May  29,  aged  71. 

Huntingdon:  Resignation ■ — George  Katz,  Mount 

Union. 

Jefferson:  Death — Frank  A.  Lorenzo,  Punxsutaw- 
ney  (Columbia  Univ.  ’04),  May  30,  aged  72. 

Lackawanna:  Death — George  J.  Flannelly,  Oly- 

phant (Jeff.  Med.  Coll.  ’20),  June  11,  aged  56. 

Lawrence  : Death — Brant  E.  Sankey,  New  Castle 
(Cleveland  Med.  Coll.  ’95),  June  9,  aged  79. 

Northampton:  Death — Clifton  C.  Daigle,  Easton 
(Univ.  Vt.  T9),  June  12,  aged  60. 

Philadelphia:  Transfers — Miriam  Bell,  Toledo,  O., 
to  Ohio  State  Society;  Harry  Starr,  Beaumont,  Tex., 
to  Texas  State  Society;  Francis  X.  Sweeney,  Detroit, 
Mich.,  to  Michigan  State  Society.  Deaths — Benjamin 
F.  Diseroad,  Philadelphia  (Univ.  Pa.  ’07),  June  20, 
aged  69;  John  J.  Gilbride,  Philadelphia  (Univ.  Pa. 
’95),  June  11  ; George  Woodward,  Philadelphia  (Univ. 
Pa.  ’91),  May  25,  aged  71. 

Warren:  Death — Paul  G.  Fago,  Warren  (Hahn. 

Med.  Coll.  ’38),  May  25,  aged  41. 

Westmoreland:  Death — Oscar  B.  Snyder,  Greens- 
burg  (Univ.  Pgh.  ’09),  June  6,  aged  73. 


Incumbent  on  every  physician,  whether  or  not  he  is 
personally  suited  for  office,  is  the  discharge  of  the  ob- 
ligations that  suffrage  has  laid  on  him.  Inescapably 
linked  to  a moral  and  ethical  leadership  that  his  attain- 
ments and  the  sanctity  of  his  services  have  given  him, 
the  physician  is  faced  also  with  the  responsibility  of 
exercising  leadership  in  the  plainest  and  most  obvious 
duty  of  citizenship — that  of  going  to  the  polls  and  cast- 
ing his  ballot. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  May  31,  1952.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers : 


June 


July 


2 Westmoreland 

195-197 

9852-9854 

$75.00 

Delaware 

318-320 

9855-9857 

62.50 

Mercer 

88 

9858 

25.00 

Lebanon 

70 

9859 

25.00 

Blair  (Affiliate) 

113 

12.50 

3 Montgomery 

339-340 

9860-9861 

50.00 

4 Clarion 

21 

9862 

25.00 

Lancaster 

220-221 

9863-9864 

50.00 

Elk 

27 

9865 

25.00 

6 Westmoreland 

198 

9866 

25.00 

Philadelphia 

2854-2893 

9867-9906 

1,000.00 

9 Delaware 

321-322 

9907-9908 

50.00 

10  Crawford 

47 

9909 

25.00 

Lackawanna 

255 

9910 

25.00 

Blair  (1950) 

25.00 

Blair  (1951) 

10235 

25.00 

Blair 

114 

9911 

25.00 

McKean 

43-46 

9912-9915 

100.00 

12  Dauphin 

271 

9916 

25.00 

14  Greene 

27-28 

9917-9918 

50.00 

Berks 

255-258 

9919-9922 

100.00 

Philadelphia 

2907-2925 

9923-9941 

475.00 

17  Bedford 

15 

9942 

25.00 

Warren 

49-50 

9943-9944 

50.00 

Lackawanna 

257 

9945 

25.00 

18  Delaware 

323-325 

9946-9948 

75.00 

Lancaster 

22  2 

9949 

25.00 

19  Lackawanna 

258 

9950 

25.00 

20  Washington 

118-119 

9951-9952 

50.00 

Lackawanna 

259 

9953 

25.00 

Delaware 

327 

9954 

25.00 

23  Fay'ette 

115 

9955 

25.00 

Mercer 

89 

9956 

12.50 

Allegheny 

1507-1513 

9957-9963 

175.00 

25  Bucks 

85 

9964 

25.00 

1 Centre 

37 

9965 

25.00 

Crawford 

48 

9966 

25.00 

Delaware  326, 328-329 

9967-9969 

75.00 

Lackawanna 

260-263 

9970-9973 

100.00 

3 Cambria 

155 

9974 

25.00 

Wyoming 

11 

9975 

25.00 

THE  PACKAGE  LIBRARY  SERVICE 

Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pensylvania. 

The  package  library  has  available  for  your  use 
a collection  of  over  110,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 


Requests  for  a library  package  should  be  ad- 
dressed to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and 
a group  of  articles  will  be  promptly  mailed  to  you 
for  a loan  period  of  two  weeks. 

During  the  month  of  June  the  following  re- 
quests were  filled : 


Commissurotomy 
Rheumatic  fever 
Paravertebral  abscess 
General  practitioner 
Treatment  of  acne 
Facial  paralysis 
Histamine  iontophoresis 
Linitis  plastica 
Hoover  report 
Benjamin  Rush 


Guillain-Barre  syndrome 
Reactions  to  penicillin 
Brain  tumors 
Treatment  of  menopause 
Hyperlipemia 
Infectious  mononucleosis 
Premenstrual  edema 
Rh  factor  (2) 

Air  embolism 
Dermatitis  venenata 
School  health  programs 

Capacity  of  extrahepatic  biliary  ducts 
Surface  area  of  bile  ducts 
Leiomyosarcoma  of  the  stomach 
Starvation  and  malnutrition 
Psychotherapy  in  general  medical  practice 
Guide  to  personality  study 
Use  of  hexamethonium  in  hypertension 
Hydrazinophdialazine  in  the  treatment  of  hypertension 
Gastrointestinal  hemorrhage 
Diagnosis  and  treatment  of  coma 
Physical  and  vocational  rehabilitation 
Use  of  extracts  in  prevention  and  treatment  of  ivy 
dermatitis 

Treatment  of  varicose  ulcers 
United  compound  fractures  with  complications 
Prevention  of  cyclopropane  explosions 
Treatment  of  acute  barbiturate  poisoning 
X-ray  and  the  general  practitioner 
Herniation  of  intervertebral  disks 
L.  E.  test  for  lupus  ery  thematosus 
Twelfth  annual  Congress  on  Industrial  Health 
Electrolytes  and  water  balance 
Treatment  of  varicose  veins 
Treatment  of  lupus  erythematosus 
Dermatitis  and  cosmetics 

Past  presidents  of  the  Pennsylvania  Medical  Society 


Treatment  of  Parkinson’s  syndrome 
Carcinoma  of  the  mastoid 
Anatomy  of  the  pneumonias 
Etiology'  and  treatment  of  gout 
Facts  about  the  American  College  of  Surgeons 
Electrocardiographic  changes  associated  with  acute 
porphyria 

Diagnosis  and  treatment  of  coronary  heart  disease 
Surgery  of  acquired  cardiac  conditions 
Fly  control  in  institutions 

Use  of  pituitary  extract  in  treatment  of  schizophrenia 
Summary  of  vital  statistics  in  Pennsylvania 
Public  health  in  Pennsylvania 
Hospitals  in  the  United  States 
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ver  since  man  went  down 
to  the  sea  in  ships 


War  ship  and  merchant  ship, 
about  500  B.  C.;  from  painted 
vase  found  at  Vulci  in  Etruria, 
now  in  the  British  Museum. 

Now,  relief  from  this  age-old  malady  with 

DRAMAMINE* 

BRAND  OF  DIMENH  YDRINATE 

Available  as:  Tablets — 50  mg. 

Liquid — 1 2.5  mg.  per  4 cc. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


motion  sickness 
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America’s 

medical  schools  graduated 
6,135  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


Clip  and  Mail  with  Your  Check  to — 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

Enclosed  is  my  check  for  $ for  the  voluntary  assessment  fund  of 

the  American  Medical  Education  Foundation. 

Name  

Address 


(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 


MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


EFFECT  OF  ISONIAZID  ON  THE  PROGRAM 
OF  THE  TUBERCULOSIS  ASSOCIATION 


By  James  E.  Perkins,  M.D.,  NT  A Bulletin, 
July,  1952. 

Some  of  the  (Lata  concerning  isoniazid  may  be 
summarized  as  follows : 

Laboratory  and  Clinical  Data,  Isoniazid  is  an 
I easily  synthesized  chemical  which  will  cost  little 
when  released  for  sale  on  physicians’  prescrip- 
tions ; it  is  not  patentable,  and  will  be  readily 
available.  The  drug  has  been  found  to  be  effec- 
tive against  tubercle  bacilli  in  the  test  tube,  and 
in  tuberculous  infections  in  experimental  an- 
imals, even  when  there  is  delay  in  starting  treat- 
ment. If  treatment  is  discontinued  too  earlv  in 
such  experimental  animals,  relapses  occur.  Vir- 
ulent tubercle  bacilli  have  been  grown  from 
small,  residual  pulmonary  lesions  removed  at 
autopsy  from  experimental  animals  which  appar- 
ently had  recovered  following  treatment  with  the 
drug. 

Isoniazid  behaves  well  pharmacologically  in 
man.  When  administered  by  mouth  in  suitable 
dosage,  concentrations  of  the  drug  are  obtained 
in  the  plasma  and  in  the  cerebrospinal  fluid  which 
are  highly  effective  against  virulent  human  bacilli 
in  the  test  tube,  and  yet  well  below  the  level  of 
toxicity  in  experimental  animals.  Increased  ap- 
petite, gain  in  weight,  and  reduction  of  fever 
occur  frequently  when  patients  with  far-advanced 
disease  are  treated  with  the  drug.  Changes  in  the 
x-ray  picture  have  not  been  notable  in  patients 
with  extensive  tissue  destruction.  In  cases  of 
miliary  tuberculosis,  impressive  improvement  lias 
occurred,  including  marked  clearing  in  serial 
chest  x-rays.  The  ultimate  benefit  in  all  types  of 
patients  awaits  further  experience. 

Isoniazid  appears  to  have  advantages  over 
streptomycin  and  PAS,  because  it  is  cheap  and 
of  low  toxicity,  because  it  is  administered  by 


mouth  and  does  not  irritate  the  gastrointestinal 
tract.  From  a therapeutic  standpoint  it  may  not 
prove  to  be  markedly  superior  to  the  combination 
of  streptomycin  and  PAS. 

Public  Health  Aspects.  The  new  drug  is  not  a 
preventive,  but  only  a better  method  of  treatment 
of  a patient  who  already  has  tuberculous  disease. 
The  effect  of  chemotherapeutic  and  antibiotic 
agents  on  the  prevalence  of  tuberculosis  cannot 
be  predicted  from  the  rapid  decline  in  prevalence 
of  pneumococcal  pneumonia  following  the  devel- 
opment of  effective  chemotherapeutic  and  anti- 
biotic agents  against  the  pneumococcus.  Pneu- 
mococcal pneumonia  is  an  acute  infection  with 
severe  symptoms  and  signs,  and  even  without 
specific  therapy  usually  terminates  quickly  in 
either  death  or  recovery.  Pulmonary  tubercu- 
losis is  characterized  by  a symptomless  onset,  by 
the  development  of  caseation  necrosis  and  tissue 
destruction,  by  chronicity  and  relapses.  Even  a 
greatly  improved  drug  is  unlikely  to  exert  a 
rapid  effect  on  the  prevalence  of  tuberculosis, 
though  it  may  accelerate  the  control  of  tubercu- 
losis when  used  with  other  proved  effective  con- 
trol measures.  There  seems  to  be  no  reason  to 
assume  that  the  new  drug  will  change  the  nature 
of  the  control  program  more  than  did  strep- 
tomycin and  PAS. 

There  should  be  an  intensification  of  case-find- 
ing procedures.  The  more  effective  the  treatment 
of  tuberculosis,  the  more  reason  we  have  for  find- 
ing cases  at  an  early  stage.  If  effective  therapy  is 
available,  it  should  stimulate  better  cooperation 
of  the  public  in  case-finding  programs. 

There  has  been  no  reduction  in  the  need  for 
hospital  beds  for  tuberculous  patients,  but  rather 
the  reverse.  Tbe  average  duration  of  hospital 
stay  has  increased,  not  decreased.  Although 
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Supplied  in  50  mg.  tablets, 
bottles  of  25.  100  and  1000 


For  information  about  Cotinazin, 

address  requests  to  Medical  Service  Department, 

Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y. 
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world's  largest  producer  of  antibiotics 
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early  cases  may  have  a shorter  stay  in  the  hos- 
pital, other  patients  who  would  have  died  but  for 
the  improved  treatment  remain  longer.  Further- 
more, more  extensive  use  of  surgical  procedures 
has  resulted  in  greater,  rather  than  fewer,  de- 
mands upon  hospital  facilities.  Finally,  segrega- 
tion of  infectious  tuberculous  patients  in  hospitals 
is  necessary  to  protect  others.  Many  patients 
continue  to  be  infectious  despite  prolonged  treat- 
ment with  the  new  drugs. 

There  has  been  no  decrease  in  need  for  rehabil- 
itation. Ffere,  again,  the  possibility  of  shorter 
periods  of  hospitalization  in  early  cases,  thus  re- 
ducing the  rehabilitation  problem,  is  balanced  by 
the  needs  of  the  patients  who  suffer  from  a pro- 
longed illness  with  ultimate  recovery. 

There  has  been  no  reason  to  decrease  the  pro- 
gram of  research.  Streptomycin  and  PAS,  and 
isoniazid,  are  not  perfect  drugs.  Research  must 
go  on  for  even  better  ones.  Furthermore,  a good 
vaccine , superior  to  BCG,  would  have  greater 
potentialities  for  control  of  tuberculosis  than  any 
method  of  treatment.  Social  and  economic  fac- 
tors, including  nutrition,  still  need  study  and  def- 
inition as  they  relate  to  the  tuberculosis  prob- 
lem. 

There  has  been  no  reduction  in  the  program  of 
education.  Essential  to  all  aspects  of  the  tuber- 
culosis control  program  is  an  adequate  program 
of  education  of  the  public  and  members  of  the 
medical  and  allied  professions.  The  need  for  such 
an  intensified  educational  program  is  more  urg- 
ent in  view  of  the  distorted  impressions  concern- 
ing isoniazid  acquired  by  millions  of  people 
through  the  premature  sensational  reports. 

Possible  adverse  effect  of  new  drug  on  tuber- 
culosis  control  program.  The  new  drug  could 
actually  prove  a step  backward  if  it  is  used  indis- 
criminately with  spread  of  tubercle  bacilli  resist- 
ant to  the  drug  from  these  patients  to  others  or 
if  there  is  an  unjustified  decrease  in  funds  for 
tuberculosis  control  programs  with  reduction  of 
other  effective  methods  of  control. 


Effect  on  program  of  the  tuberculosis  associa- 
tion. The  comments  thus  far  have  applied  to  the 
tuberculosis  control  program  as  a whole.  A con- 
sideration of  the  difference  between  the  program 
of  the  voluntary  agency  and  that  of  the  official 
agency  shows  that,  with  the  exception  of  enforce- 
ment of  laws  and  regulations,  there  is  no  aspect 
of  the  tuberculosis  control  program  which  under 
appropriate  local  conditions  cannot  be  engaged  in 
legitimately  by  the  tuberculosis  association,  at 
least  on  a demonstration  basis.  The  tuberculosis 
associations’  special  usefulness  lies  in  the  field  of 
education,  where  the  tuberculosis  association  can 
be  particularly  effective  because  it  consists  of 
medical  and  non-medical  citizens  working  as  vol- 
unteers. Flence,  statements  from  these  volun- 
teers to  their  fellow  citizens  and  their  elected  rep- 
resentatives carry  greater  weight  than  statements 
from  employees  of  health  departments.  Tuber- 
culosis associations,  therefore,  must  assume  the 
major  role  in  preventing,  on  the  one  hand,  mis- 
interpretation of  the  part  that  the  new  drug  will 
play  in  the  tuberculosis  control  program,  and,  on 
the  other  hand,  seeing  to  it  that  improved  meth- 
ods of  therapy  are  utilized  as  quickly  as  possible, 
within  the  limits  of  sound  practice. 

Some  of  the  ways  tuberculosis  associations 
have  assumed  this  role  are  as  follows : 

Authoritative  statements  on  the  current  ex- 
perimental and  clinical  evaluation  of  the  drug  are 
issued  by  the  American  Trudeau  Society,  which 
is  the  medical  section  of  the  NT  A,  and  national, 
state,  and  local  associations  see  that  such  state- 
ments reach  promptly  all  those  who  need  to  be 
kept  currently  informed  of  technical  progress. 
The  tuberculosis  associations  must  attempt  to 
get  necessary  funds  restored  if  a mistaken  im- 
pression of  the  value  of  the  new  drug  has  re- 
sulted in  unwarranted  reductions  in  appropria- 
tion. Tuberculosis  associations  should  keep  the 
public  currently  informed  of  the  true  role  of  the 
new  drug  so  that  the  public  will  support  an  in- 
tensification in  the  case-finding  and  other  aspects 
of  the  tuberculosis  control  program. 


EMPLE  UNIVERSITY 

C/^HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
Uz  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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HOW'S  YOUR  PAMPHLET  SUPPLY? 


The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association  

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  


WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader’s  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER 

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  

GRANNY  IS  GONE  


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES— BUT  . . . — issued  by  Americans  for  AUTHENTIC  HEALTH  INFORMATION 

the  Competitive  Enterprise  System,  Inc — - — advertisement  for  Today’s  Health 


BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WIIAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AMA  


PRESIDENTIAL  INAUGURAL  ADDRESS 
bv  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  


HEALTH  POSTER  CONTEST  RULES  ..  HOW  TO  GET  A DOCTOR— how  rural 

THE  DOCTOR  AND  THE  NEWSMAN — communities  attract  doctors,  reprinted  from 

medical-press  relations  Farm  Journal  


Name 


Address 
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THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road,  Wyomissing 


NEVER  A DULL  MOMENT 

Never  a dull  moment  is  a trite 
expression  but  certainly  a true 
one  when  applied  to  the  life  of 
an  Auxiliary  president. 

Though  traveling  days  this 
month  numbered  only  six  and 
speeches  only  three,  yet  reading, 
sorting,  editing  reports  of  all  kinds — to  say  noth- 
ing of  chafing  over  an  occasional  tardy  one — 
made  this,  too,  a month  to  be  remembered!  Yet 
a certain  sadness  engulfs  me  when  I realize  that 
this  issue  of  the  Pennsylvania  Medical  Jour- 
nal brings  you  my  final  greeting  as  president, 
and  that  the  close  contacts  I have  had  with  you 
must  soon  be  severed. 

However,  this  feeling  is  quickly  replaced  by 
one  of  exhilarating  satisfaction  when  I reflect 
upon  the  splendid  year  that  we  have  had  to- 
gether. I am  genuinely  proud  of  it.  My  pride  be- 
comes boundless  when  I recall  how  Pennsylvania 
was  singled  out  at  the  national  convention  for 
commendation. 

Alone  I could  have  accomplished  nothing,  and 
so,  my  sincere  thanks  to  the  members  of  our 
state  board,  to  county  officers,  and  to  auxiliary 
members  throughout  the  State  for  the  excellent 
work  that  each  has  done.  We  also  offer  high 
praise  to  Drs.  Frank  P.  Dwyer  and  Albert  F. 
Doyle  of  the  advisory  board,  and  to  Dr.  Howard 
K.  Petry,  chairman,  for  the  understanding  ad- 
vice and  help  so  cheerfully  given.  To  Dr.  Louis 
W.  Jones,  president  of  The  Medical  Society  of 
the  State  of  Pennsylvania ; to  the  Board  of 
Trustees;  to  Dr.  Allen  W.  Cowley,  chairman 
of  the  Committeee  on  Public  Relations ; to  Dr. 
C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation ; and  to  Dr.  Walter  F. 
Donaldson,  secretary-treasurer,  and  editor  of  the 
Pennsylvania  Medical  Journal,  much  credit 
is  due.  Without  their  willing  and  efficient  help 
no  administration  could  be  successful.  To 
Messrs.  Lester  H.  Perry,  Robert  L.  Richards, 
Robert  H.  Craig,  Roy  Jansen,  Roger  N.  White, 


and  William  Harlan  we  are  sincerely  grateful. 
The  tremendous  success  of  this  year’s  activity 
becomes  readily  understandable  when  one  real- 
izes that  so  many  people  have  been  rendering 
yeomanly  service. 

Yes ! I am  delighted,  but  you,  too,  will  share 
my  enthusiasm  when  you  read  the  statistical 
table  which  appears  in  this  issue  of  the  Journal. 
Here  you  will  find  a partial  record  of  that  which 
each  county  has  accomplished.  Space  will  be  al- 
lotted in  subsequent  issues  for  councilor  district 
reports  of  those  county  activities  which  cannot 
be  adequately  described  in  a table  of  this  sort. 
Thus  a permanent  record  of  our  achievements 
will  be  brought  to  the  attention  of  a far  larger 
audience  than  could  possibly  have  been  reached 
by  the  mimeographed  yearly  summaries  pre- 
viously distributed  at  our  conventions. 

With  work  completed  and  records  on  file 
there  remains,  then,  just  one  big  event  on  the 
year’s  agenda — our  twenty-eighth  annual  con- 
vention. Though  the  program  for  this  will  be 
published  in  its  entirety  in  the  Keystone 
Formula,  I would  like  you  to  know  now  of  some 
of  our  plans. 

During  the  past  several  years  it  has  been  our 
custom  to  have  reports  of  committee  chairmen 
and  officers  presented  at  the  board  meeting.  This 
year  we  shall,  instead,  have  these  reports  given 
during  the  convention  session  in  order  that  the 
entire  House  of  Delegates  may  thus  gain  first- 
hand information  of  auxiliary  progress.  Board 
meeting  time,  then,  will  be  devoted  exclusively 
to  auxiliary  planning  and  a discussion  of  policy. 

Round  table  discussions  will  follow.  These 
will  be  led  by  state  officers  and  chairmen.  It  is 
through  group  participation  in  these  that  we 
hope  to  provide  sufficient  information  about  or- 
ganization and  activities  to  insure  continued  ef- 
fective functioning  in  the  year  ahead. 

The  formal  opening  on  Monday  afternoon  will 
be  followed  by  a tea  at  which  Mrs.  Ralph  Eus- 
den,  president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  will  bring  greet- 
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ings.  Both  she  and  all  past  state  presidents  will 
be  guests  of  honor. 

The  Tuesday  sessions  will  be  busy  ones.  In 
addition  to  “business  as  usual,”  all  county  presi- 
dents will  have  a part  in  the  program.  They 
will  appear  by  districts  on  panels  to  be  moder- 
ated by  councilors.  We  expect  this  procedure 
to  provide  us  with  enthusiastic  and  energetic  re- 
porting. The  luncheon  meeting  of  that  day 
should  be  a memorable  one.  Both  Dr.  Howard 
K.  Petry  and  Dr.  Louis  W.  Jones  will  be  guests 
of  honor.  We  are  all  familiar  with  Dr.  Petry ’s 
wit,  charm,  and  ability  as  a speaker.  Those  who 
heard  Dr.  Jones’  superb  address  at  our  Mid-year 
Conference  look  forward  with  hearty  anticipa- 
tion to  again  hearing  him.  Though  he  shall 
merely  be  bringing  us  greetings  on  this  occasion, 
his  remarks  at  all  times  add  the  sort  of  zestful 
inspiration  which  auxiliary  members  find  most 
challenging.  Additional  guests  will  be  various 
Medical  Society  committee  chairmen  and  staff 
members.  The  guest  speaker  at  the  luncheon 
will  be  A I r.  Edward  H.  O’Connor,  managing  di- 
rector of  the  Insurance  Economics  Society  of 
America.  lie  has  received  national  acclaim  for 
his  pertinent  presentation  of  up-to-the-minute 
information  and,  because  several  of  us  have 
heard  him  speak,  we  too  can  add  our  approba- 
tion. 

The  Wednesday  morning  session  is  always  an 
interesting  one.  Our  impressive  installation 


ceremony  contributes  charm ; the  incoming  pres- 
ident’s inaugural  address  provides  dignity ; the 
antics  of  the  Anvil  Club  add  hilarity.  With  all, 
one  cannot  fail  to  catch  our  enthusiasm  for  aux- 
iliary service. 

Then  as  a perfect  climax  comes  the  luncheon 
at  delightful  Drexelbrook  Inn,  followed  by  a 
play  at  the  famous  Hedgerow  Theatre. 

It  is  small  wonder  that  I have  chosen  “New 
Strength  for  the  Future”  as  our  theme  for  this 
twenty-eighth  annual  convention.  What  better 
place  to  find  it  than  in  Philadelphia  at  the  Belle- 
vue-Stratford  Hotel  where,  on  September  28  to 
October  2,  we  shall  again  summon  our  courage, 
our  faith,  and  our  determined  effort ! 

And  now  my  final  pleasure  comes  in  realiz- 
ing that  our  incoming  president  is  completely 
worthy  of  the  honor  that  we  shall  bestow  upon 
her  by  making  her  our  leader.  I wish  for  her 
all  the  joy,  the  patience,  the  cooperation,  and 
the  friendliness  which  you  have  given  me  dur- 
ing this  very  happy  year.  In  addition,  I assure 
her  that  she  too,  even  as  have  we  28  women 
who  preceded  her  in  this  office  of  high  honor, 
shall  find  that  in  the  life  of  a president  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  there  is  never  a dull 
moment ! 

(Mrs.  AlrLrt  E.)  Ann  Swanson  Doyle, 

President. 


COUNTY  AUXILIARIES 

1951-52  Statistical  Report 


Total 

County  or  District  Members 

First  District  total  A1 ; B1 ; C1  505 

(Philadelphia) 

Second  District  totals  A3 ; B3 ; C1  723 

Berks  A,  B 198 

Bucks  B 58 

Chester  (no  report)  47 

Delaware  A 151 

Lehigh  A,  B,  C 201 

Montgomery  108 

Third  District  totals  A2;  B4;  C1 456 

Carbon  B 25 

Lackawanna  B,  C 259 

Monroe  A,  B 55 

Northampton  A,  B 124 

Wayne-Pike  13 


“Today’s 

“National 

Medical 

New 

Health" 

Bulletin” 

Benevolence 

AMEF 

M embers 

Subscriptions 

Subscriptions 

Contributions 

Contributions 

40 

7 

n 

$160.00 

$150.00 

32 

239 

32 

2,310.00 

400.00 

10 

93 

15 

360.00 

100.00 

2 

3 

185.00 

4 

17 

250.00 

7 

113 

\2 

515.00 

100.00 

9 

16 

2 

1 1,000.00 

200.00 

69 

105 

56 

1,067.00 

25.00 

2 

88 

10 

75.00 

25.00 

41 

17 

33 

565.00 



7 

1 

60.00 

19 

9 

352.00 

3 

15.00 
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"Today's 

“National 

Medical 

Total 

New 

Health” 

Bulletin” 

Benevolence 

AMEF 

County  or  District 

Members 

Members 

Subscriptions 

Subscriptions 

Contributions 

Contributions 

Fourth  District  totals  A2;  B4 ; C3  . . . 

200 

5 

89 

16 

$365.00 

Columbia  B,  C 

eg 

79 

10 

64.00 

Montour  A,  B,  C 

32 

2 

1 

50.00 

Northumberland  (no  report,)  

42 

2 

78.00 

74 

2 

8 

5 

150.00 

Schuylkill  Branch  A,  B,  C 

23 

1 

23.00 

Fifth  District  totals  A4 ; B°  ; C2  . . . . 

580 

45 

158 

33 

801.00 

$108.23 

23 

3 

1 

1 

65.00 

38 

36.00 

Dauphin  A,  B,  C 

208 

21 

86 

4 

250.00 

58.23 

Franklin  A,  B 

63 

5 

28 

11 

25.00 

103 

8 

200.00 

Lebanon  A,  B 

43 

3 

29 

4 

150.00 

9 

1 

1 

York  A,  B,  C 

93 

5 

13 

12 

100.00 

25.00 

Sixth  District  totals  A2;  B4;  C 1 

204 

9 

161 

20 

460.00 

61.00 

67 

2 

104 

14 

150.00 

Centre  B 

30 

2 

15 

1 

60.00 

25.00 

37 

1 

1 

100.00 

Huntingdon  B,  C 

30 

3 

6 

2 

75.00 

Juniata.  B 

5 

5.00 

Mifflin  A,  B 

35 

i 

36 

2 

70.00 

36.00 

Seventh  District  totals  A3;  Bl;  C°  . . . 

178 

17 

19 

27 

536.00 

160.00 

26 

14 

26 

100.00 

Elk-Cameron  A 

12 

36.00 

10.00 

Lycoming-Union  A,  B 

114 

17 

i 

350.00 

150.00 

Potter  

11 

20.00 

Tioga 

15 

5 

30.00 

Eighth  District  totals  A1 ; B2  ; C°  . . . 

328 

28 

217 

24 

540.00 

Crawford  (no  report)  

32 

1 

Erie  B 

173 

15 

50 

i-i 

300.00 

83 

8 

92 

10 

165.00 

40 

4 

75 

75.00 

Ninth  District  totals  A3 ; B° ; C°  . . . . 

168 

9 

88 

12 

530.00 

15.00 

Armstrong  A 

23 

23 

5 

60.00 

41 

7 

43 

2 

85.00 

14 

1 

Indiana  

39 

io 

3 

245.00 

15.00 

Jefferson  (no  report)  

12 

. . 

Venango  A 

39 

i 

12 

2 

140.00 

Tenth  District  totals  A2;  B5 ; C2  ... 

697 

39 

267 

53 

1,920.65 

50.00 

Allegheny  A,  B,  C 

414 

25 

62 

3 

1,280.65 

Beaver  B 

112 

2 

80 

19 

165.00 

50.00 

Lawrence  B 

42 

4 

13 

6 

75.00 

New  Kensington  Branch  A,  B . . . 

43 

6 

11 

15 

100.00 

Westmoreland  B,  C 

86 

2 

101 

10 

300.00 

Eleventh  District  totals  A2;  B4;  C2 

262 

18 

214 

25 

591.00 

250.00 

Cambria  A,  B 

104 

7 

126 

4 

200.00 

100.00 

Fayette  B,  C 

71 

2 

31 

19 

71.00 

Greene  B 

21 

3 

110.00 

Somerset  B 

23 

2 

io 

2 

50.00 

Washington  A,  C 

43 

4 

47 

160.00 

150.00 

Twelfth  District  totals  A3;  B1;  C2  . 

311 

8 

109 

45 

628.03 

75.00 

Bradford  A,  B 

46 

5 

36 

1 

94.60 

Hazleton  Branch,  A,  C 

75 

2 

20 

22 

130.00 

25.00 

Luzerne  A,  C 

181 

1 

53 

22 

357.00 

50.00 

Susquehanna  (inactive)  

16.00 

Wyoming  (inactive)  

9 

•• 

30.43 

State  Auxiliary 

500  00 

Grand  totals  A28;  B34;  C15  

4592 

319 

1673 

354 

$10,408.68 

$1,294.23 

Footnote:  A — Participation  in  health 

poster  contest. 

B — Participation  in  nurse  recruitment. 

C — Sponsorship  of  public  health  meeting(s). 

In  district  totals  the  numbers  following  the  A,  B,  and  C indicate  the  total  number  of  auxiliaries  par- 
ticipating in  those  programs. 
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MEDICO-MILITARY  SYMPOSIUM 

Appended  is  the  skeleton  of  a most  appealing 
and  instructive  program  characteristic  of  the 
arranging  and  assembling  talents  of  Commodore 
Richard  A.  Kern,  MC,  CSNR.  Because  of  lack 
of  space  and  because  a detailed  copy  will  he 
distributed  later,  names  of  presiding  officers  and 
most  of  the  essayists  have  been  omitted.  They 
are,  however,  very  largely  limited  to  high  rank- 
ing and  widely  experienced  medical  officers  in 
the  specialties  and  of  the  military  services  in- 
dicated. 

The  third  annual  Medico-Militarv  Symposium 
for  all  armed  forces  of  the  United  States  will 
be  held  Oct.  20  to  25.  1952,  at  the  U.  S.  Naval 
Hospital,  Pattison  Avenue,  Philadelphia.  A pre- 
liminary outline  of  the  program  follows : 

Monday,  October  20 

First  General  Session 

Topic:  "The  Physician  as  a Medical  Officer.” 
Presiding — Commodore  Richard  A.  Kern,  MC,  USNR. 

Invocation  by  Chaplain  of  Fourth  Naval  District  and 
greetings  from  several  officers. 

Address  by  Commandant.  Fourth  Naval  District. 

Speakers:  Surgeons  General,  U.  S.  Army,  U.  S.  Air 
Force,  and  l S,  Navy;  The  Honorable  William 
C.  Bullitt:  “Some  Thoughts  on  Foreign  Affairs.” 

Subscription  cocktail  party  and  dinner,  Officers’  Club, 
C.  S.  Naval  Base,  Philadelphia. 

Tuesday,  October  21 

10:00  to  12  noon — Movies — Main  Auditorium. 

Special  Sessions 

SURGERY:  “Repair  of  Gunshot  Wounds  and  Se- 
vere Burns  (Examples  of  Rehabilitation)” — Col. 
James  Barrett  Brown,  MC,  USA.  Discussion. 

MEDICINE:  “A  Clinical  Study  of  Pancreatic  Malig- 
nancy" ; “A  Clinical  Study  of  Acute  Pancreatitis” ; 
"Disposition  of  Military  Personnel  by  the  Several 
Board  Procedures.” 

NEUROPSYCHIATRY  : “Group  Psychotherapy”  — 
Lewis  Loeser,  M.D.,  President,  American  Group 
Psychotherapy  Association. 

DENTISTRY:  Essayist — L.  M.  Ennis,  M.D.,  Presi- 
dent. American  Dental  Association;  also  “The  Ini- 
tial Clinical  Examination  of  Traumatic  Injuries  of 
the  Jaws”  and  “Special  Prostheses.” 

Second  General  Session 

Topic:  "Aviation  Medicine.”  (Speakers  will  be  an- 
nounced later  so  that  the  latest  information  from 
personnel  returning  from  Korea  will  be  available 
for  the  program.) 


Wednesday,  October  22 

10:00  to  12  noon — Movies. 

Special  Sessions 

SURGERY  (Neurosurgery)  : “Recent  Experiences 

with  an  Extracorporeal  Blood  Circuit  for  the 
Temporary  Maintenance  of  Respiratory  Function” ; 
“Diagnosis,  Prognosis,  and  Treatment  of  Radiation 
Injury  from  Atomic  Bombs”;  “Experiences  with 
Surgical  Attack  upon  Intracranial  Aneurysms.” 

MEDICINE  (Tropical  Medicine — Laboratory):  “The 
Red  Cross  Blood  Program” ; “The  Hepatitis 
Problem” ; “The  Leptospiral  Diseases” ; “Current 
Concepts  on  Malaria.” 

MEDICAL  SERVICE  CORPS— ARMY:  Essayists 
— Col.  Robert  L.  Black,  MSC,  USA,  Chief  of 
Medical  Service  Corps,  and  Col.  Thomas  N.  Page, 
MC,  USA,  Surgeon,  Third  Army  in  Korea. 

E AR,  NOSE  AND  THROAT : “Symposium  on  Audi- 
ology"— Maj.  Aram  Clorig,  MC,  USAF;  Capt.  H. 
Griffin  Bullwinkel,  MC,  USN;  Capt.  Frederick 
Harbert,  MC,  USN  ; Col.  Paul  A.  Campbell,  MC, 
USAF. 

Third  General  Session 

Topic:  “Disaster  Preparedness.” 

"Disaster  Preparedness  at  the  City  Level”;  “Civilian 
Defense” — LCDR.  Richard  Gerstell,  USNR,  State 
Director  of  Civil  Defense. 

Thursday,  October  23 

Special  Sessions 

SURGERY  (Orthopedics)  : “Indications  for  Intra- 

medullary Fixation  of  Fractures”;  “Management 
of  Acute  Injuries  of  the  Rotator  Cuff  of  the 
Shoulder." 

NEUROPSYCHIATRY:  “Present-Day  Treatment  of 
Psychiatric  Cases” ; “Reclassification  of  Men  for 
Duty.” 

DENTISTRY:  “Oral  Pathology”;  “The  Diagnosis 

and  Treatment  of  the  Disturbances  of  the  Temporo- 
mandibular Joint.” 

NURSING — ARMY : (Chief  nurse,  Valley  Forge 

Hospital ). 

Fourth  General  Session 

Topic:  “Field  Medicine.”  (Speakers  to  be  announced 
later.) 

Friday,  October  24 

Special  Sessions 

NEUROPSYCHIATRY  : “Psychiatric  Implications  of 
Some  Perceptual  Phenomena.” 

OPHTHALMOLOGY : “Army  Ophthalmology,  a Re- 
view of  Its  Present  Status” ; “The  Management  of 
Intra-ocular  Foreign  Bodies”;  The  Treatment  of 
Injuries  to  the  Ocular  Adnexa.” 
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IN  CONGESTIVE  HEART  FAILURE 


"In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
, . . Its  combination  with  theophylline  has  been  a distinct  advance.”1 


Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 


Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  “wear  out,”  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 


Noth,2  for  instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenferally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1.  Hutcheson,  J.  M.:  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrate, 
and  Abdominal  Paracentesis.  Proc.  Staff  Meet.  May o Clin.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Canada 


BRAND  OF  MERSALYl  AND  THEOPHYLLINE 
Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 
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DERMATOLOGY : "Viruses,  the  Unconquered  Cell 
Parasites” ; “Electrosurgical  Removal  of  Cutaneous 
Cancer.” 

MEDICAL  SERVICE  CORPS— NAVY:  “Duties  of 
the  Allied  Scientist  of  the  MSC”;  “The  Medical 
Service  Corps  of  the  Navy — Its  Fifth  Anniversary 
and  the  Road  Ahead.” 

Fifth  General  Session 

Topic:  “Submarine  Medicine.” 

“Medical  Aspects  of  Submarine  Operational  Prob- 
lems” ; “Medical  Research  Problems  Relating  to 
Submarines”;  “Ventilation  and  Living  Conditions 
in  Submarines”;  “Deep  Sea  Diving”;  “Under- 
Water  Swimming  Activity”;  “Selection,  Training 
and  Personnel  Problems  Relating  to  Submarines.” 

Saturday,  October  25 

Special  Sessions 

SURGERY  (including  urology)  : “Urologic  War 

Wounds” ; “Case  Presentations  and  Ward  Rounds.” 

MEDICINE:  “The  Chemotherapy  of  Tuberculosis”; 
“Coronary  Occlusion — Military  Considerations.” 

NURSING — NAVY:  “Do  the  Professional  Satisfac- 
tions of  Nursing  Lie  More  in  Administrative  Posi- 
tion or  Bedside  Care?”;  “The  Bedside  Nursing 
Care  of  a Psychiatric  Patient” ; “The  U.  S.  in  the 
International  Health  Program.” 

Sixth  General  Session 

Topic:  “Neuropsychiatry.” 

“Childhood  Deficiencies  Which  Produce  Severe  Prob- 
lems” ; “National  Security.” 

NAVY  vs.  PENN  FOOTBALL  GAME. 


PRELIMINARY  RESULTS  REPORTED  IN 
INTERNATIONAL  STUDY  OF 
RHEUMATIC  FEVER 
TREATMENT 

Scientific  investigators  of  three  nations  who  have 
been  studying  the  comparative  value  of  treating  rheu- 
matic fever  with  one  of  the  hormones,  ACTH  or  cor- 
tisone, or  with  aspirin  have  announced  that  although 
the  acute  symptoms  of  this  disease  usually  subside  with 
all  three  agents,  no  clear  difference  is  as  yet  apparent 
in  the  rate  of  completeness  of  this  improvement. 

The  report  stated : “Although  individual  symptoms 
may  appear  to  be  affected  more  favorably  by  one  or  an- 
other of  these  drugs,  no  consistent  pattern  is  evident 
which  would  allow  any  conclusion  concerning  the  drug 
most  effective  for  control  of  the  acute  illness.” 

It  was  pointed  out  that  the  results  reported  upon  did 
not  include  any  information  on  “the  crucial  question”  of 
the  comparative  effectiveness  of  the  three  drugs  in  pre- 
venting chronic  heart  disease,  which  frequently  follows 


rheumatic  fever.  The  study  will  continue  in  an  effort 
to  arrive  at  an  answer  to  this  “important  problem.” 

The  cooperative  rheumatic  fever  study,  first  of  its 
kind  in  this  field,  is  being  conducted  at  13  research  cen- 
ters in  the  United  States,  Great  Britain,  and  Canada. 
A central  coordinating  center  is  located  in  New  York 
City.  The  preliminary  report  of  its  findings  was  pre- 
sented at  a joint  scientific  session  of  the  American 
Heart  Association’s  Council  on  Rheumatic  Fever  and 
the  American  Rheumatism  Association  on  Saturday, 
June  7,  at  the  Conrad  Hilton  Hotel  in  Chicago. 

The  report  noted  that  the  study  had  proved  useful  in 
contributing  toward  a clearer  understanding  of  rheu- 
matic fever.  “For  example,”  it  was  pointed  out,  “pre- 
vious medical  opinion  indicated  that  the  symptoms  of 
rheumatic  fever  might  vary  in  different  countries  where- 
as the  patients  being  studied  in  the  United  States,  Eng- 
land, and  Canada  are  remarkably  similar.” 

Since  the  study  began  in  January,  1951,  658  patients 
have  been  admitted.  The  report  was  based  on  results 
in  the  first  302  of  these  cases. 

The  report  was  presented  by  a panel  of  the  inves- 
tigators engaged  in  the  study.  The  moderator  for  the 
panel  was  David  D.  Rutstein,  M.D.,  Boston,  chairman 
of  the  Committee  on  Criteria  and  Standards  of  the 
Council  on  Rheumatic  Fever.  The  committee  is  con- 
ducting the  study  in  conjunction  with  the  British  Med- 
ical Research  Council. 

The  investigators  cautioned  that  aspirin  was  not  to 
be  considered  a “home  remedy”  for  rheumatic  fever, 
but  had  to  be  administered  under  careful  medical  super- 
vision. 

The  study  was  originally  undertaken  as  a long-range 
project,  stimulated  by  early  reports  of  the  use  of  ACTH 
and  cortisone.  The  cooperative  study  approach  was 
adopted  in  order  to  obtain  a large  number  of  patients. 


WHILE  YOU  WAIT 

Waiting  for  the  doctor  may  soon  become  a real  pleas- 
ure. Studies  are  underway  at  the  University  of  Chicago 
clinics  on  the  possibility  of  using  movies  in  clinics  and 
doctors’  offices  as  a medium  for  health  education  and 
entertainment. 

According  to  a report  in  the  July,  1952  issue  of  the 
Journal  of  Medical  Education,  the  chief  purpose  of  the 
study  is  to  determine  what  types  of  films  prove  most 
acceptable  to  a general  audience.  Existing  film  libraries 
provide  a wealth  of  material  ranging  from  instructive 
cartoons  to  films  of  more  formal  educational  value. 

A portable  machine,  easy  to  set  up,  is  being  used.  It 
has  an  1 1 by  15  inch  screen  and  is  about  the  size  of  an 
average  suitcase  when  closed.  No  operator  is  required 
once  the  machine  is  put  in  action.  A continuous  loop 
film  makes  possible  repeated  showings  of  16  mm.  color 
or  black  and  white  film  without  rewinding  or  rethread- 
ing. A 300- watt  projection  lamp  makes  viewing  easy 
even  in  a lighted  room. 

A larger  machine  with  greater  capacity  has  been 
designed  and  could  be  made  available  if  there  were 
sufficient  demand. 
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in  hay  fever 


# /V 


yribenzamine 

unsurpassed 


as  an  antihistaminic  agent 


And  the  same  is  true  in  the  many 
other  allergic  manifestations  in  which 
antihistamines  are  prescribed: 
allergic  rhinitis,  serum  sickness, 
angioneurotic  edema,  drug  reactions, 
and  itching  skin  conditions  such  as  atopic 
and  contact  dermatitis  and  urticaria. 
Recognized  for  its  excellent  therapeutic 
effectiveness  and  wide  range  of 
usefulness,  Pyribenzamine  is  prescribed 
today  as  it  was  when  it  first  became 
known  for  maximum  relief  with 
minimal  side  effects. 

Ciba  Pharmaceutical  Products,  Inc., 
Summit,  N.  J. 

PYRIBENZAMINE  (BRAND  OF  TRIPELENNAMINe) 


2M746M 
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you  couldn’t  prescribe  it- 


so  we  had  to  make  it 


Doctors  have  always  wanted  a formula  for 
infant  feeding  that  would  he  as  close  to  human  milk 
as  nutritional  science  could  provide. 

The  problem  was  immense:  the  requirements  were  rigid; 
the  need  was  great.  Borden  took  up  the  challenge, 
and  after  years  of  research  and  many  trials 
and  clinical  tests  the  goal  was  accomplished.  BREMIL 
was  made  available  to  the  profession. 

BREMIL  is  the  first  and,  to  date,  the  only 
infant  food  to  achieve  a//  of  these 
prescription  requirements : 

. . conforms  to  the  fatty  acid  pattern  of  human  milk 
. . conforms  to  the  amino  arid  pattern  of  human  milk 
. . has  a calcium-phosphorus  ratio  (guaranteed  minimum  lVSt:l) 
adjusted  to  the  pattern  of  human  milk'  to  prevent  tetany 
. . supplies  the  same  earlmhydrate  as  human  milk-  lactose 
. . is  vitamin-adjusted  for  standards  of  infant  nutrition 
. . offers  a human  milk  size  particle  curd 
. . is  well-tolerated,  digested,  assimilated 

Clinical  reference  data  ami  samples  on  request. 

Now  in  drug  stores  in  1 lb.  cans 


Tlppitijl 

■ m I I I I I powdered  infant  food 

Approximates  the  milk  of  the  mother 


BORDEN  Company  • 350  Madison  Avenue  • New  York  17 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

International  College  of  Surgeons — Conrad  Hilton  Hotel, 
Chicago,  September  2 to  5. 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

Medical  Society  of  the  State  of  Pennsylvania  Annual 
Session — Philadelphia,  September  29  to  October  2. 

National  Gastroenterological  Association  (Fourth  An- 
nual Course) — Hotel  Statler,  New  York  City,  Octo- 
ber 23  to  25. 

American  Public  Health  Association  (80th  Annual 
Meeting) — Cleveland,  October  20  to  24. 

American  Medical  Association  (Clinical  Session)  — 
Denver,  December  2 to  5. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Hugh  W.  Heim,  Nanticoke;  Jefferson  Medical 
College  of  Philadelphia,  1935;  aged  41;  died  July  2, 
1952,  at  his  home.  Dr.  Heim  was  chief  surgeon 
of  the  Nanticoke  State  Hospital.  From  1945  to  1948 
he  was  chief  surgeon  and  chief  of  staff  at  the  Coaldale 
State  Hospital.  He  also  served  as  chief  surgeon  for 
the  Glen  Alden  and  Susquehanna  Coal  Company  in  the 
Nanticoke  area  and  was  consultant  surgeon  at  several 
hospitals.  He  was  a Fellow  of  the  American  College 
of  Surgeons  and  a diplomate  of  the  American  Board 
of  Surgery.  During  World  War  II  he  served  in  the 
Army  Medical  Corps  and  participated  in  the  African 
and  Italian  campaigns.  He  is  survived  by  his  widow, 
a son,  a daughter,  and  a sister. 

Frank  P.  Strome,  Drexel  Hill ; Medico-Chirurgical 
College  of  Philadelphia,  1915;  aged  65;  died  July  28, 
1952.  Two  years  after  graduating  he  joined  the  Army 
Medical  Corps.  He  served  overseas  during  World 
War  I and  was  surgeon  of  the  Third  Service  Command 
in  World  War  II.  Colonel  Strome  was  director  of  the 
State  Bureau  of  Vital  Statistics  from  1936  to  1940,  and 
after  retiring  from  the  Army  in  1946  he  was  chief  med- 
ical officer  at  Valley  Forge  Military  Academy  for  two 
years.  He  was  professor  of  military  science  and  tactics 
at  Jefferson  Medical  College,  and  was  a Fellow  of  the 
American  College  of  Physicians.  His  widow,  a son,  and 
a daughter  survive. 

O Frank  C.  Parker,  Norristown;  University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  73;  died  July 
2,  1952.  A noted  ophthalmologist,  Dr.  Parker  was  a staff 
member  at  Wills  Eye  Hospital,  Philadelphia,  for  more 
than  50  years.  In  1910  he  performed  one  of  the  first 


corneal  transplants  in  the  history  of  the  medical  pro- 
fession. He  was  a member  of  the  staffs  of  Montgomery 
Hospital  and  Sacred  Heart  Hospital,  Norristown,  and 
was  a consultant  in  eye  diseases  at  the  Norristown  State 
Hospital.  He  was  a Fellow  of  the  American  College  of 
Surgeons.  Surviving  are  his  widow,  a son,  and  a 
daughter. 

O George  C.  Yeager,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1899;  aged  74;  died  July 
7,  1952,  at  his  summer  home  in  Pitman,  N.  J.  Dr. 
Yeager  was  a past  president  of  the  Philadelphia  County 
Medical  Society,  a former  trustee  and  councilor  of  the 
State  Medical  Society  (1934-1944),  and  a past  vice- 
president  of  the  American  Medical  Association.  In  1949 
he  was  cited  by  the  State  Medical  Society  at  a tes- 
timonial dinner  recognizing  his  50  years  of  practice.  His 
widow  survives. 

O John  J.  Gilbride,  Philadelphia;  Medico-Chirurgi- 
cal College  of  Philadelphia,  1905;  aged  72;  died  June 
11,  1952.  He  had  been  assistant  demonstrator  of  an- 
atomy and  assistant  professor  of  surgery  at  Medico- 
Chirurgical  College,  assistant  professor  of  surgery  at 
the  University  of  Pennsylvania  School  of  Medicine,  and 
instructor  in  diseases  of  the  stomach  and  clinical  path- 
ology at  the  Philadelphia  Polyclinic  Hospital  and  Col- 
lege for  Graduates  in  Medicine.  He  is  survived  by  his 
widow,  four  daughters,  and  two  sons. 

S.  Horace  Scott,  Coatesville;  Jefferson  Medical 
College  of  Philadelphia,  1889;  aged  87;  died  July  13, 
1952.  Dr.  Scott  was  retired.  From  1912  to  1946  he 
was  chief  of  staff  at  Coatesville  Hospital.  He  was  a 
member  of  the  Coatesville  School  Board  for  54  years 
and  for  44  years  was  board  president.  He  donated  a 
large  tract  of  land  to  the  school  district  to  establish 
Scott  Athletic  Field  and  Stadium,  and  a senior  high 
school  built  several  years  ago  bears  his  name.  Surviving 
are  two  daughters  and  a son. 

John  D.  Jungman,  Philadelphia;  University  of  the 
South  Medical  Department,  Sewanee,  Tenn.,  1906; 
aged  66;  died  July  24,  1952.  Dr.  Jungman  was  an 
examining  physician  for  the  Veterans  Administration  and 
was  active  in  public  health  work.  He  served  in  the 
Philippine  Islands  as  an  epidemiologist  from  1913  to 
1916.  In  World  War  I he  was  a captain  in  the  Medical 
Corps,  and  during  World  War  II  he  served  as  a major 
at  U.  S.  Health  Service  Hospital  No.  41,  New  Haven, 
Conn.  His  widow  survives. 

O Charles  E.  Shope,  Altoona ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1922 ; aged  53;  died  July  10,  1952, 
at  Mercy  Hospital,  following  an  illness  of  three  months. 
A member  of  the  medical  staff  of  Mercy  Hospital,  he 
had  charge  of  its  dispensary  for  several  years.  He 
served  as  deputy  Blair  County  coroner  for  four  years 
and  was  a former  city  health  examiner.  A veteran  of 
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World  War  I,  he  was  active  in  the  American  Legion. 
His  widow,  a son,  and  his  parents  survive. 

Anthony  J.  Caffrey,  Wilkes-Barre;  Medico-Chirurg- 
ical  College  of  Philadelphia,  1910;  aged  69;  died  June 
24,  1952,  in  the  Clark  Summit  State  Hospital  where 
he  had  been  a patient  seven  years.  He  was  a former 
president  of  the  medical  and  surgical  staffs  at  Mercy 
Hospital  and  was  a veteran  of  World  War  I,  having 
served  as  a medical  officer  in  the  Army.  Surviving  are 
his  widow,  three  brothers,  and  two  sisters. 

O Anthony  M.  Giordano,  Reading;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1935 ; 
aged  44;  died  July  19,  1952,  after  a brief  illness.  Dr. 
Giordano  was  a member  of  the  staff  of  St.  Joseph’s 
Hospital.  He  served  in  the  Army  Medical  Corps  with 
the  rank  of  major  during  World  War  II.  Surviving 
are  his  widow,  two  daughters,  a son,  three  sisters,  and 
two  brothers. 

Francis  S.  Ferris,  Glenside;  University  of  Pennsyl- 
vania School  of  Medicine,  1895;  aged  80;  died  July 
28,  1952.  For  47  years  he  was  chief  medical  examiner 
for  the  Reading  Company.  His  army  service  included 
a tour  of  duty  in  the  Philippines  and  he  was  chief 
medical  officer  of  the  hospital  at  Fort  Myer,  Va.,  dur- 
ing World  War  I.  Surviving  are  his  widow,  a son, 
and  a daughter. 

Isaac  J.  Israel,  Pittsburgh;  University  of  Pittsburgh 
School  of  Medicine,  1907;  aged  66;  died  June  29,  1952, 
at  the  Veterans  Hospital  in  Aspinwall.  He  had  been 
a member  of  the  Veterans  Administration  medical  staff 
since  World  War  I.  During  the  war  he  served  with 
the  Medical  Corps  as  a captain.  Surviving  are  his 
widow,  a daughter,  and  a sister. 

O Charles  A.  Barron,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1899; 
aged  78;  died  suddenly  July  24,  1952.  He  specialized 
in  internal  medicine  and  was  a member  of  the  staff  of 
Frankford  Hospital.  During  World  War  I he  was  a 
major  in  the  301st  Army  Engineers.  Surviving  are  his 
widow,  two  sisters,  and  a brother. 

Anthony  A.  Donato,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1933 ; aged 
45;  died  July  29,  1952.  Fie  was  a member  of  the  staff 
of  Women’s  Homeopathic  Hospital.  During  World 
War  II  he  served  in  Europe  as  a captain  in  the  Army 
Medical  Corps.  He  is  survived  by  his  widow,  a son, 
his  parents,  a brother,  and  a sister. 

O Thomas  Q.  Garvey,  Lancaster ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1894; 
aged  80;  died  June  19,  1952,  after  a short  illness.  He 
had  practiced  medicine  55  years.  In  1947  he  was 
awarded  the  State  Medical  Society’s  plaque  on  the  com- 
pletion of  50  years  in  practice.  He  is  survived  by  his 
widow  and  four  sons. 

Thomas  F.  Devlin,  Langhorne;  University  of  Penn- 
sylvania School  of  Medicine,  1891;  aged  82;  died  June 
30,  1952.  He  was  a former  member  of  the  staffs  of 
St.  Mary’s  and  Misericordia  Hospitals  in  Philadelphia, 


and  was  founder  and  former  director  of  Marydell  School 
in  Langhorne.  Surviving  are  his  widow,  two  sons,  and 
three  brothers. 

O Ralph  E.  Getelman,  Philadelphia ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903; 
aged  75;  died  at  his  office  July  29,  1952.  He  was  sec- 
retary of  the  Board  of  Censors  of  the  Philadelphia 
County  Medical  Society  for  more  than  25  years,  and 
was  a draft  board  physician  during  both  World  Wars. 
His  widow  survives. 

O Aaron  C.  Coble,  Dauphin;  University  of  Mary- 
land School  of  Medicine,  Baltimore,  1885;  aged  93; 
died  July  13,  1952.  Dr.  Coble  had  been  actively  en- 
gaged in  practice  and  in  dispensing  prescriptions  at 
the  drug  store  he  opened  in  1896  until  June  5 when 
failing  health  forced  him  to  take  to  his  bed.  A brother 
survives. 

O Benjamin  H.  Hamner,  Williamsport;  Jefferson 
Medical  College  of  Philadelphia,  1926;  aged  52;  died 
July  12,  1952,  after  an  extended  illness.  He  was  a mem- 
ber of  the  American  Academy  of  Dermatology  and 
Syphilology  and  the  American  College  of  Allergists. 
Surviving  are  his  widow,  two  sons,  and  a sister. 

O Sherman  R.  Schooley,  Shavertown ; Jefferson  Med- 
ical College  of  Philadelphia,  1925;  aged  53;  died  July 
29,  1952,  as  a result  of  a heart  attack  suffered  on  July 
12.  He  was  chief  of  obstetrics  at  Wilkes-Barre  General 
Hospital.  His  widow  and  a daughter  survive. 

Roland  S.  Murt,  Philadelphia ; Temple  University 
School  of  Medicine,  1933;  aged  44;  died  July  12,  1952. 
He  was  an  orthopedic  surgeon  at  Valley  Forge  Army 
Hospital,  and  was  a veteran  of  World  War  II.  His 
mother,  a sister,  and  a brother  survive. 

O Max  I.  Meyers,  Columbia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1929;  aged  47;  died  June  17, 
1952,  following  a heart  attack.  He  was  a member  of 
the  staff  of  Columbia  Hospital.  Surviving  are  his 
widow,  a son,  a daughter,  and  a sister. 

O William  C.  Diess,  Sr.,  Sharpsburg;  University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  70;  died 
June  25,  1952.  Surviving  are  his  widow  and  two  sons, 
one  of  whom  is  Robert  G.  Diess,  M.D.,  of  Butler. 

O George  E.  Becker,  Erie ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1925 ; aged  52 ; died 
June  17,  1952. 

Births 

To  Dr.  and  Mrs.  Alfred  Stengel,  Jr.,  of  St.  Davids, 
a son,  David  Stengel,  July  16. 

To  Dr.  and  Mrs.  Linton  W.  Turner,  of  Phila- 
delphia, a son,  Linton  Wilde  Turner,  Jr.,  July  15. 

To  Dr.  and  Mrs.  Eugene  P.  Hughes,  Jr.,  of  Ply- 
mouth Meeting,  a son,  Robert  Michael  Hughes,  July 
20.  Mrs.  Hughes  is  the  daughter  of  the  late  Dr.  and 
Mrs.  Edward  P.  Murphy,  of  Philadelphia. 
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IN  FALL  ALLERGIES  . . . 

Turn  Distress 
into  Comfort 


Time-tested  therapy  with  Neo-Antergan* 
turns  malaise  into  comfort  for  patients  suffer- 
ing from  ragweed  pollens. 

Neo-Antergan  brings  safe  symptomatic  relief 
quickly  by  effectively  blocking  the  histamine 
receptors. 

Promoted  exclusively  to  the  profession,  Neo- 
Antergan  is  available  only  on  your  prescription. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  and  50  mg.  coated  tablets 
in  bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 


MAI  FATF 


COUNCIL  slffiSfs  ACCEPTED 


MALEATE 
(PYR1L AMINE  MALEATE,  Merck) 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 


Q 1952 — Merck  & Co.,  Inc. 
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EASIER  THAN  EVER 

To  keep  up  with  medical  advances 
through  long-playing,  high  fidelity 
recordings 

BY  OUTSTANDING  MEDICAL 
AUTHORITIES 

Titles  and  details  on  request 

Medical  Dental  Educational  Recording  Corporation 

421  West  School  Lane,  Philadelphia  44,  Pa. 
Booth  410 , Philadelphia  meeting 


EaRT^ATOEi  iNPIAMAx 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


Engagements 

Miss  Sari  Ostrow  to  Alvin  Merkin,  M.D.,  both  of 
Philadelphia. 

Miss  Peggy  Ann  von  Doiiren,  of  Oley,  to  William 
H.  Reifsnyder,  3d,  M.D.,  of  Boyertown. 

Gladys  Marble  Miller,  M.D.,  of  Philadelphia,  to 
Mr.  Charles  Stuart  Koch,  of  Arlington,  Va. 

Miss  Esther  Bertelsen,  of  Humboldt,  la.,  to  Dr. 
John  O.  Bower,  Jr.,  son  of  Dr.  and  Mrs.  John  O. 
Bower,  of  Wyncote. 

Miss  Eleanor  June  Eastwick,  of  Wayne,  to  Mr. 
Franklin  Morris  Seeley,  son  of  Dr.  and  Mrs.  Oscar 
Seeley,  of  Philadelphia. 

Miss  Margot  Bowie,  daughter  of  Dr.  and  Mrs. 
Morris  A.  Bowie,  of  Swarthmore,  to  Mr.  Arval  Alex- 
ander Morris,  of  Colorado. 

Marriages 

Miss  Sara  Jane  Fischer,  daughter  of  Dr.  and  Mrs. 
Carl  C.  Fischer,  of  Philadelphia,  to  Mr.  Harold  Jordan 
Bean,  of  Rvdal,  August  2. 

Miss  Suzanne  O'Kelly,  of  Lewiston,  N.  Y„  to  Mr. 
David  L.  West,  son  of  Dr.  and  Mrs.  Stanley  Q.  West, 
of  Philadelphia,  July  19. 

Miss  Edith  Carruth  Davis,  daughter  of  Dr.  and 
Mrs.  David  M.  Davis,  of  Haverford,  to  Mr.  Ralph 
Harry  Torluemke,  of  Lansdale,  July  1. 

Miss  Nancy  Esther  Halverson,  of  Kingston  N.  Y., 
to  Mr.  Guy  Lacy  Schlcss,  son  of  Dr.  and  Mrs.  Robert 
A.  Schless,  of  Elkins  Park,  July  19. 

Miss  Elizabeth  Fraser  Harper,  of  Haverford,  to 
Lt.  M.  Valentine  Miller,  Jr.,  USN,  son  of  Dr.  and  Mrs. 
M.  Valentine  Miller,  of  Philadelphia,  June  28. 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L.  Edwatds.  Representatives, 

18  W Chelten  Ave..  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office : S.  A Deardorff 
and  Harry  W.  Clark,  Jr..  Representatives. 
1701  Investment  Bldg  , Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N 13th  Street.  Telephone  Reading  4-8960 


Miss  Jane  Sherron  Hartman,  daughter  of  Mrs. 
John  Calvin  Hartman,  of  Philadelphia,  and  the  late  Dr. 
Hartman,  to  Mr.  Jeffery  Derek  Martin,  of  Quebec, 
Can.,  June  28. 

Miss  Jean  Claire  Bradley,  daughter  of  Dr.  William 
N.  Bradley,  of  Philadelphia,  and  the  late  Mrs.  Bradley, 
to  Mr.  Carl  Lennart  Anderson,  of  the  same  city, 
June  30. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

UROLOGY 

A combined  full-time  course  in  urology,  covering  an  academic  year  (8 
months) . It  comprises  instruction  in  pharmacology;  physiology ; embryol- 
ogy ; biochemistry;  bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urologic  operative  procedures  on  the  cadaver;  regional  and 
general  anesthesia  (cadaver);  office  gynecology;  proctologic  diagnosis;  the 
use  of  the  ophthalmoscope;  physical  diagnosis;  roentgenologic  interpreta- 
tion; electrocardiographic  interpretation;  dermatology  and  syphilology; 
neurology;  physical  medicine;  continuous  instruction  in  cysto-endoscopic 
diagnosis  and  operative  instrumental  manipulation;  operative  surgical  clinics; 
demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection;  attend- 
ance at  departmental  and  general  conferences. 

1'or  information  about  these  and  other  courses  Address : THE  DEAN,  345  West  50th  St.,  New  A ork  19,  N.  A. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver; 
attendance  at  departmental  and  general  con- 
ferences. 
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Miscellaneous 


Louis  H.  Ci.erf,  M.D.,  of  Philadelphia,  was  elected 
president  of  the  American  Laryngological  Association 
at  the  seventy-third  annual  meeting  held  in  Toronto, 
Canada,  May  23  and  24. 


William  A.  Schmidt,  M.D.,  of  Shenandoah,  was 
tendered  an  “appreciation  dinner”  June  22  by  the  citizens 
of  Shenandoah  which  was  sponsored  by  Shenandoah 
Lodge  945  of  the  Benevolent  and  Protective  Order  of 
Elks.  James  J.  Monahan,  M.D.,  also  of  Shenandoah, 
represented  the  Schuylkill  County  Medical  Society  and 
lauded  Dr.  Schmidt  as  a leader  in  the  field  of  medicine. 


At  the  meeting  of  the  Pittsburgh  Roentgen 
Society  held  on  June  11,  the  following  officers  were 
elected:  president,  William  T.  Rice,  M.D. ; vice-presi- 
dent, Joseph  E.  Malia,  M.D. ; secretary,  Donald  H. 
Rice,  M.D. ; treasurer,  Newton  Hornick,  M.D. ; 
counselor  to  the  American  College  of  Radiology,  Sam- 
uel G.  Henderson,  M.  D. 


The  twenty-fifth  Graduate  Fortnight  of  the 
New  York  Academy  of  Medicine  will  be  held  October 
6 to  17  at  the  Academy  building,  2 East  103d  Street, 
New  York  City.  The  general  theme  of  the  fortnight 


UNIVERSITY  of  PENNSYLVANIA 
GRADUATE  SCHOOL  OF  MEDICINE 
Third  Annual  Institute 


For  Specialists  and  General  Practitioners 

September  22-26,  1952 

A comprehensive  five-day  course 
with  10  symposia  and  choice  of 
If)  panel  discussions  covering 
current  advances  in  medicine, 
surgery,  and  the  major  special- 
ties. 

For  information  address: 

The  Dean,  Graduate  School  of  Medicine,  Room  241 
UNIVERSITY  OF  PENNSYLVANIA 
Philadelphia  4,  Pa. 


Jfic  7/1  n is /toff  Square  Aouita  liurtv  LCtJ  t C/untev,  Pa. 


cA  Private  hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D„  "Director 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart,  M.D. 


is  “Hormones  in  Health  and  Disease.”  Featured  will  be 
21  evening  lectures,  4 panel  discussions,  and  20  hospital 
clinics.  The  registration  fee  is  $10  and  physicians  may 
register  by  writing  to  the  secretary  of  the  Graduate 
Fortnight  at  the  Academy  headquarters. 


Julius  L.  Wilson,  M.D.,  of  Philadelphia,  professor 
of  medicine  and  chief  of  clinics  at  Henry  Phipps  Insti- 
tute and  the  University  of  Pennsylvania,  has  been  ap- 
pointed as  tuberculosis  medical  consultant  for  the  State 
Department  of  Health.  His  duties  will  include  visits 
to  tuberculosis  sanatoriums  for  the  purpose  of  advising 
staff  physicians  on  therapy  and  treatment,  especially  in 
the  use  of  newer  drugs. 


The  Eastern  Section  of  the  American  Trudeau 
Society  will  hold  its  annual  meeting  Friday  and  Sat- 
urday, October  31  and  November  1,  in  Philadelphia. 
Headquarters  for  the  meeting  will  be  at  the  Bellevue- 
Stratford  Hotel.  Any  member  of  the  Trudeau  Society 
who  is  interested  in  presenting  a paper  at  this  meeting 
is  urged  to  communicate  promptly  with  the  chairman 
of  the  program  committee,  Katharine  R.  Boucot,  M.D., 
311  S.  Juniper  St.,  Philadelphia  7,  Pa. 


On  July  14  the  College  of  Physicians  of  Phila- 
delphia awarded  the  Alvarenga  Prize  for  1952  to  Nor- 
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clinical  tests  prove 


REFERENCES 

1.  Barbero,  G.J.,  Runge,  G.,  Fischer,  D., 
Crawford,  M.N.,  Torres,  F.  E.,  and 
Gyorgy,  P. : J.  Pediat.  40: 152  (Feb.)  1952. 

2.  Watson,  J. : Gordon  Research  Conf.  Vita- 
mins and  Metabolism,  1950. 

3.  Torres,  F.E.,  Romans,  I.B.,  and  Wheller, 
J.B. : A Study  of  Infantile  Diaper  Rash. 
To  be  published. 


S-M-A 

is  the  only 

infant  feeding  formula  that 


establishes  a predominantly  gram-positive 
flora — similar  to  the  flora  of  the  lower  intes- 
tine of  the  breast-fed  baby.1 


produces  a stool  with  a pH  “practically  iden- 
tical” with  that  of  the  infant  fed  human  milk. 

Stools  of  babies  fed  other  formulas  are  dis- 
tinctly more  alkaline  (6.2  to  6.7).1 

A means: 

Better  absorption  of  minerals , especially  calcium. 

Lower  incidence  of  constipation.  Formation 
of  calcium  soaps  is  inhibited;  acid  produced 
by  fermentation  stimulates  peristalsis. 

Lessened  susceptibility  to  diarrhea.  Lactobacilli 
inhibit  overgrowth  of  ‘colon’  group  bacilli. 

A stool  typical  of  the  breast-fed  infant — having  a 
“buttermilk-like”,  rather  than  putrefactive  odor. 

Vitamins  more  readily  available , especially 
vitamin  Bn.  Growth  of  putrefactive  organisms 
which  reduce  amounts  of  vitamins  available2 
is  inhibited. 

Minimal  danger  of  perianal  dermatitis  and 
diaper  rash  in  the  new-born .3 
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r LOW  COST  1 
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R 


HIGH  OUAUTyl 


STATIONERY 


w For  th©  h 
r Medical  Professior^ 

^ PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for  ^ 
$8.25,  1M  for  $3.50,  size  4 x SVii  on  fine  linen 
finish  paper — pads  of  1 00! 

DOCTOR  ...  do  you  wish  the  best  in  stationery!  Years  of 
specializing  in  the  printed  needs  of  the  physician  enable 
us  to  offer  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  to  see  a sample  of  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There’s  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 

□ 


5M  PRESCRIPTION 
BLANKS— $10. 


mar  o*o f* 

PRINTERS  TO 

THE  PHYSICIAN  II  

.1  L_  SEND  SAMPLES 


THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  8,  September  22,  October  6. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  September  8,  October  20. 
Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  September  22,  November  3.  Surgery  of  Colon 
and  Rectum,  one  week,  starting  September  15.  Gall- 
bladder Surgery,  ten  hours,  starting  October  20.  Basic 
Principles  in  General  Surgery,  two  weeks,  starting 
September  8.  General  Surgery,  one  week,  starting 
October  6.  General  Surgery,  two  weeks,  starting  Octo- 
ber 6.  Breast  and  Thyroid  Surgery,  one  week,  start- 
ing October  6.  Esophageal  Surgery,  one  week,  starting 
October  13.  Thoracic  Surgery,  one  week,  starting  Octo- 
ber 20.  Fractures  and  Traumatic  Surgery,  two  weeks, 
starting  October  6. 

GYNECOLOGY  Intensive  Course,  two  weeks,  starting 
September  8,  October  20.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  22,  November  3. 

OBSTETRICS  Intensive  Course,  two  weeks,  starting 
September  29,  November  3. 

M EDICINE — Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  September  29.  Intensive  General 
Course,  two  weeks,  starting  October  13.  Gastroscopy 
and  Gastroenterology,  two  weeks,  starting  September 
15,  November  3. 

UROLOGY  Intensive  Course,  two  weeks,  starting  Sep- 
tember 8.  Cystoscopy,  ten  days,  starting  every  two 
weeks. 

DERMATOLOGY—  Intensive  Course,  two  weeks,  start- 
ing October  13. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 


bert  Wiener,  Ph.D.,  professor  of  mathematics,  Massa- 
chusetts Institute  of  Technology,  for  his  contribution  to 
the  field  of  cybernetics. 

The  Alvarenga  Prize  was  established  by  the  will  of 
Pedro  Francisco  DaCosta  Alvarenga  of  Lisbon,  Portu- 
gal, an  associate  fellow  of  the  College  of  Physicians  of 
Philadelphia,  to  be  awarded  annually  by  the  college  of 
Physicians  on  the  anniversary  of  the  death  of  the 
testator,  July  14,  1883. 


William  N.  Parkinson,  M.D.,  dean  of  the  Temple 
University  School  of  Medicine,  Philadelphia,  has  an- 
nounced the  receipt  of  the  following  grants : Fels 

Foundation  for  the  support  of  the  Fels  Research  Insti- 
tute of  the  University.  $135,674.68;  Burroughs  Well- 
come & Co.  for  research  in  anesthesiology,  $1,500;  Na- 
tional Institute  of  Health  for  undergraduate  training 
in  psychiatry,  research  in  diseases  of  the  heart,  and 
pharmacology,  $45,740. 

One  hundred  and  twenty-eight  students  graduated 
with  the  degree  of  Doctor  of  Medicine  at  the  annual 
commencement  held  on  June  12.  The  graduate  di- 
vision of  the  School  of  Medicine  also  graduated  12 
physicians  with  the  degree  of  Master  of  Science. 


The  trustees  of  the  Caleb  Fiske  Fund  of  the 
Rhode  Island  Medical  Society  announce  the  following 
subject  for  the  prize  dissertation  of  1952:  “The  Present 
Status  of  Anticoagulant  Therapy.” 

For  the  best  dissertation,  a prize  of  $200  is  offered. 
Dissertations  must  be  submitted  by  Dec.  1,  1952,  with 


YGe 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

-v- 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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a motto  thereon,  and  with  it  a sealed  envelope  bearing 
the  same  motto  inscribed  on  the  outside,  with  the  name 
and  address  of  the  author  within.  The  successful  author 
will  also  agree  to  read  his  paper  before  the  Rhode  Island 
Medical  Society  at  its  annual  meeting  on  May  7,  1953. 
Copy  must  be  typewritten,  double-spaced,  and  should  not 
exceed  10,000  words.  For  further  information,  write 
the  Rhode  Island  Medical  Society,  106  Francis  St., 
Providence  3,  R.  I. 


AM  A RFPLIKS  TO  HOOVFR  REPORT 
GROUP 

In  a letter  sent  recently  to  newspaper  editorial  writ- 
ers, the  Citizens  Committee  for  the  Hoover  Report  took 
the  AMA  to  task  for  holding  back  the  committee’s 
“effort  to  legislate  reorganization  of  the  Federal  medical 
services.” 

The  group’s  letter,  entitled  “The  Doctors’  Dilemma,” 
said  that  “the  legislation  recommended  by  the  bipartisan 
Hoover  Commission  to  streamline  the  Federal  medical 
services  in  a single  unified  department  is  making  little 
progress,  largely  because  of  the  failure  of  the  doctors 
of  the  country  to  agree  upon  its  principles.”  The  letter 
was  built  around  the  fact  that  “the  attitude  of  the  AMA 
is  difficult  to  understand.” 

In  reply,  I mailed  a lengthy  letter  to  the  chief  edi- 
torial writers  of  all  metropolitan  papers  in  which  I ex- 
plained the  American  Medical  Association’s  position.  In 
essence,  I said  that  “while  certain  minor  suggested 
changes  had  been  made,  the  revised  bill  (S.  1140)  still 
included  the  transfer  of  the  major  military  and  all  Vet- 
erans Administration  hospitals — a transfer  opposed  by 
the  AMA.  Also,  no  provisions  were  incorporated  which 
would  clearly  define  the  extent  of  the  government’s  re- 
sponsibility for  furnishing  medical  care,  particularly  to 
veterans  with  non-service-connected  disabilities  and  the 
dependents  of  service  personnel.  Neither  did  it  provide 
for  the  establishment  of  a Federal  board  to  control  the 
distribution  of  beds  among  the  several  Federal  hospital 
services  to  insure  joint  planning  in  the  field  of  hospital 
construction  and  to  determine  the  need  and  location  of 
proposed  new  hospitals  in  the  United  States.” — AMA 
Secretary’s  Letter,  April  7,  1952. 


THE  MEDICAL  CARE  DOLLAR 

Americans  spent  $8,500,000,000  on  medical  care  in 
1950.  . . . Bureau  of  Economic  Research  of  AMA 
analyzes  U.S.  Commerce  Department  study  . . . this  is 
4.4  per  cent  of  total  spent  for  all  consumers’  goods  and 
services  . . . physicians  received  $2.4  billion,  hospitals 
$2.0  billion,  drugs  and  sundries  $1.4  billion,  dentistry 
$1.0  billion,  and  other  medical  care  $1.7  billion  . . . 
from  1930  to  1950,  physicians’  share  of  medical  care 
dollars  fell  12  per  cent  . . . hospitals’  share  increased 
66  per  cent,  dentists’  dropped  26  per  cent,  drugs’  de- 
' dined  12  per  cent,  and  “others”  rose  5 per  cent. — Re- 
printed from  Rx  Reading. 
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word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
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Wanted.- — Registered  physician  for  new  45-bed  mod- 
ern hospital  in  Philadelphia.  Modern  living  quarters. 
Write  Dept.  281,  Pennsylvania  Medical  Journal. 

For  Rent. — Established  doctor’s  office,  4 rooms  and 
laboratory.  Excellent  central  location  in  the  city  of 
York.  Write  Dept.  286,  Pennsylvania  Medical  Jour- 
nal. 

For  Sale. — One  oversize  Steeline  treatment  table  with 
built-in  irrigator  and  one  specialist’s  cabinet,  both  per- 
fect; $150.  Write  B.  A.  Newell,  M.D.,  Mayview,  Pa., 
or  phone  Bridgeville  905,  extension  244. 

Wanted. — Interesting  partnership  offered  to  young 
physician  for  group  practice  in  progressive  suburb  of 
Philadelphia.  Write  Dept  280,  Pennsylvania  Medical 
Journal. 

For  Rent. — Physician’s  furnished  or  unfurnished  suite 
of  offices.  Well-established  practice  in  rapidly  growing 
suburban  area.  Immediate  possession.  Write  Box  102 
or  phone  150,  Dallas,  Pa. 

Wanted.— Two  resident  physicians,  after  July  1,  1952, 
for  250-bed  general  hospital ; $500  salary  in  addition  to 
full  maintenance;  prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 

Available. — General  practice  in  western  Pennsylvania 
town  of  9000.  Hospital  available  in  town.  Leaving  to 
specialize.  All  equipment  less  than  3 years  old.  No  real 
estate.  Ideal  for  woman  practitioner.  Write  Dept.  285, 
Pennsylvania  Medical  Journal. 

For  Sale. — Complete  examining  equipment  for  phy- 
sician’s office,  also  bookcases,  filing  cabinet,  desk,  type- 
writer, etc.  Write  Mrs.  Hugh  W.  Heim,  Tilbury  Ter- 
race, West  Nanticoke,  Pa.  (several  miles  south  of 
Wilkes-Barre),  or  phone  Nanticoke  2695  after  Septem- 
ber 1. 

Av-ailable. — Pathologist,  39  years  old,  certified,  vet- 
eran of  World  War  II  and  Korean  emergency,  expe- 
rienced laboratory  director  of  civilian  and  military  hos- 
pitals with  250  to  1000  beds,  desires  position  as  pathol- 
ogist with  incentive  type  of  arrangement.  Write  G.  I. 
Hf.id,  Jr.,  M.D.,  Bushkill.  Pa. 

For  Sale. — -Large  eye,  ear,  nose  and  throat  practice  in 
small  city  in  western  Pennsylvania.  Very  reasonable 
rent;  in  good  office  building;  all  new  refracting  equip- 
ment. This  practice  can  be  bought  very  reasonably — 
part  cash — balance  can  be  paid  out  of  practice.  Write 
Dept.  283,  Pennsylvania  Medtcal  Journal. 

Immediate  Permanent  Location. — For  general  town 
and  country  practice,  eastern  Pennsylvania.  Fully 
equipped  suite  of  offices.  Absolutely  no  money  necessary 
to  start.  Offices  and  house  available  for  immediate  pos- 
session. Practice  established  many  years ; competition 
negligible.  Write  Dept.  278,  Pennsylvania  Medical 
Journal. 

Wanted. — Assistant  medical  examiner  for  large  east- 
ern railroad;  full  time;  vicinity  of  Pittsburgh  and 
western  Pennsylvania ; salary  to  start,  $526 ; oppor- 
tunity for  rapid  promotion.  Must  be  graduate  of  class 
A American  school  and  licensed  to  practice  in  state  of 
Pennsylvania.  Write  Dept.  284.  Pennsylvania  Med- 
ical Journal. 
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life.  With  Norisodrine  Sulfate,  a quick -acting  bronchodilating  powder, 
symptomatic  relief  is  as  near  as  the  patient’s  pocket  or  purse. 

When  the  asthmatic  feels  an  attack  coming  on,  he  simply  takes 
t4iree  or  four  inhalations  of  the  powder,  using  the  pocket-sized 
Aerohalor*.  Result?  The  bronchospasm  usually  ends  quickly.  No 
injections,  no  cumbersome  equipment,  no  need  to  leave  the  job. 

Norisodrine  is  effective  against  both  mild  and  severe  asthma.1-®’' 

It  has  relatively  low  toxicity,  and  with  proper  administration,  side- 
effects  are  few  and  usually  minor.  Before  prescribing  Norisodrine, 
however,  the  physician  should  familiarize  himself  with  administration, 
dosage  and  precautions.  Literature’ may  be  obtained  by  « 

writing  Abbott  Laboratories,  North  Chicago,  Illinois.  vXtTUTyLL 
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BOOK  REVIEWS 


Signs  and  Symptoms.  Applied  Pathologic  Physiology 
and  Clinical  Interpretation.  Edited  by  Cyril  Mitchell 
MacBryde,  A.B.,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Clinical  Medicine,  Washington  University  School 
of  Medicine ; Assistant  Physician,  the  Barnes  Hospital ; 
Director,  Metabolism  and  Endocrine  Clinics,  Washing- 
ton University  Clinics,  St.  Louis,  Mo.  Second  edition, 
with  98  illustrations,  50  charts,  and  8 color  plates. 
Philadelphia,  London,  and  Montreal:  J.  B.  Lippincott 
Company,  1952.  Price,  $10.00. 

The  second  edition  of  this  book  bears  little  resem- 
blance to  the  initial  edition  published  in  1947.  The 
general  purpose — to  provide  the  reader  with  an  ap- 
proach to  diagnosis  via  the  patient’s  initial  presenting 
sign  or  symptom — has  been  maintained. 

A galaxy  of  26  contributors  has  compiled  737  pages 
of  material.  The  prospective  reader  may  obtain  an 
idea  of  the  available  information  by  the  following 
chapter  headings : pain,  headache,  sore  tongue  and  sore 
mouth,  thoracic  pain,  abdominal  pain,  backache  and 
back  pain,  joint  pain,  pain  in  the  extremities,  clubbed 
fingers  and  hypertrophic  osteo-arthropathy,  palpitation 
and  tachycardia,  cough,  hemoptysis,  dyspnea,  cyanosis, 
anorexia,  nausea  and  vomiting,  constipation  and  di- 
arrhea, heinatemesis  and  melena,  jaundice,  nervousness 
and  fatigue,  fever,  disturbances  of  consciousness  and 
of  muscle  movement,  fainting,  vertigo  and  dizziness,  de- 
hydration, edema,  obesity,  weight  loss  and  undernu- 
trition, pathologic  bleeding,  pigmentation  of  the  skin, 
and  itching. 

Once  the  medical  student  is  aware  of  the  gradual 
divorce  from  the  necessary  initial  dogma  of  early 
medical  teaching,  a period  of  frustration  with  awareness 
of  percentages  appears.  Attempts  to  bridge  this  gap 
are  admirably  being  made  available.  Experience  teaches 
that  there  is  no  need  for  hurry  in  applying  a label  to 
a particular  disease.  Thus  the  necessary  information 
and  knowledge  to  adequately  catalogue  is  not  easily 
accumulated.  This  has  provided  the  swing  in  attempts 
to  adequately  inform  in  a relatively  short  period  of  time, 
hence  the  present  vogue  of  early  clinical  clerkships  in 
many  of  the  progressive  schools.  Whether  it  is  best 
to  teach  by  multiple  case  histories,  didactic  biological 
reviews  of  disease  states,  etc.,  remains  controversial. 
Not  too  long  ago  some  major  schools  taught  treatment 
of  disease  via  the  presenting  symptomatology. 


The  approach  with  this  adjunct  to  the  routine  text  ap- 
pears healthy.  Thus  a perspective  is  made  possible  by 
the  correlation  of  the  basic  sciences  when  conjured  by 
a significant  sign  or  symptom. 

The  essayists  are  acknowledged  authorities  in  their 
respective  fields.  Much  of  the  material  has  been  pre- 
sented elsewhere,  either  in  the  medical  juornals  or  in 
other  similar  publications.  In  some  instances  the  essays 
are  condensed  versions  of  monographs  by  the  same 
author. 

The  articles  are  necessarily  brief,  in  part  somewhat 
too  brief  and  dogmatic.  This  is  not  to  be  confused 
with  the  routine  text.  It  is  an  adjunct  to  provide  per- 
spective, but  often  fails  to  give  sufficient  detail  to 
adequately  differentiate  clinical  syndromes.  It  does,  how- 
ever, in  an  admirable  fashion,  provide  some  insight  in 
an  elementary  way  to  a fair  number  of  signs  and 
symptoms. 

Current  Therapy  of  1952.  Latest  Approved  Methods 
of  Treatment  for  the  Practicing  Physician.  Editor: 
Howard  F.  Conn,  M.D.  Consulting  editors:  M.  Ed- 
ward Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan, 
Hugh  J.  Jewett,  William  J.  Kerr,  Perrin  H.  Long, 
H.  Houston  Merritt,  Paul  A.  O’Leary,  Walter  L. 
Palmer,  Hobart  A.  Reimann,  Cyrus  C.  Sturgis,  and 
Robert  H.  Williams.  849  pages.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1952.  Price, 

$1 1 .00. 

It  would  seem  logical  to  assume  that  it  is  relatively 
impossible  for  the  busy  practitioner  to  be  up  to  date  on 
the  appraisal  of  timely  as  well  as  the  merits  of  newer 
techniques  for  each  disease  state.  The  aim  of  the  Cur- 
rent Therapy  series  is  to  provide  the  methods  now 
being  employed  by  qualified  authorities  in  their  various 
specialized  fields  of  medicine.  Proper  diagnosis  is  an 
essential  prerequisite,  but  is  not  considered  a part  of 
the  plan  of  this  book. 

The  1952  edition  supplies  an  array  of  359  contributors 
who  have  written  a cryptic  but  ample  abstract  of  the 
regime  they  employ  in  their  practice  for  the  disease 
state  in  which  they  are  particularly  qualified  and  ac- 
tively engaged  in  treating. 

This  edition  has  grown  to  the  extent  that  in  849 
pages  the  efforts  of  12  consulting  editors  have  in  15 
sections  condensed  the  present  therapy  of  medical 
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diseases.  Section  titles  include  the  infectious  diseases, 
diseases  of  the  respiratory  system ; diseases  of  the 
cardiovascular  system;  diseases  of  the  blood  and  spleen; 
diseases  of  the  digestive  system ; disorders  of  metabol- 
ism and  nutrition;  diseases  of  tbe  endocrine  system; 
diseases  of  the  urogenital  tract ; venereal  diseases ; al- 
lergic diseases ; diseases  of  the  skin ; diseases  of  the 
nervous  system ; diseases  of  the  locomotor  system ; 
obstetric  and  gynecologic  conditions ; diseases  due  to 
physical  and  chemical  agents ; and  finally  a section  of 
general  information  regarding  drugs,  solutions,  etc. 

Of  necessity,  some  programs  will  require  a degree  of 
dogma.  However,  the  policy  concerning  controversial 
situations  has  often  been  to  record  discussions  by  two 
contributors,  thus  providing  a choice  for  the  reader. 
This  may  assist  in  avoiding  premature  general  influ- 
ence. In  some  instances  it  may  have  been  advisable 
for  the  contributor  to  have  clearly  indicated  some  of 
the  recognized  inadequately  appraised  methods  or  ones 
carrying  some  degree  of  danger  in  themselves ; for  ex- 
ample, stellate  ganglionectomy  for  cerebral  thrombosis, 
or  mecholyl  for  paroxysmal  nodal  tachycardia,  to  men- 
tion a few. 

This  guide  to  therapy  is  timely,  authoritative,  and 
brief  despite  the  extensive  size  of  the  fields  covered,  and 
a significant  contribution  to  management  of  the  patient 
in  the  everyday  practice  of  medicine. 

Surgical  Technique.  By  Stephen  Power,  M.S., 
F.R.C.S.,  Senior  Surgeon  to  the  Dreadnought  Hospital, 
Greenwich;  Surgeon  to  the  Royal  London  Homeopathic 
Hospital;  Surgeon  to  Eltham  Hospital.  Philadelphia: 
J.  B.  Lippincott  Company,  1952.  Price,  $6.50. 

This  is  an  English  book  about  the  size  of  one  of  our 
Year  Books  of  Medicine,  containing  580  pages  of  sur- 
gical methods  and  procedures  which  are  of  interest  to 
the  surgical  tyro.  Its  contents  comprise  such  varied  sub- 
jects as  preparation  of  the  patient  for  surgery,  the  tying 
of  knots,  the  elementary  steps  in  doing  an  intestinal 
anastomosis,  consideration  of  the  closure  of  wounds, 
placement  of  drains,  the  responsibility  of  the  assistant 
to  the  surgeon,  sterilizing  and  disinfecting  instruments, 
stitches  and  sutures,  local  anesthesia,  and  the  treatment 
of  shock. 

As  can  be  seen,  these  subjects  are  well  included  in 
numerous  volumes  of  surgery  published  in  the  United 
States.  The  American  titles  usually  have  such  head- 
ings as  pre-  and  postoperative  care,  surgical  care,  and 
residents'  and  interns'  handbooks.  The  title  “Surgical 
Technique”  in  the  American  usage  of  the  term  would 
seem  to  imply  a more  extensive  treatment  of  the  tech- 
nology of  surgery  than  its  British  implication.  As  in 
all  British  publications,  one  is  made  aware  of  the  minor 
differences  in  our  languages,  especially  in  the  spelling 
of  such  simple  words  as  hemostasis,  the  use  of  the  word 
sister  for  nurse,  and  other  minor  deviations  which  are 
of  no  real  consequence  in  understanding  the  material 
presented.  A short  excellent  chapter  on  the  surgery  of 
children  is  an  outstanding  collection  of  well-known  but 
little  emphasized  facts  found  in  younger  patients. 

This  small  volume  would  be  a welcome  addition  to 
the  library  of  any  surgical  house  officer  or  senior 


medical  student.  Its  large  type,  numerous  pictures,  and 
easy  style  combined  with  its  lace  of  verbosity  should 
appeal  to  students  of  surgery  in  these  categories. 

The  Scalp  in  Health  and  Disease.  By  Howard  T. 
Behrman.  A.B.,  M.D.,  Assistant  Clinical  Professor  of 
Dermatology,  New  York  University  Post-Graduate 
Medical  School;  Adjunct  Dermatologist,  Mount  Sinai 
Hospital;  Attending  Dermatologist,  Hillside  Psychi- 
atric Institute ; formerly  Associate  Dermatologist, 
Bellevue  Hospital,  and  Assistant  Attending  Dermatolo- 
gist, University  Hospital : Fellow'  in  Dermatology,  New 
York  Academy  of  Medicine;  Member,  Committee  on 
Cosmetics,  American  Medical  Association;  Society  of 
Cosmetic  Chemists;  Society  for  Investigative  Derma- 
tology ; Fellow,  American  Academy  of  Dermatology ; 
Diplomate,  American  Board  of  Dermatology.  With 
312  illustrations.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany. 1952.  Price,  $12.50. 

Dr.  Behrman  writes  on  man’s  biggest  headache — his 
scalp.  Discussed  are:  embryology,  anatomy,  and  physi- 
ology; normal  scalp  and  hair  preparations;  alopecia; 
the  seborrheic  diseases ; various  types  of  infections ; 
scalp  disorders  of  psychogenic  origin ; scalp  involve- 
ment from  skin  diseases  and  from  systemic  diseases; 
new  growths.  There  is  a full  appendix  of  scalp  prep- 
arations. This  book  should  be  helpful  for  solving  man’s 
greatest  headache. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read 
ers  desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Med  ical  Biographies.  The  Ailments  of  33  Famous 
Persons.  By  Philip  Marshall  Dale,  M.D.  Norman, 
Okla. : University  of  Oklahoma  Press,  1952.  Price, 
$4.00. 

Cardiography  in  General  Practice.  Electrocardio- 
graphy, Vectorcardiography,  and  Ballistocardiography. 
By  Abraham  I.  Schaffer,  M.D.,  Assistant  Visiting 
Physician,  Metropolitan  City  Hospital ; Assistant  Ad- 
junct, Bronx  Hospital;  Assistant  Physician,  Flower- 
Fifth  Ave.  Hospital.  Baltimore : The  Williams  & 

Wilkins  Co.,  1952.  Price,  $3.00. 

The  Facts  of  Life  from  Birth  to  Death.  By  Louis  I. 
Dublin,  Ph.D.,  Second  Vice-president  and  Statistician, 
Metropolitan  Life  Insurance  Company.  In  collabora- 
tion with  Mortimer  Spiegelman,  F.S.A.,  Assistant 
Statistician,  Metropolitan  Life  Insurance  Company. 
New  York:  The  Macmillan  Company,  1951.  Price, 
$4.95. 

Reaction  to  Injury.  Pathology  for  Students  of  Dis- 
ease. Volume  II.  The  Reactions  of  Submission  and 
Adaptation  and  the  Disease  Entities  Arising  Out  of 
Their  Elaboration.  By  Wiley  D.  Forbus,  M.D.,  Pro- 
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First  Lieutenant 
Henry  A.(  ommiskey,  usmc 
Medal  ol  1 lonor 


One  septembei?  day,  near 
Yongdungp’o,  Korea,  Lieutenant  Com- 
miskey’s  platoon  was  assaulting  a vital 
position  called  Hill  85.  Suddenly  it  hit 
a field  of  fire  from  a Red  machine  gun. 
The  important  attack  stopped  cold. 
Alone,  arid  ai  med  with  only  a .45  calibre 
pistol.  Lieutenant  Commiskey  jumped 
to  his  feet,  rushed  the  gun.  He  dis- 
patched its  five-man  crew,  then  reloaded, 
and  cleaned  out  another  foxhole.  In- 
spired by  his  daring,  his  platoon  cleared 
and  captured  the  hill.  Lieutenant  Com- 
miskey says: 

“After  all,  only  a limited  number  of 
Americans  need  serve  in  uniform.  But, 
thank  God  there  are  millions  more  who 
are  proving  their  devotion  in  another 
vitally  important  way.  People  like  you, 
whose  50-billion-dollar  investment  in 
U.S.  Defense  Bonds  helps  make  America 
so  strong  no  Commie  can  crack  us  from 
within ! That  counts  plenty! 

“Our  bullets  alone  can't  keep  you 
and  your  family  peacefully  secure.  But 
our  bullets  — and  your  Bonds— do!” 

★ ★ ★ 

Now  E Bonds  earn  more!  1)  All  Series  E 
Bonds  bought  after  May  1.  1952  average  3% 
interest,  compounded  semiannually ! Interest 
now  starts  after  6 months  and  is  higher  in  the 
early  years.  2)  All  maturing  E Bonds  auto- 
matically go  on  earning  after  maturity— and 
at  the  new  higher  interest ! Today,  start  invest- 
ing in  better-paying  Series  E Bonds  through 
the  Payroll  Savings  Plan  where  you  work!  Or 
inquire  at  any  Federal  Reserve  Bank  or 
Branch  about  the  Treasury's  brand-new  bonds, 
Series  H,  J,  and  K. 


Peace  is 


for  the  strong!  For  peace  and  prosperity 
save  with  U.S.  Defense  Bonds! 


The  U.S . Government  does  not  pay  for  this  advertisement . It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America. 
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fessor  of  Pathology,  Duke  University;  Pathologist  to 
the  Duke  Hospital.  836  illustrations,  54  of  which  are  in 
color.  Baltimore:  The  Williams  & Wilkins  Company, 
1952.  Price,  $20.00. 

Surgery  of  the  Chest.  A Handbook  of  Operative 
Surgery.  By  Julian  Johnson,  M.D.,  D.Sc.(Med.), 
Professor  of  Surgery,  School  of  Medicine  and  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania; 
and  Charles  K.  Kirby,  M.D.,  Assistant  Professor  cf 
Surgery,  School  of  Medicine,  University  of  Pennsyl- 
vania. Illustrated  by  Edna  Hill.  Chicago:  The  Year 
Book  Publishers,  Inc.,  1952.  Price,  $9.01). 

The  Principles  and  Methods  of  Physical  Diagnosis. 
Correlation  of  Physical  Signs  with  Physiologic  and 
Pathologic  Changes  in  Disease.  By  Simon  S.  Leopold, 
M.D.,  Associate  Professor  of  Clinical  Medicine,  School 
of  Medicine  and  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Director  of  Teaching  of 
Physical  Diagnosis,  School  of  Medicine ; Chief  of  the 
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Acoustic  Principles”  by  S.  Reid  Warren,  Jr.,  Sc.D. 
(E.E.),  Professor  of  Electrical  Engineering,  the  Moore 
School  of  Electrical  Engineering,  University  of  Penn- 
sylvania. 430  pages  with  390  illustrations  with  19 
color  plates.  Philadelphia  and  London  : W.  B.  Saunders 
Company,  1952.  Price,  $7.50. 

Correlative  Cardiology:  An  Integration  of  Cardiac 
Function  and  the  Management  of  Cardiac  Disease.  By 
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of  Clinical  Medicine,  Baylor  University  College  of  Medi- 
cine; and  Don  W.  Chapman,  M.D.,  F.A.C.P.,  Associ- 
ate Professor  of  Medicine,  Baylor  University  College  of 
Medicine.  525  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1952.  $9.50. 

The  Treatment  of  Diabetes  Mellitus.  By  Elliott  P. 
Joslin,  A.M.,  M.D.,  Sc.D.,  Medical  Director,  George 
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Clinical  Professor  of  Medicine  Emeritus,  Harvard 
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Tufts  Medical  School;  and  Alexander  Marble,  A.M., 


Technical  Exhibit  at  Philadelphia 

One  hundred  five  commercial  firms  will  be  on 
hand  to  present  the  newest  equipment,  pharma- 
ceuticals, appliances,  books,  and  foods.  The  ex- 
hibitors have  contributed  much  towards  the 
success  of  this  meeting  and  a visit  to  each  booth 
is  the  one  way  in  which  you  can  show  your 
appreciation.  The  exhibit  will  be  open  Monday 
from  10: 00  a.  m.  to  5:  30  p.  m.,  Tuesday  and 
Wednesday  from  8:  30  a.  m.  to  5:  30  p.  m.,  and 
Thursday  from  8:30  a.  m.  to  2:00  p.  m. 
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M.D.,  Clinical  Associate  in  Medicine,  Harvard  Medical 
School.  Ninth  edition;  772  pages,  26  illustrations  (1  in 
color),  and  149  tables.  Thoroughly  revised.  Phila- 
delphia: Lea  & Febiger,  1952.  Price,  $12.00. 

Basic  Principles  of  Cancer  Practice.  A Book  on 
Diagnosis,  Prognosis,  and  Treatment  of  Human  Neo- 
plasms for  the  General  Practitioner  and  Medical  Stu- 
dent. By  Anderson  Nettleship,  M.D.,  F.A.C.P.,  Fellow, 
New  York  Academy  of  Medicine;  Professor  of  Path- 
ology, University  Hospitals,  Little  Rock,  Ark.  Balti- 
more: The  Williams  & Wilkins  Company,  1952.  Price, 
$7.00. 

The  Human  Pelvis.  By  Carl  C.  Francis,  A.B.,  M.D., 
Assistant  Professor  of  Anatomy,  Department  of  Anat- 
omy, Western  Reserve  University,  Cleveland,  Ohio. 
With  61  illustrations,  including  3 in  color.  St.  Louis: 
The  C.  V.  Mosby  Company,  1952.  Price,  $5.00. 

Vocational  Services  for  Psychiatric  Clinic  Patients. 
By  Thomas  A.  C.  Rennie,  M.D.,  Cornell  University 
Medical  College  and  the  New  York  Hospital;  and 
Mary  F.  Bozeman,  Rehabilitation  Project,  National 
Association  for  Mental  Health.  Cambridge,  Mass. : 
Harvard  University  Press,  published  for  The  Com- 
monwealth Fund,  1952.  Price,  $1.25. 

The  Oculorotary  Muscles.  By  Richard  G.  Scobee, 
B.A.,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Ophthal- 
mology, Washington  University  School  of  Medicine, 
St.  Louis,  Mo.  With  195  illustrations.  Second  edition. 
St.  Louis:  The  C.  V.  Mosby  Company,  1952.  Price, 
$11.00. 

Studies  in  Visual  Optics.  By  Joseph  I.  Pascal,  B.S., 
M.A.,  O.D.,  M.D.,  Licentiate  in  Optometry  and  in  Medi- 
cine by  the  University  of  the  State  of  New  York; 
Director  of  Eye  Department,  Stuyvesant  Polyclinic; 
Attending  Ophthalmologist,  New  York  Polyclinic  Med- 
ical School  and  Hospital,  Outpatient  Department;  Lec- 
turer in  Ophthalmology,  New  York  Polyclinic  Medical 
School  and  Hospital.  Illustrated.  St.  Louis : The  C. 
V.  Mosby  Company,  1952.  Price,  $12.50. 

Progress  in  Ophthalmology  and  Otolaryngology.  A 
Quadrennial  Review.  Volume  I.  Parti — Ophthalmology 
— edited  by  Meyer  Wiener,  M.D.,  and  A.  Edward 
Maumenee,  M.D.  Part  II— Otolaryngology — edited 
by  Percy  E.  Ireland,  M.D.,  and  Joseph  A.  Sullivan, 
M.B.  New  York:  Grune  & Stratton,  1952.  Price, 
$15.00. 

Stereo-encephalotomy  (Thalamotomy  and  Related 
Procedures).  Monographs  in  Biology  and  Medicine, 
Volume  I.  Part  I — Methods  and  Stereotaxic  Atlas  of 
the  Human  Brain.  By  E.  A.  Spiegel,  M.D.,  Professor 
of  Experimental  and  Applied  Neurology  and  head  of 
the  Department  of  Experimental  Neurology,  Temple 
University  School  of  Medicine  and  Hospital,  Phila- 
delphia; and  H.  T.  Wycis,  M.D.,  F.A.C.S.,  Clinical 
Professor  of  Neurosurgery,  Temple  University  School 
of  Medicine  and  Hospital,  Philadelphia.  New  York: 
Grune  & Stratton,  1952.  Price,  $8.00. 
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Where  clamp  and  ligature  cannot  control  capillary 
bleeding,  OXYCEL  (oxidized  cellulose,  Parke-Davis) 
provides  prompt  hemostasis.  Operative  procedure 
is  shortened  and  postoperative  hemorrhage 
often  eliminated  by  use  of  this  absorbable  hemostatic. 
OXYCEL  is  easy  to  use  — it  is  applied  directly  from  the 
container,  and  conforms  readily  to  all  wound  surfaces. 
There’s  a form  of  OXYCEL  for  every  surgical  use. 
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To  cope  with  emergencies . . . 
a needed  item  for  the  physician’s  bag 


Anesthesia  requirements  in  accidents  and  other  emergencies  make 
Vinethene  a desirable  item  in  every  physician’s  bag.  Vinethene  is 
a practical  inhalation  anesthetic  for  short  periods  of  anesthesia. 
Administered  by  open-drop  technic,  it  induces  anesthesia  rapidly 
and  blandly,  and  is  characterized  by  prompt  recovery  with  a 

minimum  of  postoperative  nausea. 

Literature  on  request 
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AN  INHALATION  ANESTHETIC  FOR  SHORT  OPERATIVE  PROCEDURES 
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Committee  on  Hospital  Relations  : Elmer  Hess,  SOI 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality:  John 
O.  Bower,  2008  Walnut  St.,  Philadelphia  3. 

Commission  on  Cancer  : S.  Gordon  Castigliano,  853 
Mt.  Pleasant  Road,  Bryn  Mawr. 

Commission  on  Child  Health  : Carl  C.  Fischer,  100 
W.  Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Warren  C. 
Phillips,  801  N.  Second  St.,  Harrisburg. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  George  F.  Stoney,  759  E. 
Sixth  St.,  Erie. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education:  Kenneth 

E.  Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Charles-Francis  Long,*  1128  Seventieth  Ave.,  Phila- 
delphia 26. 

Commission  on  Laboratories:  William  P.  Belk,  433 
Owen  Road,  Wynnewood,  Pa. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

1952  Committee 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  32  S.  Buck  Lane, 
Haverford  2. 

Committee  on  Public  Health  Legislation  : C.  L. 

Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1009  N.  Second  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  John  C.  Howell, 
326  S.  19th  St.,  Philadelphia  3. 

Committee  on  Scientific  Work:  Wendell  J.  Stainsby, 
Geisinger  Hospital,  Danville. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 
Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  601  E.  Gorgas  Lane, 
Philadelphia  19. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  Norman  R.  Ingraham,  Jr.,  4228 

Spruce  St.,  Philadelphia  4. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 

on  Scientific  Work 


Wendell  J.  Stainsby,  Chairman 
Geisinger  Hospital,  Danville 

Section  on  Medicine 

Chairman:  Edward  A.  Brethauer,  Jr.,  121  University  Place,  Pittsburgh  13. 
Secretary:  Rendall  R.  Strawbridge,  269  S.  19th  St.,  Philadelphia  3. 

Section  on  Surcery 

Chairman:  George  P.  Rosemond,  3401  N.  Broad  St.,  Philadelphia  40. 
Secretary:  Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2. 

Study  Clubs  for  the  Specialties 

Chairman:  Paul  C.  Craig,  232  N.  Fifth  St.,  Reading. 

I ice-chairman:  Russell  B.  Roth,  Commerce  Building,  Erie. 


Louis  W.  Jones  Walter  F.  Donaldson  James  Z.  Appel 

Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 

* Deceased  Feb.  28.  1952. 


John  C.  Howell  Mr.  Alex  H.  Stewart 


Scientific  Exhibits 


John  C.  Howell,  Chairman 
326  S.  19th  St.,  Philadelphia  3 
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New  aureomycin  minimal  dos- 
age  for  adults — four  250  mg. 
capsules  daily , with  milk. 


■lit 


library.  Union  league  Club,Philadelphia,  Pa. 

From  among  all  antibiotics,  Dermatologists  often  choose 

AUREOMYCIN 

Hydrochloride  Crystalline 

because 

Aureomycin  provides  mild  bacteriostasis  in  diseases  of  the  skin. 

Aureomycin  has  been  found  effective  in  pinta,  yaws  and  many  bacterial  infections  of  the  skin 
(furunculosis,  impetigo,  pyogenic  dermatitides,  sycosis  vulgaris  and  tropical  ulcer).  It  is  at  present 
considered  preferable  to  administer  the  drug  systemically  in  these  conditions.  Aureomycin  is  also 
useful  in  the  control  of  contributing  or  secondary  infections  associated  with  many  dermatoses. 


Throughout  the  world,  as  in  the  United  States,  aureomycin  is  recognized 
as  a broad-spectrum  antibiotic  of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams William  N.  Sterrett,  Arendtsville 

Allegheny  ....  John  A.  O’Donnell,  Pittsburgh 

Armstrong Sidney  G.  Sedwick,  Kittanning 

Beaver  Glenn  C.  Camp,  Freedom 

Bedford  Norman  A.  Timmins,  Bedford 

Berks  John  H.  Bisbing,  Reading 

Blair  Paul  K.  Good,  Altoona 

Bradford  Manley  Rockman,  Sayre 

Bucks  Samuel  B.  Willard,  Doylestown 

Butler  Edward  M.  Toloff,  Butler 

Cambria  William  E.  Grove,  Johnstown 

Carbon  Roger  R.  Rupp,  Lehighton 

Centre Lytle  R.  Parks,  Jr.,  State  College 

Chester Horace  F.  Darlington,  West  Chester 

Clarion  David  L.  Miller,  New  Bethlehem 

Clearfield  Lorenzo  G.  Runk,  Philipsburg 

Clinton  Gerard  F.  McDonough,  Lock  Haven 

Columbia  Jesse  G.  Fear,  Berwick 

Crawford  Richard  L.  Bates,  Meadville 

Cumberland  . . . Luther  M.  Whitcomb,  Carlisle 

Dauphin  Charles  Wm.  Smith,  Harrisburg 

Delaware  W.  Gifford  Crothers,  Chester 

Elk  Rupert  E.  Kelly,  Ridgway 

Erie Melchior  M.  Mszanowski,  Erie 

Fayette  George  N.  Riffle,  McClellandtown 

Franklin  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  William  B.  Clendenning,  Waynesburg 

Huntingdon  ...  Fred  H.  McClain,  Jr.,  Mount  Union 

Indiana  William  S.  Woods,  Blairsville 

Jefferson  Lamar  LI.  Davenport,  DuBois 

Juniata  Penrose  H.  Shelley,  Port  Royal 

Lackawanna  . . Cecil  R.  Park,  Scranton 

Lancaster Allen  G.  Brackbill,  Paradise 

Lawrence  James  L.  Popp,  New  Castle 

Lebanon  Richard  R.  Hoffman,  Lebanon 

Lehigh  Charles  L.  Mengel,  Allentown 

Luzerne  Herman  A.  Fischer,  Jr.,  Wilkes-Barre 

Lycoming Wilfred  W.  Wilcox,  Montoursville 

McKean  Edwin  J.  Medden,  Bradford 

Mercer  Robert  E.  Lartz,  Sharon 

NlifHin  Andrew  J.  Parker,  Lewistown 

Monroe John  L.  Rumsey,  Stroudsburg 

Montgomery  . . Edwin  F.  Tait,  Norristown 

Montour Charles  L.  Hinkel,  Danville 

Northampton  . . C.  Hugh  Bloom,  Easton 
Northumberland  George  A.  Dietrick,  Jr.,  Sunbury 

F>crry  O.  I\.  Stephenson,  New  Bloomfield 

Philadelphia  ..  Joseph  W.  Post,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses 

Schuylkill  ....  Robert  E.  Hobbs,  Shenandoah 

Somerset  James  L.  Killius,  Berlin 

Susquehanna  . . Raymond  C.  Davis,  Susquehanna 

P'OR*  Patrick  M.  Berzito,  Blossburg 

\ enango Frank  E.  Butters,  Franklin 

\\  arren Joseph  R.  Sugerman,  Warren 

\\  ashington  . . . Samuel  A.  Ruben,  Washington 
Wayne-Pike  ..  Rowland  S.  Heisley,  Honesdale 
Westmoreland  . Jo  Crownover  Griffith,  Monessen 

Wyoming Helen  M.  Beck,  Tunkhannock 

York  James  P.  Paul,  York 


SECRETARY 


MEETINGS 


Raymond  M.  Hale,  Jr.,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
William  W.  Thompson,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August  t Except  June.  July,  and  August. 
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Antibiotic  Division 
CHAS.  PFIZER  » CO..  INC. 

Brooklyn  6,  N.  Y. 


■world’s  largest  producer  of  antibiotics 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1951-1952 


President 

Mrs.  Albert  F.  Doyle 
201  Diamond  Blvd. 
Johnstown 

First  Vice-President 

Mrs.  James  F.  Elder 
791  E.  State  St. 

Sharon 

Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  \V.  Eighth  St. 

Erie 


President-Elect 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Third  Vice-President 

Mrs.  William  Bates 
2029  Pine  St. 
Philadelphia  3 


Recording  Secretary 

Mrs.  Frank  P.  Dwyer 
165  Sixth  St. 

Renovo 

Corresponding  Secretary 

Mrs.  Daniel  H.  Bee 
547  Water  St. 

Indiana 

Parliamentarian 

Mrs.  Walter  F.  Donaldson 
4724  Bayard  St. 
Pittsburgh  13 


One-Year  Term 


Directors 


Two-Year  Term 


Mrs.  John  V.  Foster.  Jr.,  900  N.  Second  St.,  Harris-  Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
burg.  , 16. 

Mrs.  Daniel  J.  O'Connell,  225  N.  First  St.,  Jeannette.  Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 

Mrs.  Charles  L.  Shafer,  219  N.  Sprague  Ave.,  Kings-  Mrs.  Frederic  H.  Steele,  Fairmont,  Huntingdon, 

ton.  ‘ 

Chairmen  of  Committees 


Archives:  Mrs.  Frank  P.  Dwyer,  165  Sixth  St., 

Renovo. 

By-Laws:  Mrs.  Francis  F.  Borzell,  4940  Penn  St., 
Philadelphia  24. 

Clippings:  Mrs.  Andrew  L.  Benson,  111  Windsor  Ter- 
race, Philipsburg. 

Convention:  Mrs.  William  A.  Shannon.  17  E.  New- 
held  Way,  Bala-Cynwyd. 

Finance:  Mrs.  Rufus  M.  Bierly,  222  Wyoming  Ave., 
West  Pittston. 

Legislation:  Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Renevolence:  Mrs.  Joseph  M.  Stowell,  917 
Walnut  St.,  Hollidaysburg. 

National  Bulletin:  Mrs.  John  J.  Huebner,  606  Pine 
St.,  Johnstown. 

Necrology:  Mrs.  Albert  J.  Blair,  Bonar  Place, 

Waynesburg. 

Nominations:  Mrs.  Howard  H.  Hamman,  122  W. 
Pittsburgh  St.,  Greensburg. 

Organization  : Mrs.  J.  Frederic  Dreyer,  502  N.  Sec- 
ond St.,  Allentown. 

District 

Mrs.  J.  Frederic  Dreyer,  502  N. 
1 Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 
Road.  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Miss  Mary  Henry  Stites,  R.  D.  3,  Nazareth. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Frank  J.  Corbett,  Fayetteville. 

6 —  Mrs  S.  Lawrence  Woodhouse,  Milroy. 


Program:  Mrs.  Frank  McNutt,  Jr.,  Lenape  Park,  Ford 
City. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  Kermit  L.  Leitner,  2146  N. 
Second  St.,  Harrisburg. 

(a)  Health  Poster  Contest:  Mrs.  John  R.  Span- 
nuth,  500  Sycamore  Rd.,  West  Reading. 

(b)  Nurse  Recruitment:  Mrs.  Stephen  I.  Dodd, 
Mifflin. 

(c)  Personal  Education  Program:  Mrs.  Herman 
A.  Fischer,  Jr.,  57  Miner  St.,  Wilkes-Barre. 

(d)  Radio:  Mrs.  Robert  M.  Johnston,  Logan 

Place,  R.  D.  2,  New  Kensington. 

(e)  Research  Education:  Mrs.  Norman  K.  Beals, 
Miller  Park,  Franklin. 

(f)  Voluntary  Health  Insurance:  Mrs.  Peter  B 
Mulligan,  314  S.  Hoffman  Blvd.,  Ashland. 

Today’s  Health:  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

Special  Chairman — March  Conference:  Mrs.  Charles 
Wm.  Smith,  2303  Valley  Rd.,  Harrisburg. 

Councilors 

Second  St.,  Allentown,  Chairman 

7 —  Mrs.  Amos  V.  Persing,  Jr.,  Watsontown. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Robert  S.  Lucas,  425  N.  Washington  St., 

Butler. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  Towanda. 
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in  hay 


yribenzamine 

unsurpassed 


as  an  antihistaminic  agent 


And  the  same  is  true  in  the  many 
other  allergic  manifestations  in  which 
antihistamines  are  prescribed: 
allergic  rhinitis,  serum  sickness, 
angioneurotic  edema,  drug  reactions, 
and  itching  skin  conditions  such  as  atopic 
and  contact  dermatitis  and  urticaria. 
Recognized  for  its  excellent  therapeutic 
effectiveness  and  wide  range  of 
usefulness,  Pyribenzamine  is  prescribed 
today  as  it  was  when  it  first  became 
known  for  maximum  relief  with 
minimal  side  effects. 

Ciba  Pharmaceutical  Products,  Inc., 
Summit,  N.  J. 

PYRIBENZAMINE  (BRANO  OF  TR IPELEN  NAM  I Ne) 


(OfiHasi 


9M746M 
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MRS.  ELEANOR  ROOSEVELT 

World-famous  wife  and  mother;  Senior  United 
States  Representative  of  the  United  Nations  Gen- 
eral Assembly;  author,  radio  and  television  com- 
mentator; internationally  respected  and  admired 
for  her  interest  in,  and  understanding  of,  all  peoples. 


HONORABLE  CHARLES  EDISON 

Son  of  the  late  Thomas  A.  Edison;  former  Assist- 
ant Secretary  and  then  Secretary  of  the  Navy; 
former  Governor  of 'New  Jersey;  guiding  force  as 
officer  and/or  director  in  many  nationally  known 
civic,  educational  and  industrial  organizations. 


These  three  great 
Americans  can  afford  any 
type  of  hearing  aid 
at  any  price.  They  wear 
the  seventy- five  dollar 
Zenith  hearing  aid. 


MR.  RUPERT  HUGHES 

Author,  playwright,  producer,  poet,  biographer, 
composer;  chief  assistant  editor  of  the  25-volume 
History  of  the  World  published  by  Encyclopaedia 
Britannica;  veteran  of  two  world  wars;  Hollywood 
writer, Doctor  of  Letters,  director  and  commentator. 


BIOGRAPHICAL  DATA  BASED  ON 
"WHO'S  WHO  IN  AMERICA." 
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GRADUATE  EDUCATION  TELEVISION 


PROGRAM  CANCELED! 

Telephone  Panel  to  Go  on 
as  Scheduled 

— ★ — 


The  Commission  on  Graduate  Education  of  The  Medical  Society  of  the  State  of 
Pennsylvania  regrets  to  announce  to  the  membership  that  on  September  19  it  was 
advised  by  Smith,  Kline  & French  Laboratories,  sponsors  of  the  state-wide  color 
television  program,  that  it  was  necessary  to  cancel  the  telecasts  scheduled  to  be 
shown  in  Philadelphia,  Lancaster,  Erie,  Johnstown,  and  Pittsburgh  due  to  technical 
difficulties.  Due  to  the  lateness  of  this  cancellation,  the  Commission  on  Graduate 
Education  is  unable  to  make  other  arrangements  for  the  fall  sessions,  but  it  is  hoped 
that  a similar  type  of  program  can  be  arranged  for  the  spring  session  of  the  Institute. 

The  cancellation  of  the  television  program  will  not  affect  the  regular  program 
of  the  Graduate  Education  Institute  which  will  be  held  as  scheduled,  nor  will  it 
affect  the  telephone  panel  from  Boston  which  will  be  carried  out  as  scheduled  on 
October  22  from  1 p.m.  to  2 p.m.  in  all  centers  with  a symposium  on  cardiology  by 
Drs.  Howard  Sprague,  Samuel  Levine,  Reginald  Smithwick,  Robert  S.  Palmer,  and 
Robert  W.  Wilkins. 

Registration  cards,  accompanied  by  your  registration  fee,  should  be  sent  to  the 
State  Society’s  office  at  230  State  Street,  Harrisburg,  immediately  if  you  wish  to  be 
enrolled  for  the  first  lecture  of  this  year’s  institute  which  begins  the  week  of 
October  7 in  the  seven  centers  located  at  Allentown,  Erie,  Harrisburg,  Johnstown, 
Philadelphia,  Wilkes-Barre,  and  Williamsport.  Sessions  begin  at  the  Pittsburgh 
center  on  October  15. 
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new  and  different  salt  substitute 


tastes  like  salt 

looks  like  salt 
sprinkles  like  salt 


hypertension 

toxemias 
of  pregnancy 

CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
dium diet  patients  can  actually  enjoy  their  food  again. 
With  CO-SALT  in  place  of  sodium  chloride, they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished ...  and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


Professional  Samples 
Upon  Request 


Available: 

2 oz.  shaker 
top  package 
8 oz.  economy 
package 


CO-SALT  — for  use  at  the  table  or  in  cooking — will 
be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline,  potassium  chloride,  ammo- 
nium chloride  and  tri-calcium  phosphate. 

Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 

Casimir  Funk  Laboratories,  Inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York  17,  N.  Y. 
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Actually,  it  has  not  been  so 
much  a case  of  PENTOTHAl  Sodium's 
supplanting  other  anesthetic 
agents  and  methods  as 
it  has  been  of  complementing 
and  supplementing  them  to 
the  mutual  advantage 
of  one  another.” 

Adams,  R.  Charles  (1951),  Intravenous  Administration  of 
Pentothal  Sodium  in  Combination  with  Other  Anesthetic 
Agents  and  Methods,  J.  Missouri  Med.  Assn.,  August 


In  minor  and  major  surgery,  for  induction  or 
induction  and  maintenance,  alone  or  in  combina- 
tion with  other  anesthetics,  Pentothal  Sodium 
continues  to  grow  in  popularity  in  operating 
rooms  throughout  the  civilized  world.  Not 
without  reason: 

Eighteen  years  of  experience,  nearly  1900 
published  reports  have  shown  that  intravenous 
anesthesia  with  Pentothal  means  a smooth, 
easy  induction,  generally  without  anxiety. 
And  that  deeper  anesthesia  may  be  had  in 
a moment,  as  needed.  Recovery  is  short, 
pleasant  and  usually  without  nausea.  No  bulky 
frightening  equipment  is  needed.  The  fire 
and  explosion  hazard  is  eliminated.  And,  as 
it  says  above,  this  ultra-short-acting  barbi- 
turate complements  and  supplements  other 
agents  to  "the  mutual 
advantage  of  one  another.” 


d&fro# 


' 

c= 

ll  FOR  INTRAVENOUS  ANESTHESIA 

D 


iNTOTHAL  Sodium 


(STERILE  THIOPENTAl  SODIUM,  ABBOTT) 
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Most  people  find  foods  unappealing  and  insipid  without  salt. 

Therefore,  when  salt  restriction  is  indicated,  the  patient 

must  he  impressed  with  the  importance  of  a salt-free  diet  and  must 

adhere  faithfully  to  a rigid  regimen.  it h the  development 

of  such  preparations  as  Neocurtasal  . . . the  problem  of  palatability 

and  a salty  taste  has  been  fairly  well  solved  . . .” 1 

Neocurtasal8 

<(  . . . trustivorthy  non  sodium- containing  salt  substitute”  2 

— lends  the  desired  salty  flavor  to  foodstuffs,  and  can  be  used 

in  all  salt-free  and  lowr  sodium  diets. 


CONSTITUENTS:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium  citrate  and  starch. 


und  \ 

Neocurtasal  looks  and  pours  like  talde  salt 
and  may  be  used  in  the  same  manner. 

NEOCURTASAL 

Roth  available  in  2 oz.  shakers  and  8 oz.  bottles. 

Iodized 

(contains 

New  York  18,  N.  Y.  Windsor,  Ont. 

potassium  iodide  0.01%) 

1.  Merryman,  M.  P.:  The  Use  of  the  Low  Sodium  Diet. 

Neocurtoiol,  trodcmork  reg.  U.  S.  & Canada. 

South  Dakota  Jour.  Med.  & Pharm.,  2:57,  Feb.,  1949. 

2.  Heller,  E.  M.:  The  Treatment  of  Essential  Hypertension. 

Canad.  Med.  Assn.  Jour.,  61:293,  Sept.,  1949. 

^Author  unidentified.  From  Mencken,  H.  L.:  A New  Dictionary  of  Quotations. 
New  York,  Alfred  A.  Knopf,  1942,  p.  1057. 
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what 

are 

you 

doing 

about 

DIABETES  DETECTION? 

This  year’s  Diabetes  C 

>etection  Drive  will  begin  with  Diabetes  Week,  November  16-22. 

By  joining,  or  helping  to  form,  a Committee  on  Diabetes  of 
your  Medical  Society,  you  can  cooperate  in  the  organized 
program  to  find  unknown  diabetics  in  your  community. 


As  an  individual  practitioner,  you  can  take  an  active  — and 
essential— part  in  diabetes  detection  all  year  round , by  making 
a test  for  urine-sugar  routine  for  each  and  every  patient. 

P.S.  It  is  only  too  easy  for  a busy  doctor  to  overlook 
testing  himself  and  members  of  his  family. 

To  screen  for  diabetes,  the  simplest  method  is  testing  for 
urine-sugar.  A test  is  made  of  the  first  specimen  voided  one 
to  three  hours  — preferably  90  minutes  — after  a full  meal. 
Positive  findings  of  glycosuria  are  checked  by  blood-sugar 
determinations. 


During  the  Diabetes  Detection  Drive,  Clinitest  Reagent  Tab- 
lets are  available  to  your  Medical  Society  without  charge  when 
requested  from  the  American  Diabetes  Association.  For  in- 
formation call  or  write  the  Secretary  of  your  Society. 


REAGENT  TABLETS 


AMES 

43152 


COMPANY.  INC. 


ELKHART,  INDIANA 


AMES  COMPANY  OF  CANADA,  LTD.,  TORONTO 
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Meat... 

and  High  Protein  Therapy 
in  Liver  Cirrhosis 


A recent  critical  study  of  the  results  of  dietary  treatment  in  68  pa- 
tients with  liver  cirrhosis  indicates  that  in  its  early  stages  the  disease 
may  respond  to  a nutritious  high  protein  diet.*  In  most  instances,  ad- 
vanced cirrhosis  can  be  stabilized,  it  dietary  and  living  habits  are  properly 
adjusted,  permitting  patients  to  return  to  useful  endeavors. 

Biopsy  was  employed  in  establishing  diagnosis  ot  liver  cirrhosis  and 
in  determining  the  extent  of  liver  change.  Individual  patients  were  fol- 
lowed for  from  one  to  three  or  more  years.  The  basic  therapeutic  regimen 
consisted  of  200  Gm.  protein,  500  Gm.  carbohydrate,  sufficient  fat  to 
render  the  food  appetizing,  moderate  vitamin  supplement  (one  thera- 
peutic capsule  daily),  and  one-half  ounce  of  brewer’s  yeast  three  times 
daily.  Variables  included  use  of  a low  calorie  diet  (1,500  calories  or  less) 
with  150  Gm.  protein,  1 Gm.  methionine  four  times  daily,  and  intrave- 
nous injections  of  liver  extract. 

Meat  can  play  a significant  role  in  the  dietary  treatment  of  the  patient 
with  liver  cirrhosis.  It  is  an  outstanding  source  of  protein  of  excellent 
biologic  quality,  the  B group  of  vitamins,  iron,  and  other  essential  min- 
erals— nutrients  especially  important  in  the  therapeutic  regimen.  Other 
advantages  ot  meat  are  its  palatability,  its  stimulating  effect  upon  the 
flow  ot  digestive  juices,  and  its  easy  digestibility. 


’Davis,  W . D.,  Jr.:  A Critical  Evaluation  of  Therapy  in  Cirrhosis  of  the  Liver,  South.  M.  J.  44-.H1  (July)  1951. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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IWost  menopausal  Pat,en 
experience  striking  relief 

with  "Premarinl 


of  symptoms 


also  known  as  Conjugated  Estrogens  (equine) 


Highly  effective  • Well  tolerated 


8202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Conada 
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ORE  and  more  doctors  everywhere  are 
prescribing  Raker’s  Modified  Milk 
because  Baker's  is  prepared  especially  for 
feeding  newborn  and  voting  infants  from  birth 
to  the  end  of  the  bottle-feeding  period. 


it  provides  a nutritionally  adequate*  formula, 
containing  proteins,  carbohydrates,  essential 
fatty  acids,  minerals  and  vitamins,  Baker’s 
can  be  used  to  advantage  during  baby’s 
entire  first  year  of  life. 


For  Toddlers,  too,  Baker’s  Is  Ideal 

When  the  bottle-feeding  period  is  ended. 
Baker's  Modified  Milk  in  normal  dilution** 
mat  be  fed  from  a cup 
or  poured  on  cereal  like 
am  fluid  milk.  Because 


Many  thousands  of  infants  thrive  on  Baker’s 
—and  many  thousands  of  "toddlers”  raised 
from  infancy  on  Baker’s  continue  to  deserve 
Baker’s  as  part  of  their  daily  diet.  You  can 
continue  to  prescribe  Baker’s  until  the  infant 
reaches  the  "run-around”  age. 


Made  from  Grade  A Milk 
(l  . S.  Public  Health  Service 
Milk  Code)  which  h as  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 


‘When  fed  in  normal  quantities, 
provides  amounts  of  proteins,  vita- 
mins (except  C),  minerals  and  es- 
sential unsaturated  fatty  acidsequa  1 
to  or  exceeding  the  daily  recom- 
mended allowances  of  The  Food 
and  Nutrition  Board  of  the  Na- 
tional Research  Council. 

“Dilute  with  equal  parts  of  water. 


POWDER  ond  LIQUID 


I 
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SODIUM 


Delvinal®  sodium  (vinbarbital  sodium)  is  characterized  by  a relatively  brief  induction 
period  and  moderate  duration  of  action.  Indicated  for  relief  of  functional  insomnia, 
for  pediatric  and  psychiatric  sedation,  preanesthetic  hypnosis  and  obstetric  amnesia. 
Supplied  in  capsules,  elixir,  powder  and  sterile  (intravenous)  solution. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Sharp  & Dohme 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test.  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  PHILIP  morris  and  any  other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Military 

Be  it  battle-front  or  civilian  surgical  duty — a 
BOVIE  electrosurgical  unit  serves  with  equal 
distinction.  Bovie  precision  and  dependability, 
unequalled  by  any  other  electrosurgical  appar- 
atus, is  the  r.esult  of  more  than  34  years  contin- 
uous research  and  technological  improvement 
by  L-F  engineers — augmented  by  military  ex- 
perience in  three  wars. 

Today's  Military  BOVIE  is  built  for  fast-moving 
global  war  and  the  most  extensive  and  de- 
manding surgical  needs.  Portable  and  rugged 
enough  for  rough  transport  and  parachute 
drop,  it  will  resist  tropical  fungus  and  drenching 
rains,  or  arctic  ice  and  snows.  The  development 
of  this  unit  makes  the  same  safe  cutting  and 
coagulating  currents  available  to  the  military 
as  are  so  successfully  used  by  the  civilian 
surgeon. 

Whether  you're  in  uniform  or  out.  Bovies  are 
available  for  your  use.  The  Army,  Navy,  and 
Air  Force  are  taking  only  a portion  of  today's 
accelerated  output. 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE  IN 


ELECTROSURGICAL  APPARATUS  • ELECTROMEDICAL  APPARATUS 

x-ray  specialties  RECOGNIZED  THE  WORLD  OVER 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  2,  OHIO 
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Earlier  and  More  Complete  Surgery  in  Ulcerative  Colitis 

HENRY  W CAVE.  M.D..  and  SCUDDER  WINSLOW.  MD. 

New  York.  N Y. 


THE  ETIOLOGY  of  ulcerative  colitis  con- 
tinues to  be  unknown.  Is  this  a systemic  dis- 
ease in  which  inflammation  of  the  colon  is  a final 
phase,  or  is  it  primarily  a colonic  lesion  with  re- 
sultant systemic  manifestations  ? In  answer  one 
can  only  say  that  it  is  impressive  how  vigorous 
and  well  these  patients  are  and  remain  so  after 
all  their  diseased  bowel  has  been  removed.  Our 
experience  shows  clearly  that  our  mistakes  were 
invariably  due  to  overconservatism — ever  trying 
to  preserve  involved  bowel,  diverting  ileal  con- 
tents from  diseased  colons  in  the  hope  that  rest, 
time,  and  some  new  drug  would  allow  re-estab- 
lishment of  the  fecal  stream.  In  this  conserv- 
atism we  have  seen  the  colitis  steadily  progress 
and  the  malignancy  sprout,  whether  in  the  di- 
verted colon  or  in  the  unforgotten  but  dangerous 
remaining  rectal  segment. 

In  similar  fashion  our  group  of  cases  with  pre- 
dominantly left-sided  disease  has  been  instruc- 
tive. Influenced  by  the  barium  enema  showing  a 
relatively  normal  right  colon,  we  have  performed 
transverse  colostomies  which  time  has  proved  to 
be  unwise.  Another  phase  of  our  conservatism 
has  been  in  reuniting  the  ileostomy  with  the  re- 
maining rectosigmoidal  segment.  Latent  disease 
has  flared  up  and  by  contact  has  traveled  up  the 
small  bowel  with  disastrous  results.  We  have  a 
sizable  group  of  cases  in  which  various  segments 


Read  before  the  Section  on  Surgery  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  18,  1951. 


of  the  small  bowel  are  involved  in  conjunction 
with  portions  or  all  of  the  large  bowel.  Saving 
slightly  diseased  bowel  proves  to  be  radical  in  the 
long  run. 

It  is  interesting  to  note  at  this  point  how  often 
one  is  led  to  believe  from  preoperative  x-ray 
studies  that  the  terminal  ileum  is  involved  and  at 
operation  with  the  benefit  of  microscopic  studies 
the  terminal  ileum  is  entirely  free  of  disease. 

Enzymes,  namely,  lysozyme,  were  found  by 
some  to  play  a part  in  the  activation  of  the  dis- 
ease. We  had  an  opportunity  at  our  hospital  to 
witness  the  study  which  Prudden  1 made  and  the 
results  obtained.  There  is  no  doubt  that  he  has 
proved  the  presence  of  lysozyme.  Yet  the  treat- 
ment of  this  disease,  as  has  been  carried  out  by 
him  at  this  particular  institution,  is  unconvinc- 
ing. Recently,  Grace  and  Wolff  2 have  made  a 
most  careful  study  of  19  patients  with  the  dis- 
ease. This  study  was  carried  out  by  a physician 
with  the  assistance  of  a social  worker.  The  pa- 
tients were  interviewed  at  frequent  intervals  and 
were  encouraged  to  relate  completely  their  men- 
tal experiences  such  as  dreams  and  random 
thoughts  in  an  effort  to  help  these  patients  better 
understand  themselves  and  their  environment. 
They  state,  and  we  quote : “The  greatest  benefit 
to  the  patient  was  a constructive  physician-pa- 
tient relationship.”  They  further  maintained  that 
in  certain  instances  spontaneous  recovery  took 
place  in  two  or  three  months.  Eleven  of  their 
patients  showed  substantial  improvement.  “Of 
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these  eleven,  four  patients  became  free  of  symp- 
toms and  remained  so  for  more  than  one  year, 
one  of  these  for  three  years.  Two  patients 
showed  slight  improvement  for  one  year  and  a 
half.  Six  of  the  19  patients  did  not  improve.  Of 
these  six,  one  died  and  one  has  had  an  ileos- 
tomy.” 

If  one  assumes  that  idiopathic  ulcerative 
colitis  is  a cyclic  recurring  disease,  one  realizes 
that  the  phases  of  quiescence  and  activity  are 
tremendously  variable.  We  have  patients  who 
have  remained  in  quiescent  phases  for  five  to  ten 
years  and  during  that  interim  have  carried  on  a 
normal  vigorous  life.  Thus  one  can  appreciate 
how  difficult  it  is  to  evaluate  the  meaning  of 
recovery.  However,  we  are  convinced  that  if 
ever  the  etiology  of  this  disease  unfolds  itself,  the 
psychogenic  factor  will  play  an  important  role. 

It  is  our  belief  that  when  this  disease  reaches 
a stage  in  which  the  colonic  mucous  membrane 
is  ulcerated,  friable,  and  infiltrated  with  lym- 
phocytes and  plasma  cells,  in  which  the  bowel 
itself  is  shortened,  tubular,  and  pouring  forth  pus 
and  blood,  and  in  which  the  patient  is  septic, 
anemic,  and  emaciated,  surgery  is  not  only  in- 
dicated but  is  essential. 

There  has  been  an  interesting  development  in 
the  surgerv  of  this  disease  in  the  past  few  years. 
Clarence  Dennis  '1  has  recently  written  to  one  of 
us  (11.  \\  . C.)  of  his  experience  with  vagec- 
tomv.  The  first  vagectomy  was  done  four  and 
one-half  years  ago.  Since  then  23  patients  have 
had  vagectomies  without  intestinal  resection  or 
ileostomies.  Five  of  these  patients  are  normal 
after  general  examination,  sigmoidoscopy,  and 
barium  enema.  F'ive  additional  patients  are 
symptom-free,  but  there  remains  some  evidence 
of  residual  disease.  Nine  patients  had  transtho- 
racic vagectomies,  but  had  unsatisfactory  re- 
sults until  subsequent  colectomy.  Pelvic  para- 
sympathectomies  had  been  performed  for  two 
and  one-half  years  in  selected  cases.  Only  a few 
were  done  in  this  group  and  the  impression  was 
that  the  results  were  indifferent  at  best. 

Is  there  not  a group  of  cases  which  may  well 
profit  by  vagectomy?  Dennis  believes  that  those 
patients  who  have  no  gross  hemorrhages  with 
no  appreciable  fibrosis  uniformly  appear  to  have 
either  a satisfactory  or  a brilliant  response.  He 
states : "This  must  be  tempered  by  the  appre- 
ciation that  the  number  of  patients  involved  still 
is  too  small  for  definite  conclusions,  and  also 
that  the  period  of  follow-up  is  still  too  short  to 
reach  any  long-term  conclusions.”  He  feels  and 


wishes  to  emphasize  the  fact  that  in  his  opinion 
there  is  no  place  for  any  enthusiasm  in  the  em- 
ployment of  vagectomy  in  idiopathic  ulcerative 
colitis.  Up  to  the  present  time  there  has  been  no 
satisfactory  physiologic  explanation  to  justify 
this  procedure,  and  too,  the  complications  of  vag- 
ectomy are  such  as  to  contraindicate  its  pro- 
miscuous use.  Finally,  there  exists  the  danger 
that  by  doing  vagectomy  we  may  only  relieve 
the  symptoms  and  allow  the  disease  to  advance 
unnoticed  into  a critical  stage.  In  the  face  of  our 
present  knowledge  that  carcinoma  occurs  in  dis- 
eased colons  and  the  percentage  increases  with 
the  duration  of  the  disease,  the  danger  to  the 
vagectomized  patient  is  obvious.  Those  pa- 
tients who  are  to  have  this  procedure  performed 
for  purposes  of  study  impose  an  obligation  on  the 
physician  to  follow  them  very  carefully. 

Preservation  of  the  sphincter  muscle  after 
complete  colectomy  has  evoked  considerable  in- 
terest and  theoretically  is  ideal.  Some  seven 
years  ago  the  late  George  Hever  4 attempted  ileo- 
anal anastomosis  in  two  instances  without  suc- 
cess. In  more  recent  years  Mark  M.  Ravitch 5 
has  carried  out  this  procedure  in  8 cases.  Four 
of  the  patients  are  in  good  condition,  two  of  them 
four  years  and  two  of  them  three  years  following 
operation.  He  feels  that  it  will  be  successful  in 
only  a few  selected  cases  and  in  those  few  it  is 
"worth  the  trouble  to  both  the  patient  and  sur- 
geon.” 

The  operative  evolution  of  ulcerative  colitis 
both  in  the  acute  and  chronic  phases  has  been 
amazingly  slow.  It  is  true  that  some  60  years 
ago  there  were  a few  instances  in  which  ileos- 
tomy alone  was  carried  out.  As  far  as  we  can 
learn  from  the  literature,  Howard  Lilienthal 0 in 
1900  operated  upon  a young  woman,  aged  25,  on 
whom  a left-sided  colostomy  had  previously  been 
performed.  He  then  later  closed  the  colostomy 
and  anastomosed,  end  to  end,  the  ileum  and  low- 
er sigmoid,  later  resecting  the  by-passed  colon. 
11  is  patient  lived  for  many  years  afterwards  and 
died  only  a few  years  ago  from  heart  disease.  In 
the  early  nineteen  hundreds  cecostomy,  appendic- 
ostomy,  and  colostomy  were  done  to  irrigate  the 
colon  with  various  antiseptics  in  the  hope  that 
this  form  of  therapy  would  annihilate  all  organ- 
isms which  inhabited  the  large  intestine,  and 
thereby  effect  a cure.  Such  procedures  were 
eventually  not  only  discarded  as  useless  but  also 
condemned  as  complicating  future  surgical  pro- 
cedures. 

Fifteen  years  ago  at  the  Roosevelt  Hospital  a 
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laboratory  clinic  was  established  for  the  sole  pur- 
pose of  studying  this  disease.  It  was  well  staffed 
with  bacteriologists,  internists,  psychiatrists,  and 
consulting  surgeons.  It  functioned  for  a period 
of  eight  years.  During  that  time  and  since,  many 
hundreds  of  patients  have  been  studied  and  about 
25  per  cent  have  been  treated  surgically.  In  our 
earlier  experiences  we  felt  and  still  feel  that  the 
indications  for  immediate  surgery  were  impend- 
ing perforation  and  massive  hemorrhage.  We 
felt  at  that  time  that  surgical  treatment  should 
be  withheld  until  two  factors  had  been  evaluated  : 
( 1 ) the  clinical  response  to  conservative  treat- 
ment; (2)  the  degree  and  extent  of  permanent 
damage  to  the  colon.  In  those  earlier  experiences 
with  the  disease  and  its  surgical  management,  we 
believed  that  surgery  should  be  divided  into  three 
stages:  (1)  ileostomy,  (2)  subtotal  colectomy, 
and  (3)  removal  of  the  rectum  when  indicated. 
(We  were  not  aware  at  that  time  of  the  in- 
cidence of  malignancy  developing  in  the  remain- 
ing rectal  segment.) 

Up  to  Sept.  1,  1951,  we  have  done  ileostomies 
in  92  instances  with  13  deaths,  a mortality  rate 
of  14  per  cent;  we  have  carried  out  subtotal 
colectomy  in  70  patients  with  8 deaths,  a mortal- 
ity rate  of  1 1 per  cent ; and  abdominoperineal  re- 
section was  done  in  28  instances  with  no  deaths. 
The  total  number  of  patients  operated  upon  was 
140,  and  the  total  number  of  deaths  was  26 — an 
over-all  mortality  of  18  per  cent.  There  were 
278  surgical  procedures  carried  out  on  these  140 
patients,  a procedure  mortality  rate  of  9 per  cent. 

Again,  to  recall  earlier  experiences,  we  had  an 
excessively  high  mortality  rate  when  we  operated 
upon  these  patients  in  the  acute  fulminating 
stage,  particularly  those  in  whom  hemorrhage 
was  a factor.  Our  first  13  patients  on  whom 
ileostomy  was  done  in  the  acute  stage  suffered  a 
mortality  rate  of  over  50  per  cent.  We  felt  that 
this  mortality  rate  was  prohibitive  and  sought 
aid  from  the  internist.  The  result  was  simple. 
We  would  not  operate  upon  these  patients  unless 
they  were  in  better  condition.  Upon  rallying  all 
supportive  measures  to  the  aid  of  these  critically 
ill  patients,  the  majority  were  tided  over  into  a 
chronic  phase  and  the  over-all  mortality  was 
greatly  reduced.  However,  there  remained  a siz- 
able minority  who  in  spite  of  all  supportive  meas- 
ures died  in  the  fulminating  phase.  It  is  on  this 
group  that  attention  has  been  focused  in  recent 
years  and  our  attitude  has  become  quite  bold. 
We  are  convinced  that  not  only  earlier  surgery 
but  also  more  complete  surgery  can  be  success- 


fully carried  out  and  thereby  considerably  lower 
the  mortality.  A valuable  therapeutic  aid  in 
such  cases  may  be  in  the  use  of  ACTH  or  cor- 
tisone, but  we  have  had  no  large  experience  as 
yet  with  these  promising  agents.  We  have,  how- 
ever, noted  a pronounced  relief  of  symptoms 
following  the  use  of  banthine. 

We  would  like  to  emphasize  the  necessity  of 
earlier  operative  interference.  In  so  doing  we 
fully  realize  the  indefinite  line  that  exists  be- 
tween those  early  cases  that  may  recover  (and 
therefore  are  not  ulcerative  colitis)  and  those 
that  go  on  to  the  classic  disease.  Once  metic- 
ulous study,  ruling  out  other  possibilities  such  as 
amebiasis,  has  been  carried  out  and  the  diagnosis 
of  ulcerative  colitis  made,  the  problem  is  a sur- 
gical one.  If  surgery  is  decided  upon,  we  now 
question  whether  there  is  any  longer  a place  for 
ileostomy  alone.  Our  experience  tends  to  point 
to  ileostomy  and  resection  in  one  stage,  not  only 
in  the  chronic  phase  but  also  in  the  acute  fulmi- 
nating phase.  In  a small  but  impressive  group  of 
6 patients  who  were  desperately  ill,  we  per- 
formed colectomy,  whereas  in  former  days  we 
would  have  done  ileostomy  alone  and  would  have 
believed  further  surgery  a sure  fatality. 

Gavin  Miller  has  performed  primary  subtotal 
colectomy  with  ileostomy  in  69  instances,  with 
only  three  postoperative  deaths,  a mortality  of 
4.43  per  cent. 

Case  Reports 

Case  1. — A.  B.,  a 24-year-old  white  single  girl,  first 
noted  blood-tinged  diarrhea  lasting  about  three  weeks 
eight  years  prior  to  consultation.  A barium  enema  at 
the  age  of  17  showed  early  ulcerative  colitis.  The  only 
complaint  during  the  ensuing  years  was  marked  fatigue. 
Diarrhea  recurred  at  the  age  of  24  years  and  persisted. 
At  this  time  sigmoidoscopy  revealed  the  presence  of 
many  small  ulcers  in  the  mucous  membrane,  some 
petechiae,  moderate  friability,  and  edema.  This  pic- 
ture did  not  extend  further  than  8 centimeters  beyond 
the  anal  opening.  The  barium  enema  at  this  time  sug- 
gested ulceration  in  the  descending  colon.  She  was  then 
placed  under  excellent  medical  supervision  along  with 
intensive  antibiotic  therapy.  Barium  enemas  taken  at 
monthly  intervals  showed  gradual  progression  of  the 
disease  with  mild  polyposis  developing  in  the  descending 
colon.  The  weight  steadily  declined.  The  skin  devel- 
oped a typical  yellow  pallor,  and  leg  ulcers  and  a swol- 
len knee  appeared.  When  seen  again,  the  disease  was  far 
advanced  and  well  in  the  fulminating  stage.  After  sev- 
eral transfusions  of  whole  blood,  a one-stage  ileostomy 
and  subtotal  colectomy  were  carried  out.  Postoperative- 
ly,  intestinal  obstruction  developed  necessitating  a Wit- 
zel  enterostomy.  Thereafter  a large  pelvic  abscess 
formed.  It  was  drained  through  the  rectum.  Although 
the  appetite  finally  improved,  she  never  gained  appre- 
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ciable  weight.  She  remained  in  an  emaciated  state  with 
marked  contractures  of  the  lower  extremities,  and  died 
nine  months  after  the  first  operation. 

Comment.  The  preceding  case  report  reveals  the  im- 
portance of  considering  the  problem  a surgical  one  upon 
the  establishment  of  the  diagnosis.  It  dramatically 
shows  how  a patient  can  drift  from  a good  operative 
risk  to  a desperate  one  while  receiving  the  best  medical 
treatment,  the  attitude  perhaps  being  “wait — surgery  is 
the  last  resort.” 

Case  2. — D.  K.,  a 27-year-old  white  married  house- 
wife. was  in  excellent  health  until  the  age  of  25,  at 
which  time  she  first  noted  the  onset  of  blood-streaked 
stools,  which  in  a month’s  time  changed  to  bloody 
diarrhea.  The  patient  had  been  hospitalized  frequently 
for  the  following  two  years,  receiving  several  courses  of 
streptomycin  and  penicillin  alternating  with  courses  of 
sulfasuxidine  without  improvement.  Her  weight  dropped 
35  pounds.  Two  weeks  before  entering  the  Roosevelt 
Hospital,  swelling  and  redness  of  the  wrist  joints  com- 
menced, and  on  admission  she  was  a desperately  ill  pa- 
tient with  spiking  fever,  marked  emaciation,  severe 
anemia,  a tender  abdomen,  and  generalized  lymphadeti- 
opathy.  An  emergency  ileostomy  was  performed.  This 
was  poorly  tolerated  and,  instead  of  improving,  her 
course  was  downhill.  Thus  two  weeks  later  an  emer- 
gency subtotal  colectomy  was  performed.  The  night  of 
the  colectomy  was  the  patient’s  best  night  in  several 
months.  The  temperature  was  normal  and  her  appetite 
remarkable.  For  the  next  ten  days  the  patient  did  so 
well  that  it  was  impossible  to  retain  her  any  longer  in 
the  hospital.  Eleven  months  later  an  abdominoperineal 
resection  was  carried  out  with  an  uneventful  recovery. 

Comment.  This  case  again  reveals  that  a point  is 
reached  at  which  ileostomy  alone  will  not  suffice.  It 
further  illustrates  how  well  these  acutely  ill  patients 
tolerate  a formidable  procedure  if  the  procedure  is  de- 
signed to  remove  the  bulk  of  disease. 

Case  5. — D.  C..  a 49-year-old  married  real  estate 
salesman,  one  year  pri<  r to  admission  experienced  an 
acute  ulcerative  colitis  with  six  to  16  bowel  movements 
per  day  accompanied  by  marked  weight  loss,  bleeding 
from  the  rectum,  general  malaise,  and  severe  mental  de- 
pression; the  patient  actually  attempted  suicide.  The 
daily  temperature  spiked  to  103  degrees.  There  was 
marked  anorexia,  rectal  incontinence,  and  a markedly 
tender  abdomen.  On  admission,  transfusions  and  in- 
fusions were  administered  along  with  streptomycin  and 
intensive  psychotherapy.  On  the  twelfth  hospital  day  a 
total  colectomy  and  proctectomy  were  carried  out  under 
pcntothal  anesthesia.  Postoperatively,  the  patient  did 
very  well : the  appetite  was  normal,  the  weight  gain 
steady,  and  the  mental  depression  entirely  cleared.  This 
state  lasted  about  five  weeks,  whereupon  marked  de- 
pression recurred  and  on  examination  a large  retro- 
peritoneal abscess  was  discovered  and  dVained.  This 
was  again  promptly  followed  by  dramatic  improvement. 

Comment.  Among  other  interesting  features  this  case 
shows  the  noticeable  change  in  the  personality  once  in- 
fection has  been  eradicated,  whether  it  be  a diseased 
bowel  or  a local  collection  of  pus. 
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Case  4. — A.  L.,  a 28-year-old  white  married  male, 
ten  months  prior  to  entrance  to  the  hospital  had  a sud- 
den onset  of  bloody  diarrhea  and  tenesmus,  at  which 
time  a positive  diagnosis  of  amebiasis  was  made.  The 
usual  anti-amebic  therapy  was  administered  with  good 
results.  A month  before  admission  the  watery  diarrhea 
recurred,  occasionally  with  blood.  Sigmoidoscopy  re- 
vealed a rectum  typical  of  ulcerative  colitis.  After  thor- 
ough investigation,  amebae  w ere  again  found  and  a sec- 
ond intensive  course  of  anti-amebic  therapy  instituted 
with  once  more  the  disappearance  of  the  amebae.  Howr- 
ever,  the  colitis  continued  unabated  to  the  point  where 
perforation  of  the  bowel  seemed  imminent.  An  emer- 
gency ileostomy  w’as  performed,  but  improvement  was 
slow  and  after  a few  months  a second  flare-up,  despite 
an  ileostomy,  resulted  in  an  emergency  subtotal  colec- 
tomy. This  procedure  was  followed  by  immediate  im- 
provement. A year  later  an  abdominoperineal  resection 
was  carried  out  removing  an  actively  diseased  rectum. 
The  patient  at  present  is  on  a reducing  diet. 

Comment.  This  case  shows  the  curious  relationship 
that  one  occasionally  sees  between  ulcerative  colitis  and 
amebic  dysentery. 

Case  5. — \Y.  C.,  a 37-year-old  white  male,  13  years 
prior  to  admission  started  to  have  intermittent  attacks 
of  abdominal  cramps  accompanied  by  the  passage  of 
blood  and  mucus.  Treatment  with  a variety  of  anti- 
biotics was  carried  out  without  improvement.  The  dis- 
ease disintegrated  to  the  point  where  an  emergency 
ileostomy  was  performed  in  desperation.  In  this  case 
the  terminal  ileum  w^as  involved  and  numerous  ileal 
fistulas  developed  about  the  ileostomy.  Intensive  sup- 
portive therapy  was  instituted  and  the  patient  w'as  trans- 
ferred to  the  Roosevelt  Hospital  where  after  three 
more  weeks  of  hospitalization  a revision  of  the  ileostomy 
and  a subtotal  colectomy  were  performed.  The  post- 
operative course  wras  unremarkable  and  in  eight  months 
there  was  a 55  pound  weight  gain.  The  remaining  rec- 
tal segment  is  still  diseased,  but  inactive,  and  is  exam- 
ined at  frequent  intervals. 

Comment.  In  our  experience,  involvement  of  the  ter- 
minal ileum  is  rare  although  often  reported  on  preoper- 
ative x-rays.  To  avoid  the  formation  of  a permanent 
ileostomy  with  diseased  terminal  ileum,  we  routinely 
have  the  pathologist  open  and  study  the  specimen  at 
the  operating  table. 

Case  6. — H.  F.,  a 42-year-old  w'hite  married  house- 
wife, one  year  prior  to  consultation  first  noted  the  in- 
sidious onset  of  diarrhea  with  occasional  blood  streak- 
ing. There  was  a remission  and  a return  to  normal 
bowel  habit  until  her  son  w'as  ordered  into  the  armed 
services,  at  which  time  there  was  a marked  flare-up. 
Severe  bloody  diarrhea,  abdominal  cramps,  high  fever, 
and  exhaustion  continued  notwithstanding  intensive  med- 
ical treatment  in  a hospital.  With  absolutely  no  re- 
sponse to  this  treatment,  the  patient  was  transferred  to 
the  Roosevelt  Hospital.  On  admission  the  temperature 
spiked  daily  to  105  degrees  and  on  occasion  to  106  de- 
grees. A barium  enema  revealed  a rigid  descending 
colon  plus  an  apparent  filling  defect  at  the  splenic  flex- 
ure. Sigmoidoscopy  showed  moderate  ulceration  in  the 
rectum.  Preoperatively,  transfusions  were  administered 
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and  a Miller- Abbott  tube  passed  to  insure  adequate  ex- 
posure at  operation.  On  the  tenth  hospital  day  the  colon, 
from  the  hepatic  flexure  to  the  lower  sigmoid,  was  re- 
sected. The  filling  defect  was  not  carcinoma  but  inflam- 
matory tissue.  The  temperature  and  pulse  on  the  first 
postoperative  day  were  normal  and  remained  so  there- 
after. The  recovery  was  uneventful. 

Comment.  The  ascending  colon  was  not  resected,  as 
the  bowel  appeared  uninvolved  at  the  point  of  colostomy 
after  it  was  opened  and  studied  at  operation.  Time  may 
prove  this  to  be  unwise.  However,  even  that  small  seg- 
ment of  large  bowel  remaining  is  less  of  a hardship  than 
an  ileostomy. 

We  return  to  the  oft-repeated  statement, 
“Once  an  ileostomy  always  an  ileostomy.”  And 
perhaps  adding,  in  view  of  our  present  limited 
knowledge  of  this  disease,  the  best  hope  for  cure 
lies  in  the  bold  complete  surgical  removal  (per- 
haps in  one  stage)  of  all  diseased  bowel  once  the 
diagnosis  of  ulcerative  colitis  is  established. 

Summary 

1.  In  reviewing  our  cases,  those  in  which  we 
conservatively  attempted  to  preserve  diseased 
bowel  wrere  our  poorest  results  and  our  greatest 
number  of  fatalities. 


2.  The  work  on  the  role  of  lysozyme  is  men- 
tioned. The  importance  of  the  psychogenic  fac- 
tor in  the  etiology  of  the  disease  is  stressed. 

3.  There  may  be  a place  for  vagectomy  in  a 
few  select  cases.  The  potential  dangers  of  its 
promiscuous  use  are  noted. 

4.  Preservation  of  the  rectal  sphincter  may  be 
successful  and  worth  while  in  a certain  few  cases. 

5.  The  evolution  of  the  surgical  attitude  to- 
ward ulcerative  colitis  is  discussed  and  suggests 
a bolder  approach. 

6.  Once  the  diagnosis  of  ulcerative  colitis  is 
established,  the  patient  should  be  a surgeon’s  re- 
sponsibility primarily. 

7.  Six  cases  are  reported  in  detail  illustrating 
resection  in  the  acute  phase  of  the  disease. 
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RECENT  ADVANCES  IN  DERMATOLOGY 

In  the  field  of  fungus  infections  the  antibiotics  so  far 
available  have  been  disappointing.  With  the  exception 
of  actinomycosis,  which  has  been  effectively  treated  with 
sulfonamides,  penicillin,  and  aureomycin,  none  of  the 
deep  and  serious  mycoses  have  been  influenced.  The 
promise  of  effective  synergistic  combinations  of  terra- 
mycin  with,  for  example,  thiolutin  awaits  clinical  trial. 

The  increasing  incidence  of  severe  penicillin  sensitiza- 
tion of  the  serum  sickness  type  and  of  the  angioneurotic 
edema  type  has  been  frequently  noted  in  the  literature, 
as  have  been  the  by-effects  of  penicillin,  Chloromyce- 
tin,® and  aureomycin,  particularly  in  the  activation  of 
previously  latent  fungus  infections.  Peck  has  stressed 
the  activation  of  fungus  infections  of  the  feet  in  patients 
receiving  penicillin  therapy,  a rather  common  occurrence 
in  this  country  but  apparently  unusual  in  European 
countries  where  fungus  infections  are  less  prevalent. 

Reports  of  oral  and  vaginal  monilial  infections,  gloss- 
itis, hairy  tongue,  bronchopulmonary  and  intestinal 
moniliasis  are  appearing  in  the  literature.  These  effects 
have  been  variously  explained.  A commonly  held  view 
is  that  the  antibiotic  alters  the  normal  intestinal  flora 
by  destroying  susceptible  organisms  and  permitting  the 
unhindered  growth  of  fungi,  especially  Candida  (monil- 


ia), although  the  question  of  interference  with  the  bio- 
synthesis of  vitamin  B factors  in  the  intestine  is  likewise 
implicated. 

In  the  therapy  of  superficial  fungus  infections  two 
apparently  effective  new  agents  have  been  introduced : 
nitro-furfuryl  methyl  ether  (1  per  cent  Furaspor®)  and 
2-di  methyl  amino  6-beta-diethyl  amino-ethoxy  benzo- 
thiazole  (2  per  cent  asterol®  dihydrochloride).  Both 
of  these  preparations  have  given  satisfactory  clinical  re- 
sults in  tinea  of  the  scalp  caused  by  M.  audouini  (hu- 
man type)  in  relatively  short  periods  of  treatment  times 
(two  to  four  months),  although,  as  Kligman  and  An- 
derson state,  the  use  of  water-soluble  polyethylene  gly- 
col (carbowax)  ointment  bases  may  itself  be  a factor  in 
the  greater  efficacy  of  local  anti-fungus  measures. — 
Carmen  C.  Thomas,  M.D.,  Journal  of  the  American 
Medical  Women’s  Association,  December,  1951. 


A wise  practitioner  suggests  to  physicians,  who  in 
many  instances  postponed  immunization  of  their  young 
patients  during  the  hot  weather  polio  season,  that  im- 
munizations be  performed  now. 
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Gallbladder  Disease  and  the  Radiologist 

CHARLES  L.  HINKEL,  M.D. 

Danville.  Pa. 


' I 'HE  PRACTICING  physician  very  frequent- 
ly  encounters  patients  with  typical  or  atypical 
symptoms  of  gallbladder  disease.  In  acute  cases 
the  establishment  of  a diagnosis  is  usually  readily 
accomplished  and  appropriate  treatment  insti- 
tuted without  radiologic  study. 

Chronic  cholecystic  disease,  however,  often  de- 
fies accurate  diagnosis  and  it  is  usual  to  refer 
patients  with  symptoms  suggestive  of  gallbladder 
disease  to  the  radiologist  for  diagnostic  study. 
We  believe  that  the  referring  physician  will  be 
interested  in  the  roentgenologic  approach  to  such 
diagnostic  problems,  and  an  attempt  will  he  made 
to  outline  the  procedures  generally  used  and  to 
indicate  the  clinical  value  and  the  specific  diag- 
nostic accuracy  of  each. 

The  radiologist  utilizes  studies  of  two  kinds  to 
evaluate  the  biliary  system  : 

1.  Plain  film  study  of  flic  abdomen  with  spe- 
cial reference  to  the  gallbladder  area.  This  sim- 
ple and  inexpensive  examination  may  vield  con- 
siderably more  information  than  many  phvsicians 
realize.  The  efficacy  of  this  examination  of 
course  depends  entirely  on  the  quality  of  the 
roentgenograms,  proper  positioning  of  the  pa- 
tient. and  careful  scrutinv  hv  the  radiologist. 

2.  ( lioleeystogra  phy.  This  is  the  well-known 
gallbladder  function  test  which  today  is  our  most 
accurate  and  dependable  means  of  evaluating  the 
presence  or  absence  of  gallbladder  disease.  The 
increased  accuracy  in  recent  years  is  the  result  of 
new  iodine-containing  compounds  which  are 
easily  ingested  and  absorbed,  better  radiographic 
techniques,  and  certain  special  technical  ad- 
vances. 

Plain  Film  Study 

Certain  shadows  of  diagnostic  significance  may 
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First  Annual  Session  of  The  Medical  Society  of  the  State  of 
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From  the  George  F.  Geisinger  Memorial  Hospital  and  Foss 
Clinic,  Danville,  Pa. 


he  seen  on  a plain  film  study  of  the  right  upper 
quadrant.  These  are  enumerated  below. 

Opaque  calculi.  These  are  quite  easy  to  iden- 
tity. They  may  be  single  or  multiple,  large  or 
small,  homogeneous  or  lamellated.  They  may  he 
closely  packed  and  arranged  in  a crescent  or  in 
a linear  fashion.  When  one  or  more  calculi  are 
situated  higher  and  mesial  to  the  others,  they  are 
usually  in  the  cystic  duct.  Only  about  25  per  cent 
of  gallstones  contain  enough  calcium  to  be  seen 
on  plain  films  of  this  kind. 

Biliary  calculi  can  be  confused  with  renal  cal- 
culi, from  which  they  may  he  readily  differen- 
tiated by  simple  oblique  or  lateral  films  as  the 
gallbladder  is  situated  in  the  anterior  part  of  the 
abdomen,  while  the  kidney  is  retroperitoneal. 

Non-opaque  calculi.  Most  non-opaque  calculi 
cannot  be  seen  on  plain  films  since  in  order  to 
become  visible  there  must  be  a contrast  between 
the  density  of  the  calculi  and  the  fluids  or  soft 
tissues  surrounding  them.  Occasionally  a cal- 
culus of  low  density  (such  as  pure  cholesterol) 
will  be  sufficiently  radiolucent  to  become  visible 
as  a shadow  of  decreased  density  in  the  gall- 
bladder area  (Fig.  1). 

Gas  in  the  gallbladder  or  ductal  system.  Ex- 
cept for  the  rare  case  of  gaseous  cholecystitis  or 
emphysema  of  the  gallbladder  (bacteriogenic 
gas),  such  a finding  is  considered  proof  of  an  ab- 
normal connection  between  the  biliary  system  and 
the  gastrointestinal  tract.  A fistula  between  the 
gallbladder  and  the  duodenum  secondary  to  cal- 
careous erosion  is  the  commonest  cause  of  such 
a finding.  The  fistula  can  usually  be  demon- 
strated by  barium  study  of  the  gastrointestinal 
tract,  as  shown  in  Fig.  2.  Gallstones  which  erode 
in  this  manner  sometimes  cause  intestinal  ob- 
struction. 

Calcification  of  the  gallbladder  wall.  Tn  cer- 
tain cases  one  finds  delicate  or  heavier  lines  of 
calcification  which  outline  all  or  part  of  the  wall 
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of  the  gallbladder.  If  this  calcium  deposit  is  thin, 
it  may  resemble  pieces  of  eggshell.  If  the  calcium 
deposit  is  thicker,  it  may  render  the  entire  organ 
opaque,  producing  a very  striking  picture  of 
dense  calcification  (“porcelain  gallbladder”). 

Calcification  of  the  gallbladder  wall  always  in- 
dicates long-standing  inflammatory  or  neoplastic 
disease,  as  the  calcification  represents  the  end  re- 
sult of  tissue  necrosis  followed  by  fibrosis  which 
has  eventuated  in  calcification.  Such  calcified 
gallbladders  are  always  functionless,  almost  al- 
ways obstructed,  and  are  often  the  seat  of  malig- 
nant disease. 

Gallbladder  mud  (“kalkgicht”  or  “limy  bile”). 
When  the  cystic  duct  is  obstructed,  calcium  is 
excreted  as  amorphous  or  granular  calcium  car- 
bonate which  takes  on  various  colors  depending 
upon  the  amount  and  color  of  the  bile  present. 
If  the  calcific  material  happens  to  be  brown,  it 
resembles  and  is  often  called  “mud”  or  “sand.” 
This  material  may  be  so  finely  granular  as  to  be 
overlooked  on  gross  inspection,  yet  it  is  readily 
detected  roentgenologically.  When  the  material 
is  unstained  by  bile  and  mixed  with  mucus,  it  is 
white  and  is  referred  to  as  “milk  of  calcium  bile” 


(Fig.  3).  Such  material  may  be  present  in  small 
amount  or  it  may  fill  the  gallbladder,  and  it  has 
even  been  found  to  become  inspissated  in  the 
cystic  duct  proximal  to  an  obstruction.  If  such 
calcium  material  is  found,  it  is  useless  to  do 
cholecystography  as  such  gallbladders  are  always 
non-functioning. 

Gas  within  biliary  calculi.  This  is  an  uncom- 
mon phenomenon,  having  been  seen  only  six 
times  by  the  author.  In  certain  cholesterol-pig- 
ment calculi,  composed  of  radiating  crystals,  a 
peculiar  type  of  internal  shrinkage  appears  to 
take  place,  the  central  portion  of  the  gallstone  be- 
comes fissured,  and  the  fissures  may  contain  gas. 
The  presence  of  such  gas  represents  a curious 
phenomenon  which  has  been  discussed  at  length 
elsewhere.7  The  gas-filled  fissures  can  be  seen 
on  good-quality  roentgenograms,  thus  making 
possible  a diagnosis  of  cholelithiasis  without  vis- 
ualization of  the  actual  calculi. 

Percentage  of  accuracy  of  plain  film  studies. 
Under  the  above  six  headings  we  have  listed 
positive  findings.  When  any  of  these  shadows 
are  seen,  identification  is  accurate  in  the  order 
listed  below. 


Fig.  1.  Plain  film  study  of  right  upper  quadrant  (left).  A ring  shadow  of  decreased  density  is  indicated  by  arrows.  This 
is  a large  cholesterol  calculus  of  low  density.  At  right  is  a roentgenogram  of  the  calculus  submerged  in  water.  The  stone  is 
less  dense  than  the  water. 
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Per  Coil 


Non-opaque  calculi  50 

Gas  within  calculi  75 

Gas  in  biliary  system  75 

Calcification  in  gallbladder  wall  80 

(in  remaining  20  per  cent  tbe  calcium  is 
in  a large  calculus) 

Opaque  biliary  calculi  98 

Milk  of  calcium  bile  or  mud 99 


It  is  important  to  remember  here  that  in  most 
diseased  gallbladders  the  radiologist  will  see 
nothing  abnormal  on  a plain  film  study;  75  per 
cent  of  calculi  will  not  he  seen,  the  other  five  pos- 
itive findings  are  uncommon,  and  one  cannot 
recognize  cholecystitis  or  evaluate  function. 

Cholecystography 

Cholecystography  is  a test  for  patency  of  the 
bile  ducts  and  the  concentrating  power  of  the 
gallbladder  mucosa.  A large  iodine  molecule 
which  is  opaque  to  roentgen  rays  is  administered 
by  mouth  and  absorbed  from  the  small  intestine. 
It  is  carried  to  the  liver  by  the  blood  stream,  is 
excreted  into  the  thin  watery  liver  bile,  and 
flows  with  the  bile  into  tbe  gallbladder  through 
the  cystic  duct.  If  the  cystic  duct  is  open  and  the 
gallbladder  mucosa  is  normal,  tbe  bile  is  concen- 
trated about  ten  times  and  tbe  iodine  within  it 
becomes  sufficiently  dense  to  be  seen  on  suitable 
roentgenograms.  When  the  gallbladder  is  stim- 
ulated by  a fatty  meal,  it  contracts,  expelling  the 
concentrated  iodine-containing  bile  through  the 
ductal  system  and  decreasing  in  size  on  the  roent- 
genograms. 

t he  test  represents  a dependable  means  of 
evaluating  the  function  of  the  gallbladder  and 
cystic  duct,  providing  (1)  tbe  iodine  salt  is  ab- 
sorbed from  the  intestinal  tract,  (2)  there  is 
enough  functioning  liver  tissue  to  excrete  it  into 
the  bile,  and  (3)  the  ductal  system  is  not  ob- 
structed. 

I holecystograms  vary  considerably  and  each  is 
an  individual  problem,  but  the  general  groups 
based  upon  radiologic  appearance  are  outlined 
below  together  with  comments  concerning  ac- 
curacy ratings  of  each. 

The  cholecystogram  may  be  evaluated  as  nor- 
mal. We  use  the  term  “normal  cholecystogram” 
when  the  following  criteria  are  met : ( 1 ) the 
iodine  is  normally  concentrated;  (2)  the  organ 
appears  to  be  normal  in  size,  shape,  and  position  ; 
(3)  the  shadow  decreases  in  size  after  the  stim- 
ulating meal;  (4)  there  are  no  filling  defects. 
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We  cannot  say  “normal  gallbladder,”  for  such 
a statement  could  be  made  only  after  removal 
and  careful  gross  and  histologic  study  of  the 
organ.  Even  though  minor  histologic  abnormal- 
ities may  exist,  there  is  little  likelihood  of  sig- 
nificant surgical  gallbladder  disease  in  the  face  of 
a normal  cholecystogram.  Our  chance  of  error 
here  lies  in  the  possibility  of  failing  to  find  very 
small  calculi  or  gallbladder  “sand”  which  is  ob- 
scured bv  the  inherent  density  of  the  dye.  Up- 
right and  decubitus  films  must  be  made  in  every 
seemingly  normal  cholecystographic  study,  as  oc- 
casionally small  calculi  can  be  seen  distributed  in 
a horizontal  layer.  Whether  the  calculi  float  on 
the  top  of  the  bile  or  sink  to  the  Ixtttom  is,  of 
course,  dependent  upon  the  specific  gravity  of 
tbe  calculi  and  of  the  bile  in  which  they  float. 
The  accuracy  of  tbe  upright  examination  is  in- 
creased further  if  pressure  “spot  films”  are  made 
of  the  gallbladder  shadow  under  fluoroscopic 
guidance. 

Accuracy!  of  “normal  cholecystogram”  inter- 
pretation. Very  few  patients  with  normal  chol- 
ecystograms  are  operated  upon  today,  and  there- 
fore few  statistics  are  available.  Before  the  intro- 
duction of  priodax  and  modern  techniques  for 
the  detection  of  small  calculi,  reports  from  the 
literature  indicate  that  gallbladder  disease  was 
present  but  not  recognized  in  about  30  per  cent 


Fig.  2.  Barium  study  of  upper  part  of  gastrointestinal  tract 
following  the  recognition  of  gas  in  the  biliary  tree.  The  barium 
outlines  a fistula  (arrow)  connecting  the  duodenum  with  the 
gallbladder  and  bile  ducts. 
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of  “normal  cholecystograms.”  3* 5>  8 Today  our 
diagnostic  accuracy  with  respect  to  “normal 
cholecystograms”  is  approximately  90  per  cent, 
but  this  interpretation  remains  the  most  falla- 
cious in  cholecystographic  diagnosis,  as  we  still 
overlook  calculi  or  cholecystitis  in  about  10  per 
cent. 

The  gallbladder  may  concentrate  dye  in  a nor- 
mal manner,  but  the  opaque  medium  may  outline 
filling  defects  in  the  wall  or  lying  free  in  the 
lumen.  Filling  defects  which  do  not  move  with 
change  in  position  or  pressure  techniques  are 
almost  always  found  to  be  papillomas  or  ad- 
enomas of  the  mucosa  lining  the  organ.  These 
should  he  regarded  as  surgical  lesions  even 
though  small,  as  in  Fig.  4.  Malignant  tumors 
generally  interfere  with  function  early  and  pre- 
vent visualization  of  the  gallbladder.  No  one  has 
as  yet  demonstrated  a cancer  of  the  gallbladder 
on  cholecystographic  study. 

Most  filling  defects  prove  to  be  calculi,  the 
clinical  significance  of  which  is  obvious.  Such 
calculi  may  be  recognized  as  extremely  fine 
grains,  small  pellets,  or  quite  large  concretions. 
They  may  be  round,  faceted,  single  or  multiple. 
The  variability  in  the  size,  density,  composition, 


shape,  and  arrangement  is  endless,  as  was  noted 
under  discussion  of  plain  films,  but  by  the  chol- 
ecystographic method  non-opaque  calculi  can  be 
seen  as  shadows  of  decreased  density  in  the 
opaque  dye.  Calculi  may  be  so  numerous  or  so 
large  as  to  practically  fill  the  lumen  without  in- 
terfering with  acceptance  of  or  concentration  of 
the  dye.  In  cases  of  this  kind  it  is  obvious  that 
the  lining  mucosa  has  retained  its  function  of 
selective  absorption  and  the  cystic  duct  is  patent. 

Sometimes  the  preliminary  films  appear  nor- 
mal and  the  calculi  present  can  be  seen  only  on 
the  films  following  the  fatty  meal  or  on  the  up- 
right spot  films  made  with  pressure,  as  illus- 
trated in  Fig.  5.  We  consider  these  special  stud- 
ies to  be  imperative  before  the  search  for  calculi 
can  be  considered  to  be  complete. 

Accuracy  of  diagnosis  of  “normally  function- 
ing gallbladder  containing  calculi.”  The  average 
accuracy  before  1940  was  90  per  cent ; today  in 
this  and  other  clinics  it  is  98  to  100  per  cent. 
Diagnosis  of  the  presence  of  calculi  based  upon 
visibility  is  extremely  reliable  and  sources  of 
error  are  practically  nil. 

The  gallbladder  shadow  may  be  “faint.”  A re- 
port of  “faintly  visualized”  gallbladder  is  of  very 


Fig.  3.  Plain  film  study  of  right  upper  quadrant  (left).  The  dense  material  in  the  gallbladder  is  not  dye  but  is  “milk  of 
calcium”  bile  and  “mud.”  Multiple  calculi  show  up  as  non-opaque  shadows.  Calculi  completely  occlude  the  cystic  duct.  Sur- 
gical specimen  (right)  shows  the  dark  calculi  lying  in  the  white,  granular  calcium  carbonate. 
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little  assistance  to  the  referring  physician  or  to 
the  patient,  and  the  trend  of  radiologists  today  is 
away  from  this  indecisive  designation.  In  our 
clinic  we  refrain  from  sending  a report  and  we 
repeat  the  examination  in  the  next  24  or  48 
hours.  Usually  we  find  that  the  repeated  exam- 
ination falls  definitely  into  the  category  of  “nor- 
mal'’ or  is  so  faint  that  the  gallbladder  can  be 
considered  to  be  “non-visualized.” 

The  radiologist  finds  that  he  must  determine 
for  himself  how  faint  a shadow  must  be  to  indi- 
cate disease,  for  even  the  presence  of  a very  faint 
shadow  tells  us  that  the  cystic  duct  is  patent  and 
that  the  lining  mucosa  is  able  to  concentrate  the 
bile  to  some  extent.  There  is  a considerable  ele- 
ment of  judgment  and  subjectiveness  in  the  eval- 
uation of  “faintness”  which  tends  to  detract  from 
the  accuracy  of  diagnosis. 

We  strive  diligently  to  avoid  the  designation 
of  “faintly  visualized.”  In  our  minds,  the  impor- 
tance of  faint  dye  in  the  gallbladder  lies  in  the 
possibility  that  we  might  fail  to  recognize  non- 
opaque calculi  even  though  present.  When  we 
find  on  two  occasions  that  the  opaque  dye  in  the 
gallbladder  is  not  sufficiently  dense  to  permit  us 
to  rule  out  small  calculi,  we  classify  it  as  “non- 


visualized.”  All  cholecystographic  studies  which 
are  normal  except  for  some  faintness  of  the 
shadow  we  classify  as  “normal.” 

Accuracy  of  “faintly  visualized”  gallbladder. 
No  worth-while  statistics  can  be  given  here,  as 
radiologists  are  not  agreed  upon  as  to  what  con- 
stitutes a “faint”  shadow.  A “very  faint”  shadow 
means  a diseased  gallbladder  in  95  per  cent  of  a 
large  series  reported  from  the  Mayo  Clinic,’'  but 
a “faint”  shadow  indicates  significant  disease  in 
only  14  per  cent  reported  from  another  source.3 

No  gallbladder  shadow  may  be  recognised. 
When  no  recognizable  dve-filled  gallbladder 
shadow  is  present,  or  when  the  dye  is  judged  to 
be  far  below  normal  density  on  at  least  two  ex- 
aminations, this  is  designated  as  a “non-visual- 
ized” gallbladder. 

Certain  conditions  not  intimately  associated 
with  the  gallbladder  have  been  said  to  render  it 
faintly  visualized  or  non-visualized.1’ 2>  0 These 
conditions  may  be  listed  as  follows:  (1)  last  tri- 
mester of  pregnancy,  (2)  severe  uncontrolled 
diabetes,  (3)  vomiting  and  diarrhea,  (4)  faulty 
absorption  of  the  dye  (including  pyloric  obstruc- 
tion), (5)  severe  liver  disease,  (6)  severe  intra- 


Fig  4.  Cliolccystogram  (left).  Arrows  indicate  small  filling  defects  in  a normally  concentrating  gallbladder.  These  did 
not  change  position  like  calculi.  In  photograph  of  surgical  specimen  (right),  the  papillomas  resemble  calculi  but  are  attached 
to  the  mucosa. 
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abdominal  inflammatory  disease.  Usually  one 
does  not  do  cholecystographic  studies  on  patients 
suffering  from  one  of  the  above  conditions,  but  it 
is  well  to  keep  them  in  mind.  Kirklin  and  Good  8 
have  found  that  extrabiliary  tract  disease  inter- 
feres very  little  with  gallbladder  function. 

In  most  instances  failure  of  visualization  of  the 
gallbladder  on  two  examinations  may  be  consid- 
ered to  represent  very  definite  evidence  of  biliary 
tract  disease.6' 10  This  may  be  in  the  form  of 
cholecystitis,  either  acute  or  chronic,  hydrops, 
empyema,  neoplastic  disease,  or  obstruction  of 
the  cystic  or  common  ducts. 

It  is  of  course  obvious  from  the  foregoing  dis- 
cussion that  if  the  gallbladder  is  not  visualized 
by  means  of  dye,  it  is  impossible  to  evaluate  the 
nature  of  the  non-opaque  contents.  The  gallblad- 
der may  be  completely  filled  with  cholesterol  or 
pigment  calculi,  none  of  which  are  visible.  For 
some  inexplicable  reason,  however,  a few  phy- 
sicians are  still  surprised  to  find  at  surgery  a 
tremendous  number  of  calculi  in  a gallbladder 
which  was  evaluated  by  the  radiologist  merely  as 
“non-visualized.” 

Accuracy  of  “non-visualized  gallbladder”  as  an 
indication  of  gallbladder  disease — 99  per  cent. 


When  the  careful  radiologist  fails  to  find  a satis- 
factory gallbladder  shadow  on  cholecystographic 
study,  he  makes  it  a practice  to  look  again  for  the 
shadows  of  diagnostic  import  which  were  listed 
under  the  heading  of  “plain  films  of  the  abdo- 
men,” namely,  opaque  calculi,  non-opaque  calculi 
of  large  size,  gas  in  the  gallbladder  or  ductal  sys- 
tem, calcification  within  the  gallbladder  wall, 
limy  bile  or  star-shaped  gas  shadows  which  may 
represent  central  Assuring  of  invisible  calculi. 

Summary 

An  attempt  has  been  made  to  survey  the  man- 
ner in  which  the  radiologist  proceeds  in  order  to 
study  a patient  referred  to  him  with  symptoms 
suggestive  of  gallbladder  disease. 

The  two  principal  methods  of  roentgenologic 
study  are  outlined  and  an  effort  has  been  made  to 
indicate  the  nature,  significance,  specificity,  and 
diagnostic  accuracy  of  each. 

Author’s  note:  Since  the  preparation  of  this  paper, 
we  have  adopted  the  use  of  telepaque  (Winthrop- 
Stearns)  as  the  cholecystographic  medium  of  choice. 
This  substance  is  well  tolerated,  permits  more  accurate 
identification  of  small  calculi,  decreases  the  number  of 
repeat  examinations,  and  often  enables  us  to  visualize 
the  ductal  system.  We  believe  that  our  diagnostic  ac- 


LPECT 


Fig.  5.  Cholecystogram  film  made  in  prone  and  erect  positions.  In  the  film  at  the  left,  calculi  may  be  suspected,  but  in 
the  erect  view  they  float  in  a layer  and  are  readily  identified. 
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curacy  has  been  definitely  improved  by  the  use  of  this 
new  medium. 
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MANY  RESERVE  OFFICERS  TO 
RETURN  HOME 

Between  now  and  June,  1953,  when  the  doctor-draft 
law  is  due  to  be  terminated,  the  Army  alone  plans  to 
send  back  to  civilian  life  nearly  3000  reserve  medical 
officers  who  were  called  to  active  duty  following  the 
outbreak  of  Korean  hostilities.  Inasmuch  as  24  months 
is  the  maximum  period  of  obligated  duty,  with  17 
months  the  ceiling  for  those  having  previous  military 
service  and  additional  time  being  lopped  off  in  each 
category  in  cases  of  those  officers  who  served  in  Korea, 
separations  are  starting  to  get  up  a head  of  steam. 
However,  they  won  t reach  a peak  for  another  four  or 
five  months. 

The  Army  isn't  worried  about  replacements : not  only 
are  there  still  more  than  1000  1-A’s  left  in  Priority  1 
pool  (exclusive  of  some  2400  who  are  commissioned  in 
armed  forces  but  still  untapped)  but  there  will  be  a 
fresh  crop  of  doctors  completing  internships  this  sum- 
mer who.  having  received  Selective  Service  deferment, 
thereby  ripen  into  eligibility  for  military  duties. 

Barring  World  W ar  111  or  an  emergency  that  would 
necessitate  development  of  military  strength  far  above 
that  projected  for  the  1952-53  fiscal  year,  all  signs  are 
that  physicians  and  dentists  in  Priorities  III  and  IV 
won  t feel  the  breath  of  Selective  Service.  However, 
Selective  Service  has  begun  taking  steps  preliminary  to 
induction  of  Priority  II  dentists  (pool  of  physicians  in 
> *me  category  isn’t  expected  to  be  touched  before  1953). 

Xoti  : It  and  when  II  s are  called  up,  there’s  better 
than  an  even  chance  that  those  who  have  had  a year  or 
more  previous  military  service  will  have  to  put  in  only 
1-  months  or  so  instead  of  17. — Los  Angeles  County 
V edit  til  Association  Bulletin,  May  1,  1952. 


GOBBLEDEGOOK 

In  his  book,  The  Art  of  /’ lain  Talk,  Dr.  Rudolph 
1'lesch  fired  the  initial  round  at  government  “gobble- 
degook,  \\  ashington's  almost  incomprehensible  official 
language.  Now  along  comes  another  barrage.  This  one, 
entitled  “Federal  Prose,”  tells  you  “how  to  write  in 
and  for  Washington.”  It  is  authored  by  James  R.  Mas- 
terson  and  W cndcll  Phillips,  two  Harvard-educated 


War  Department  employees.  Odd,  isn’t  it,  that  we 
should  talk  so  much  in  one  issue  about  books,  especially 
those  written  around  government  activities? 

If  you  want  to  be  on  your  toes  when  writing  to  gov- 
ernment officials,  you  might  do  well  to  study  some  of 
the  examples  furnished  in  the  book!  Should  you  have 
occasion  to  observe  that  “haste  makes  waste,”  you  had 
better  change  it  to:  “Precipitation  entails  negation  of 
economy.” 

Other  examples  of  translations  into  Federal  Prose : 
“Jack  fell  down  and  broke  his  crown”  becomes:  “A 
youth  designated  only  as  ‘Jack’  sustained,  incident  to 
loss  of  equilibrium,  a fracture  of  the  cranium.”  And 
here’s  a tough  one : “The  old  gray  mare  came  out  of 
the  wilderness  45  years  ago.”  Well,  just  take  a deep 
breath,  for  here  'tis : “At  a period  subsequent  to  1905 
but  prior  to  1915  the  subject  mare,  described  as  anile 
and  in  consequence  grizzled,  issued  for  motives  unknown 
from  a remote  region  defined  only  as  raw  and  unin- 
habited.” 

You  can  take  it  from  there,  but  if  your  letter  doesn’t 
click  with  the  boys  down  in  Washington,  don’t  say 
that  we  didn’t  warn  you ! And  we  intend  to  keep  on 
warning  you  on  such  silly  ideas  as  expounded  in  Wash- 
ington.— York  Trade  Compositor. 


THE  BOND  OF  MUTUAL  RESPECT 

The  art  of  medicine  must  be  revived  if  the  medical 
profession  desires  to  gain  the  fullest  satisfaction  from 
medical  practice  and,  even  more  important  than  this  by 
far,  the  effectiveness  of  prophylactic  and  therapeutic 
effort  is  increased  considerably  when  there  exists  on  the 
part  of  the  patient  a full  and  complete  confidence  in  the 
physician  and  on  the  part  of  the  physician  a warm  per- 
sonal interest  in  the  patient.  A revival  of  a wholesome 
respect  for  the  art  of  medicine  on  the  part  of  the  med- 
ical profession  cannot  be  left  to  chance  alone  but  must 
he  nurtured  by  the  clinician  and  academician  alike  lest 
the  very  soul  of  medicine  burn  out  as  the  dying  embers 
of  a winter’s  fire.— The  Art  of  Medicine  by  Melvin  A. 
Casberg.  From  an  address  presented  at  the  annual  ban- 
quet of  the  Homer  G.  Phillips  Hospital  Interns  Alumni 
Association,  St.  Louis,  Mo.,  May  1,  1952. 
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Differential  Diagnosis  of  Rheumatic  Fever  in  Children  Without  the 
Aid  of  Advanced  Laboratory  Facilities 


D STEWART  POLK.  M.D 
Rosemont.  Pa. 


The  simple  office  tests  of  complete  blood  count, 
erythrocyte  sedimentation  rate,  urinalysis,  and 
tuberculin  test  can  be  applied  easily  to  any  child 
either  in  the  home  or  the  office,  and  these  in  ad- 
dition to  the  recording  of  the  temperature  (rectal 
in  children  under  6 years  of  age),  pulse,  and 
respiration  several  times  daily,  including  the  sleep- 
ing pulse  once  every  24  hours,  the  blood  pressure 
periodically,  and  the  weight  every  week  or  two, 
will  suffice  to  clarify  doubt  as  to  the  diagnosis  in 
many  cases  where  the  clinical  signs  are  not  def- 
inite. 

It  is  further  suggested  that  by  keeping  in  mind 
the  high  incidence  (approximately  50  per  cent)  of 
musical  or  twanging  systolic  murmurs  of  variable 
intensity  in  the  hearts  of  normal  children  phy- 
sicians can  prevent  unnecessary  apprehension  and 
concern  from  arising  in  the  children  themselves 
and  among  their  parents. 


"C  PISODES  of  acute  febrile  disease  occur  pe- 
riodically  on  an  average  of  one  to  several 
times  during  eacli  year  of  early  childhood.  The 
greater  number  of  such  episodes  of  fever  are 
readily  recognizable  pictures  of  acute  upper  re- 
spiratory infections,  with  the  mild  erythema  of 
the  virus  inflammation  for  the  first  day  or  two 
being  followed  in  many  cases  by  the  more  intense 
brick-red  mucosa  with  spotty  exudate  of  the 
pyogenic  bacterial  infection.  When  nose  and 
throat  cultures  are  taken,  the  bacterial  flora 
shows  an  increasing  incidence  of  streptococci, 
particularly  hemolytic  streptococci,  as  the  winter 
comes  on.  Pneumococci  of  a virulent  type  also 
become  more  prevalent  as  the  indoor  season  ad- 
vances. These  and  other  potent  pathogens  usual- 
ly reach  their  greatest  prevalence  in  the  commu- 
nity during  February  or  March  and  gradually 
diminish  thereafter  to  a low  point  in  July  and 
August. 

Among  the  more  serious  sequelae  of  the  com- 
mon febrile  infections  of  children  are  acute  hem- 
orrhagic nephritis  and  rheumatic  fever.  Both 
nephritis  and  rheumatic  fever  are  associated  with 
preceding  hemolytic  streptococcal  infection  of  the 
pharynx,  tonsils,  sinuses,  or  skin.  There  is  typ- 
ically a latent  period  of  10  to  20  days  between  the 
primary  streptococcal  infection  and  the  first  clin- 
ical signs  of  nephritis  or  rheumatic  fever.  Neph- 
ritis has  its  own  pattern  of  fever  at  onset  with 
smoky  urine,  edema,  pallor,  headache,  nausea, 
and  other  signs  which  present  a picture  familiar 
to  all  who  include  children  in  their  medical  prac- 
tice. 

Rheumatic  fever  is  easily  recognized  in  its 
classical  form  with  the  presenting  complaint  of 
aching,  tender,  swollen  and  hot  joints,  with  fever, 
tachycardia,  and  evidences  of  carditis.  Especially 

Read  in  a Study  Club  on  Pediatrics  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  20,  1951. 


is  this  typical  when  it  is  seen  in  a child  of  6 to  8 
years  of  age  in  its  first  attack  or  in  a child  some- 
what older  who  has  had  a previous  episode.  Ac- 
tive rheumatic  carditis  is  declared  by  the  rapid 
heart  rate  at  rest,  the  overactive  cardiac  precor- 
dial thrust,  the  widened  area  of  cardiac  dullness, 
and  by  heart  murmurs  and  other  adventitious 
sounds  or  abnormal  rhythms,  if  such  are  present. 

Acute  rheumatic  fever  can  be  promptly  diag- 
nosed as  such  under  the  above  conditions  without 
laboratory  aid.  Since  the  etiology  of  rheumatic 
fever  is  still  under  investigation  and  no  specific 
diagnostic  test  is  known,  the  diagnosis  must  re- 
main a clinical  one.  Certain  simple  laboratory 
tests  are  of  aid  in  completing  the  clinical  picture, 
and  this  background  is  easily  filled  in  by  a blood 
count  showing  a moderate  secondary  anemia  and 
polymorphonuclear  leukocytosis  with  a prepon- 
derance of  young  forms.  The  erythrocyte  sed- 
imentation rate  shows  a rapid  fall  of  the  column 
of  red  blood  cells,  reaching  25  to  30  mm.  in  60 
minutes  by  the  Cutler  or  Wintrobe  method.  The 
urine  shows  scanty  amounts  of  albumin  which 
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disappears  as  fever  subsides.  Other  tests  which 
might  come  under  the  classification  of  advanced 
laboratory  facilities  such  as  electrocardiograms, 
fluoroscopy  and  teleroentgenograms,  cardiac 
catheterization,  and  angiocardiograms  are  not 
available  to  the  physician  outside  of  hospitals  and 
cardiac  clinics. 

The  simple  office  tests  of  complete  blood  count, 
erythrocyte  sedimentation  rate,  urinalysis,  and 
tuberculin  test  can  be  applied  easily  to  any  child 
either  in  the  home  or  the  office,  and  these  in  addi- 
tion to  the  recording  of  the  temperature  (rectal 
in  children  under  6 years  of  age),  pulse,  and 
respiration  several  times  daily,  including  the 
sleeping  pulse  once  every  24  hours,  the  blood 
pressure  periodically,  and  the  weight  every  week 
or  two,  will  suffice  to  clarify  doubt  as  to  the  diag- 
nosis in  many  cases  where  the  clinical  signs  are 
not  definite. 

Certain  major  manifestations  of  rheumatic 
fever  are  characteristic  and  pathognomonic.  Of 
these,  the  most  important  is  carditis.  The  earliest 
recognizable  sign  of  rheumatic  carditis  is  tachy- 
cardia out  of  proportion  to  the  temperature 
elevation.  Next  comes  decreasing  pulse  pressure, 
pallor,  increased  respiratory  rate,  and  changes  in 
the  quality  of  the  heart  sounds  with  the  develop- 
ment of  murmurs  or  changes  in  the  character- 
istics of  previously  existing  murmurs.  The  ac- 
centuation of  the  third  heart  sound  to  simulate 
gallop  rhythm  is  typical,  as  is  the  weakening  of 
the  first  sound  to  what  is  called  a “tick-tock” 
rhythm.  Often  in  a heart  that  is  dilating  in  acute 
carditis  the  first  sound  will  have  a high-pitched 
quality  which  at  times  simulates  a “sea-gull 
screech.” 

Pericarditis  with  effusion  is  noted  by  muffling 
of  the  heart  sounds.  This  may  be  preceded  or 
accompanied  by  a painful  friction  rub,  audible  as 
a leathery  or  scratchy  to-and-fro  sound. 

Arthralgia  or  the  migratory  polyarthritis  of 
rheumatic  fever  is  seen  chiefly  in  the  larger  joints 
of  both  lower  and  upper  extremities.  The  pain 
is  minimal  in  younger  children,  more  severe  as 
age  increases.  There  is  little  limitation  of  motion 
and  no  atrophy  of  disuse  since  the  arthralgia  sel- 
dom remains  long  in  one  joint.  Salicylates  have 
a prompt  effect  in  relieving  pain  and  lessening 
the  inflammatory  reaction  in  the  joints  and  thus 
serve  as  a therapeutic  test. 

Fatigue  or  growing  pains  of  young  healthy  ac- 
tive children  are  characteristically  in  the  muscles 
of  the  legs,  occur  at  night  and  are  gone  in  the 


morning,  have  no  associated  signs  of  infection, 
and  are  relieved  by  massage. 

The  subcutaneous  nodules  of  rheumatic  fever 
are  pathognomonic  of  this  disease  when  found 
characteristically  in  the  suboccipital  tissues  or 
over  the  flexed  elbow  or  knee  joints.  Nodules 
are  rarely  seen  except  in  the  child  suffering  from 
persistently  active  rheumatic  infection. 

Chorea,  with  its  involuntary  patternless  move- 
ments and  facial  contractions,  difficulty  with 
articulation,  and  emotional  instability,  presents  a 
picture  which  is  well  known.  Fortunately  most 
cases  of  chorea  are  unaccompanied  by  acute  car- 
ditis and  will  subside  with  no  residual  heart  dis- 
ease. 

Rashes,  typically  erythema  marginata  or  an- 
nulare, are  usually  indicative  of  active  rheumatic 
infection;  occasionally  a mild  erythema  occurs 
with  no  other  signs  of  activity. 

Other  accompanying  signs  of  low-grade  rheu- 
matic infection  such  as  mild  temperature  eleva- 
tion, impaired  appetite,  loss  of  weight  and 
strength,  secondary  anemia,  mild  leukocytosis, 
and  increased  erythrocyte  sedimentation  rate  are 
common  to  many  other  infectious  processes. 
Several  of  the  more  frequent  of  these  are  per- 
sistent infection  in  the  tonsils,  adenoids,  and 
cervical  lymph  nodes,  paranasal  sinusitis,  and 
otitis  media.  Primary  childhood  tuberculosis 
may  exhibit  this  picture,  as  may  non-tuberculous 
pulmonary  infection  and  persistent  infection  in 
the  gastrointestinal  tract  or  in  the  genito-urinary 
systems.  Bone  tumors,  benign  or  malignant,  may 
suggest  rheumatic  fever,  as  also  may  leukemia, 
septicemia,  and  blood  dyscrasias  with  arthritic 
involvement.  Osteomyelitis  can  be  mistaken  for 
rheumatic  fever.  Such  a case  was  a boy,  age  11, 
who  complained  of  pain  in  both  knees  with  ten- 
derness to  touch,  fever,  tachycardia,  leukocytosis, 
and  rapid  sedimentation  rate,  but  after  no  re- 
sponse to  salicylates  and  with  no  other  joint  or 
heart  involvement  showed  localization  of  osteo- 
myelitis in  the  lower  metaphyses  of  both  femurs. 

Congenital  heart  disease,  now  so  prominently 
in  the  public  mind,  is  being  diagnosed  more  ac- 
curately and  probably  more  frequently  since  sur- 
gery has  proved  beneficial  to  properly  selected 
cases  of  patent  ductus  arteriosus,  the  tetralogy  of 
Fallot,  coarctation  of  the  aorta,  and  mitral  steno- 
sis. 

In  the  ages  from  birth  to  five  years,  heart  dis- 
ease is  almost  always  congenital.  In  the  primary 
school  years  rheumatic  heart  disease  has  been 
found  more  commonly  than  all  other  types,  par- 
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ticularly  in  the  cities  located  in  the  temperate 
zone.  However,  the  latest  city-wide  study  of  the 
prevalence  of  heart  disease  in  school  children 
showed  that  in  Toronto  in  1948-49  there  were 
274  children  with  definite  signs  of  organic  car- 
diac disease,  and  of  these,  55  per  cent  had  con- 
genital malformations  and  44  per  cent  had  rheu- 
matic heart  disease.  When  all  children  from 
birth  to  15  years  were  included,  there  were  423 
proven  cases  of  cardiac  disease  with  congenital 
abnormalities  in  69  per  cent  and  rheumatic  heart 
disease  in  28  per  tent  (Gardiner  and  Keith, 
Pediatrics,  vol.  7,  p.  713,  1951). 

Ventricular  septal  defect  was  diagnosed  in  103 
cases  (36  per  cent)  of  291  children  with  con- 
genital malformations  of  the  heart.  Patent  duc- 
tus arteriosus  was  present  in  12  per  cent,  the 
tetralogy  of  Fallot  occurred  in  7.2  per  cent,  and 
auricular  septal  defect  in  5.5  per  cent. 

In  this  series  fluoroscopy  was  used  as  an  aid 
to  accurate  diagnosis  in  241  of  the  291  children, 
cardiac  catheterization  in  29  cases,  and  angiocar- 
diography in  10  cases. 

Such  advanced  laboratory  aid  is  not  necessary, 
however,  for  the  practicing  physician  who  has 
before  him  a child  presenting  a heart  murmur. 
The  first  question  to  be  answered  is : What  does 
this  murmur  mean,  if  anything? 

In  the  Toronto  series  of  1171  school  children 
referred  for  special  cardiac  examination,  703  of 
the  cases  were  diagnosed  as  having  normal 
hearts  with  functional  systolic  murmurs. 

The  functional  systolic  murmur  of  childhood  is 
well  known  to  all  physicians,  yet  many  are  un- 
duly diffident  in  stating  their  belief  that  it  is  of 
no  pathologic  significance.  In  a child  with  a 
heart  of  normal  size,  the  functional  murmur  is 
heard  synchronously  with  the  first  sound,  is 
maximal  in  intensity  along  the  left  sternal  bor- 
der, is  heard  best  in  the  supine  position,  and  has 
a musical  quality  somewhat  resembling  a twang- 
ing string.  This  murmur  often  fades  out  with 
exercise  and  varies  with  change  of  position.  It 
can  be  heard  at  some  time  in  childhood  in  prob- 
ably 50  per  cent  of  normal  children.  It  usually 
disappears  during  adolescence. 

A readiness  of  the  examining  physician  to  de- 
cide that  the  twanging  string  murmur  of  other- 
wise normal  children  is  compatible  with  a diag- 
nosis of  “no  heart  disease”  would  save  many  a 
child  from  the  misfortune  of  the  overprotection 
and  anxiety  that  surround  one  who  is  suspected 
of  having  heart  disease  in  early  life.  A cardiac 


neurosis  can  have  its  origin  in  the  overdiagnosis 
of  the  significance  of  a functional  murmur. 

In  Philadelphia  this  year  a project  in  simplify- 
ing diagnosis  is  being  developed.  Three  pedi- 
atricians experienced  in  rheumatic  fever  work 
and  associated  with  the  largest  rheumatic  fever 
and  children’s  heart  clinics  in  the  city  have  been 
assigned  to  diagnostic  consultation  service  in 
the  public  schools.  Their  function  is  to  examine 
with  the  regular  medical  inspectors  in  each  of  the 
city’s  schools  those  children  who  have  been 
classified  as  suspected  cardiac  cases  and  to  screen 
out  by  physical  examination  alone  all  those  who 
can  be  properly  diagnosed  “no  heart"  disease.”  It 
is  expected  that  approximately  60  per  cent  of  the 
suspects  will  be  so  classified.  The  children  who 
show  reason  for  further  study  will  be  referred  to 
their  private  physicians  or,  lacking  a physician  or 
the  means  to  consult  one,  to  a heart  clinic  in  one 
of  the  hospitals.  Functional  murmurs  are  not  re- 
ported to  the  parents  of  the  children  and  this 
consultation  service  is  provided  without  notifica- 
tion. It  serves  the  twofold  purpose  of  avoiding 
the  overdiagnosis  of  children’s  cardiac  signs  and 
of  assisting  the  school  medical  examiners  with 
their  in-service  training  in  practical  cardiology. 

Returning  to  the  differentiation  of  systolic 
murmurs,  the  apical  murmur  of  anemia  is  recog- 
nizable by  its  association  with  tachycardia,  pallor, 
and  low  hemoglobin  and  its  disappearance  after 
cure  of  the  anemia. 

The  murmur  of  early  rheumatic  mitral  insuf- 
ficiency is  a soft  systolic  blowing  sound  maximal 
at  the  apex,  usually  heard  best  in  the  left  recum- 
bent position  and  accentuated  by  exercise.  When 
loud  enough,  it  is  transmitted  first  toward  the 
axilla;  when  more  intense,  over  the  whole  pre- 
cordium. 

Stenosis  of  the  mitral  valve  develops  only  after 
prolonged  or  recurrent  rheumatic  activity  and  is 
known  by  its  rough  presystolic  crescendo  mur- 
mur and  accompanying  thrill. 

The  maladie  de  Roger,  or  congenital  ventric- 
ular septal  defect,  is  recognized  by  a harsh  rasp- 
ing systolic  murmur  of  maximal  intensity  in  the 
third  and  fourth  left  interspaces  close  to  the 
sternum.  A palpable  thrill  is  generally  present. 
Both  the  murmur  and  the  thrill  are  intensified  by 
exercise  and  by  assuming  the  recumbent  posi- 
tion. The  heart  is  not  enlarged  and  there  is  no 
cyanosis  with  an  uncomplicated  ventricular  sep- 
tal defect. 

Patent  ductus  arteriosus  produces  a contin- 
uous machinery-like  murmur  with  systolic  ac- 
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centuation,  heard  best  in  the  second  left  inter- 
space beneath  the  clavicle  and  accompanied  by  a 
thrill.  The  heart  enlarges  progressively  as  the 
child  grows  and  as  more  work  is  put  upon  it  and 
as  more  blood  is  pumped  hack  through  the  wid- 
ening ductus.  The  blood  shows  a drop  in  diastol- 
ic pressure  with  Corrigan-type  pulse  and  a cap- 
illary pulse  in  the  nail  beds.  Since  blood  flow  is 
always  from  the  aorta  to  the  pulmonary  artery, 
there  is  no  cyanosis  and  no  clubbing  of  the  fin- 
gers and  toes. 

The  tetralogy  of  Fallot  is  characterized  by  in- 
tense cyanosis  from  the  time  of  birth  increased 
bv  crying.  After  surviving  the  first  six  months 
of  life,  there  is  progressive  enlargement  of  the 
heart  and  the  development  of  systolic  murmurs 
and  thrills  which  are  a combination  of  those  pro- 
duced in  the  maladie  de  Roger  and  patency  of  the 
ductus  arteriosus.  These  patients  usually  die  in 
infancy  or  early  childhood  unless  successful  ac- 
commodative surgery  can  be  performed  upon 
their  pulmonary  arteries. 

These  three  types  of  congenital  heart  disease 
comprise  together  over  50  per  cent  of  the  cardiac 
malformations  seen  in  children  between  the  ages 
of  5 and  15  years.  They  are  all  recognizable  by 
the  ordinary  methods  of  physical  diagnosis  and 
they  are  readily  distinguished  from  rheumatic 
heart  disease. 

Auricular  septal  defects,  isolated  pulmonary 


stenosis,  and  subaortic  stenosis,  all  with  systolic 
murmurs  localized  in  the  second  left  interspace 
close  to  the  sternum,  are  the  next  in  order  of  fre- 
quency. The  Eisenmenger  complex  and  coarcta- 
tion of  the  aorta  complete  the  list  of  the  relatively 
common  malformations  in  which  the  prognosis  is 
reasonably  hopeful.  The  Eisenmenger  complex 
is  anatomically  similar  to  the  tetralogy  of  Fallot 
without  stenosis  of  the  pulmonary  artery  or  right 
ventricular  hypertrophy.  Coarctation  of  the  aorta 
will  be  easily  diagnosed  by  the  physician  who, 
upon  noting  arterial  hypertension  in  the  arms, 
checks  the  blood  pressure  in  the  legs  or  routinely 
feels  for  pulsations  in  the  femoral  arteries. 

In  conclusion,  it  is  emphasized  that  by  the 
ordinary  methods  of  physical  examination  the 
diagnosis  of  active  or  inactive  rheumatic  fever 
and/or  rheumatic  heart  disease  can  in  almost  all 
cases  he  made  and  distinguished  from  other  fe- 
brile illness  and  from  the  congenital  malforma- 
tions of  the  heart,  and  that  the  majority  of  these 
latter  cases  compatible  with  life  can  be  recog- 
nized. 

It  is  further  suggested  that  by  keeping  in  mind 
the  high  incidence  (approximately  50  per  cent) 
of  musical  or  twanging  systolic  murmurs  of 
variable  intensity  in  the  hearts  of  normal  chil- 
dren physicians  can  prevent  unnecessary  appre- 
hension and  concern  from  arising  in  the  children 
themselves  and  among  their  parents. 


Till  NATIONAL  INTER  ASSOCIATION 
COMMITTEE  ON  INTERNSHIPS 

The  present  matching  plan,  which  embodies  a definite 
order  of  matching  student  choice  and  hospital  choice, 
was  first  presented  in  the  Journal  oj  the  Association  of 
American  Medical  Calicoes  in  November,  1950. 

Through  the  efforts  of  the  officers  of  the  American 
Hospital  Association,  particularly  Dr.  Edwin  Crosby 
(1951  president-elect)  and  George  Bugbee  (secretary), 
the  hospitals  finally  agreed  to  the  plan  in  a very  sub- 
stantial number,  so  that  as  of  November,  1951,  there 
were  only  15  hospitals  in  the  country  which  had  not 
signed  agreements  to  participate  in  the  plan. 

This  is  the  first  time  that  there  has  ever  been  an 
actual  signed  agreement  on  the  part  of  the  individual 
hospitals  to  cooperate  with  the  medical  schools  and  the 
students  in  the  internship  appointment  procedure.  This 
is  especially  significant  for  the  educational  opportunities 
available  in  the  internship  year. — Exchange. 
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NEW  INDUS  TRIAL  HEALTH  PROGRAM 

A program  to  interest  general  practitioners  in  indus- 
trial medicine  recently  was  launched  by  the  joint  com- 
mittee on  education  of  the  American  Academy  of  Gen- 
eral Practice  and  the  Council  on  Industrial  Health  of 
the  American  Medical  Association.  The  project  pro- 
poses to  encourage  an  understanding  of  industrial  health 
problems  by  management  and  physicians  and  to  develop 
an  education  program  geared  to  the  general  practitioner 
on  both  the  undergraduate  and  postgraduate  level. 

Since  more  than  90  per  cent  of  American  industries 
employ  less  than  100  workers,  the  “family  doctor”  also 
must  be  educated  on  the  part  he  can  play  in  supervis- 
ing and  directing  health  and  safety  programs  in  small 
plants  without  interfering  with  his  regular  practice. 
The  AMA’s  Council  is  prepared  to  assist  local  medical 
societies  in  carrying  out  educational  programs  designed 
to  bring  the  employer  and  physician  together  by  spon- 
soring local  industrial  health  meetings. 
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Medical  Conditions  Simulating  Acute  Surgical  Conditions 

in  the  Abdomen 


WENDELL  B.  GORDON.  M.D. 
Pittsburgh,  Pa. 


A STUDY  of  2000  appendices  has  revealed  on 
- pathologic  examination  that  one-third  of 
the  appendices  removed  from  male  patients 
showed  acute  appendicitis  and  that  only  one- 
tenth  of  those  removed  from  female  patients 
showed  acute  appendicitis.  Two-thirds  of  those 
removed  from  males  and  nine-tenths  of  those  re- 
moved from  females,  in  this  large  series  studied, 
were  either  normal  appendices  or  were  given  a 
pathologic  diagnosis  of  chronic  appendicitis. 
Chronic  appendicitis  as  a clinical  diagnosis  is 
looked  upon  askance  by  most  clinicians.  Two 
other  interesting  observations  were  made  in  these 
studies : There  were  one-half  as  many  cases  of 
cancer  of  all  types  as  acute  appendicitis,  and 
there  was  a great  difference  among  surgeons  in 
the  percentage  of  acute  appendices  sent  to  the 
laboratory,  varying  from  10  to  76  per  cent.1 

A recent  article  in  the  Journal  of  the  American 
Medical  Association,  entitled  “Unnecessary 
Ovariectomies,”  is  a study  based  on  the  removal 
of  704  normal  ovaries  from  546  patients  in  one 
city  in  one  year.2  Unnecessary  pelvic  surgery 
and  unwarranted  appendectomies  do  not  com- 
prise the  only  abdominal  surgery  that  is  unnec- 
essary, although  they  perhaps  make  up  the  larg- 
est percentage  of  such  cases  because  they  are 
most  frequently  done. 

We  have  all  been  proud  and  gratified  with  the 
advances  made  in  surgery.  Courageous,  skillful, 
and  inspired  work  takes  place  so  regularly  that  it 
has  come  to  be  commonly  expected  of  our  sur- 
geons, but  we  have  also  seen  surgery  that  is  ill 
considered,  too  hasty,  unwise,  and  either  unnec- 
essary or  harmful  to  the  patient.  Of  course,  it  is 
better  to  remove  an  appendix  unnecessarily  than 
to  risk  a life  by  not  removing  a dangerously  dis- 
eased one.  There  are  many  other  causes  for 
acute  abdominal  distress,  however,  than  those 
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alleviated  by  surgery,  which  must  be  borne  in 
mind. 

A consideration  of  the  chronic  and  normal  ap- 
pendices mentioned  previously  as  comprising 
two-thirds  of  the  appendices  removed  from  males 
and  nine-tenths  of  the  appendices  removed  from 
females,  and  a study  of  the  704  normal  ovaries 
removed  from  546  patients,  will  reveal  most  of 
the  medical  conditions  which  simulate  acute  sur- 
gical conditions  in  the  abdomen. 

A 62-year-old  man  was  seized  with  severe  ab- 
dominal cramps  shortly  after  eating  his  lunch. 
The  pain  was  in  the  upper  part  of  the  abdomen 
but  later  seemed  to  settle  in  the  lower  part.  The 
patient  broke  into  a profuse  perspiration,  vom- 
ited, and  was  extremely  pale.  His  skin  was  cold 
and  clammy.  Abdominal  examination  revealed 
diffuse  tenderness,  and  he  was  admitted  to  the 
hospital.  The  profuse  sweating,  abdominal  pain, 
and  vomiting  continued  after  admission  to  the 
hospital.  The  white  blood  count  showed  10,500 
white  cells  with  76  per  cent  polymorphonuclears. 
His  electrocardiogram,  taken  the  next  morning, 
showed  the  typical  findings  of  a recent,  acute 
anterior  infarction.  By  that  time,  the  abdominal 
pain  had  subsided,  as  had  the  vomiting,  and  he 
had  slight  discomfort  beneath  the  sternum.  This 
case  illustrates  the  referral  of  the  pain  of  cor- 
onary occlusion  to  the  abdomen,  which  is  not 
seen  too  frequently  but  does  occur,  and  must  be 
borne  in  mind,  especially  in  the  older  age  group. 
The  points  mentioned  in  the  above  case  aid  in 
the  differential  diagnosis.  This  man’s  shock  and 
profuse  sweating  were  out  of  all  proportion  to 
the  degree  of  abdominal  pain  he  was  having. 
Moreover,  careful  physical  examination  of  the 
abdomen  showed  that  the  findings  were  not  typ- 
ical of  what  should  be  expected  in  an  acute  ab- 
dominal condition.  A policy  of  watchful  waiting 
was  rewarded  by  the  electrocardiographic  find- 
ings giving  the  diagnosis  the  next  day.  Hasty 
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surgery  in  such  a case,  with  the  idea  of  explora- 
tion, in  the  absence  of  a definite  diagnosis,  would 
very  likely  have  proven  fatal. 

Coronary  occlusion  frequently  occurs  in  pa- 
tients known  to  have  gallbladder  disease.  The 
patient  who  has  both  coronary  artery  disease  and 
gallbladder  disease  presents  a difficult  problem 
for  both  the  internist  and  surgeon,  and  requires 
careful  study,  long  consideration,  and  consulta- 
tion of  the  most  painstaking  type. 

The  gallbladder  in  such  a case  has  been  shown 
to  be  capable  of  acting  as  a focus  or  trigger  zone 
in  initiating  attacks  of  angina  pectoris.  Similar 
trigger  zones  have  been  shown  to  exist  in  peptic 
ulcer,  esophageal  disease,  diseases  of  the  larynx, 
and  various  organic  conditions  which  have  a 
nerve  connection  leading  to  spinal  cord  segments 
that  also  receive  impulses  from  the  heart. 

Abdominal  pain  or  abdominal  angina,  which 
may  be  compared  with  cardiac  angina  and  claud- 
ication of  the  extremities,  predicates  a concept  of 
spasm  of  the  mesenteric  vessels,  giving  rise  to 
ischemia  of  the  intestinal  musculature  associated 
with  pain,  but  without  necrosis.  Furthermore,  it 
could  be  postulated  that  a small  infarct  of  the  in- 
testine could  heal  without  perforation,  if  only  the 
terminal  arterioles  were  involved  and  collateral 
circulation  was  adequate.  McClenahan  and 
Fisher,  at  the  Mercy  Hospital,  from  the  Univer- 
sity of  Pittsburgh,  reviewed  40  cases  in  1948, 
emphasizing  the  frequency  of  mild  episodes  of 
abdominal  pain  for  a period  preceding  massive 
infarction.  In  1936  Dunpliy,  at  the  Peter  Bent 
Brigham  Hospital  in  Boston,  reviewed  the  case 
histories  of  12  patients  who  had  died  from  mas- 
sive mesenteric  thrombosis.  Seven  of  these  pa- 
tients gave  a history  of  repeated  attacks  of  ab- 
dominal pain,  previously  undiagnosed,  preceding 
the  fatal  attack  by  months  and  years.  He  re- 
ported in  detail  a case  in  which,  for  many 
months,  the  patient  had  severe  abdominal  cramps 
occurring  approximately  an  hour  and  a half  after 
eating.  This  patient  subsequently  died  from  mas- 
sive mesenteric  infarction.3 

It  is  reasonable  that  this  concept  of  abdominal 
angina  could  account  for  a large  number  of  un- 
diagnosed cases  of  abdominal  pain  and  distress, 
particularly  in  elderly  patients.  Given  a case  of 
severe  arteriosclerosis  with  hypertension  and 
superimposed  vasospasm,  the  resulting  ischemia 
of  the  intestinal  musculature  could  conceivably 
give  rise  to  cramps  or  ill-defined  pain  with  bloat- 
ing and  dyspepsia.  The  ingestion  of  food  would 
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represent  exercise  for  the  bowel  and  would  be 
followed  by  these  complaints  one  to  three  hours 
later,  depending  upon  the  segment  of  intestine  in- 
volved. Unless  the  process  progressed  to  throm- 
bosis and  infarction  of  the  intestine,  with  per- 
itoneal irritation,  there  would  be  few  or  no  local- 
izing symptoms  or  physical  findings. 

Abdominal  pain  is  frequently  a complication 
of  rheumatic  fever.  When  a patient  with  swollen 
or  painful  joints,  fever,  a rapid  sedimentation 
rate,  and  possibly  a systolic  apical  murmur,  espe- 
cially if  there  is  a history  of  preceding  sore 
throat,  has  abdominal  pain,  it  may  be  suspected 
to  result  from  rheumatic  peritonitis.  These  cases 
often  simulate  appendicitis  very  closely,  with  pain 
localized  in  the  right  lower  quadrant,  rebound 
tenderness,  leukocytosis,  and  subjectively,  in  ad- 
dition to  the  pain,  there  is  often  vomiting.  Many 
appendices  with  such  a history  have  been  re- 
moved in  the  presence  of  rheumatic  peritonitis. 
It  will  respond  to  rest  and  salicylate  therapy.4 

Pericarditis  often  causes  pain  which  is  referred 
to  the  abdomen,  and  is  to  be  considered  in  a pa- 
tient with  rheumatic  fever.  The  pain  of  per- 
icarditis is  usually  referred  to  the  left  upper 
quadrant  of  the  abdomen,  is  often  quite  severe, 
and  might  easily  be  mistaken  for  pain  arising 
from  the  stomach,  liver,  or  spleen.  Tuberculous 
pericarditis  also  causes  abdominal  pain  at  times. 
With  both  rheumatic  and  tuberculous  pericardi- 
tis, the  diagnosis  should  be  made  on  the  basis  of 
physical  findings  of  pericardial  friction  rub,  fever, 
and  leukocytosis,  as  well  as  electrocardiographic 
changes  which  are  usually  found  in  pericarditis. 
The  abdominal  pain  which  is  noticed  by  these 
patients  should  not  be  confusing  if  the  history  is 
carefully  obtained  and  a thorough  physical  ex- 
amination is  made.6 

Pneumonia  involving  the  lower  lobes  of  the 
lungs  is  frequently  mistaken  for  an  acute  abdom- 
inal condition.  This  seems  to  occur  more  often 
in  children.  We  have  seen  a number  of  children 
operated  upon  for  acute  appendicitis  who  had 
normal  appendices  removed,  and  in  whom  lobar 
pneumonia  was  subsequently  discovered  in  the 
lower  lobe  of  the  right  lung.  A case  seen  recently 
illustrates  the  close  similarity  between  an  acute 
surgical  condition  of  the  abdomen  and  lower  lobe 
pneumonia.  This  was  a 10-year-old  girl  who  was 
taken  ill  with  vomiting,  abdominal  pain,  and 
diarrhea.  The  stools  were  said  to  be  very  dark, 
almost  black,  in  color.  The  child’s  pain  was  en- 
tirely in  the  abdomen,  and  there  was  considerable 
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tenderness  in  the  left  mid-abdominal  region.  The 
temperature  was  101  to  104  over  several  days’ 
time;  there  was  a leukocytosis  of  12,000  cells 
with  85  per  cent  polymorphonuclears,  persistent 
vomiting,  and  loose,  dark  stools.  The  differential 
points  in  the  diagnosis  were:  (1)  the  lack  of 
sufficient  abdominal  tenderness  to  account  for  the 
symptoms;  (2)  a slight  increase  in  respiratory 
rate;  (3)  the  fever  seemed  too  high  for  acute 
appendicitis  or  other  acute  abdominal  pathology, 
even  in  a child;  (4)  there  developed,  about  the 
third  day,  a few  crepitant  rales  in  the  base  of  the 
left  lung  with  diminished  breath  sounds  and  dull- 
ness. As  these  signs  became  more  prominent  and 
lobar  pneumonia  in  the  lower  lobe  of  the  left 
lung  was  recognized  as  the  definite  diagnosis,  the 
vomiting,  diarrhea,  and  abdominal  pain  disap- 
peared. The  child  recovered  uneventfully  with 
penicillin. 

It  is  generally  known  that  abdominal  or  epi- 
gastric pain  occurs  frequently  as  an  aura  of  an 
epileptic  seizure.  Although  abdominal  pain  has 
been  known  to  be  associated  with  epilepsy  as  far 
back  as  Hughlings  Jackson,  the  syndrome  of  ab- 
dominal epilepsy  seems  to  have  been  first  de- 
scribed by  Moore,  who  reported  his  initial  work 
in  1944.6  We  have  seen  two  cases  of  this  sort, 
both  in  young  men.  The  characteristic  attack  is 
one  of  severe  abdominal  pain,  usually  accom- 
panied or  followed  by  vomiting,  and  followed 
later  by  a state  of  exhaustion  or  prolonged  sleep. 

The  first  case  occurred  a number  of  years  ago 
in  the  son  of  a physician.  He  was  seen  at  night 
in  most  severe  abdominal  pain.  Morphine  was 
required  to  relieve  his  agonizing  and  cramp-like 
pain.  A history  of  previous  attacks  of  this  sort 
was  obtained  from  his  father,  and  this  attack  and 
others  were  followed  by  a state  of  exhaustion 
which  lasted  for  a day  with  profound  sleep.  The 
other  case  was  seen  a number  of  times  before 
the  diagnosis  was  made.  He,  too,  had  most 
violent  pain  in  the  abdomen  simulating  a per- 
forated ulcer  or  some  other  severe  abdominal 
catastrophe.  Two  gastrointestinal  series  were 
completed  and  no  ulcer  was  found.  This  boy  also 
would  fall  into  a sound  sleep  after  his  attack  of 
pain,  much  as  an  epileptic  does  after  a grand  mal 
attack.  On  one  occasion,  I was  called  to  see  this 
boy  at  his  home  early  on  a Sunday  morning.  By 
the  time  I arrived,  he  and  the  rest  of  the  family 
had  fallen  asleep  and  were  so  sound  asleep  that 
I could  not  get  into  the  house.  The  gastrointes- 
tinal series  proved  to  be  negative,  and  the  elec- 


troencephalograms indicated  epilepsy  in  both  of 
these  cases. 

Abdominal  epilepsy  will  present  one  or  more 
of  the  following  features : ( 1 ) recurrent  attacks 
of  abdominal  pain,  followed  by  exhaustion  and 
sleep;  (2)  electroencephalographic  abnormal- 
ities; (3)  a favorable  clinical  response  to  di- 
lantin  therapy. 

There  are  two  conditions  in  the  genito-urinary 
tract  that  are  frequently  confused  with  acute  sur- 
gical conditions  of  the  abdomen.  One  is  acute 
pyelitis,  especially  in  children.  In  this  disease  the 
initial  manifestation  frequently  is  vomiting,  with 
abdominal  pain  and  high  fever.  There  is  often 
abdominal  tenderness  of  sufficient  degree  to 
cause  one  to  entertain  the  diagnosis  of  acute  ap- 
pendicitis. Of  course,  this  error  will  be  avoided 
if  a catheterized  specimen  of  urine  is  examined. 

A right  seminal  vesiculitis  has  frequently  been 
mistaken  for  acute  appendicitis  in  young  men. 
Such  cases  were  seen  frequently  in  military  med- 
ical service.  The  patient  complains  of  right  lower 
quadrant  pain.  It  is  sometimes  accompanied  by 
vomiting.  The  pain  is  aggravated  by  motion  and 
there  is  marked  tenderness  in  the  right  lower 
quadrant.  The  diagnosis  is  established  by  rectal 
palpation  of  the  seminal  vesicles.  A rectal  exam- 
ination should  always  be  made  in  suspected  ap- 
pendicitis. 

Many  patients  with  abdominal  pain,  fever,  and 
sometimes  vomiting,  have  been  operated  upon 
with  the  diagnosis  of  acute  appendicitis,  and  the 
postoperative  diagnosis  has  been  mesenteric 
adenitis.  Many  pathologists  doubt  a diagnosis  of 
primary  mesenteric  adenitis.  The  lymph  nodes 
of  the  mesentery  will  enlarge  with  any  kind  of 
intestinal  inflammation,  such  as  acute  gastro- 
enteritis, and  such  a diagnosis,  of  course,  never 
warrants  surgery.  The  persistence  of  abdominal 
pain  and  tenderness  has  led  to  unjustifiable  oper- 
ations on  many  such  patients. 

Inflammations  of  the  pancreas  of  a mild  or 
subacute  degree  are  frequently  mistaken  for 
acute  surgical  conditions  of  the  abdomen.  The 
pain  in  these  cases  is  usually  higher  than  that  of 
acute  appendicitis  and  is  across  the  abdomen  in 
an  atypical  fashion.  It  is  usually  recurrent  in  na- 
ture, much  like  recurrent  appendicitis,  but  is  not 
usually  accompanied  by  the  fever,  leukocytosis, 
or  the  typical  tenderness.  Examination  of  the 
stools  and  of  the  serum  amylase,  along  with  the 
lack  of  the  usual  findings  of  appendicitis,  ulcer, 
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or  gallbladder  disease,  will  usually  lead  to  the 
correct  diagnosis. 

Among  gynecologic  cases  of  non-surgical  na- 
ture which  are  often  operated  upon,  the  most 
common  perhaps  is  the  so-called  “mittelschmerz 
or  pain  of  a ruptured  ovarian  follicle.  Sometimes 
these  attacks  of  pain  are  quite  severe  and  may  he 
accompanied  by  considerable  tenderness  and 
even  by  vomiting.  A careful  history  of  the  time 
of  the  pain  in  relation  to  the  menstrual  cycle  and 
a policy  of  watchful  waiting  will  frequently  give 
the  right  diagnosis. 

Finally,  there  are  a few  conditions  outside  of 
the  abdomen  which  are  frequently  mistaken  for 
acute  surgical  conditions  of  the  abdomen.  Spinal 
arthritis,  sacro-iliac  disease,  spinal  cord  tumors, 
and  radiculitis  often  cause  acute  pain  referred  to 
the  abdomen  from  the  spine.  The  gastric  crises 
of  tabes  dorsalis  must  still  be  remembered  as  a 
cause  of  acute  abdominal  pain  for  which  explor- 
atory operations  have  been  done  many  times  in 
the  past. 

The  foregoing  list  of  medical  conditions  which 
might  simulate  acute  abdominal  conditions  which 
require  surgery  is  by  no  means  complete,  al- 
though it  comprises  some  of  the  more  common 
conditions  to  be  considered  in  the  evaluation  of 
any  acute  abdominal  condition.  A more  complete 
presentation  would  include  lead  poisoning,  sickle 
cell  anemia,  poisoning  from  the  bite  of  a black 
widow  spider,  Henoch’s  purpura,  hysteria,  and 
tnan\  neuroses.  Moreover,  there  are  many  cases 
which  combine  an  acute  medical  and  an  acute 
surgical  condition,  such  as  a patient  with  diabetic 
acidosis  and  an  acute  suppurative  appendix,  or 


the  patient  with  myocardial  infarction  and  a sad- 
dle embolus  at  the  bifurcation  of  the  aorta. 

Most  diagnostic  errors  are  the  result  of  either 
haste  or  indecision.  An  analysis  of  the  wrong 
diagnoses  reported  in  a series  of  200  cases  in  the 
Canadian  Medical  Association  Journal  of  Jan- 
uarv,  1951,  lists  as  the  chief  sources  of  error  in- 
complete investigation,  failure  to  think  anatomi- 
cally,  or  failure  to  think  at  all,  and  instances  in 
which  the  diagnosis  was  admittedly  not  made  be- 
fore operation.7  Diligence  and  sound  judgment 
must  be  exercised  always.  There  must  be  metic- 
ulous elicitation  of  the  history  and  careful  phys- 
ical examination  correlated  with  results  of  such 
laboratory  tests  and  procedures  as  are  indicated. 
There  are  few  instances  in  which  haste  is  actually 
essential.  One  should  check  and  recheck  diag- 
noses if  errors  are  to  be  avoided.  Laboratory 
findings  which  are  at  variance  with  clinical  judg- 
ment should  usually  be  discarded  or  at  least  re- 
peated. Correct  diagnosis  is  a prerequisite  to 
proper  treatment,  and  clinical  judgment  must  be 
acquired  in  both  arriving  at  the  correct  diagnosis 
and  in  prescribing  the  proper  treatment.  Good 
clinical  judgment  should  be  the  objective  of  every 
physician. 
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national  society  for  medical 

RESEARCH 

J W.  Douglas  Robertson,  secretary  of  the  Research 
Defense  Societj  in  Great  Britain,  spent  a day  recently 
in  the  office  of  the  National  Society  for  Medical  Re- 
search discussing  their  problems  and  their  program  in 
Great  Britain  and  its  possible  application  to  our  prob- 
lem and  our  program  in  America. 

Dr.  Robertson  pointed  out  that  antivivisectionists,  as 
such,  do  not  constitute  much  of  a problem  in  Great 
Britain.  The  big  problem  and  challenge  in  Great  Britain 
comes  from  a group  of  people  who  say,  “Of  course,  we 
believe  in  animal  experimentation,  we  believe  in  medical 
progress,  and  we  believe  that  this  work  should  go  on, 


hut  we  don’t  believe  that  any  animals  should  be  made 
available  for  experimental  use.” 

Ralph  Rohweder,  of  the  National  Society  for  Med- 
ical Research,  stated : “As  a result  of  this  conference  I 
feel  confirmed  in  my  suspicion  that  there  is  in  develop- 
ment a movement  in  this  country  paralleling  that  very 
subtle  but  insidious  semi-antivivisectionist  movement  in 
Britain.  This  Animal  Welfare  Institute  is  patterned 
upon  an  organization  in  Britain  known  as  the  Univer- 
sities Federation  for  Animal  Welfare,  a sort  of  an  anti- 
vivisection fellow-traveler  group.  Our  enemies  will  pre- 
tend to  be  on  our  side,  but  they  will  do  various  insidious 
things  to  see  that  we  don’t  accomplish  the  things  we 
want. — The  Journal  of  Medical  Education. 
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Recent  Advances  in  Surgery  ot  the  Adrenal  Gland 


HAROLD  A ZINTEL,  M.D. 
Philadelphia,  Pa. 


T_J  UGGINS  1 has  recently  stated  that  “adrenal 
surgery  is  now  in  a fast  moving  evolution- 
ary stage.’’  Within  the  past  few  months  there 
have  been  several  reports  of  advances  in  surgery 
of  the  adrenal  gland.  Zintel,  Wolferth,  Jeffers, 
Hafkenschiel,  and  Lukens 2 have  recently  re- 
ported on  the  effects  of  subtotal  and  total  ad- 
renalectomy on  hypertensive  patients.  Thorn 3 
has  reported  data  on  the  effect  of  total  adrenalec- 
tomy in  patients  with  hypertension.  Priestley, 
Sprague,  Walters,  and  Salassa 4 have  recently 
published  an  evaluation  of  subtotal  adrenalec- 
tomy in  patients  with  Cushing’s  syndrome.  Hug- 
gins and  Bergenstal 1 have  reported  their  expe- 
rience with  the  use  of  subtotal  adrenalectomy  in 
the  control  of  prostatic  cancer.  Advances  in  the 
management  of  patients  with  pheochromocytoma 
have  been  reported  by  Emlet,  Crimson,  Bell,  and 
Orgain.5  Finally,  Scarinci 6 has  described  a sim- 
ple and  apparently  innocuous  method  of  intro- 
ducing “air”  into  the  perirenal  spaces  by  the 
presacral  injection  of  oxygen  to  produce  double- 
contrast roentgenograms  for  demonstrating  ad- 
renal tumors  and  adrenal  hyperplasia. 

The  reasons  for  this  recent  interest  in  adrenal 
surgery  are  fourfold : first,  the  discovery  of  cor- 
tisone which,  together  with  previously  available 
substances,  makes  it  possible  to  maintain  life  in 
the  absence  of  the  adrenal  glands ; second,  the 
development  of  powerful  adrenolytic  agents,  dia- 
benamine,  benzodioxane,  and  regitine,  capable  of 
blocking  the  action  of  epinephrine  and  norepi- 
nephrine, which  are  produced  in  excessive 
amounts  by  the  adrenal  medullary  tumor,  phe- 
ochromocytoma ; third,  the  isolation  and  avail- 
ability of  norepinephrine,  a powerful  vasopressor 
agent;  and  fourth,  improved  surgical  technique. 

Read  before  the  Section  on  Surgery  at  the  One  Hundred 
First  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh,  Sept.  20,  1951. 

From  the  Harrison  Department  of  Surgical  Research,  School 
of  Medicine,  University  of  Pennsylvania,  Philadelphia,  Pa. 

This  investigation  is  being  supported  in  part  by  research 
grants  of  the  National  Heart  Institutes,  U.  S.  Public  Health 
Service,  the  Squibb  Institutes  for  Medical  Research,  Sandoz 
Pharmaceuticals,  and  Eli  Lilly  and  Company. 


The  highly  important  development  of  the 
quantitative  and  qualitative  analyses  of  the  sub- 
stances secreted  by  the  adrenal  gland,  steroids 
and  ketosteroids,  will  be  of  the  utmost  value  in 
estimating  the  effects  of  the  recently  reported 
surgical  procedures,  as  well  as  to  further  our 
knowledge  of  the  diseases  for  which  they  were 
employed.  Investigators  from  the  Memorial 
Hospital  in  New  York  report  that  115  different 
substances  elaborated  or  modified  by  the  adrenal 
glands  have  been  identified  in  urine. 

Surgical  Exposure 

The  adrenal  area  is  quickly  and  easily  ex- 
posed through  a lateral  subcostal  incision.  The 
patient  is  placed  in  the  lateral  decubitus  position 
with  the  kidney  bar  and  the  point  of  flexion  of 
the  operating  table  3 inches  below  the  lowest 
point  of  the  costal  margin.  A 15  centimeter  in- 
cision is  made  parallel  to  and  1.5  centimeters  be- 
low the  twelfth  rib.  After  reflecting  the  kidney 
medialward  and  downward,  the  adrenal  gland  is 
exposed  with  the  greatest  of  ease  by  simply  sep- 
arating the  perirenal  fat  from  the  parietal  per- 
itoneum near  the  mid-line  at  the  level  of  the 
twelfth  thoracic  vertebra.  Huggins 1 and  oth- 
ers 7>  8’ 9 have  recommended  the  removal  of  part 
or  all  of  the  twelfth  rib ; however,  in  the  ex- 
posure of  approximately  230  adrenal  glands  in 
hypertensive  patients  as  well  as  in  the  removal  of 
a small  number  of  adrenal  tumors  and  cysts,  I 
have  never  felt  that  the  removal  of  the  twelfth 
rib  was  necessary  for  adequate  exposure. 

Anatomy  of  Vessels 

Normally  there  is  but  one  large  vessel,  the 
adrenal  vein  at  the  hilus  of  the  gland,  which  must 
be  recognized  and  ligated  before  removing  the 
adrenal  gland.  This  vein  on  the  right  empties 
directly  into  the  inferior  vena  cava  and  on  the 
left  joins  with  a vein  from  the  diaphragm  to 
empty  into  the  left  renal  vein.  The  several 
arteries  from  adjoining  areas  break  up  into  such 
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a fine  network  of  arterioles  before  entering  the 
periphery  of  the  gland  that  it  is  not  usually  nec- 
essary to  clamp  or  ligate  these  vessels.  Of 
course,  when  the  gland  is  enormously  enlarged 
by  a tumor  or  cyst,  individual  veins  and  arteries 
will  require  ligation. 

Hypertension 

Through  the  cooperative  efforts  of  the  surgical 
service  and  the  hypertension  clinic  of  the  Hos- 
pital of  the  University  of  Pennsylvania,  we  have 
now  subjected  37  patients  with  severe  essential 
lnpertension  to  subtotal  adrenalectomy  with  or 
without  sympathectomy.  Two  patients  with  hy- 
pertension secondary  to  primary  renal  disease 
have  been  subjected  to  total  adrenalectomy.  Five 
of  the  patients  with  essential  hypertension  have 
died.  The  results  in  the  remaining  patients  with 


Fin.  1.  Rocntgenographic  demonstration  of  a pheochromocyto- 
ma  of  the  left  adrenal  gland  by  the  precoceygeal  injection  of 
oxygen  into  the  retroperitoneal  tissues  according  to  the  method 
of  Scarinci. 


essential  hypertension,  however,  are  exceedingly 
encouraging.  Almost  without  exception  the  liv- 
ing patients  have  been  symptomatically  im- 
proved. The  patients  who  were  incapacitated, 
with  the  exception  of  one,  have  been  able  to  re- 
turn to  part-  or  full-time  work.  The  incidence 
of  improvement  in  heart  size,  in  electrocardio- 
gram, and  in  retinopathy  is  much  greater  than 
the  combined  incidence  of  no  improvement  or  in- 
crease in  the  pathologic  changes  in  the  same 
group  of  patients.  Thorn  3 has  subjected  12  pa- 
tients with  advanced  hypertension  to  total  adren- 
alectomy. Four  of  these  patients  died  shortly 
after  operation.  Four  are  classed  as  unimproved, 
two  as  improved,  and  two  as  greatly  improved. 
The  two  patients  whom  we  subjected  to  total 
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Fig.  2.  Artificial  production  of  an  acute  attack  by  the  use  of 
histamine  and  the  abrupt  termination  of  the  attack  by  the  use  of 
regitine  in  a patient  with  a functioning  pheochromocytoma. 


adrenalectomy  had  severe  primary  renal  disease. 
One  had  a phenolsulfonphthalein  excretion  of  4 
per  cent  in  1 5 minutes ; the  other  had  no  phenol- 
sulfonphthalein excretion  in  15  minutes.  These 
two  patients  did  not  improve  and  lived  only  sev- 
eral months  after  operation. 

It  has  been  our  hope  to  produce  symptomatic 
improvement  and  lowering  of  the  blood  pressure 
without  producing  frank  Addison’s  disease. 
Nevertheless,  approximately  one-third  of  our  pa- 
tients have  required  adrenal  substitutional  ther- 
apv  in  the  form  of  small  amounts  of  oral  cor- 
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PHEOCHROMOCYTOMA 
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Fig.  3.  Blood  pressure  and  pulse  response  during  surgical 
removal  of  a functioning  pheochromocytoma.  Regitine  was  ad- 
ministered preoperatively  and  during  operation. 
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tisone  and  desoxycorticosterone.  At  the  present 
time  we  are  operating  upon  the  patients  in  group 
IV  of  Smithwick’s  classification.10  These  are  the 
patients  whom  Smithwick  feels  have  too  advanced 
disease  to  treat  by  thoracolumbar  sympathectomy 
alone.  At  the  present  time  we  are  performing  a 
95  to  98  per  cent  adrenalectomy  and  an  Adson 
subdiaphragmatic  sympathectomy. 

Cushing’s  Syndrome 

Cushing’s  syndrome,  usually  associated  with 
hyperplasia  of  the  adrenal  gland,  has  been  favor- 
ably treated  by  subtotal  resection  by  Priestley, 
Sprague,  Walters,  and  Salassa.4  In  their  report 
they  state  that  liberal  subtotal  adrenalectomy  in 
29  patients  produced  no  improvement  in  one  pa- 
tient and  excellent  remission  in  19  patients.  Six 
patients  died.  None  of  the  last  ten  patients  oper- 
ated upon  have  died.  At  the  time  of  publication 
of  this  report,  three  patients  could  not  be  eval- 
uated because  of  the  short  periods  of  postoper- 
ative observation. 

Pheochromocytoma 

The  development  of  the  newer  pharmacologic 
agents,  regitine  and  norepinephrine,  has  facil- 
itated the  diagnosis  and  operative  management 
of  patients  with  pheochromocytoma.  Regitine, 


Fig.  5.  Photograph  of  a male  patient  with  a feminizing  tumor 
of  the  adrenal  cortex  showing  hypertrophy  of  the  breasts. 
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Fig.  4.  Photograph  of  patient  with  an  adrenal  rest  tumor  or 
a masculinizing  ovoblastoma  of  the  ovary.  Note  marked  loss  of 
hair  and  scanty  growth  of  hair  of  the  scalp  and  the  beard 
which  required  daily  shaving. 


according  to  Emlet,5  produces  fewer  false  pos- 
itive and  false  negative  reactions  and  further- 
more produces  a more  prolonged  drop  in  blood 
pressure  than  does  benzodioxane  (piperoxan), 
when  used  as  a test  for  the  diagnosis  of  pheo- 
chromocytoma. Regitine  is  also  useful  in  the 
operative  management  of  these  patients.  Blood 
and  norepinephrine  should  always  be  available 
during  operation  to  treat  possible  severe  hypo- 
tension. The  norepinephrine  can  be  administered 
by  constant  intravenous  drip  in  a concentration 
of  10  ug.  per  cc.  of  solution.  The  use  of  a new 
type  of  air  contrast  study  has  been  helpful  to  us 
in  determining  which  side  to  explore  for  an 
adrenal  tumor.  Fig.  1 shows  a left  adrenal  pheo- 
chromocytoma demonstrated  by  roentgenogram 
after  the  injection  of  1300  cc.  of  oxygen  into  the 
presacral  area  according  to  the  method  of 
Scarinci.6  The  several  patients  in  whom  we  have 
used  this  technique  have  had  no  severe  subjec- 
tive symptoms.  Scarinci  reports  that  there  have 
been  no  fatalities  such  as  occurred  with  the  older 
technique  of  direct  perirenal  air  injection. 

To  demonstrate  the  usefulness  of  regitine,  the 
heavy  line  in  Fig.  2 shows  the  artificial  produc- 
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tion  of  an  acute  attack  in  a patient  with  a phe- 
ochromocvtoma  by  the  intravenous  injection  of 
25  tig.  of  histamine.  The  dotted  line  shows  the 
artificial  production  of  an  acute  attack  and  its 
immediate  dissolution  by  the  administration  of 
5 mg.  of  regitine  intravenously.  Graham,11  in  a 
recent  review  of  the  subject  of  pheochromocyto- 
ma,  estimates  that  from  600  to  800  patients  die 
in  the  United  States  each  year  from  the  effects 
of  this  tumor.  It  would,  therefore,  seem  justified 
to  employ  regitine  as  a diagnostic  test  in  all  pa- 
tients who  require  treatment  for  hypertension, 
for  it  is  well  known  that  many  of  these  patients 
have  a persistent  type  of  hypertension.  The  use 
of  regitine  preoperatively  and  during  operation 
to  prevent  the  development  of  severe  hyperten- 
sion during  the  time  of  manipulation  of  the  tu- 
mor is  shown  in  Fig.  3. 

Fig.  4 is  a photograph  of  a patient  with  an 
adrenal  rest  tumor  of  the  ovary — a masculinizing 
ovoblastoma.  Almost  complete  reversal  of  the 
patient’s  signs  and  symptoms  was  achieved  fol- 
lowing successful  removal  of  the  tumor  six  years 
ago.  Improvement  in  the  patient’s  condition  in- 
cluded the  resumption  of  the  growth  of  hair  on 


her  head,  disappearance  of  the  heard,  and  the  ap- 
pearance of  normal  menstrual  periods. 

Fig.  5 is  a photograph  of  a 30-year-old  male 
with  a malignant,  feminizing  tumor  of  the  ad- 
renal cortex.  The  patient  noted  a lessening  of 
the  “tension”  of  the  breasts  24  hours  after  re- 
moval of  the  tumor. 
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DEFINITIONS 

A “ conservative " is  one  who  thinks  of  the  welfare  of 
his  family  and  his  country  first ; who  is  willing  and 
anxious  to  stand  on  his  own  two  feet,  earn  his  own  liv- 
ing, and  save  what  he  can ; one  who  wants  to  spend  his 
own  savings,  live  under  the  American  Constitution  and 
the  Bill  of  Rights,  and  develop  himself  and  his  country 
according  to  the  American  system  of  free-incentive  en- 
terprise. 

A " liberal  is  a Socialist — one  who  is  determined  to 
he  liberal  in  the  spending  of  someone  else’s  money  not 
his  own.  He  believes  in  handouts  to  the  have-nots  who 
wont  support  themselves;  he  is  an  internationalist  and, 
as  a do-gooder,  demands  that  America  support  the  un- 
derprivileged of  the  world.  He  is  determined  that  the 
American  taxpayer  support  the  bankrupt  governments 
of  Europe,  arm  them,  and  defend  them  with  American 
troops  at  our  expense. 

At  home,  he  is  for  free  medical  care,  government  con- 
trol of  schools,  control  of  industry,  and  higher  pay  for 
less  work. 

The  “liberal"  is  convinced  that  he  is  heaven-ordained 
to  run  the  world  and  demands  that  billions  of  our  tax 
money  be  handed  over  to  him  to  spend  as  he  pleases 
without  the  necessity  of  accounting  for  it.  As  a “lib- 
eral" hates  to  spend  his  own  money,  he  always  gets  him- 


self in  position  to  spend  public  funds  or  other  people’s 
money,  for  which  he  always  arranges  for  ample  com- 
pensation for  himself.  He  is  for  government  control  of 
the  nation  and  its  industries,  the  support  of  the  people 
from  the  cradle  to  the  grave.  In  other  words,  he  is  a 
Socialist,  no  matter  what  flag  he  sails  under  at  the 
moment. — Clover  Business  Letter  of  the  Clover  Mfg. 
Co.,  Norwalk,  Conn. 


AMA  SURVEYS  DOCTORS  ON  DISCHARGE 
FROM  ARMED  FORCES 

In  an  effort  to  find  out  how  effectively  the  armed 
forces  utilize  medical  personnel,  the  AMA  Council  on 
National  Emergency  Medical  Service  currently  is  initi- 
ating a survey  of  doctors  newly  discharged  from  active 
military  service.  From  comments,  suggestions,  and 
criticisms  submitted  by  these  physicians,  the  Council 
hopes  to  draw  up  an  effective  yardstick  for  re-examina- 
tion of  the  doctor  draft  law  which  will  be  up  for  re- 
newal July  1,  1953.  Questionnaires  are  being  sent  to 
all  physicians  who  have  been  discharged  from  service 
since  June  25,  1950. 
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EDITORIALS 


EFFECTS  OF  BASIC  SCIENCE  LAWS 

In  the  editor’s  comprehension  of  the  subject 
of  the  basic  science  laws,  it  has  remained  for 
Michigan  to  present  a rather  exhaustive  study 
with  arguments  favoring  the  revocation  of  that 
state’s  basic  science  law  as  it  applies  to  the  legal 
practice  of  medicine  in  Michigan.  The  question 
of  a basic  science  law  for  Pennsylvania  has  been 
raised  occasionally,  but  has  never  been  given 
serious  consideration.  Believing  that  some  of 
our  readers  will  be  interested  in  a discussion  that 
proposes  the  repeal  of  such  a law  by  a state  in 
which  it  has  been  effective  for  15  years,  we  will 
quote  rather  freely  from  the  Michigan  State 
Medical  Journal  of  July,  1952,  wherein  we  read 
that  the  most  frequent  question  asked  concerning 
the  proposed  repeal  of  Michigan’s  basic  science 
law  is : “Would  not  repeal  open  the  gates  to 
those  of  other  schools  of  practice  ?” 

Franklin  L.  Troost,  M.D.,  of  Holt,  Mich.,  an- 
swered this  pertinent  question  as  follows,  at  the 
same  time  developing  information  on  a decrease 
in  the  number  of  doctors  entering  the  practice  of 
medicine  in  Michigan  accompanied  by  an  in- 
crease in  the  number  of  legal  practitioners  of 
osteopathy  and  chiropractic : 


“The  gates  are  wide  open  now.  In  1940  there  were 
435  osteopaths  registered  in  Michigan;  in  1950  this 
has  increased  to  907,  an  increase  of  over  100  per  cent 
in  ten  years,  during  which  time  the  basic  science  law 
was  in  effect.  Chiropractors  registered  in  Michigan  in- 
creased from  492  in  1940  to  747  in  1950,  an  increase  of 
50  per  cent.  There  are  some  11,000  osteopaths  in  the 
United  States.  On  a population  basis,  we  should  have 
about  4 per  cent  of  them.  Actually  we  have  be- 
tween 8 and  9 per  cent,  and  all  this  has  come  about 
with  our  basic  science  law  in  full  effect.  Does  our  law 
keep  them  out?  Most  definitely  not.  People  will  ask 
‘How  do  those  of  other  schools  get  into  the  state,  then?’ 
A few  come  in  by  examination,  most  of  them  by  rec- 
iprocity in  basic  science  with  Minnesota,  Nebraska,  and 
Arkansas — chiefly  Minnesota.  In  1949  Michigan  issued 
126  basic  science  certificates  by  reciprocity — only  38  of 
these  to  medical  doctors,  the  rest  being  to  osteopaths, 
chiropractors,  and  unclassified.  It  must  be  granted  that 
if  our  law  were  repealed  we  would  probably  have  more 
than  ever  of  the  other  schools  for  a short  while.  Soon, 
however,  our  state  would  secure  enough  medical  doctors 
and  the  situation  would  take  care  of  itself.  Many  peo- 
ple are  cared  for  by  non-medical  men  because  there  is 
no  medical  care  available. 

“States  without  basic  science  laws  arc  not  overloaded 
with  those  of  other  schools.  Illinois  has  12,795  medical 
doctors  and  less  than  500  osteopaths.  Ohio  has  9883 
medical  doctors  and  less  than  500  osteopaths.  Neither 
state  has  a basic  science  law.  When  there  is  enough 
medical  care  available,  the  other  types  of  practitioners 
fade  away  to  a large  extent. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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“Let  no  one  think  that  basic  science  is  popular  through- 
out the  country.  While  19  states  and  the  District  of 
Columbia  have  such  laws,  many  of  them  are  very  small 
states.  In  1950  there  were  201,277  medical  doctors  in 
the  country.  Only  50,787  of  them  were  located  in  the 
basic  science  states.  In  other  words,  when  a young 
doctor  wants  to  locate,  there  are  three  places  out  of 
four  to  which  he  can  go  without  bothering  with  a basic 
science  examination.  No  wonder  they  pass  us  by. 

“In  tbe  last  decade,  Michigan’s  population  was  in- 
creased by  1,115,660  people.  During  this  same  period, 
Michigan’s  increase  of  physicians  numbered  only  575. 
That  is  only  one  new  medical  doctor  to  about  2000  new 
citizens  in  our  state.  If  we  take  the  national  average 
of  one  doctor  to  every  749  people,  our  physician  increase 
should  have  been  1489. 

“Where  are  we  going  to  secure  the  1500  doctors  that 
we  are  now  lacking?  Where  will  the  replacements  come 
from  for  the  150  to  200  Michigan  doctors  who  die  or 
retire  each  year?  Where  will  the  143  (one  for  every 
749  people)  doctors  come  from  to  serve  the  annual 
population  increase  of  110,000  a year?  If  we  could 
secure  500  medical  replacements  a year  for  a period  of 
ten  years,  we  would  finally  get  up  to  a national  phy- 
sician-population ratio.  Of  this  500  needed,  we  secured 
only  186  in  1950.  The  answer  as  to  where  the  needed 
doctors  are  coming  from  is  that  they  are  not  coming — 
not  coming  until  we  become  realistic  and  repeal  the 
basic  science  law.” 

In  Rebuttal 

In  the  same  issue  of  the  Michigan  State  Med- 
ical Journal  appears  a reply  to  Dr.  Troost’s 
article  by  Edward  D.  Spaulding,  M.D.,  Detroit, 
Mich.,  who  maintains  that  the  law  fundamentally 
is  a good  one  in  which  certain  modifications 
should  he  made ; furthermore,  that  the  primary 
difficulties  pointed  out  by  Dr.  Troost  were  not 
in  the  basic  science  law  but  in  its  administration 
on  the  one  hand,  and  in  the  medical  practice  act 
on  the  other. 

In  the  1951  Michigan  House  of  Delegates, 
after  prolonged  debate,  a special  study  commit- 
tee was  authorized  on  the  subject  of  revocation. 
After  hearing  this  study  committee’s  report,  the 
House  of  Delegates  voted  against  repeal  and  for 
modification  of  the  Michigan  basic  science  law. 

Subsequently,  Michigan’s  legislative  bodies 
passed  and  the  governor  signed  the  amended 
basic  science  act,  which  has  six  changes,  the  most 
important  of  which  are:  (1)  elimination  of  ex- 
aminations in  “hygiene  and  public  health”  (to  be 
in  conformity  with  a number  of  other  states)  ; 
(2)  not  requiring  re-examinations  in  those  sub- 
jects previously  passed;  (3)  not  construing  the 
act  to  apply  to  interns  and  residents  in  training 
in  Michigan  hospitals;  (4)  requiring  the  Board 
of  Examiners  to  file  with  the  Secretary  of  State 


each  January  a list  of  all  those  certified  during 
the  preceding  year.  (It  should  be  noted  that  the 
state  medical  practice  act  was  amended  at  the 
same  time.) 

The  modification  of  these  two  acts  does  away 
with  the  basic  difficulties  previously  encountered 
and  leaves  the  law,  with  the  proper  restrictions, 
to  operate  as  was  the  intent  when  originally 
passed. 


AM  A RESOLUTIONS  ON  ADMISSION 
OF  NEGRO  PHYSICIANS  TO 
MEMBERSHIP 

In  these  “the  dog  days”  of  the  summer  of 
1952,  when  popular  newsprint  and  possibly  more 
popular  air-borne  news  items  have  been  rife  with 
repeated  references  to  the  attitude  of  true  democ- 
racy toward  social  consideration  of  color,  creed, 
or  race  in  this  land  of  the  free,  it  is  refreshing  to 
read  the  appended  resolutions  and  to  note  the 
consistency  in  the  action  of  the  1952  House  of 
Delegates  of  the  American  Medical  Association’ 
with  earlier  actions. 

Dr.  H.  H.  Bauckus,  New  York,  introduced  the  fol- 
lowing resolution,  which  was  referred  to  the  Reference 
Committee  on  Miscellaneous  Business : 

Whereas,  In  1950  the  House  of  Delegates  of  the  American 
Medical  Association  passed  the  following  resolution: 

“Whereas,  This  House  of  Delegates  recognizes  that  cer- 
tain constituent  and  component  societies  of  the  American 
Medical  Association  have  had  or  now  have  restrictive  pro- 
visions as  to  qualifications  of  membership  based  on  race  and 
that  this  question  is  of  deep  concern  to  many  interested 
parties;  and 

“Whereas,  It  is  the  policy  of  the  American  Medical  Asso- 
ciation to  broaden  the  scope  of  educational  facilities  and 
raise  the  ethical  levels  of  practice  of  all  physicians  in  order 
to  improve  the  quality  of  medical  care  for  the  American  peo- 
ple; therefore  be  it 

"Resolved,  That  these  facts  be  brought  to  the  attention  of 
all  component  and  constituent  societies,  appreciating  that 
membership  is  a component  and  constituent  society  respon- 
sibility; and  be  it  further 

" Resolved , That  constituent  and  component  societies  hav- 
ing restrictive  membership  provisions  based  on  race  study 
this  question  in  the  light  of  prevailing  conditions  with  a 
view  to  taking  such  steps  as  they  may  elect  to  eliminate 
such  restrictive  provisions”;  and 

Whereas,  Distinctly  encouraging  progress  has  been  noted  in 
the  favorable  policy  toward  admission  of  Negro  physicians  to 
membership  in  county  medical  societies  in  Maryland,  Missouri, 
Florida,  District  of  Columbia,  Oklahoma,  Virginia,  and  Del- 
aware; and 

Whereas,  Study  and  partial  adoption  of  this  policy  are  now 
under  way  in  North  Carolina,  South  Carolina,  Tennessee,  Texas, 
Kentucky,  and  Arkansas;  therefore  be  it 

Resolved,  That  this  House  of  Delegates  of  the  American  Med- 
ical Association  in  June,  1952,  reiterate  its  above-quoted  resolu- 
tion of  1950  and  request  the  Secretary  of  the  American  Medical 
Association  to  send  a copy  of  this  resolution  to  each  constituent 
association  and  society,  to  the  end  that  all  men  and  women  pro- 
fessionally qualified  shall  be  eligible  for  membership  in  the 
American  Medical  Association  and  its  component  and  constituent 
associations  and  societies  without  regard  to  race,  color  or  creed. 

Dr.  Patrick  J.  Sullivan,  chairman  of  the  Reference 
Committee  on  Miscellaneous  Business,  presented  the 
following  report,  which  was  adopted: 
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Your  committee  notes  that  since  the  action  of  the 
House  of  Delegates  at  the  1950  meeting  in  San  Fran- 
cisco, laudable  progress  has  been  made  removing  re- 
strictions on  membership  in  many  county  and  state 
societies.  Your  committee  is  encouraged  by  this  report 
of  progress  as  expressed  to  it  in  its  deliberations.  Your 
committee  recommends  approval  of  this  resolution. 

Qualified  Negro  physicians  in  Pennsylvania 
have  for  more  than  half  a century  held  the  coun- 
ty and  state  medical  society  membership  essential 
to  membership  in  the  American  Medical  Asso- 
ciation. 

One  such  physician  practicing  since  graduation 
in  the  same  Pennsylvania  county  recently  re- 
ceived publicly  from  The  Medical  Society  of  the 
State  of  Pennsylvania  its  coveted  citation  for 
“fifty  years  of  medical  service  faithfully  per- 
formed to  his  community  in  the  traditional  ideals 
of  the  medical  profession 


DOCTORS  ARE  ALWAYS  SUSPECT 

Dr.  Roger  I.  Lee,  a past  president  of  the 
American  Medical  Association,  writing  in  the 
World  Medical  Association  Bulletin  states: 
“The  Hippocratic  Oath  was  no  political  plank, 
no  glittering  generality,  no  happy  academic 
phrase  from  the  cloister  of  an  ivory  tower.  Hip- 
pocrates was  a practicing  physician,  at  war  with 
the  Academicians  who,  aloof  from  patients,  dis- 
cussed metaphysical  and  nonsensical  trivialities 
ad  infinitum.” 

That  in  the  mid-twentieth  century  there  may 
be  cloistered  academicians  who  from  their  ivory 
tower  also  glibly  discuss  grave  topics  of  which 
they  have  no  first-hand  knowledge,  is,  we  believe, 
apparent  in  the  following  which  we  also  quote 
from  the  World  Medical  Association  Bulletin,  of 
which  Dr.  Morris  Fishbein  is  editor  : 

“The  International  Labour  Office  (ILO)  held 
a conference  early  in  June,  1952.  One  of  the 
main  topics  of  discussion  was  Minimum  Stand- 
ards of  Social  Security,  including  medical  care. 
Of  this  consultant  group,  not  a single  member  is 
a practicing  doctor.  The  report  issued  by  this 
consultant  group,  which  reached  all  delegates  to 
the  ILO  convention,  definitely  recommends  a 
full-time  salaried  medical  service.  It  discusses 
the  fee-for-service  system  and  ruthlessly  discards 
it,  stating  that  ‘the  system  exposes  the  physician 
to  the  temptation  to  care  for  a patient  who  should 


be  sent  to  a specialist  or  an  institution.  It  gives 
an  incentive  for  the  prolongation  rather  than  the 
reduction  of  illness.’ 

“It  then  discusses  the  capitation  system,  which 
it  thinks  better  than  the  fee-for-service  system, 
but  discards  capitation  as  ‘permitting  a perfunc- 
tory quality  of  medical  care  since  the  physician 
receives  no  more  rewTard  for  extra  service.’ 
Finally,  it  lauds  the  salary  system.” 

Editor  Fishbein  further  states  : “The  proposed 
convention  (treaty)  on  these  standards,  if 
adopted  by  the  conference,  will  be  sent  to  all 
member  countries  of  ILO  for  ratification.  Rat- 
ification by  your  country  of  the  treaty  may  se- 
riously affect  the  status  of  medical  care  to  pa- 
tients and  of  the  medical  profession  in  your  coun- 
try.” 

“Details  of  the  proposed  plan  will  be  found  in 
a large  document,  Report  V (a)  (2).  Minimum 
Standards  of  Social  Security,  issued  by  the  In- 
ternational Labour  Office  in  1952.  It  is  sug- 
gested that  you  obtain  this  document  for  your 
information  by  writing  to  the  United  Nations, 
New  York  16,  N.  Y.” 

In  his  Secretary’s  Letter  No.  227,  dated  Aug. 
18,  1952,  Dr.  George  F.  Lull,  secretary  and  gen- 
eral manager  of  the  American  Medical  Associa- 
tion, discussed  the  significance  of  the  three  ini- 
tials ILO,  which  should  today  spell  “danger”  in 
the  eyes  of  the  American  physician. 

Dr.  Lull  says : “The  ILO  is  one  of  the  oldest 
and  most  important  of  the  maze  of  international 
organizations  functioning  today,  and  the  Amer- 
ican Medical  Association  has  been  watching  its 
work  for  years.  It  now  is  felt  that  the  time  has 
come  to  acquaint  American  physicians  with  the 
facts  and  let  them  know  that,  while  the  issue  of 
socialized  medicine  is  quiescent  so  far  as  the  pub- 
lic and  Congress  are  concerned,  there  is  danger 
of  having  it  walk  through  a back  door  under  the 
guise  of  an  international  treaty. 

“Ratification  of  the  ILO’s  newest  Convention 
(Treaty)  on  Minimum  Standards  of  Social 
Security  by  a two-thirds  vote  by  only  the  Senate 
would  establish  socialised  medicine  irrespective 
of  the  wishes  of  the  majority  of  the  members  of 
Congress  and  the  public  to  the  contrary.  The 
medical  care  section  of  the  convention  stipulates 
in  part  that  a country  ratifying  must  provide  a 
system  of  compulsory  health  insurance.  Lacking 
this,  it  has  two  alternatives  : ( 1 ) private  volun- 
tary health  insurance  administered  by  public  au- 
thorities under  established  regulation ; or  (2) 
private,  voluntary  health  insurance  administered 
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by  insurance  companies  under  government  super- 
vision. 

“The  Journal  AM  A lately  has  published  con- 
siderable material  on  the  ILO  and  its  health 
objectives,  and  more  articles  are  scheduled  to 
appear  in  the  very  near  future.  This  is  must 
reading  for  every  physician  . . . 

“The  same  forces  which  unsuccessfully  at- 
tempted to  socialize  the  medical  profession 
through  Federal  legislation  are  finding  it  much 
easier  to  work  through  the  United  Nations  and 
the  International  Labour  Office.  In  our  enthu- 
siasm to  espouse  such  principles  as  fundamental 
human  rights,  social  progress,  and  international 
peace  and  security,  we  have  aided  and  abetted  the 
activities  of  these  forces.  Through  the  wholesale 
approval  of  treaties,  conventions,  and  executive 
agreements  our  international  representatives 
have  placed  not  only  American  medicine  but  our 
national  sovereignty  and  our  Constitution  in 
jeopardy. 

Jtf  'The  American  Medical  Association  and  its 
component  societies  must  wage  the  same  vigor- 
ous campaign  against  socialism  by  treaty  that  it 
is  now  conducting  against  socialism  made-in- 
America.” 


FEEDING  OF  CHILDREN  AFTER 
ONE  YEAR  OF  AGE 

Emtor’s  noth  : This  is  the  first  in  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  (.’  unmission  on  Xutrition  of  The  Medical  Society 
of  tlie  State  of  Pennsylvania. 

"The  psychology  of  feeding  children 
past  infancy  is  based  entirely  on  giving 
the  child  the  privilege  of  being  hungry 
enough  to  enjoy  his  weal.” 

Exquisite  care  in  feeding  infants  under  one 
tear  of  age  frequently  is  permitted  to  change  to 
complete  lack  of  interest  in  the  feeding  of  chil- 
dren past  the  one  year  level,  possibly  because  the 
various  grocery  concerns  have  not  supplied  jars 
of  food  labeled  “Prepared  for  Preschool  Chil- 
dren’’ or  possibly  because  the  practicing  phy- 
sician feels  that  it  is  easier  to  allow  the  mother 
to  struggle  with  an  obstinate  child’s  eating  habits 
than  to  experience  all  the  trouble  of  calculating 
diets  for  those  ages. 

Normal  diets  for  the  healthy  child  are  no  dif- 
ferent than  those  of  the  healthy  adult,  except  that 


they  are  modified  by  these  factors — growth  and 
development  which  alter  the  caloric  require- 
ments, activity  which  proportionally  and  actually 
is  greater  than  that  of  most  adults  who  lead 
sedentary  lives,  the  food  likes  and  dislikes  of 
children  which  in  turn  are  based  entirely  on  the 
examples  of  eating  they  see  in  their  elders,  and 
finally  the  feeding  customs  forced  on  the  children 
by  their  parents. 

Nutritional  requirements  per  unit  of  body 
weight  are  constantly  decreasing  as  age  increases 
through  childhood,  from  1 10  calories  per  kilo- 
gram in  infants  to  50  calories  per  kilogram  at  15 
years  of  age.  Remembering  these  figures  will 
make  it  easy  to  determine  the  number  of  calories 
which  each  child  theoretically  should  ingest  per 
day.  Vitamin  D supplements — 800  to  1000  units 
per  day — are  necessary  throughout  the  entire 
growth  period,  especially  through  adolescence 
and  until  growth  has  ceased.  Minerals  and  other 
vitamins  are  also  integral  parts  of  the  basic  diet. 

However,  by  permitting  the  normal,  healthy 
child  to  eat  the  amount  of  food  he  desires,  ac- 
cording to  the  dictates  of  his  appetite,  it  will  be 
unnecessary  to  calculate  exact  amounts  of  pro- 
teins, carbohydrates,  and  fats  to  be  incorporated 
in  the  diet.  The  inordinate  common  sense  pos- 
sessed by  the  child  will  usually  keep  him  within 
the  bounds  of  good  dietetics,  with  unobtrusive 
direction  by  the  parent,  if  the  parent  understands 
good  daily  basic  diets  from  which  the  family 
menu  can  he  prepared.  These  must  include  the 
following  tvpes  of  foodstuffs:  milk  and  milk 
products,  eggs,  meat,  vegetables,  fruits,  bread- 
stuffs  and  cereals,  fats,  desserts,  sugars  and 
syrups.  A choice  of  menus  frequently  makes  the 
thought  of  eating  more  attractive  to  the  older 
child ; the  menu  should  be  prepared  for  the 
vounger  child  without  consulting  him  about  his 
food  desires  for  the  next  meal  because  he  may 
not  understand  the  purpose  of  a basic  diet. 

No  normal,  healthy  child  will  refuse  to  eat 
when  hungry  unless  he  has  a particular  reason 
for  not  doing  so  at  the  meal  time  determined  by 
his  parents.  On  the  other  hand,  no  healthy  child 
with  normal  courage  and  independence  will  en- 
joy his  meal  if  he  is  forced  to  eat,  and  few  of 
these  children  will  eat  well.  The  overly  solicitous 
parent  will  find  it  difficult  to  accept  the  phy- 
sician’s advice  to  permit  the  child  to  get  hungry, 
hut  persistent  gentle  urging  and  explanation  by 
the  doctor  will  solve  the  problem. 

Let’s  improve  the  eating  habits  of  our  children 
in  the  following  manner: 
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1.  Calculate  the  nutritional  requirements,  vit- 
amin and  mineral  needs,  according  to  the 
age  and  growth  and  development  of  the  in- 
dividual child. 

2.  Teach  the  parents  the  meaning  of  a daily 
basic  diet. 

3.  Persuade  parents  to  permit  the  child  to  en- 
joy the  pleasure  of  being  hungry. 

4.  Object  persistently  to  the  habit  of  forcing 
children  to  eat. 

5.  Teach  parents  good  eating  habits  for  them- 
selves. 

6.  Use  common  sense  in  dealing  with  children, 
who  always  possess  common  sense. 

Gordon  A.  Kagen,  M.D. 


VITAMIN  A INTOXICATION 

The  June  19,  1952  issue  of  the  New  England 
Journal  of  Medicine  publishes  a case  report  (the 
twenty-first  recorded)  of  vitamin  A intoxica- 
tion. This  alert  journal,  official  organ  of  the 
Massachusetts  Medical  Society,  prints  the  report 
“because  the  majority  of  the  cases  have  appeared 
in  either  pediatric  or  roentgenologic  journals  and 
practitioners  in  general  may  be  unaware  of  the 
condition,  which  is  readily  curable.  Its  diagnosis 
should  not  be  difficult,  since  it  exhibits  distinctive 
clinical  and  roentgenographic  features.” 

Know'ing  the  enthusiasm  with  which  some 
physicians  and  many  mothers  of  infant  children 
frequently  enter  into  the  fortification  of  their  off- 
spring against  the  ravages  of  rickets  through  the 
use  of  cod  liver  oil  and  other  sources  of  vitamin 
A,  we  present  for  readers  of  the  Pennsylvania 
Medical  Journal  the  report  of  the  twenty-first 
published  case  of  vitamin  A intoxication  by  Drs. 
Gertrud  C.  Reyersbach,  Joseph  Hanelin,  and 
Robert  J.  Joplin,  instructors  at  Harvard  Medical 
School  respectively  in  pediatrics,  radiology,  and 
orthopedic  surgery. 

Case  Report 

S.  I.,  a 3-year-old  girl,  was  admitted  on  the  orthope- 
dic service  of  the  Massachusetts  General  Hospital  on 
Dec.  15,  1950,  because  of  soreness  of  the  right  forearm 
and  the  region  of  the  right  hip  of  three  weeks’  dura- 
tion. The  discomfort  had  grown  steadily  worse  until 
the  child  had  refused  to  walk.  Even  touching  the  right 
arm  or  leg  caused  her  to  cry  out.  and  the  pain  was 
severe  enough  to  prevent  sleep  at  night.  There  had  been 
no  evidence  of  redness  or  swelling  of  the  involved  areas. 

Three  months  before  entry  there  had  appeared  on 
the  back  of  the  child’s  head  a pruritic  rash,  which  had 
spread  down  the  back  and  then  all  over  the  body.  For 


about  the  same  length  of  time,  cracking  and  bleeding  of 
the  lips  had  been  present.  She  had  been  irritable  and 
anorexic,  craving  only  butter,  which,  unless  prevented, 
she  would  eat  in  large  amounts.  A few  days  before  ad- 
mission her  hair  began  to  fall' out. 

The.  child’s  past  history  and  development  were  essen- 
tially normal.  When  she  was  2 years  old,  the  family 
physician,  suspecting  rickets  because  of  flaring  of  the 
ribs,  had  recommended  that  the  daily  dose  of  oleum 
percomorphum  be  increased  to  1 teaspoonful.  This  med- 
ication had  been  given  faithfully  up  to  the  day  of  ad- 
mission. The  child  had  thus  received  240,000  units  of 
vitamin  A per  day  for  approximately  one  year. 

Physical  examination  disclosed  a fairly  well  devel- 
oped, poorly  nourished,  irritable  child.  The  blood  pres- 
sure was  100/61.  The  skin  felt  thick,  with  the  consist- 
ency of  edema.  There  was  a diffuse  erythema  of  the 
trunk  and  extremities  that  was  not  due  to  scratching. 
Scratching  had  produced  linear  areas  composed  of  flat 
papules  with  shiny  surfaces.  The  skin  over  the  legs  was 
tense,  and  the  lips  were  dry  and  cracked.  The  hair  was 
sparse  and  dry.  A short  systolic  murmur  was  heard  at 
the  pulmonic  area.  The  liver  and  spleen  were  not  en- 
larged. There  was  resistance  to  passive  motion  of  the 
extremities.  The  patient  resisted  attempts  to  induce  her 
to  stand,  and  when  placed  upright  she  favored  the  right 
leg.  When  encouraged  to  walk,  she  showed  a right 
protective  limp  and  complained  of  pain  in  the  right-hip 
region.  There  was  a marked  genu  valgum  deformity ; 
with  the  patient  supine  and  the  knees  in  contact,  the 
internal  malleoli  were  4 inches  apart.  Tender  swellings 
could  be  palpated  over  the  lateral  aspect  of  the  right  leg. 

The  pertinent  laboratory  findings  included  a vitamin 
A blood  level  of  26.7  units  per  cc.  (normal,  0.3  to  1.0 
units  per  cc.).  The  carotenoid  level  was  2.1  units  per 
cc.,  a normal  value.  The  blood  serum  calcium  was  10.3 
mg.  and  the  phosphorus  3.6  mg.  per  100  cc. ; the  serum 
phosphatase  was  3.8  Bodansky  units. 

A roentgenographic  skeletal  survey  disclosed  hy- 
perostosis of  many  bones  (discussed  under  “Roentgen- 
ographic Aspects”). 

A diagnosis  of  vitamin  A intoxication  was  made,  and 
all  vitamin  preparations  were  discontinued. 

Within  three  days  the  child  improved  markedly  in 
several  respects.  She  scratched  less,  moved  around  in 
bed  of  her  own  accord,  and  seemed  less  irritable.  She 
still  complained  of  pain,  however,  when  her  legs  were 
handled.  After  five  days  of  hospitalization  she  was  dis- 
charged home. 

One  week  later  the  hair  had  stopped  falling  out  and 
the  rash  had  disappeared.  By  early  January  (about 
three  weeks  later)  the  child  began  to  walk  again.  She 
developed  a ravenous  appetite. 

When  seen  on  Feb.  7,  1951,  she  appeared  happy  and 
playful.  Although  the  hair  was  still  sparse,  beginning 
regrowth  was  evident,  and  the  cracking  of  the  lips  had 
disappeared.  She  still  walked  with  some  caution. 

Roentgenographic  Aspects 

At  the  time  of  admission  (Dec.  18,  1950),  roent- 
genograms of  the  entire  skeleton  disclosed  periosteal 
new-bone  formation  of  the  clavicles,  the  right  second 
and  seventh  ribs,  and  the  left  second,  eighth,  ninth,  and 
tenth  ribs.  In  the  upper  extremities,  only  both  ulnas 
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were  involved ; in  the  lower  extremities  there  was  in- 
volvement of  the  right  femur,  the  right  tibia  and  both 
fibulas,  and  of  the  left  fourth  and  fifth  and  the  right 
fifth  metatarsals.  The  skull,  facial  bones,  pelvis,  humeri, 
and  hands  were  not  affected. 

The  changes  consisted  of  new-bone  formation,  along 
the  shafts  of  the  bones.  In  the  clavicles  involvement 
was  initially  confined  to  the  outer  halves,  although  fol- 
low-up examination  nearly  two  months  later  showed 
the  periosteal  involvement  to  be  more  extensive.  The 
changes  along  the  ribs  were  confined  to  their  lateral 
axillary  portions.  The  ulnas  were  affected  along  the 
distal  dorsal  halves  of  their  shafts.  The  right  femur 
showed  bony  overgrowth  along  its  upper  half ; involve- 
ment of  the  fibulas  was  along  their  lateral  distal  por- 
tions and  that  of  the  metatarsals  in  their  midportions. 

Re-examination  of  the  skeleton  eight  weeks  after  vit- 
amin A withdrawal  showed  the  periosteal  overgrowth 
to  be  somewhat  more  extensive  along  most  of  the  bones ; 
in  certain  bones  it  appeared  lamellated. 

In  some  areas  where  the  hyperostoses  had  been  fuzzy 
in  outline,  they  had  become  sharply  demarcated.  Only 
the  right  fifth  metatarsal  showed  almost  complete  dis- 
appearance of  the  hyperostosis. 

Eleven  months  later,  coincidentally  with  further 
growth  and  remodeling  of  the  shafts,  no  hyperostoses 
were  still  evident,  and  the  only  residual  trace  was  a 
questionable  slight  thickening  of  the  cortices. 

D iff  ere  n tial  D i a ij  nos  is 

Roentgenographically,  vitamin  A intoxication 
is  most  often  confused  with  infantile  cortical 
hyperostosis.  The  qualitative  periosteal  new-bone 
formation  is  not  grossly  different,  although  in 
general  the  periosteal  reaction  in  infantile  cor- 
tical hyperostosis  is  more  marked.  Particularly 
important  in  differentiation  of  the  two  conditions 
is  the  location  of  the  bony  overgrowth.  In  infan- 
tile cortical  hyperostosis,  the  mandible  has  in- 
variably been  affected,  whereas  this  has  not  been 
true  in  any  of  the  cases  with  vitamin  A excess 
thus  far  reported.  In  the  latter  condition,  in- 
volvement of  the  ulnas  and  of  all  the  metatarsals, 
with  the  exception  of  the  first,  has  uniformly 
been  noted.  As  Caffey 13  has  intimated,  the 
rather  selective  involvement  of  certain  of  the 
long  and  short  tubular  bones  associated  with  vit- 
amin A intoxication  may  be  partially  related  to 
trauma,  as  the  periosteal  reaction  is  generally 
greater  in  the  more  superficially  placed  Iwnes. 
The  hands  were  not  affected  in  the  present  case ; 
in  fact,  in  only  one  of  the  21  previously  reported 
cases  had  there  been  involvement  of  a metacarpal. 

Clinically,  there  is  considerable  difference  be- 
tween the  two  entities.  Infantile  cortical  hyper- 
ostosis occurs  as  a rule  under  the  age  of  six 
months,  whereas  vitamin  A intoxication  is  rare 
under  one  year  of  age,  being  usually  found  in 
older  infants — one  and  a half  to  two  years  of  age. 


It  has  lately  been  shown  that  this  condition  may 
also  occur  in  adults.9  Fever,  leukocytosis,  and 
often  pleural  effusion,  which  accompany  infantile 
cortical  hyperostosis,  have  not  been  found  with 
vitamin  A poisoning. 

Comment 

It  is  only  with  the  development  of  vitamin 
concentrates  that  it  has  become  possible  easily  to 
bring  about  vitamin  A overdosage  in  human  be- 
ings. In  the  reported  cases,  a wide  dosage  range 
of  vitamin  A has  been  used,  varying  from  60,000 
to  600,000  units  per  day.  The  time  lapse  before 
the  onset  of  toxic  symptoms  is  also  variable,  but 
is  usually  a matter  of  several  months.  Although 
vitamin  D was  also  being  administered  in  excess 
in  most  of  these  cases,  there  have  been  no  reports 
of  concurrent  vitamin  D toxicity. 

Summary 

A typical  example  of  vitamin  A poisoning  in  a 
3-year-old  child  has  been  presented.  A nine- 
month  latent  period  during  the  ingestion  of  ex- 
cessive amounts  of  vitamin  A was  followed  by 
the  development  of  anorexia,  irritability,  pruritic 
skin  rash,  subcutaneous  tender  swelling,  pain  of 
the  extremities,  cracked  dry  lips,  sparse  coarse 
hair,  cortical  hyperostoses  by  x-ray  examination, 
and  a high  vitamin  A blood-serum  level.  The 
excessive  vitamin  A intake  was  augmented  by 
the  child’s  craving  for  butter.  There  was  no  en- 
largement of  the  liver  or  elevation  of  serum  phos- 
phatase, both  of  which  have  been  described  in 
other  published  cases.  Blood  lipids,  usually  ele- 
vated in  this  syndrome,  were  not  measured. 
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Public  Relations  Conference  lo  Be  Held  Prior  to  Annual  Session 


'COUR  physicians,  two  outstanding  science 

writers,  and  an  economist  will  feature  the  pro- 
gram of  the  Public  Relations  Conference  at  the 
Bellevue-Stratford  Hotel,  Philadelphia,  Sunday 
evening,  September  28,  at  8:30 
o’clock. 

Presidents-elect  and  chairmen 
of  public  relations  committees  of 
county  medical  societies  and 
members  of  the  Board  of  Trus- 
tees and  the  Committee  on  Pub- 
lic Relations  of  the  State  Medical 
Society  have  been  invited  to  attend  this  impor- 
tant although  informal  meeting. 

Speakers  are  limited  to  ten  minutes  in  which 
to  present  their  views,  to  be  followed  by  a brief 
period  for  discussion.  Those  on  the  program  and 
their  subjects  are  listed  in  the  order  of  their 
presentation. 

Samuel  B.  Hadden,  M.D.,  of  Philadelphia,  will 
discuss  “Physicians’  Responsibility  for  Nursing 
Care  in  Hospitals.” 

Edward  H.  O’Connor,  Chicago,  managing  di- 
rector of  Insurance  Economics  Society  of  Amer- 
ica, will  speak  on  “The  Threat  of  Compulsory 
Social  Insurance  in  America.” 

Mr.  O’Connor  has  developed  an  encyclopedic 
knowledge  of  facts,  issues,  trends,  personalities, 
and  political  aspects  of  operation  of  state  and 
federal  social  benefit  plans  and  proposals,  and  is 
heralded  as  one  of  the  dynamic  public  speakers 
on  the  subject  of  socialism  versus  Americanism. 

Daniel  H.  Bee,  M.D.,  of  Indiana,  a member 
of  the  Board  of  Trustees  and  vice-chairman  of 
the  Committee  on  Public  Health  Legislation  of 
The  Medical  Society  of  the  State 
of  Pennsylvania,  will  outline 
“Public  Relations  Aspects  of 
Health  Legislation,”  a vital  and 
timely  subject  with  the  coming 
session  of  the  State  Legislature. 

John  Troan,  one  of  the  alert 
young  newspapermen  specializing 
successfully  in  medical  topics,  will  speak  on 
“Doctor-Press  Relations”  and  point  out  ways  in 
which  the  medical  profession  can  obtain  a better 
press. 

Troan  graduated  from  Pennsylvania  State 
College  in  1939  and  has  been  with  the  Pittsburgh 


Press  ever  since,  with  time  out  for  service  with 
the  Navy  during  World  War  II  as  combat  cor- 
respondent with  the  Pacific  Fleet.  Troan’s  inter- 
est in  medical  subjects  and  his  lively  style  have 
made  his  articles  popular  not  only  in  the  Press 
and  other  Scripps-Howard  newspapers  but  also 
in  such  publications  as  Today’s  Health,  Better 
Homes  & Gardens,  and  Science  Digest.  He  is  a 
member  of  the  National  Association  of  Science 
Writers. 

Steven  M.  Spencer,  associate  editor  of  The 
Saturday  Evening  Post,  is  a long-time  friend  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  many  of  its  members  and  lay  employ- 
ees. He  will  speak  on  “What  the  Public  Should 
Be  Told  About  Medical  Advances.”  For  fifteen 
years,  Spencer  was  on  the  staff  of  the  Philadel- 
phia Evening  Bulletin,  writing  chiefly  on  medical 
and  science  subjects.  During  that  time,  he  at- 
tended annual  sessions  of  the  So- 
ciety and  reported  on  scientific 
phases  with  understanding  and 
clarity. 

It  was  inevitable  that  a Nie- 
man  Fellowship  at  Harvard  Uni- 
versity should  be  offered  Spencer, 
and  after  a year  devoted  to  the 
study  of  medical  and  related  subjects  he  became 
science  writer  on  the  public  relations  staff  of  the 
DuPont  Company  in  Wilmington,  Del.  He 
joined  the  staff  of  The  Saturday  Evening  Post 
in  1945  and  has  written  more  than  60  articles  for 
that  magazine,  most  of  them  dealing  with  ad- 
vances in  medicine.  A visit  to  England  resulted 
in  a three-part  serial  in  the  Post  on  the  British 
health  plan,  published  in  1949. 

Spencer  has  been  a member  of  the  National 
Association  of  Science  Writers  for  many  years 
and  was  its  president  in  1949. 

“The  Value  of  a Grievance  Committee  to  Pub- 
lic Relations”  will  be  explained  by  Duncan  S. 
Hatton,  M.D.,  of  Chester,  chairman  of  Public 
Relations  and  Radio  of  the  Delaware  County 
Medical  Society. 

Allen  W.  Cowley,  M.D.,  of  Harrisburg,  chair- 
man of  the  Committee  on  Public  Relations  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, will  present  the  over-all  picture  of  “Public 
Relations  Objectives  for  1953.” 


Mr.  O’Connor 
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A NEW  PROGRAM 

Postgraduate  Hospital  Training  Course 

CONDUCTED  BY 


IN  COOPERATION  WITH 

COUNTY  MEDICAL  SOCIETIES 


FOR  GENERAL  PRACTITIONERS 


• 20  WEEKS -ONE  DAY  A WEEK-9:30  a.  m.  to  4:15  p.  m. 

• ROTATE  THROUGH  HOSPITAL  SERVICES 

• INDIVIDUALIZED  INSTRUCTION-only  4 students  on  each  service 
• MAXIMUM  ENROLLMENT  AT  EACH  HOSPITAL  - 16  physicians 
• PARTICIPATE  IN  — ward  rounds  clinics,  staff  conferences 

• Pilot  program  highly  successful  at  the  Harrisburg  Hospital  last  year 


Four  Courses 


HARRISBURG -Thursdays 
Polyclinic  Hospital 
Opens  NOVEMBER  6 

PHILADELPHIA  - Wednesdays 
Albert  Einstein  Medical  Center 
Northern  Division 
Opens  NOVEMBER  5 


READING  — Wednesdays 
St  Joseph  s Hospital 
Opens  NOVEMBER  5 

SAYRE  - Wednesdays 
Robert  Packer  Hospital 
Guthrie  Clinic 

Opens  NOVEMBER  5 


REGISTRATION  FEE:  $35.00 


REGISTER  NOW 


Commission  on  Graduate  Education, 

230  State  St., 

Harrisburg,  Pa. 

Please  enroll  me  in  the  Postgraduate  Hospital  Training  Course  at  the  city  indicated  below. 
□ Please  send  me  the  course  outline  for  the  program  at  the  city  indicated  below. 


Name  

(Last)  (First)  (Initial) 


Address  

(Number  and  Street)  (City)  (State) 

Enclosed  is  covering  my  registration  fee. 

( ) Harrisburg  ( ) Philadelphia  ( ) Reading  ( ) Sayre 

Make  checks  payable  to  The  Medical  Society  of  the  State  of  Pennsylvania. 
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OFFICIAL  TRANSACTIONS 

One  Hundred  Second  Annual  Session 


REPORTS  OF  OFFICERS 

REPORT  OF  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

Financial  Statement 

Since  the  Society’s  fiscal  year  does  not  end  until 
September  30,  the  financial  portion  of  the  report  of  the 
secretary-treasurer  could  not  be  completed  in  time  for 
publication  in  the  August  Journal.  However,  copies 
were  distributed  to  the  members  of  the  1952  House  of 
Delegates  at  the  opening  session  of  the  House. 


GENERAL  FUND — Checking  Account 

Balance  on  hand  Sept.  30,  1951  $80,857.40 

Receipts 

Allotment  from  dues  (1951-52)  $235,256.75 

47,600.83 
25,964.00 
15,799.82 


1,500.00 

1,500.00 


1,542.03 

1,996.88 

600.00 


96.00 

108.50 

104.96 


417.91 

150.00 

42.00 


1,518.03 

37.97 

$334,235.68 


Total  administrative  receipts  $415,093.08 

Transfer — 

from  Medical  Benevolence  Fund 

payment  of  check  No.  1176  to  Benevolence 

Committee  for  payments  to  beneficiaries  ...  $17,440.42 

for  purchase  of  U.  S.  Savings  Bonds  for  Med- 
ical Benevolence  Fund  10,000.00 

from  Medical  Defense  Fund 

payment  of  checks  Nos.  141,  544,  716,  772  ...  1,078.38 

for  purchase  of  U.  S.  Savings  Bonds  for  Med- 
ical Defense  Fund  5,000.00 

from  Educational  Fund 

payment  of  checks  Nos.  30,  31,  83,  437,  607 

(advanced  to  5 approved  students)  2,116.00 

for  purchase  of  U.  S.  Treasury  Bonds  for  Edu- 
cational Fund  19,989.82 


Total  $470,717.70 


Journal  

Annual  session  

Graduate  Education  Committee  

American  Cancer  Society  (earmarked 
for  extension  of  cancer  detection 
program  in  physicians’  offices)  . . . 

Rent — 226  State  Street  

Veterans  Administration  — reimburse- 
ment for  services  Harrisburg  office 
staff  on  IBM  records  for  Selective 

Service  

AM  A — collecting  1951-52  dues  

American  Medical  Educ.  Foundation 
(received  with  dues;  see  Disburse- 


ments also) 

Letter-bulletin  service  

History  MSSP  

Library  

Refunds — 

Dues  $112.50 

Public  Relations  Com- 
mittee   117.63 

Checks  voided  187.78 


Dauphin  Deposit  Trust  Co.,  trustee  . . 


1951  Rosters  

Withheld  from  employees’ 
salaries 

for  pension  fund  $1,257.03 

for  Blue  Shield-Blue 

Cross  premium  261.00 


Miscellaneous 


Disbursements 

Journal  (printing,  mailing,  salary  of  editorial  as- 
sistant, and  65%  of  salary  of  managing  editor) 
Executive  secretary  and  Harrisburg  office  staff 

salaries  * 

Secretary-treasurer-editor  and  Pittsburgh  office  staff 

salaries  

Annual  session  (including  35%  of  salary  of  con- 
vention manager)  

226-230  State  St.,  taxes,  repairs,  upkeep,  insurance 

Expenses  AM  A delegation  (3  sessions)  

Printing  History  of  MSSP  

Officers’  travel  expense  

Secretaries-editors  conference  

Library  

Employees’  pension,  1952  premium  

Telephone  service  and  toll  calls  t 

Rent  

Stationery,  supplies,  postage  

Special  printing  (1951  Roster,  triplicate  receipt 

books,  letter  to  membership)  

Reimbursement  petty  cash  accounts — 


Harrisburg  office  $1,490.70 

Pittsburgh  office  378.64 


Federal  Social  Security  taxes  

Office  equipment,  Harrisburg  office  

Contribution  to  Pennsylvania  Health  Council  

Annual  audit  of  accounts;  accountant’s  services  .. 
American  Medical  Educ.  Found,  (received  with 

dues;  see  Receipts)  

Blue  Cross-Blue  Shield  premiums  for  employees 

(see  Receipts)  

Legal  counsel,  retaining  fee  

Dues — Pa.  Health  Council,  World  Medical  Assn., 
Natl.  Socy.  for  Med.  Research,  Conf.  of  State 
Med.  Socy.  Officers,  Pa.  and  Hbg.  Chambers  of 

Commerce  

Insurance  premiums,  officers’  bonds,  workmen’s 

compensation,  comprehensive  liability  

50-year  testimonial  plaques  

Maintenance  of  office  equipment  

Travel  expense  of  Pa.  delegates  to  Student  AM  A 

meeting  

Pennsylvania  unemployment  taxes  

Floral  memorials  

Miscellaneous  

Dues  refunds  

Interest  paid  and  reduction  of  note  (see  report  of 


Medical  Defense  Fund)  

Committees  and  Commissions: 

Graduate  Education  $36,463.68 

Public  Relations  34,401.87 

Public  Health  Legislation  27,666.23 

Cancer  1,815.15 

Appendicitis  1,286.00 

Advisory  to  Woman’s  Auxiliary  ..  1,122.80 

Medical  Economics  760.20 

Industrial  Health  and  Hygiene  . . . 330.52 

Preventive  Med.  and  Public  Health  312.81 

Emergency  Disaster  Med.  Service  197.78 

Rheumatic  Fever  194.10 

Physical  Med.  and  Rehabilitation  142.47 

AMEF  139.55 

Diabetes  142.00 

Nutrition  100.33 

Child  Health  99.52 

Archives  97.16 


$61,790.94 

36,061.38 

19,200.00 

19,697.78 

9,380.00 

9,571.49 

5,730.80 

5,239.93 

4,978.65 

3,436.60 

3,148.30 

2.606.87 

2.315.88 
2,236.11 

2,069.39 


1,869.43 

1,384.56 

1,281.41 

1,000.00 

915.00 

600.00 

504.50 

500.00 


450.00 

451.45 

381.04 

315.09 

229.42 

237.76 

45.00 

101.19 

195.00 

10,866.00 


* Does  not  include  salaries  charged  to  functioning  of  Com- 
mittees on  Public  Health  Legislation,  Public  Relations,  Grad- 
uate Education,  and  Library.  All  salaries  paid  total  $112,500, 
from  which  $16,887.50  was  withheld  for  income  taxes;  $1,181.72 
for  Social  Security  taxes;  $261  for  Blue  Cross-Blue  Shield 
premiums;  $1,257.03  for  pension  fund. 

t Provides  facilities  for  routine  office  procedures  and  various 
committees. 
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COMMITTEES  AND  COMMISSIONS  EXPENDITURES — Continued 

Comparative  Financial  Statement 


Assets 


Current  Assets 
Cash 

Cash  on  hand  and  in  banks  .... 

Petty  cash — Pittsburgh  

Petty  cash — Harrisburg  

Total  cash  on  hand  and  in  banks 


Investments 

Medical  Benevolence  Fund — Schedule  A-l 
Medical  Defense  Fund — Schedule  A-l  ... 

Endowment  Fund — Schedule  A-l  

Educational  Fund — Schedule  A-l  

Total  investments  

Total  current  assets  


Fixed  Assets 

Land  and  buildings,  Harrisburg  . . 
Furniture  and  fixtures,  Harrisburg 
Furniture  and  fixtures,  Pittsburgh 

Total  fixed  assets  

Total  assets  


Liabilities  none 


Advisory  to  Middle  Atlantic  States 

Conf 

Miscellaneous  committees  — Labora- 
tory, Syphilis  and  Ven.  Dis., 
Workmen’s  Compensation,  Hos- 
pital Relations,  and  Rural  Med- 
ical Service  

Special  committees  — Disease  Con- 
trol and  evaluation  committees  . . 


$90.39 


265.23 

1.031.93  $106,659.72 


Total  administrative  expenditures  $315,450.69 

Other  disbursements  (see  Receipts 
also) 

Medical  Benevolence  Fund  $17,440.42 

Medical  Benevolence  Fund  10,000.00 

Medical  Defense  Fund  1,078.38 

Medical  Defense  Fund  5,000.00 

Educational  Fund  2,116.00 

Educational  Fund  19.989.82  $55,624.62 

Total  disbursements  $371,075.31 

Balance  on  hand  Sept.  30,  1952  $99,642.39 

MEDICAL  DEFENSE  FUND 


Balance  on  hand  Sept.  30,  1951  $7,248.20 

Receipts 

Interest  on  investments  $437.50 

Interest  on  deposits  44.35 

Payment  on  note  10,000.00 

Interest  on  note  866.00 

$11,347.85 


$18,596.05 

Disbursements 

Transferred  to  checking  account  in 

payment  of  checks  Nos.  141,  544, 

716,  772  $1,078.38 

Withdrawn  for  purchase  of  U.  S. 

Savings  and  Treasury  Bonds  for 

Medical  Defense  Fund  15,013.59 

$16,091.97 

Balance  on  hand  Sept.  30,  1952  $2,504.08 

EDUCATIONAL  FUND 

Balance  on  hand  Sept.  30,  1951  $21,266.55 

Receipts 

Allotment  from  1952  dues  ($1.00  per 
member)  $10,391.50 


Sept.  SO,  1952  Sept.  SO,  1951 


$132,342.81 

200.00 

1,200.00 


$126,554.71 

200.00 

1,200.00 


Increase 

$5,788.10 


. $133,742.81 

$127,954.71 

$5,788.10 

. $265,000.00 

53.766.50 
39,705.44 

60.962.50 

$255,000.00 

38,754.00 

39,705.44 

41,000.00 

$10,000.00 

15,012.50 

19,962.50 

. $419,434.44 

$374,459.44 

$44,975.00 

. $553,177.25 

$502,414.15 

$50,763.10 

. $182,387.20 
22.13S.50 
3,663.62 

$182,387.20 

20,857.09 

3,663.62 

$1,281.41 

. $208,189.32 

$206,907.91 

$1,281.41 

. $761,366.57 

$709,322.06 

$52,044.51 

Grant  L.  Bell,  Auditor. 


Interest  on  investments 
Interest  on  deposits  — 

Refunds  

Contributions  


$1,237.50 

154.57 

70.00 

732.32 


$12,585.89 

$33,852.44 


Disbursements 

Transferred  to  cheek  ins  account — - 
in  payment  of  cheeks  Nos.  30,  31, 
83,  437,  607  (advanced  to  5 ap- 
proved students)  

for  purchase  of  U.  S.  Treasury 
Bonds  for  Educational  Fund  ... 


$2,116.00 

19,989.82 


$22,105.82 


Balance  on  hand  Sept.  30,  1952  $11,746.62 


MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  30,  1951  $12,810.58 

Receipts 

Allotment  from  1952  dues  ($1.00  per 

member)  $10,230.50 

Interest  on  investments  6,778.00 

Interest  on  deposits  173.74 

Contributions  10,488.68 


Disbursements 

Transferred  to  checking  account — 
in  payment  of  check  No.  1176*  .. 
for  purchase  of  U.  S.  Savings 
Bonds  for  Medical  Benevolence 
Fund  


$27,67  0.92 
$40,481.50 


$17,440.42 

10,000.00 


$27,440.42 


Balance  on  hand  Sept.  30,  1952  $13,041.08 


* This  amount  is  the  total  of  contributions  to  the  Medical 
Benevolence  Fund  and  interest  on  investments  and  deposits, 
which  is  transferred  to  the  Benevolence  Committee’s  account  for 
disbursement  to  beneficiaries.  See  also  report  of  Medical  Benev- 
olence Committee. 
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Contributions  from  Woman’s  Auxiliaries  and  Others 


State  Society  

$500.00 

Luzerne  

$357.00 

Adams  

65.00 

Hazleton  Branch 

130.00 

Allegheny  

1,280.65 

Lycoming  

350.00 

Armstrong  

60.00 

Mercer  

165.00 

165.00 

70.00 

60.00 
1,000.00 

50.00 

360.00 

150.00 

94.60 

Bucks  

185.00 

Northampton  

352.00 

Butler  

85.00 

Northumberland  . . 

78.00 

Cambria  

200.00 

Philadelphia  

160.00 

Carbon  

75.00 

Potter  

20.00 

Centre  

60.00 

Schuylkill  

150.00 

Clearfield  

100.00 

North  of  the 

Clinton  

100.00 

Mountain 

Columbia  

64.00 

Branch  

23.00 

Cumberland  

36.00 

Somerset  

50.00 

Dauphin  

250.00 

Susquehanna  

16.00 

Delaware  

250.00 

Tioga  

30.00 

Medical  Club  of 

Venango  

140.00 

Delaware  County 

25.00 

W arren  

75.00 

Elk  

36.00 

300.00 

160.00 

Erie  

Wayne-Pike  

15.00 

Fayette  

71.00 

Westmoreland  . . . . 

300.00 

Greene  

110.00 

New  Kensington 

Huntingdon  

75.00 

Branch  

100.00 

245.00 

5.00 

30.43 

Juniata  

York  

100.00 

Lackawanna  

Lancaster  

565.00 

200.00 

$10,433.68 

Lawrence  

75.00 

Additional  contribu- 

150.00 

55.00 

Lehigh  

515.00 

Total  

$10,488.68 

ENDOWMENT  FUND 

Balance  on  hand  Sept.  30,  1951  $4,371.97 

Receipts 

Interest  on  investments  $992.50 

Interest  on  deposits  44.16 

$1,036.66 


Disbursements — none 

Balance  on  hand  Sept.  30,  1952  $5,408.63 


INVESTMENT  OF  SPECIAL  FUNDS 
(Maturity  Valuation  Listed) 

Medical  Defense  Fund 


United  States  Treasury  Bond  2%: 

Due  1954-52— No.  192616F  $10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1953 — No.  X4068F,  registered  10,000.00 

1954— Nos.  V36387F-36388F- 

69922F,  registered  15,000.00 

Due  1954— Nos.  M143123F-143124F- 
24048 1F-249482F- 

442945-6  6,000.00 

Due  1954— Nos.  C192362F-274873- 

4-5-6F-596704F  600.00 

D243976F  500.00 

United  States  Savings  Bonds,  Series 
“G,”  as  follows: 

Due  1961— Nos.  V1017060-52  15,000.00 

Due  1963— No.  V1112570G  5,000.00 


Total  $62,100.00 


U.  S.  Savings  bonds  of  maturity  value  $41,500  in  the  Med- 
ical Defense  Fund  were  sold  in  1950  at  $35,166  to  provide  a 
loan  in  that  amount  for  the  Society’s  Building  Fund  account. 
This  loan  has  been  reduced,  bringing  the  face  of  the  note  to 
$20,000,  and  interest  at  3%,  amounting  to  $1,920.98,  paid  to  the 
Medical  Defense  Fund.  The  note  is  in  the  safekeeping  depository 
of  the  Peoples  First  National  Bank  and  Trust  Company  of  Pitts- 
burgh with  Medical  Defense  Fund  securities. 

Medical  Benevolence  Fund 

United  States  Treasury  Bonds,  due 

1972-67,  2J4%,  No.  196502B  $10,000.00 


United  States  Treasury  Savings 
Bonds,  Series  “G,”  due  1958,  No. 

X690449G  $10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “G,”  as  follows: 

Due  1953 — No.  X4156G,  registered  10,000.00 

Due  1954— Nos.  X159758G-173579G- 
173580G,  regis- 
tered   30,000.00 

Nos.  V83721G-121809G- 
128860G-178894G- 
186812G-187363G- 

187364G  35,000.00 

Nos.  Ml  19553-54G- 
683545-6-7- 

683548G  6,000.00 

Nos.  D155217G-231345G  1,000.00 

Nos.  C897766G-67G- 

928209G-10G-11G- 
935220G-935221G  700.00 

Due  1955  —Nos.  X246103G-246104G- 
246339G,  regis- 
tered   30,000.00 

Nos.  M1290745G-6G  ...  2,000.00 

Nos.  C1109842G-3G- 

11 10673G  300.00 

Due  1956 — No.  X504348G,  regis- 
tered   10,000.00 

Due  1960— No.  V842499  5,000.00 

No.  X875960  10,000.00 


Due  1961— Nos.  906420-21, 

V906401G, 

906432-33, 

906444,  906483, 

929701, 

V906705G, 

V942324G, 

V942266G-67-68- 


69-70G  75,000.00 

Due  1962— Nos.  V1056896G-97G  ..  10,000.00 

No.  XI 171052G  10,000.00 

Due  1963— No.  X1250239G  10,000.00 


Total  $265,000.00 

Endowment  Fund 

United  States  Treasury  Bonds,  due 
1963-68,  Nos.  88352C-53D-54E-55F- 

56G  $5,000.00 

United  States  Savings  Bonds,  Series 
“G,”  as  follows: 

Due  1953— No.  X893639  10,000.00 

No.  V911639  5,000.00 

Nos.  M480339-340  2,000.00 

Due  1954— No.  V911640  5,000.00 

Nos.  M6480341-342  2,000.00 

No.  D2932835  500.00 

Nos.  C521 0298-299  200.00 

Due  1961— Nos.  V942265G, 

906419  10,000.00 


Total  $39,700.00 


Educational  Fund 
United  States  Treasury  Bonds  2%: 

Due  1954-52— Nos.  34976F, 

10898J,  69058J, 

73604D,  161083C, 

168902B, 

168903C  $20,000.00 

United  States  Savings  Bonds,  Series 
“G”: 

Due  1962— No.  M7358879G  1,000.00 

Nos.  X1171053G-54G  ..  20,000.00 

Due  March,  1963 — Nos.  X1250071- 

72  20,000.00 


Total  $61,000.00 

Total  maturity  value  of  Special  Fund  investments  $427,800.00 

Total  cash  balances — 

in  checking  account  $99,642.39 

in  savings  accounts — Medical  Defense,  Medical 

Benevolence,  Endowment,  Educational  $32,700.41 

The  Society  holds  title  to  its  headquarters  property  in 

Harrisburg. 

Respectfully  submitted, 

Walter  F.  Donaldson, 
Secretary-Treasurer. 
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DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  one  hundred  first  annual  convention  of  the  House 
of  Delegates  of  the  American  Medical  Association  con- 
vened at  10  a.m.  on  June  9,  1952,  in  the  Palmer  House, 
Chicago.  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  represented  by  its  complete  delegation  of  1 1 
members,  namely,  Drs.  James  Z.  Appel,  Lancaster ; 
William  Bates,  Francis  F.  Borzell,  and  Gilson  Colby 
Engel,  Philadelphia : Harold  B.  Gardner,  Pittsburgh ; 
William  L.  Estes,  Jr.,  Bethlehem;  Elmer  Hess,  Erie; 
George  S.  Klump,  Williamsport ; Howard  K.  Petry, 
Harrisburg;  Charles  L.  Shafer,  Kingston;  and  James 
L.  Whitehill,  Rochester.  Dr.  Borzell  presided  at  all 
sessions  as  Speaker  of  the  House  of  Delegates ; Dr. 
Shafer  served  on  the  Reference  Committee  on  Rules 
and  Order  of  Business ; and  Dr.  Hess  on  the  Reference 
Committee  on  Executive  Sessions.  Later,  Dr.  Hess 
was  returned  to  the  Council  on  Medical  Service. 

At  the  opening  session  of  the  House,  Dr.  Borzell,  in 
his  annual  address  as  Speaker,  disproved  any  and  all 
contentions  by  disgruntled  physicians  or  adherents  of 
political  medicine  that  the  House  of  Delegates  is  not  a 
true  representative  body  from  the  grass  roots  of  the 
organized  profession  in  the  United  States.  In  conclud- 
ing his  address  Dr.  Borzell  announced  that  he  would 
not  again  be  a candidate  for  Speaker  of  the  House.  The 
Reference  Committee  on  Reports  of  Officers,  in  com- 
menting on  the  Speaker’s  address,  expressed  regret  that 
he  had  determined  not  to  serve  any  longer  as  Speaker. 
The  reference  committee  praised  Dr.  Borzell  for  the 
efficiency  with  which  he  had  performed  his  duties  in  the 
past,  for  the  changes  he  had  instituted  in  the  procedures 
of  the  House  of  Delegates  which  expedited  its  perform- 
ance, and  for  his  fairness  and  sagacity  in  rendering 
parliamentary  decisions. 

The  president  of  the  AM  A,  Dr.  John  W.  Cline,  of 
California,  delivered  a very  stirring  address  at  the 
opening  session.  Cone  ruing  advancements  made  in 
medicine,  he  pointed  out  that  “we  have  learned  to  re- 
duce further  the  latent  period  between  the  establishment 
of  scientific  fact  and  its  practical  application  in  diag- 
nosis and  treatment":  likewise  “medical  education  at  all 
levels  has  continued  to  improve;  medical  care  has  in- 
creased in  quantity  as  well  as  in  standards.  The  ratio 
of  physicians  to  population  has  increased  and  there  is 
better  distribution  of  doctors.”  On  this  latter  point  Dr. 
Cline  pointed  out  that  the  solution  of  the  problem  of 
distribution  of  doctors  places  on  the  community  a very 
definite  responsibility  for  providing  facilities  for  prac- 
tice and  educational  opportunities  for  children. 

Dr.  Cline  commented  on  the  improved  relationship  of 
medicine  to  other  groups.  As  an  example  he  used  the 
creation  of  the  Joint  Commission  on  Hospital  Accredita- 
tion, pointing  out  that  there  is  still  room  for  improve- 
ment in  the  relationship  between  doctors  and  hospitals, 
and  that  there  is  growing  concern  over  mounting  hos- 
pital costs  leading  to  unfair  criticism  of  hospitals.  He 
recognized  “the  right  and  the  necessity  for  hospitals  to 
derive  income  from  certain  departments  staffed  by  phy- 
sicians, and  ethical  arrangements  have  been  worked  out 
whereby  the  rights  of  all  concerned  are  respected.” 
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Such  ethical  arrangements,  however,  do  not  permit 
hospitals  to  engage  in  the  practice  of  medicine  “in 
defiance  of  established  principles  and  in  contravention 
of  the  law  in  most  states.” 

Dr.  Cline  recommended  that  “the  AMA  Council  on 
Medical  Education  and  Hospitals  be  permitted  to  aid 
and  advise  schools  of  osteopathy  as  to  changes  in  facil- 
ities and  their  teaching  faculties  by  removing  ethical 
barriers  against  doctors  of  medicine  who  may  teach  in 
those  schools.” 

Dr.  Cline  praised  the  progress  that  the  profession  of 
medicine  has  made  in  public  relations,  best  typified  by 
the  change  in  attitude  and  attack  by  adherents  of  social- 
ized medicine  during  the  past  three  and  a half  years. 
As  an  example  he  used  the  appointment  of  the  Pres- 
ident’s Commission  on  the  Health  Needs  of  the  Na- 
tion, which,  according  to  Dr.  Cline,  was  “politically  in- 
spired . . . for  the  purpose  of  removing  the  very 
troublesome  issue”  (socialized  medicine)  “from  public 
consideration  during  a presidential  election  year.”  As 
proof  of  this  statement  Dr.  Cline  claimed  that  some 
such  course  of  action  was  predicted  months  in  advance 
by  a competent  observer ; the  commission  was  assigned 
an  impossible  task  to  perform  within  the  period  of  time 
allotted ; and  digests  of  testimony  presented  before  the 
commission  “have  the  appearance  of  preconceived  edi- 
torialized opinions  of  the  person  or  persons”  (employed 
by  the  commission)  “preparing  the  abstracts  and  do 
not  fairly  report  the  points  of  view  presented  to  the 
commission.” 

President  Cline’s  address  was  reported  to  the  House 
by  the  reference  committee  approving  his  recommenda- 
tions and  points  of  view.  The  reference  committee’s 
report  was  adopted  by  the  House  of  Delegates. 

The  greatest  discussion  during  the  sessions  of  the 
House  concerned : 

1.  The  subject  first  presented  by  President  Cline  and 
later  by  a resolution  condemning  the  President’s  cur- 
rent Commission  on  the  Health  Needs  of  the  Nation, 
and  endorsing  the  action  of  the  AMA  Board  of  Trus- 
tees in  criticizing  the  commission  and  advising  Dr. 
Gunnar  Gunderson,  a member  of  that  board,  to  decline 
serving  on  the  commission.  The  original  resolution  was 
considerably  toned  down  by  the  reference  committee  in 
that  it  was  unfair  to  judge  the  commission  until  it  had 
rendered  a report.  Your  delegation  presented  to  this 
reference  committee  a statement  from  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania criticizing  the  action  of  the  AMA  Board  of 
Trustees  in  this  instance  as  ill-advised  and  detrimental 
to  the  public  relations  of  the  AMA.  The  report  of  the 
reference  committee  was  adopted. 

2.  The  introduction  of  a resolution  condemning  Sec- 
tion 3 of  HR  7800  in  the  82nd  Congress — a bill  to 
amend  Title  II  of  the  Social  Security  Act  to  increase 
old  age  and  survivors’  insurance  benefits,  to  preserve  in- 
surance rights  of  permanently  and  totally  disabled  in- 
dividuals, and  to  increase  the  amount  of  earnings  per- 
mitted without  loss  of  benefits.  Section  3 of  this  Act 
prescribed  that  the  determination  of  disability  be  up  to 
the  administrator  of  Social  Security,  who  would  pre- 
scribe what  constituted  disability,  what  physicians  should 
examine  the  disabled  individual,  how  much  the  physician 
should  be  paid,  etc.  The  bill  had  been  considered  by 
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the  House  W ays  and  Means  Committee  without  hear- 
ings. 

The  committee  had  placed  it  on  the  floor  of  the  House 
of  Representatives  under  suspension  of  the  Rules,  which 
limit  debate  to  20  minutes,  pro  and  con.  It  was  sent 
back  to  the  committee  on  two  occasions  as  being  a 
fringe  bill  for  socialized  medicine.  After  the  second  re- 
relerial  all  references  to  the  details  of  determination  of 
disability  were  excluded  and  it  was  anticipated  that  it 
would  again  be  on  the  floor  of  the  House  under  the  Sus- 
pension of  Rules.  As  now  amended  it  still  gave  the 
administrator  the  right  to  determine  what  was  total 
disability  and  how  it  should  be  determined.  The  Board 
of  Trustees  was  still  of  the  opinion  that  the  bill  should 
be  opposed,  although  there  was  no  objection  to  the  in- 
tent of  the  bill  as  a whole. 

A strangely  worded  resolution  was  therefore  intro- 
duced into  the  House  of  Delegates  opposing  Section  3 
of  the  bill.  In  open  debate  on  the  floor  of  the  House 
this  was  modified  to  oppose  Section  3 of  the  bill  but  to 
further  recommend  that  the  bill  be  returned  to  the  com- 
mittee and  then  be  put  through  the  regular  routine  of 
all  bills  so  that  there  could  be  hearings,  amendments, 
and  changes  made  in  the  bill.  The  artful  and  incred- 
ibly ineffective  legislative  action  which  the  Congress 
later  took  in  its  further  consideration  of  Section  3 of 
HR  7800  was  presented  on  page  690  of  the  July  issue 
of  the  Pennsylvania  Medical  Journal. 

Several  resolutions  were  introduced  in  the  House  of 
Delegates  requesting  the  Council  on  Medical  Education 
and  Hospitals  to  limit  its  approval  of  specialty  boards  to 
those  whose  applicants  for  examination  and  certification 
are  graduates  of  approved  schools  of  medicine  and  who 
are  licensed  to  practice  medicine.  This  was  aimed  at  a 
proposal  to  give  AMA  approval  to  a specialty  board  on 
medical  microbiology  which  would  lead  to  certification 
of  non-physicians  as  diplomates  in  a field  of  medical 
practice.  The  House  of  Delegates  took  action  prohibit- 
ing Council  approval  of  such  a specialty  board.  Our 
delegation  had  been  apprised  of  this  proposal  by  inter- 
ested members  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

A number  of  amendments  to  the  constitution  and  by- 
laws of  the  AMA  were  adopted  leading  to  the  abolish- 
ment of  fellowship  in  the  association  and  providing  for 
service,  affiliate,  and  honorary  membership  in  line  with 
the  previous  provisions  for  such  forms  of  fellowship. 
Furthermore,  candidates  for  membership  in  the  asso- 
ciation will  be  screened  by  the  Judicial  Council  prior  to 
acceptance.  Heretofore  such  approval  was  only  re- 
quired for  Fellows.  Another  group  of  amendments 
changed  the  number  of  members  on  certain  AMA  coun- 
cils (standing  committees)  and  made  the  terms  of  mem- 
bership on  all  these  councils  five  years ; they  also  re- 
stricted the  length  of  membership  to  two  terms. 

Because  representation  in  the  AMA  House  of  Dele- 
gates is  based  upon  dues-paying  members,  there  have 
been  variations  up  and  down  in  the  number  of  delegates 
allotted  each  state  each  year.  The  by-laws  were  there- 
fore amended  to  provide  that  a delegate  elected  for  the 
regular  two-year  term  may  continue  to  serve  until  ex- 
piration of  that  term,  even  though  before  expiration  of 
that  term  the  allocation  of  delegates  for  his  state  is 
reduced,  and  even  though  this  will  place  the  delegation 


from  his  state  one  or  more  over  the  allocation.  The 
House  also  modified  the  by-laws  so  that  the  delegates 
elected  by  the  scientific  sections  shall  be  members  of 
the  executive  committee  of  their  respective  sections. 

The  House  further  approved  of  the  association  pay- 
ing the  expenses  of  delegates  chosen  by  the  scientific 
sections  which  are  incurred  in  their  attendance  upon 
sessions  of  the  House,  also  payment  of  an  honorarium 
to  the  president  and  the  president-elect  of  the  AMA  of 
$50  per  diem  over  and  above  the  regular  per  diem  allow- 
ance for  expenses  for  time  spent  in  the  discharge  of 
AMA  duties. 

At  the  last  session  of  the  House  of  Delegates  a spe- 
cial committee  (based  on  a resolution  passed  by  the 
House  in  June,  1950,  in  San  Francisco)  authorized  to 
study  the  Twelve-Point  Program  of  the  AMA  and  a 
New  Jersey  program  for  the  purpose  of  considering 
modernization  and  elaboration  of  a cooperative  health 
program  in  which  national,  state,  and  local  governments 
may  participate  without  endangering  individual  initia- 
tive, personal  freedom,  or  scientific  progress,  reported 
to  the  Board  of  Trustees,  the  same  being  incorporated 
in  the  Board’s  report  to  the  House  of  Delegates.  The 
House  took  no  action  on  this  report,  except  to  recom- 
mend that  the  special  committee  be  continued. 

The  recommendation  of  the  Board  of  Trustees  was 
also  accepted  that  AMA  dues  for  1953  be  continued  at 
$25. 

The  House  of  Delegates  inaugurated  a precedent 
when  they  unanimously  adopted  a resolution  to  “go  on 
record  as  favoring  an  amendment  to  the  Constitution  of 
the  United  States  limiting  the  taxing  power  of  the  Fed- 
eral government.” 

The  report  of  the  Reference  Committee  on  Legislation 
and  Public  Relations  included  the  following  statement : 

“While  your  committee  realizes  that  the  prime  objec- 
tive of  the  AMA  is,  and  always  has  been,  the  further- 
ance of  health  through  prevention  and  treatment  of  dis- 
ease, medical  research,  and  the  improvement  of  medical 
education,  it  is  apparent  to  all  that  these  objectives  can 
be  obtained  only  on  the  basis  of  a sound  national  econ- 
omy not  liable  to  disruption  by  confiscatory  taxation 
imposed  by  a bureaucratic  Federal  government.  Your 
committee  believes,  moreover,  that  the  time  has  arrived 
when  the  American  Medical  Association  should  approve 
broad  basic  governmental  principles  outside  the  actual 
field  of  medicine  as  pertaining  to  the  general  welfare 
of  the  American  people.” 

The  Board  of  Trustees  was  instructed  to  confer  with 
the  American  Board  of  Oral-Dental  Surgery  with  a 
view  to  establishing  a clear  definition  of  medical  and 
dental  services,  especially  in  hospitals. 

Dr.  Edward  J.  McCormick,  Toledo,  Ohio,  was  elected 
president-elect  of  the  AMA  over  Dr.  Francis  F.  Borzell 
of  Pennsylvania.  Dr.  McCormick  had  served  on  the 
Council  on  Medical  Service  from  the  time  of  its  origin 
until  1948,  and  also  as  its  chairman.  In  1948  he  was 
elected  to  the  AMA  Board  of  Trustees  and  his  first 
term  on  that  board  expired  in  1952.  Dr.  James  R.  Mc- 
Vay,  Kansas  City,  Mo.,  was  elected  to  succeed  Dr. 
McCormick  on  the  Board  of  Trustees. 

Respectfully  submitted, 

James  Z.  Appel,  Chairman 
James  L.  Whitehill,  Secretary 
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from  1848  to  1948  in  one  volume 


For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11.  1848,  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948. 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman’s  Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  Auxiliary. 


# ORDER  YOUR  COPY  NOW!  # 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET,  HARRISBURG,  PA. 

Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $5.00 

I I Check  enclosed.  Q Bill  me  in  30  days. 

Street  Address 

State 1 


Name 

ClTY_ 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


NONPARTISAN  INFORMATION  FOR 
NOVEMBER  4 VOTERS 

Politicians  have  strained  their  ingenuity  to  dis- 
cover new  sources  of  public  revenue.  They  have 
doubled  the  indirect  taxes.  They  have  continued 
the  extraordinary  taxes  of  wartime  into  peace- 
times. They  have  broadened  perilously  the  field 
of  the  income  taxes  as  well  as  the  property  tax. 
The  foregoing  was  said  not  last  year  when  our 
income  taxes  were  increased  but  more  than 
2300  years  ago  by  Socrates,  an  Athenian  orator. 
And,  just  a few  years  after  the  speech  was  made, 
mighty  Athens  fell  like  an  over-ripe  apple. 

Physicians  know  that  governmental  control  of 
medical  care  is  deadly  to  the  American  philos- 
ophy in  business,  politics,  and  everyday  living. 
It  represents  the  creeping  phase  of  state  social- 
ism that  has  come  to  and  eventually  prevailed  in 
every  country  which  adopted  government  med- 
icine. 

Three  out  of  every  ten  hospitals  in  the  country 
are  government-controlled,  and  seven  of  every 
ten  hospital  beds  are  maintained  by  the  govern- 
ment. However,  three  out  of  every  four  admis- 
sions last  year  were  to  non-governmental  hos- 
pitals. 

We  have  heard  much  in  recent  years  in  con- 
nection with  election  day  planning  about  the 
Labor  vote  and  the  Farm  vote;  why  not  com- 
bine these  two  under  the  title,  “The  Family 
Vote”?  It  is  under  this  latter  grouping  that  the 
physician  should  find  his  most  effective  field  for 
increasing  the  percentage  of  voters  who  will  go 
to  the  polls  on  November  4.  Who  has  more  in- 
fluential relationship  with  the  citizens  who  are 
most  likely  to  forget  to  go  to  the  polls  on  election 
day  then  the  practicing  physician? 


MORE  UNRESTRICTED  GRANTS 
TO  MEDICAL  SCHOOLS 

The  American  Medical  Education  Foundation 
(AMEF)  reports  that  as  of  July  31,  1952,  the 
National  Fund  for  Medical  Education  made  an- 
other grant  to  each  of  the  79  medical  schools  in 
the  United  States.  This  grant  ($15,000)  is  made 
to  each  four-year  school  with  $7,500  grants  to 
each  two-year  school.  The  total  will  approximate 
$1,226,537. 

To  the  medical  school  whose  loyal  graduates 
annually  contribute  directly  through  the  alumni 
association  sums  of  money  approximating 
$50,000  to  $100,000,  the  sum  of  $15,000  may 
seem  a comparatively  insignificant  amount.  To 
medical  schools  that  receive  annually  much  less 
in  direct  contributions  from  their  graduates, 
$15,000  annually,  as  an  unrestricted  contribution, 
could  mean  not  only  a help  to  more  than  one  de- 
partment of  instruction  or  research  but  could 
awaken  the  hope  that  many  of  their  alumni  will, 
through  the  activities  of  the  AMEF,  become  an- 
nual contributors  to  the  medical  college  from 
which  they  graduated. 

In  addition  to  the  above  Class  A unrestricted 
grants,  $90,287  designated  by  1522  contributing 
physicians  was  distributed  to  the  74  medical 
schools  as  earmarked  by  the  contributors. 

AMEF  contributions  earmarked  by  physicians 
for  a specific  school  will  go  in  full  to  such  schools 
and  will  be  over  and  above  the  grants  from  the 
unearmarked  funds  raised  by  the  Foundation  and 
the  National  Fund.  It  is  requested,  however, 
that  contributions  from  medical  organizations 
should  not  be  earmarked  since  they  are  given  on 
behalf  of  physicians  who  have  allegiances  to  and 
interests  in  many  different  medical  schools- 
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ADVICE  TO  PHYSICIANS  IN 
PRIORITY  III 

Recently  all  physicians  in  Priority  III  have 
received  notification  from  their  local  draft  boards 
that  they  are  classified  I-A-M,  which  means  that 
they  are  physicians  available  for  military  service. 
These  notifications  were  followed  in  some  in- 
stances by  orders  to  report  for  pre-induction 
physical  examinations.  This  notice  is  intended 
to  explain  why  that  action  was  taken  by  Selective 
Service.  All  those  in  Priority  III  are  there  be- 
cause they  have  not  had  active  service  in  the 
Army,  the  Air  Force,  the  Navy,  the  Marine 
Corps,  the  Coast  Guard,  or  the  U.S.P.H.S.,  sub- 
sequent to  Sept.  16,  1940.  The  first  two  prior- 
ities have  been  almost  completely  exhausted ; 
therefore.  Selective  Service  has  reasoned  that  it 
would  be  wise  to  begin  the  screening  process  of 
those  in  Priority  III,  of  which  there  are  many — 
approximately  2400  in  the  State  of  Pennsylvania. 

Since  many  physicians  in  Priority  III  may  be 
found  unfit  for  military  duty  and  thereby  be 
classified  IY-F  (one  who  is  deferred  for  phys- 
ical, mental,  or  moral  causes),  Selective  Service 
feels  that  it  is  best  to  determine  now  just  how 
many  can  be  counted  on  as  available.  Selective 
Service  estimates  that  perhaps  as  many  as  80  per 
cent  of  men  in  Priority  III  may  he  found  phys- 
ically unfit  for  military  service. 

After  Priority  III  is  exhausted,  then  Selective 
Service  will  begin  selecting  those  in  Priority  IV, 
that  is.  those  not  included  in  the  first  and  second 
priorities  who  have  had  active  service  in  the 
Army,  the  Air  Force,  the  Navy,  the  Marine 
Corps,  the  Coast  Guard,  or  the  U.S.P.H.S.,  sub- 
sequent to  Sept.  16,  1940. 

It  should  not  be  surprising  then  to  any  phy- 
sicians in  Priority  III  if  they  should  receive  a 
call  for  pre-induction  physical  examination.  We 
are  informed  that  no  physician  in  Priority  III 
will  he  called  for  active  service  perhaps  before 
the  first  of  1953.  Dentists,  however,  are  now  be- 
ing called  from  this  priority.  Those  in  Priority 
HI  will  be  called  in  the  order  of  age,  the  young- 
est first.  It  is  reasonable  to  assume  that  those 
in  the  latter  age  bracket,  “up  to  age  51.”  will  not 
be  reached  for  at  least  another  year.  This  is  en- 
tirely contingent  on  the  determination  of  national 
authorities  based  on  military  needs.  It  is  hoped 
that  no  one  in  Priority  TIT  will  at  this  time  be- 
come unduly  concerned  about  the  imminence  of 
call  to  military  service. 

It  is  the  intention  of  the  amendment  to  the 


Selective  Service  Act  covering  the  healing  arts 
professions  that  the  State  Advisory  Committees 
should  advise  the  local  draft  boards  of  the  avail- 
ability of  physicians,  dentists,  and  veterinarians 
before  any  action  is  taken.  This  advice,  however, 
is  confined  to  the  consideration  of  maintaining 
the  national  health,  safety,  and  interest  of  the 
civilian  population  and  the  respective  needs  of 
the  armed  forces.  On  this  basis,  few  deferments 
are  possible.  Claims  for  deferment  based  on 
physical  grounds,  personal  or  family  hardship, 
etc.,  are  entirely  the  responsibility  of  the  local 
draft  board  and  are  not  a concern  of  the  National 
Advisory  Committee  to  Selective  Service. 
Francis  F.  Borzell,  M.D., 

State  Chairman,  Pennsylvania  Section 
of  National  Advisory  Committee  to 
Selective  Service  System. 


PHYSICIANS’  ART  EXHIBIT 

An  exhibit  of  Pennsylvania  doctors’  art  will 
be  shown  in  the  Pennsylvania  State  Museum  at 
Harrisburg  beginning  December  1. 

Many  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  show  unusual  talent  and 
skill  in  their  various  avocations  of  art  expression 
and  the  museum  is  anxious  to  present  to  the  pub- 
lic a liberal  demonstration  of  doctors’  art. 

Paintings,  etchings,  pen-and-ink  drawings, 
photographs,  ceramics,  sculptures,  and  wood 
carvings  are  being  gathered  for  this  exhibit.  If 
you  have  exhibit  material  of  a non-professional 
nature,  please  send  a brief  description  to  Roy 
Jansen,  230  State  Street,  Harrisburg. 


ORAL  PRESCRIPTIONS  NOT  PERMITTED 

You  will  find,  as  I did,  that  oral  authorization  does 
not  apply  to  four  specific  groups  of  drugs,  separately 
covered  by  statutes  under  the  acts  regulating  the  prac- 
tice of  pharmacy  in  the  Commonwealth  of  Pennsyl- 
vania. These  four  specific  groups  of  drugs  are  the 
barbiturates,  thyroid  and  other  body-weight  reducing 
drugs,  sulfonamides,  and  penicillin. 

These  drugs  still  require  written  prescription  and 
written  authorization  for  renewal.  Oral  authority  is 
not  permitted. 

The  basis  for  this  interpretation  is  that  where  the 
Federal  laws  and  State  laws  are  in  conflict  the  more 
stringent  regulation  applies.  In  this  case  the  Pennsyl- 
vania law,  being  more  stringent  than  the  Federal  law, 
supersedes  the  Durham-Hurnphrey  regulation. — Letters 
Column,  Philadelphia  Medicine,  July  26,  1952. 
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CULTISTS,  POLITICS,  AND  MEDICINE 

The  city-operated  General  Hospital  of  Bay  City  has, 
since  its  inception,  been  a medical  institution  staffed  by 
doctors  of  medicine  of  Bay  City  and  environs. 

On  June  9,  1952,  the  members  of  the  Bay  City  Com- 
mission, by  a vote  of  five  to  four,  authorized  osteopaths, 
of  whom  there  are  eight  in  the  city,  to  practice  in  the 
154-bed  General  Hospital.  This  action  forced  out  of  the 
hospital  the  70  medical  doctors  who  comprised  the  staff, 
since  the  principles  of  medical  ethics  of  the  American 
Medical  Association  specifically  state,  “All  voluntarily 
associated  activities  with  cultists  are  unethical.  A con- 
sultation with  a cultist  is  a futile  gesture  if  the  cultist 
is  assumed  to  have  the  same  high  grade  of  knowledge, 
training,  and  experience  as  is  possessed  by  the  doctor  of 
medicine.  Such  consultation  lowers  the  honor  and  dig- 
nity of  the  profession  in  the  same  degree  in  which  it 
elevates  the  honor  and  dignity  of  those  who  are  irreg- 
ular in  training  and  practice”  (Chapter  II,  section  1). 
Moreover,  the  Bay  County  Medical  Society  members 
realized  that  Bay  City  General  Hospital  would  lose  its 
accreditation  with  the  American  College  of  Surgeons  if 
osteopaths  were  permitted  to  practice  therein. 

Within  a week,  the  number  of  patients  at  General 
Hospital  dwindled  to  32  as  doctors  of  medicine  began 
treating  their  patients  in  Mercy  Hospital  and  other  hos- 
pitals of  the  area.  This  was  in  spite  of  the  oft-repeated 
boast  of  the  osteopathic  leaders  that  they  would  com- 
pletely staff  and  fill  General  Hospital  with  patients  in 
case  the  City  Commission  turned  the  hospital  over  to 
them.  At  no  time  did  the  osteopaths  have  more  than  16 
cases,  eight  of  these  being  tonsillectomy  cases  (and  nine 
were  from  outside  of  the  city  of  Bay  City). 

Faced  with  a daily  deficit  of  over  $2,000,  the  City 
Commission  reversed»itself,  again  by  a vote  of  five  to 
four,  at  its  meeting  of  June  16.  Immediately,  the  pa- 
tients of  medical  men  were  moved  into  the  hospital,  as 
they  desired  to  go  to  General  Hospital. 

The  Bay  City  experience,  although  most  unfortunate, 
gives  further  proof  to  the  well-known  fact  that  politics 
can  be  fought  only  by  politics.  Individual  members  of 
the  medical  profession  must  understand  and  become  a 
directing  force  in  politics  or  else  they  will  be  engulfed 
by  politics. — Michigan  State  Medical  Journal,  July, 
1952. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously : 

Woman’s  Auxiliary,  Northumberland  County  $5.00 

memory  of  Mrs.  J.  J.  Condron 
Two  friends  in  memory  of  Dr.  Frank  C. 

Parker  25.00 

Previously  reported  10,458.68 

Total  contributions  since  1951  report  ....$10,488.68 
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CHANGES  IN  MEMBERSHIP 

New  (9)  and  Reinstated  (2)  Members 

Bradford  County  : Henry  Mauger  Perry,  Sayre. 

Cambria  County  : Ralph  C.  Greene,  Johnstown. 

Chester  County  : Walter  M.  Uhler,  Paoli. 

Lackawanna  County:  (Reinstated)  Martin  J. 

Ryan,  Carbondale. 

Lycoming  County:  Charles  Shannon  Sutliff,  Wil- 
liamsport. 

Philadelphia  County  : Martin  L.  Beller,  George 
R.  Pechstein,  Gerard  M.  Shannon,  Andrew  Sokalchuk, 
and  Edward  R.  Moss,  Philadelphia.  (R)  John  Wat- 
kins Eiman,  Abington. 

Transfers  (1)  and  Deaths  (11) 

Allegheny  County:  Deaths — William  C.  Diess, 

Sharpsburg  (Univ.  of  Pgh.  ’06),  June  25,  aged  70; 
William  N.  Pitchford,  Pittsburgh  (Univ.  Pgh.  ’33), 
June  21,  aged  47. 

Berks  County:  Death — Anthony  M.  Giordano, 

Reading  (Georgetown  Univ.  ’35),  July  19,  aged  45. 

Dauphin  County:  Death — Aaron  C.  Coble,  Dau- 
phin (Univ.  Maryland  ’85),  July  13,  aged  93. 

Jefferson  County:  Transfer—  Paul  John  Benson, 

Detroit,  Mich.,  to  Michigan  State  Medical  Society. 

Lancaster  County  : Deaths— Thomas  Q.  Garvey, 
Lancaster  (Georgetown  Univ.  ’94),  June  19,  aged  81; 
Max  I.  Meyers,  Columbia  (Jeff.  Med.  Coll.  ’29),  June 
17,  aged  47. 

Lehigh  County  : Death — S.  Mann  Uhler,  Allen- 
town (Jeff.  Med.  Coll.  ’06),  June  30,  aged  73. 

Luzerne  County  : Death — Hugh  Wilson  Heim, 

Nanticoke  (Jeff.  Med.  Coll.  ’35),  July  2,  aged  41. 

Lycoming  County:  Death — Benjamin  H.  Hamner, 
Williamsport  (Jeff.  Med.  Coll.  ’26),  July  13,  aged  52. 

Montgomery  County:  Death — Frank  C.  Parker, 

Norristown  (Univ.  Pa.  ’99),  July  3,  aged  72. 

Philadelphia  County:  Death — George  C.  Yeager, 
Philadelphia  (Jeff.  Med.  Coll.  ’99),  July  7,  aged  74. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  3,  1952.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers : 


July  5 

Venango 

48 

9976 

$25.00 

Philadelphia 

2926-2948 

9977-9999 

575.00 

9 

Washington 

120 

10,000 

25.00 

York 

158 

10,001 

25.00 

10 

Allegheny 

1514 

10,002 

25.00 

14 

Lackawanna 

(1951) 

10,236 

25.00 

Lackawanna 

266-268 

10,003-10.004 

50.00 

Philadelphia 

2949-2954 

10.005-10,010 

150.00 

Lycoming 

86 

10,011 

25.00 

945 

15  Northumberland  71-72 

10,012-10,013 

$50.00 

Tonsils  and  tonsillectomy 

Crawford 

49-50 

10,014-10,015 

50.00 

Thrombocytopenic  purpura 

17  Berks 

259-261 

10,016-10,018 

75.00 

Anticoagulant  therapy  in  myocardial  infarction 

Montgomery 

341 

10,019 

25.00 

Heart  disease  in  industry 

23  Montgomery 

342 

10,020 

25.00 

Home  care  of  the  cancer  patient 

24  York 

159 

10,021 

25.00 

Parents  and  behavior  problems  in  children 

25  Lebanon 

71 

10,022 

25.00 

Pigmentation  of  the  skin 

Clearfield 

40-43 

10.023-10.026 

100.00 

National  medical  societies 

28  Bradford 

53 

10,027 

25.00 

Physiology  of  aqueous  humor 

Chester 

133 

10,028 

12.50 

Tonometer  standardization 

PACKAGE  LIBRARY 

1 )o  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  111,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  vou  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  July  : 


Virus  theory  of  cancer 
Therapy  of  meningitis 
Glaucoma 

The  ophthalmoscope 
Stammering 
Hard-of-hearing  clinics 
Freon  gas  poisoning 
Psoriasis 

Epilepsc  in  children 


Nutrition 

Prevention  of  diabetes 
Medical  ethics 
Toilet  wastes 
Premature  infants 
Rhinophyma 
Medical  education 
Religion  and  psychiatry 


History  of  medicine  in  Pennsylvania 

Nonpenetrating  wounds  and  injuries  of  abdomen 

Psychiatric  standpoint  of  self-mutilation 

Acid  phosphatase  determination 

X-ray  therapy  in  female  sterility 

Anti-anemic  factors  in  microcytic  anemia 

Treatment  of  histoplasmosis 

Therapy  of  rheumatoid  arthritis 

Primary  carcinoma  of  the  fallopian  tube 

Management  of  major  injuries  from  atomic  warfare 

Correction  of  prominent  ears 

Organization  of  a cancer  detection  center 

Solving  school  health  problems 

History  of  Cambria  County  Medical  Society 

How  the  medical  society  can  help  the  hospitals 

Petit  mal  epilepsy  in  children 

Classification  of  cancer  of  the  breast 

Physicians  in  Pennsylvania 

Varied  forms  of  hepatitis 

Trauma  as  a cause  of  hepatitis 

Intra-ocular  lenses  after  cataract  extraction 

Cauterization  of  chronic  cervicitis 

Treatment  of  female  sterility' 

Bacteriologic  examination  of  diapers 
Therapeutic  use  of  thyroid  derivatives 
Atypical  manifestations  of  hypothyroidism 
Interpretation  of  laws,  rules  and  regulations,  for  hos- 
pital intern  year 

Medical  specialists  in  Pennsylvania 
Use  of  BAT.  in  chronic  lead  poisoning 
Bacteriology  of  industrially  laundered  diapers 


MEASLES 

Beginning  in  October,  1951,  and  extending  through 
March,  1952.  nearly  10,000  cases  of  measles  were  re- 
ported in  Philadelphia.  W e quote  from  “Current  Ob- 
servations.’’ written  by  Angelo  M.  Perri,  M.D.,  M.P.H., 
Philadelphia  Department  of  Public  Health,  appearing 
in  Philadelphia  Medicine. 

“Measles  occurs  in  epidemic  cycles  about  every  two 
years  in  this  city,  and  the  number  of  reported  cases  does 
not  reflect  a true  picture  of  the  incidence  of  measles 
during  an  epidemic.  . . . 

“It  is  a well-established  fact  that  the  quarantine  of 
the  contacts  has  had  no  effect  on  curtailing  the  disease, 
because  when  the  rash  appears  it  is  too  late  to  apply 
any  measure  for  the  contact  other  than  to  give  gamma 
globulin  five  to  seven  days  after  contact  with  the  case. 


“Gamma  globulin  should  be  given  as  follows : 

0.1  cc.  per  pound  of  body  weight  to  prevent  measles, 
0.03  cc.  per  pound  of  body  weight  to  modify  measles. 

“Gamma  globulin  may  be  obtained  free  of  charge  to 
the  family  if  they  cannot  afford  to  pay  for  it  through  a 
routine  request  by  the  doctor  on  a prescription  blank 
or  letterhead,  stating  the  names  and  addresses  of  the 
individuals  to  receive  it. 

“In  1942  the  State  rules  and  regulations  were  amended 
so  that  cases  of  measles  must  be  reported  to  the  Health 
Department  and  the  individual  must  be  isolated  and 
treated  in  the  home  or  hospital,  as  the  case  may  be,  for 
a period  of  at  least  ten  days.  Placarding  is  no  longer 
necessary,  and  no  restrictions  are  placed  upon  the  house- 
hold contacts.” 
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Vein-Sparing 


Parenteral  Alimentation 
Facilitated  with  ALIDASE 


For  either  rapid  or  slow  administration  of  fluids,  the  use  of 
ALIDASE® — highly  purified  hyaluronidase  — places  hypodermo- 
clysis  on  a practical  basis.  When  Alidase  is  added  to  the  first 
few  cubic  centimeters  of  fluid,  absorption  from  subcutaneous 
tissue  is  greatly  facilitated.  Injection  is  thus  permitted 
at  a convenient  site  with  little  or  no  swelling  or  dis- 
comfort, without  arm  boards  and  without  many  of  the  % 
difficulties  encountered  with  intravenous  injection. 


EARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


LYMPH  NODE  TUBERCULOSIS  AND  ITS  TREATMENT 
IN  ACCESSIBLE  NODES 


By  Charles  IV.  Lester,  M.D.,  The  American 
Rci'iciL’  oj  Tuberculosis,  December,  1951. 

Lymph  node  tuberculosis  appeared  in  the  lit- 
erature in  the  fifth  century  when  Clovis,  King  of 
the  Franks,  applied  the  “king’s  touch”  for  the 
treatment  of  scrofula  (tuberculous  cervical  lym- 
phadenitis). This  form  of  therapy  continued  in 
vogue  for  more  than  1200  years  until  it  was 
abandoned  early  in  the  eighteenth  century  after 
Queen  Anne  had  used  it  unsuccessfully  on  Sam- 
uel Johnson.  Thereafter,  various  forms  of  med- 
ical and  surgical  treatment  proved  equally  in- 
effective until  early  in  the  present  century,  when 
the  surgical  technique  was  revised  to  produce  ex- 
cellent results  from  the  cosmetic  as  well  as  the 
clinical  aspects.  In  the  early  nineteen  twenties 
the  incidence  of  tuberculous  infection  of  acces- 
sible  lymph  nodes  (neck,  axilla,  and  groin)  de- 
clined markedly.  Now,  it  seems  to  have  been  for- 
gotten that  lymph  node  tuberculosis  presents  its 
own  special  problems. 

Lymph  nodes  are  involved  early  in  the  course 
of  tuberculosis,  as  in  the  primary  complex  of  the 
pulmonary  disease  of  childhood  ; and  it  is  logical 
to  assume  that  the  origin  of  infection  in  the 
peripheral  nodes  also  lies  in  the  area  drained  by 
them.  'Flic  focus  cannot  always  be  found  and 
may  have  healed.  All  cases  cannot  he  explained 
on  this  basis,  however,  and  undoubtedly  hem- 
atogenous infection  plays  an  important  role.  The 
predilection  for  the  neck  in  hematogenous  infec- 
tion is  probably  due  to  lowered  tissue  resistance 
due  to  previous  infections  of  a different  nature. 

The  human  type  of  tubercle  bacillus,  rather 
than  the  bovine,  is  responsible  for  most  cases  of 
lymph  node  disease  in  spite  of  a widespread  im- 
pression to  the  contrary.  In  1908  more  than  70 


per  cent  of  a considerable  number  of  tuberculous 
nodes  removed  from  the  necks  of  children  in 
New  York  City  showed  the  human  type  of  tuber- 
cle bacillus.  Since  that  time  the  bovine  infection 
in  humans  has  practically  disappeared. 

Tuberculosis  usually  commences  as  a general- 
ized infection  with  a systemic  reaction.  The  local 
manifestations  are  characterized  by  an  acute  in- 
flammatory process,  the  exudative  phase,  and 
when  lymph  nodes  are  involved,  this  is  followed 
by  tubercle  formation,  caseation  necrosis,  and 
cold  abscess.  The  process  may  be  halted  by 
fibrosis  or  calcification,  but  there  is  always  a 
perilymphadenitis  present  which  binds  the  in- 
volved nodes  and  the  surrounding  tissue  togeth- 
er. Liquefaction  starting  within  the  node  usually 
perforates  slowly  into  the  surrounding  tissue, 
and  the  resulting  cold  abscess  has  a wall  of  fi- 
brous and  tuberculous  granulation  tissue.  When 
the  pathologic  process  is  halted  by  fibrosis,  the 
encapsulated  caseous  material  and  tuberculous 
pus  harbor  organisms  capable  of  reactivating  the 
infection  for  an  indefinite  time.  Tuberculous 
lymphadenitis  may  be  only  the  local  manifesta- 
tion of  a general  infection  with  active  foci  else- 
where, which  must  always  be  sought. 

The  ideal  treatment  for  tuberculosis,  regard- 
less of  its  site,  is  surgical  eradication  if  possible, 
although  this  course,  when  applied  to  tuberculous 
cervical  lymph  nodes,  seems  to  be  the  subject  of 
controversy.  This  is  hard  to  understand.  Ex- 
cisional  therapy  for  pulmonary  tuberculosis  is  a 
widely  accepted  and  efficacious  form  of  treatment 
and  the  same  principle  applied  to  lymph  node 
tuberculosis  should  be  even  more  effective  and 
certainly  less  hazardous. 

The  same  principles  apply  to  the  selection  of 
all  cases  of  tuberculosis  for  surgery.  The  patient 
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HOW’S  YOUR  PAMPHLET  SUPPLY? 

1 he  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   

Reprints  from  Reader’s  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  


NEVER  NEVER  NEVER 

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  


GRANNY  IS  GONE 


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association  — 

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  — 

RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  

THE  PROBLEM  HAS  ITS  FUNNY  SIDE  

MEDICAL  CARE  EXPENDITURES, 

PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc — 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES — BUT  . . . — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AMA  

HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today’s  Health 

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


Name 


Address 
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should  he  a “good  chronic.”  Operation  should 
not  be  undertaken  during  an  acute  exudative  in- 
fection nor  attempted  with  active  foci  elsewhere 
in  most  cases.  The  condition  of  the  patient 
should  he  good  enough  to  permit  a long  oper- 
ation. 

Incisions  are  made  in.  or  parallel  to,  natural 
creases  for  cosmetic  reasons.  All  the  diseased 
nodes  should  be  removed  and,  as  the  process  is 
always  more  extensive  than  it  appears  to  he,  this 
requires  careful,  sharp  dissection.  Cold  abscesses 
with  the  underlying  nodes  are  dissected  out,  not 
simply  curetted  and  drained.  Contamination  of 
the  wound  with  tuberculous  pus  will  not  make 
drainage  necessary.  All  of  the  important  struc- 
tures are  preserved  except,  rarely,  the  mandib- 
ular branch  of  the  facial  nerve  which  may  be 
damaged,  although  often  only  temporarilv. 

In  this  respect  the  operation  differs  materiallv 
from  the  radical  neck  dissection  for  malignancy 
where  important  structures  are  sacrificed  to  en- 
sure complete  removal  of  malignant  cells.  With 
tuberculous  nodes  it  is  better  to  preserve  the 
structures  and  perform  another  operation  if  nec- 
essary. In  the  end  result  the  scar  is  inconspic- 
uous. deformity  is  absent,  and  the  disease  is  con- 
trolled. 

In  some  cases  surgery  is  inadvisable,  in  others 
it  is  unnecessary,  in  still  others  it  requires  the 
help  of  other  forms  of  therapy.  Rest,  adequate 
diet,  and  hygienic  surroundings  should  he  used 
in  the  acute  form  of  the  disease,  and  in  the  mild 
forms  no  other  treatment  mav  he  needed. 

In  treating  tuberculous  nodes  roentgen  irradia- 
tion produces  fibrosis  and  helps  to  encapsulate 
the  disease.  It  cannot  destroy  Mycobacterium 
tuberculosis:  it  cannot  remove  caseation;  it  can- 
not cause  the  absorption  of  tuberculous  pus  and 
may  hasten  its  appearance.  Furthermore,  the 
incidence  of  activation  of  tuberculosis  in  other 
parts  of  the  body  after  irradiation  of  lymph  nodes 
has  often  been  observed.  It  can  be  a valuable 


adjunct  in  the  treatment  of  sinuses  after  the 
caseation  has  largely  disappeared  and  in  that 
stage  of  the  infection  between  the  exudative 
phase  and  the  establishment  of  caseation. 

Chemotherapy,  notably  with  streptomycin  and 
para-aminosalicylic  acid  (PAS),  is  a recent  and 
valuable  addition  to  the  therapy  of  tuberculous 
lymphadenitis.  Antimicrobial  drugs  are  most 
effective  on  the  early,  exudative  form  of  the  dis- 
ease and  have  little  value  in  the  treatment  of 
caseous  foci  or  cold  abscesses.  However,  chronic 
tuberculous  sinuses  respond  well  if  the  micro- 
organisms are  sensitive  to  the  drug.  Prolonged 
use  of  the  drug  will  result  in  drug-resistant 
microorganisms.  The  concomitant  use  of  PAS 
will  retard  this  resistance.  Antimicrobial  drugs 
should  be  employed  with  discrimination  lest  an 
occasion  arise  later  when  the  drug  is  urgently 
needed  and  proves  to  be  ineffectual.  The  most 
recent  adjunct  to  therapy  is  the  streptokinase- 
streptodornase  combination  of  proteolytic  en- 
zymes. Peripheral  lymph  nodes  may  become  in- 
volved in  the  course  of  pulmonary  tuberculosis 
and  they  are  prone  to  break  down  into  cold  ab- 
scesses. Because  of  the  pulmonary  focus,  ex- 
cision of  the  nodes  is  inadvisable  and  simple 
drainage  results  in  chronic  draining  sinuses. 
However,  the  use  of  these  enzymes  in  the  cold 
abscess  cavity  after  wide  drainage  has  been  estab- 
lished produces  a biologic  debridement  of  the 
caseous  material,  permitting  the  growth  of 
healthy  granulations  and  closure  of  the  sinus. 

Tuberculosis  in  peripheral  lymph  nodes,  par- 
ticularly the  neck,  is  still  frequently  encountered 
Iw  the  physician.  These  infected  nodes  lend 
themselves  to  surgical  excision.  When  operation 
is  inadvisable  or  unnecessary,  other  forms  of 
treatment  are  available  which  can  also  he  used 
as  an  adjunct  to  surgery.  Good  results  can  be 
expected  if  the  limitations  as  well  as  the  poten- 
tialities of  the  various  forms  of  therapy  are 
heeded. 


_„EMPLE  UNIVERSITY 

MEDICINE  Ca?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion  of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 
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Corticotropin 


■act 


Upjohn 


The  Upjohn  Company  in  early  June 
announced  production  of  Cortisone  Ace- 
tate, 25  mg.  Tablets. 

Now  we  are  announcing  the  availability 
of  Corticotropin  (ACTH). 

Sterile  Corticotropin  (Upjohn)  is  avail- 
able in  two  potencies:  in  vials  containing 
25  U.S.P.  units  and  in  vials  containing 
40  U.S.P.  units. 

Upjohn’s  extensive  experience  in  the 
research  and  manufacture  of  adrenal  cor- 
tical products  has  made  it  possible  to  pro- 
vide the  medical  profession  with  both 
Cortisone  and  Corticotropin. 


P®  ' - - 


A contribution  of 


TMt  UPJOHN  COMPANY.  KALAMAZOO.  MICHIOAN 


to  this  era  of  metabolic  medicine 


konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  ajj  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 


T Ye  encourage  you 


to  write  for  samples  for  clinical  comparison 


Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

Burton/  Parsons  & Company 

Washington  9,  D.  C. 


952 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C.  CRAIG,  Editor 
Old  Wyomissing  Road.  Wyomissing 


INTRODUCING  OUR  INCOMING 
PRESIDENT 

At  the  convention  in  Philadel- 
phia, Oct.  1,  1952,  Mrs.  J.  Fred- 
eric Dreyer  will  become  the  twen- 
ty-ninth president  of  the  Wom- 
an’s Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsyl- 
vania. Prior  to  her  year  as  pres- 
ident-elect, she  was  first  vice-president  for  two 
years.  She  also  has  served  her  own  auxiliary  as 
member  or  chairman  of  many  committees,  re- 
cording secretary,  and  president. 

Almeda  Watkins  Dreyer  was  born  in  Dor- 
rancetown  (Kingston),  Pa.,  daughter  of  Charles 
Walter  and  Elizabeth  Jane  Jones  Watkins.  Her 
father,  a retired  mining  engineer,  was  the  inven- 
tor of  many  life-saving  devices  used  in  the  coal 
industry.  She  is  a graduate  of  Dorrancetown 
High  School  and  the  Moses  Taylor  Hospital 
School  of  Nursing,  Scranton.  Private  duty  in 
Scranton  and  supervisory  work  at  Nesbitt 
Memorial  Hospital,  Kingston,  preceded  her  re- 
turn to  her  own  school  of  nursing  to  teach  nurs- 
ing arts  and  become  assistant  to  the  directress  of 
nurses.  During  this  period,  she  wrote  the  history 
of  the  Nurses’  Alumnae  Association  and  revised 
the  Procedure  Book  used  by  student  nurses. 
This  background  is  responsible  for  her  keen  in- 
terest in  the  nurse  recruitment  program  and  her 
establishment  of  a scholarship  at  the  Sacred 
Heart  Hospital  School  of  Nursing,  Allentown. 

Inheriting  a deep  love  of  music,  evident  in  the 
families  of  both  parents,  Mrs.  Dreyer  studied 
piano  and  later  singing  under  Saidee  Estelle 
Kaiser.  Possessor  of  a mezzo  soprano  voice,  she 
sang  frequently  for  her  church,  school,  and  var- 
ious organizations.  Her  interest  in  music  con- 
tinues through  her  active  support  of  the  Allen- 
town Symphony  Orchestra. 

In  1928  she  married  J.  Frederic  Dreyer,  M.D., 
now  a surgeon  at  Sacred  Heart  Hospital  and  a 
member  of  its  executive  board.  The  Dreyers 


have  one  son,  Frederic  Cheshire,  a graduate  of 
the  Haverford  School  and  Muhlenberg  College, 
whose  wife  is  the  former  Elizabeth  Ann  Mc- 
Elyea. 

During  the  war  years,  while  her  husband  was 
overseas  as  a commander  in  the  Navy,  Mrs. 
Dreyer  assisted  Allentown  and  Lehigh  County 
in  their  wartime  endeavors  through  the  Wom- 
an’s Club  and  Council  for  Civilian  Defense. 

She  is  a member  of  the  First  Presbyterian 
Church  and  has  held  offices  in  its  Women’s  Asso- 
ciation and  the  Lehigh  Presbyterial. 

Mrs.  Dreyer  has  served  as  chairman  of  leader- 
ship training  courses  for  the  Y.W.C.A.  and  as 
advisor  to  the  Daughters’  Division  of  the  Allen- 
town Woman’s  Club.  She  has  been  a member  of 
the  executive  boards  of  the  Lehigh  County  Crip- 
pled Children’s  Society  and  the  Council  of  Social 
Agencies ; a member  of  the  executive  boards  of 
both  the  Junior  and  Senior  Woman’s  Clubs ; and 
a trustee,  member  of  the  budget  committee,  chair- 
man of  the  executive  committee  for  the  city-wide 
campaign,  and  a vice-president  of  the  Lehigh 
County  Community  Chest. 

Her  hobbies  have  changed  with  the  years ; she 
says  of  them : “They  have  by  no  means  been  an 
all-consuming  object  in  life  but  have  served  to 
keep  a healthy  balance.”  These  interests  have 
ranged  from  collections  of  stamps,  buttons,  sea 
shells,  and  Christmas  facts  and  legends  to  the 
study  of  floral  arrangements  and  her  present 
hobby  of  painting  in  several  mediums. 

Perhaps  the  most  characteristic  thing  to  be 
said  of  Mrs.  Dreyer  is  that  she  has  never  used 
her  offices  and  responsibilities  in  her  community 
as  stepping  stones  to  positions  of  greater  prom- 
inence and  recognition,  but  has  continued  to 
serve  cheerfully  and  constantly  without  any  ex- 
pectation of  special  honor  or  acclaim.  Her  ad- 
vice and  help  are  deeply  appreciated  by  her  aux- 
iliary associates  in  Lehigh  County,  and  they 
never  find  her  too  busy  for  positive  and  construc- 
tive assistance  in  resolving  any  problem  brought 
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A NEW  METHOD  OF 
AGITATED  AERA  H O 
UNDERWATER 
M \ss  wa  FOR 
THERAPEUTIC  USE 
The  patient’s  reaction  to 
this  bath  i.s  very'  pleasing 
due  to  its  remarkable 
soothing  action. 

Used  tor  any  portion  ot 
the  body— legs,  arms,  back, 
full  body. 

Write  Today  for 

Descriptive  Circular 
THE  UNDERWATER 
MASS  A G E A P PLI A N CE 
COMP  Wt 
(Inc.  1935) 

10  S.  18th  Street 
Philadelphia  3,  Pa. 

Tel.  Ri.  6-3481 


to  her.  She  expects  no  praise,  but  possesses  the 
warm  regard  and  gratitude  of  Lehigh  County 
Auxiliary  for  the  great  honor  she  has  brought  to 
them,  and  for  her  selfless  and  untiring  interest 
in  the  affairs  of  her  own  county  auxiliary  and 
the  community  of  Allentown,  her  home  city. 
Surely,  Almeda  Dreyer’s  record  is  one  of  ideals 
translated  into  action,  personal  devotion,  and 
selflessness. 

(Mrs.  Donald  \Y.)  Dorothea  M ilker  Hake, 
Woman’s  Auxiliary  to  the  Lehigh  County 
Medical  Society,  president,  1951-1952. 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sican,  pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 


To  keep  up  with  medical  advances 
through  long-playing,  high  fidelity 
recordings 


BY  OUTSTANDING  MEDICAL 
AUTHORITIES 

Titles  and  details  on  request 

Medical  Dental  Educational  Recording  Corporation 

421  West  School  Lane,  Philadelphia  44,  Pa. 
Booth  410 , Philadelphia  meeting 


THE  NEW  HANDBOOK 

There  need  he  no  reservations  about  the  praise  given 
to  Mrs.  Charles  1-  Shafer,  chairman  of  the  special 
Handbook  Committee,  who  has  worked  competently  and 
tirelessly  to  compile,  coordinate,  and  rewrite  informa- 
tion and  new  ideas  for  the  complete  revision  of  the 
Handbook  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association.  Mrs.  Frank  P.  Dwyer,  also  of 
Pennsylvania  and  also  a long-time  member  of  our  Penn- 
sylvania state  executive  board,  served  as  a member  of 
this  committee  along  with  representatives  from  Ken- 
tucky, Utah,  and  Illinois. 

A new  edition  of  the  Handbook  of  the  Wom- 
an's Auxiliary  to  the  American  Medical  Asso- 
ciation has  been  completely  rewritten  for  the  use 
of  state  and  county  auxiliary  leaders.  Its  pur- 
pose, however,  remains  the  same : “to  provide 
proper  understanding  of  the  Auxiliary,  its  meth- 
ods, its  policies,  and  its  functions  at  the  national, 
state,  and  county  levels.” 

Because  auxiliaries  throughout  the  United 
States  must  agree  on  fundamental  policies,  prin- 
ciples, and  practices,  this  new  edition  is  offered 
to  state  and  county  leaders  in  the  hope  that 
uniformity  will  he  preserved.  By  using  this  plan 
of  organization  which  has  proved  so  successful 
in  a wide  variety  of  auxiliaries,  it  is  believed 
that  time  and  energy  can  be  conserved  and  con- 
centrated on  the  real  job. 

Here  is  a short  resume  of  the  material  in  this 
new  edition : For  the  new  officers  of  our  organ- 
izations, there  is  the  listing  of  the  objectives  and 
functions  of  the  Auxiliary  to  the  American  Med- 
ical Association  which  will  offer  a background  of 
information  on  which  the  individual  group  may 
base  the  reason  for  its  existence.  The  plan  of 
organization  on  the  national  level  and  its  correla- 
tion with  the  state  and  county  medical  societies 
and  auxiliaries  is  followed  by  a detailed  explana- 
tion of  their  administration.  This  includes  the 
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attain 
the  goal 
in 

acute 

urinary 

tract 

infections 

quickly... 


The  immediate  goal  in  pyuria,  regardless  of  etiology,  is  to 
render  the  urine  sterile.  Sulamyd,®  (sulfacetamide— Sobering)  is  a highly 
soluble  sulfonamide,  rapidly  cleared  from  the  blood  stream  and  highly 
bacteriostatic  for  most  common  urinary  tract  pathogens. 
Sulamyd  quickly  controls  infections  with  negligible  risk  of  renal 
complications  because  of  its  ready  solubility  in  urine. 


SULAMYD 


LOW  COST  ^ 
OUAUTVk 


STATIONERY 


PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for 
$8.25,  1M  for  $3.50,  size  4 x 5Vj,  on  fine  linen 
finish  paper — pads  of  100! 


DOCTOR  ...  do  you  wish  the  best  in  stationery!  Years  ot 
specializing  in  the  printed  needs  of  the  physician  enable 
us  to  offer  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  to  see  a sample  of  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There's  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 


SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 

□ 5M  PRESCRIPTIO 
BLANKS — $10. 

J SEND  SAMPLES 


HAIL  OIDCA 
PAINTEts  TO 
the  physician 


THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


first  rule  of  all  procedure  in  all  auxiliary  work — 
consultation  with  the  state  and  county  medical 
society  advisory  committee,  making  sure  that 
plans  are  acceptable  to  the  corresponding  med- 
ical society.  There  is  a summary  of  the  duties 
and  responsibilities  of  each  officer,  as  well  as  of 
the  major  committees,  given  in  detail,  so  that 
officers  referring  to  the  Handbook  will  find  an- 
swers to  all  purely  technical  procedures  and  pol- 
icies ; also  a list  of  basic  tools  for  officers  and 
chairmen  which  includes  publications  offering 
further  guidance.  There  is  a section,  particularly 
pertinent  at  this  time,  which  includes  statements 
of  policy  about  doctors  and  doctors’  families  reg- 
istering and  voting.  “Getting  out  the  vote” 
drives  should  be  carried  on  without  reference  to 
parties  or  candidates  and  should  deal  with  prin- 
ciples rather  than  specific  issues. 

There  is  an  explanation  of  state  meetings,  state 
conventions,  and  midyear  conferences  of  county 
presidents  and  officers  which  gives  a comprehen- 
sive outlook  into  the  required  and  optional  activ- 
ities ; also  summaries  of  the  resolutions  adopted 
by  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  are  given.  Following  this  is 
a short  history  of  the  organization  which  will 


Luziers 


Fine  Cosmetics  and  Perfumes 


Are  Distributed  in  Pennsylvania 

BY: 

CARL  G.  And  DOROTHY  SMITHSON.  Divisional  Distributors 
2671  Bexley  Park  Road.  Columbus  9,  Ohio.  PHONE:  DOuglas  1240 

♦ 


DISTRICT  AND  LOCAL  DISTRIBUTORS 


STEFFY  AND  STEFFY 
Box  365 
Sharon,  Pa. 

Phone:  23257 
GLADYS  O'BRIEN 
Rm.  141.  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263-J 

OLIVE  M.  FREDERICK 
501  Grooves  St. 

Kane,  Pa. 

Phone:  576-J 

EUNA  FOSTER 
Box  195 
Washington,  Pa. 

Phone:  7250-J-21 


MARY  RUTH  S.  SARVER 
177  Greenwood  Ave. 
Pittsburgh  2,  Pa.  , 
Phone:  Linden  0217-J 

ESTELLA  PETRISEK 
Box  16 

Bentleyville,  Pa. 
Phone:  175  R4 

NETTIE  BURKHARDT 
610  Washington  St. 
Meadville,  Pa. 
Phone:  32401 

MYRTLE  SMITH 
1014  Chestnut  Ave. 
Apt.  3 Erie,  Pa. 

Phone:  40092 


GWENDOLYN  L.  WILLIS 
2601  Wyandotte  Rd. 
Pittsburgh  34,  Pa. 

Phone:  LOcust  1-2488 

GRACE  PLETZ 
804  Howard  Ave. 
Altoona,  Pa. 

Phone:  3-1354 
GLORIA  B.  WISSINGER 
R.  D.  No.  1,  No.  84 
Johnstown.  Pa. 
Phone:  40979 
OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 
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The  costumes  change  over  the  years:  so  do  the  covers  . . . but 
doctor-interest  in  the  Picker  X-Ray  Accessory  Catalog*  always  stays  live 
and  constant.  That’s  because  for  a time-span  approaching  four  decades 
it  has  been,  as  it  is  now,  the  most  comprehensive  and  up-to-date  source  book 
^ available  for  x-ray  accessories  and  supplies.  <1  And  it’s  backed 

by  the  kind  of  alert  local  service  which  has  kept  thousands  of 
'o  ^ doctors’  accounts  on  Picker  books  for  ten,  twenty,  thirty  or  more 

pH 

& f years  continuously.  <1  We  strive  to  number  you  among 

them,  if  you  aren’t  already.  You’ll  find  the  relationship 
^ pleasant  and  profitable. 


If  you  haven't  a copy  of  the  latest  edition, 
we'll  be  glad  to  send  you  one. 


thing 


all  you  expect 

PICKER  X-RAY 
-^g25  South  Broadway, 


CORPORATION 
Whit©  Plains,  N.  Y. 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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The  Empire  State's  Contribution  to  the  Medical  Profession 


We  Share  with  You 
the  Care  of  Your  Patient 


Here  at  the  Spa,  the  care  of  vour  patient  conforms  to 
a medical  guidance  which  you,  vourself,  have  initiated. 
With  the  modern  facilities  at  The  Saratoga  Spa,  vour 
patient  with  a coronary  condition,  digestive  disorder, 
arthritis  and  allied  ailments,  or  hypertension,  receives 
benefit  from  the  treatment  with  naturally  carbonated 
mineral  waters. 


A list  of  capable  physicians  who  are  available  in 
Saratoga  Springs  tor  consultation  with  vour  patient  on 
the  details  of  the  program  is  available  on  request. 


In  peace  and  quiet,  a sick  person  achieves  the  mental 
and  physical  relaxation  that  gives  full  scope  to  the 
therapeutic  influences  ot  the  Spa’s  famed  waters. 


PHYSICIAN  GIVE  HEED  TO  THINE 
OWN  HEALTH" 


Many  physicians  have  come  to 
the  Spa  for  the  same  kind  of 
treatments  that  have  helped 
their  patients  here.  After  a re- 
storative “cure**  at  the  Spa, 
you,  too,  will  return  to  your 
practice  refreshed— revitalized— 
ready  for  the  busy  days  that 
lie  ahead. 

For  professional  publications  of 
the  Spa  and  physician’s  sample 
carton  of  bottled  waters,  with 
their  analyses,  write  W.  S.  Mc- 
Clellan, M.D.,  Medical  Direc- 
tor, Saratoga  Spa,  154  Saratoga 
Springs,  New  York. 

Listed  by  the  Committee  on 
American  Health  Resorts  of  the 
American  Medical  Association. 


prove  invaluable  for  reference  to  the  accomplish- 
ments of  the  past.  “Do’s  and  don’ts  for  leaders” 
and  other  policies  covered  in  the  Handbook  will 
serve  as  guides  in  any  controversial  issue  which 
may  arise.  The  entire  Handbook  is  a compila- 
tion of  ideas,  old  and  new,  designed  to  develop 
auxiliary  objectives — whether  at  a county,  state, 
or  national  level. 

You  may  order  your  copy  of  the  Handbook 
from  the  Auxiliary’s  central  office  at  535  N. 
Dearborn  St.,  Chicago,  111.  The  cost  is  35  cents 
each,  or  three  for  a dollar. 

Reviewed  hv  (Mrs.  Frederic  H.)  Charlotte 
Kkarnky  Steele,  Director,  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania. 


SUBSCRIPTION  REMINDERS 

Today's  Health  — the  subscription  contest 
sponsored  by  the  AMA  for  the  county  auxiliaries 
begins  in  September.  Now  is  the  time  to  plan 
the  strategy  for  increased  subscriptions  for  your 
lay  friends.  Rates — $3.00  per  year — 50  per  cent 
reduction  to  physicians’  families. 

Bulletin — the  publication  of  the  National  Aux- 
iliary designed  as  a working  tool  for  state  and 
county  auxiliary  leaders.  It  is  published  in  Au- 
gust, December,  March,  and  May.  Give  one  dol- 
lar to  your  county  Bulletin  chairman,  or  send  it 
direct  to  the  Auxiliary’s  central  office  at  535  N. 
Dearborn  St.,  Chicago  10,  111. 


NATIONAL  CONVENTION  ACTION 

Conventions  are  our  policy-making  meetings. 
The  1952  National  Auxiliary  passed  the  follow- 
ing resolutions,  which  are  given  here  in  brief  ex- 
cerpted form. 

Resolutions 

Prepaid  Voluntary  Health  Insurance:  That  the  Aux- 
iliary urge  the  state  auxiliaries  to  use  every  possible 
means  to  educate  the  public  in  the  programs  of  the 
AMA,  to  urge  members  to  join  lay  groups,  to  serve  on 
program  committees,  to  become  active  in  civic  projects, 
and  to  stimulate  lay  assistance  and  participation  in  this 
program. 

Auxiliary  Leaflets:  That  the  Auxiliary  continue  pro- 
ducing and  distributing  leaflets  giving  information  about 
the  departments  of  the  AMA.  (Note:  The  two  dis- 
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tributed  at  the  convention  were  on  the  Council  on  Foods 
and  Nutrition  and  the  Bureau  of  Medical  Economic 
Research.  For  bulk  copies  for  distribution,  write  to  the 
central  office.) 

Civil  Defense:  That  an  Auxiliary  Civil  Defense  Com- 
mittee be  continued  as  long  as  there  is  need  for  it. 

Blood  Banks:  That  members  help  with  the  work  of 
the  blood  banks  and  urge  people  to  donate  blood  as 
often  as  possible. 

Citizenship  Through  Politics:  That  where  practicable 
our  women  be  urged  to  take  their  place  in  government 
by  running  for  office. 

Nurse  Recruitment:  That  we  do  all  within  our  power 
to  stimulate  interest  in  careers  in  nursing. 

Practical  Nurses:  That  we  encourage  women  to 

equip  themselves  to  become  practical  nurses  through  the 
program  sponsored  by  the  National  Association  for 
Practical  Nurses,  and  that  we  recommend  to  the  AMA 
that  it  consider  more  extensive  use  of  these  nurses. 

Voting:  That  each  auxiliary  at  the  local  level  be 

urged  to  investigate  whether  medical  families  are  reg- 
istered and  have  voted,  and  to  make  every  effort  to  in- 
crease the  percentage  of  voters. 

Health  Days:  That  auxiliaries  be  urged  to  offer 

leadership  and  support  to  both  urban  and  rural  Health 
Days. 

Principles  of  Liberty:  That  the  Auxiliary  use  its  in- 
fluence to  teach  the  principles  on  which  our  country  was 
founded  with  the  resulting  accomplishments  in  home, 
school,  church,  and  other  organizations  ...  so  that 
posterity  may  have  the  benefits  for  which  our  ancestors 
worked  and  fought. 

Animal  Experimentation:  That  the  Auxiliary  go  on 
record  as  approving  the  Metcalf-Hatch  Bill  and  urge 
the  passage  of  similar  legislation  by  other  states. 

Use  of  Mailing  Lists:  That  state  and  county  aux- 
iliaries adhere  to  the  policy  set  up  by  the  National  Aux- 
iliary prohibiting  the  use  of  the  name  of  the  Auxiliary 
or  the  name  of  any  officer  in  her  official  capacity  or  the 
use  of  the  Auxiliary  mailing  lists  for  any  purpose  except 
as  requested  to  do  so  by  the  state  or  county  medical 
associations,  and  that  members  be  encouraged  to  assist 
in  all  nonpartisan  “get-out-the-vote”  drives. 

Accidental  Deaths  and  Disabilities:  That  the  Aux- 
iliary support,  through  individual  efforts  of  its  mem- 
bers, programs  in  their  local  communities  by  other 
organizations  to  decrease  these  unnecessary  deaths. 
(C.  C.) 


Good  public  relations  results  in  good  publicity.  There 
will  always  be  public  relations  and  publicity.  The 
choice  is  ours  whether  these  will  be  good  or  bad.  If 
our  house  is  not  in  order,  the  attempt  to  tell  a good 
story  is  purely  and  simply  propaganda.  If  our  actions 
and  programs  are  sincere,  well-intentioned,  and  effec- 
tive, their  telling  in  a rational  and  comprehensible  man- 
ner establishes  the  basis  for  a sound  public  relations 
program. — Massachusetts  Medical  Society  Newsletter. 


Stress  . . . 

Stressor  factors  which  evoke  autonomic  responses 
occur  often  in  our  civilization.  They  are  not  always 
of  external  origin,  frequently,  stress  springs  from 
the  "well  of  uncertainties,  the  fears,  the  angers,  and 
the  hostilities  that  an  inadequate  childhood  nurtures 
in  troubled  people  in  a troubled  world.”  1 


After:  Relationship  Between  Life  Stress  And  Symptoms  — 
Stevenson,  1.:  G.P.  4:  67  (Dec.)  1931 

When  emotions  aroused  by  these  stresses  are  not 
dissipated  in  appropriate  biological  behavior,  height- 
ened autonomic  impulses  beat  against  a "moored” 
physique.1 

Incessant  "emotional  buffeting”  impinged  on 
labile  autonomic  pathways  is  likely  to  produce 
deviations  from  normal  body  function  and  a rash 
of  symptoms.  In  such  cases,  both  branches  of  the 
autonomic  nervous  system  are  involved.  For  symp- 
tomatic relief  oral  administration  of  cholinergic 
and  adrenergic  blocking  agents  and  central  sedation 
has  proven  successful.  Drugs  effective  for  the  sev- 
eral actions  respectively  are:  belladonna  alkaloids, 
ergotamine  tartrate  and  phenobarbital.  These  drugs 
may  be  used  individually  or  in  combination,*  as 
required  by  the  individual  case,  to  effect  more  stable 
function  of  the  autonomic  nervous  system,  thereby 
"dampening”  overactivity  of  the  involved  organ 
systems. 

* Dosage  of  each  ingredient  adjusted  to  the  needs 
of  the  particular  patient. 

ICleghorn,  R.  A.  and  Graham , B.  F.:  Recent  Progress 

in  Hormone  Research,  Vol.  IV,  New  York,  Academic 

Press,  Inc.,  1949,  p-  323. 

Sandoz  J^barmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

08  CHARLTON  STREET.  NEW  YORK  U.  N.  Y. 


SEPTEMBER,  1952 


959 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

• 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry.  M.D 
Hugh  M.  Hart.  M D. 


OUR  DIRECTORS 

Mrs.  Horace  E.  DeWalt  came  originally  from  New 
England  before  her  marriage  to  Dr.  DeWalt,  who  is  a 
surgeon  connected  with  the  Allegheny  General  Hos- 
pital, Pittsburgh.  They  have  two  sons,  one  a senior  at 
Washington  and  Jefferson  College,  the  other  at  Mer- 
cersburg  Academy.  Her  hobbies  are  gardening  and  col- 
lecting old  silver.  She  is  active  in  St.  Paul’s  Episcopal 
Church,  the  Woman’s  Fortnightly  Review  of  Mt.  Leb- 
anon, of  which  group  she  was  president  in  1947-48,  the 
Twentieth  Century  Club,  Woman’s  Club  of  Mt.  Leb- 
anon, and  the  Woman’s  Auxiliary  Board  of  Allegheny 
General  Hospital.  In  1950-51  she  was  president  of  the 
Allegheny  County  Auxiliary  and  is  now  serving  as  one 
of  our  directors. 

Mrs.  John  V.  Foster  lives  in  Harrisburg  with  her 
husband  and  two  children,  Joan  thirteen  and  John  III 
nine.  She  has  a B.S.  in  home  economics  from  State 
College  and  taught  the  subject  for  two  years  at  the 
Barrett  High  School  in  Buck  Hill  Falls,  Pa.  Her  in- 
terests are  varied ; her  hobbies  are  antiques,  weaving, 
and  the  Auxiliary.  She  takes  an  active  part  in  com- 
munity life — is  a member  of  the  Girl  Scout  Troop  Com- 
mittee of  the  Pine  Street  Presbyterian  Church,  of  the 
board  of  the  Child  Welfare  Association  of  Harrisburg, 
and  of  the  executive  board  of  her  son’s  P.T.A.  as  health 
chairman.  (She  also  says  that  she  is  “a  member  of  the 
preferred  sucker  list  for  all  drives  collecting  money  in 
the  city  of  Harrisburg”!)  In  Dauphin  County  Aux- 
iliary work  she  has  been  chairman  of  Hygeia,  program 


SARANAC  LAKE 

THE  HEALTH  CENTER  IN  THE  ADIRON- 
DACK FOR  THE  STUDY,  CARE  AND 
TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS AND  OTHER  CHEST  DISEASES: 


Diagnosis 

Complete  facilities  for  differential  diagnosis. 

Accommodations 

Homelike  private  sanatoria  accommodating 
from  4 to  30  patients,  each  with  private  room, 
many  with  private  porch  and  private  bath. 
Costs:  (including  board  and  lodging)  $35.00  to 
$80.00  per  week,  without  nursing  care;  $45.00  to 
$95.00  per  week  with  general  nursing  care. 

Several  semi-private  sanatoria  in  the  area 
accommodating  80  to  200  patients,  each  with 
private  room.  Maximum  costs:  $56.00  per  week, 
which  includes  partial  or  full  medical  care. 

Treatment 

The  most  modern  and  time  saving  integration 
of  rest,  antibiotics,  surgery  and  rehabilitation. 

Research 

Pioneering  bacteriological,  pathological,  physio- 
logical and  clinical  research,  through  Trudeau 
Foundation  facilities.  Complete  laboratory  con- 
trol, so  vital  in  these  days  of  new  drug  therapy. 


Surgery 

A modern  General  Hospital  with  one  wing  ex- 
clusively for  surgery  on  the  tuberculous.  The 
staff  includes  three  Diplomates  of  Thoracic 
Surgery  and  two  Anesthesiologists. 

Rehabilitation 

The  Saranac  Lake  Rehabilitation  Guild  pro- 
vides facilities  for  occupational  and  physical 
therapy  under  licensed  personnel.  Instruction 
in  60  vocational,  technical  and  academic  sub- 
jects by  30  certified  teachers  and  counselors. 
Physical  therapy  department  includes  tech- 
niques to  bring  relief  to  patients  with  breath- 
ing difficulties. 

For  complete  information  please  write  to  — 

Norman  R.  Sturgis,  Executive  Director, 
Saranac  Lake  Medical  Facilities,  Inc.* 

90  Main  Street,  Saranac  Lake,  New  York 

I non  profit  organization  of  Saranac  Lake  citizens  inter- 
ested in  publicizing  the  many  health  services  of  the  area. 
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CRYSTALLINe 


o o o l tablets 

'Hnrrnrr 


new  convenience  in  broad-spectrum  therapy 


Introducing  new  flexibility  in  broad-spectrum 
antibiotic  therapy  with  the  most  familiar  and 

acceptable  form  of  medication  for  your  patients  — 
well-tolerated,  rapidly-effective  Crystalline  Terramycin 

Amphoteric  Tablets  (sugar  coated)  are  prepared  from 
the  pure,  natural  antibiotic  substance,  assuring 
availability  throughout  the  pH  range  of  the 
gastrointestinal  tract.  Will  not  contribute  to  gastric  acidity. 


Supplied:  250  mg.  tablets,  bottles  of  16  and 
100;  100  mg.  and  50  mg.  tablets, 
bottles  of  25  and  100. 


world’s  largest  producer  of  antibiotic 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  Be  CO..  INC..  BROOKLYN  6.  N.Y, 


^9  he 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
aues  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


I and  personal  contact  committees,  also  a member  of  the 
house  committee.  In  the  State  Auxiliary,  at  various 
times  she  has  been  chairman  of  the  program,  public  rela- 
tions, and  poster  committees,  and  is  now  serving  as 
j director. 

Mrs.  William  J.  Jacoby  lives  in  Mt.  Carmel  where 
she  leads  an  active  life.  She  is  a registered  nurse,  a 
graduate  of  the  Ashland  State  Hospital,  and  is  a mem- 
ber of  the  Hospital  Alumnae  Association,  where  before 
her  marriage  she  was  operating  room  supervisor.  Ac- 
tive is  an  adjective  that  seems  to  describe  Mrs.  Jacoby. 
She  is  now  president  of  the  Rosary  Altar  Society  of  the 
Church  of  Our  Lady  of  Mt.  Carmel,  and  serves  on  the 
Catholic  Charities  Board  of  the  Harrisburg  Diocese. 
She  has  done  good  work  in  the  Auxiliary  as  a president 
of  the  Northumberland  County  group.  With  this  prep- 
aration she  moved  on  to  become  a highly  successful 
councilor  of  the  Fourth  District.  She  is  now  a director. 
Dr.  and  Mrs.  Jacoby  have  a son  who  is  a resident  phy- 
sician at  Jefferson  Hospital  in  Philadelphia,  also  a 
married  daughter.  Mrs.  Jacoby  writes  that  her  hobby 
is  reading  fairy  tales  to  a four-year-old  grandson. 

Our  Auxiliary  officers  are  all  busy  women  and  Mrs. 
Daniel  J.  O’Connell  of  Jeannette,  at  present  a director, 
is  no  exception  to  the  rule ! In  the  Westmoreland 
County  Auxiliary  she  served  as  president,  director,  and 
finance  chairman  for  three  years,  and  three  terms  as 
legislative  chairman.  She  is  interested  in  business — is 
a director  and  vice-president  of  the  Peoples  Ice  Com- 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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pany,  Pittsburgh,  and  vice-president  of  the  Peoples 
Chevrolet  Company,  Harrisonburg,  Va.  In  addition, 
her  community  activities  are  many.  She  is  a member  of 
the  Jeannette  District  Memorial  Hospital  hoard,  pres- 
ident of  its  auxiliary,  and  chairman  of  its  residential 
district  fund-raising  campaign ; a past  member  of  the 
Westmoreland  County  Cancer  Fund  hoard  and  chair- 
man of  the  Jeannette  Fund  drive;  a former  chairman 
of  Nursing  Care,  Union  Aid  Association.  She  is  a 
member  of  the  YV  Oman  s Club  Home  Department  Com- 
mittee; of  the  Catholic  Daughters  of  America;  of  the 
Community  Concert  Association  of  the  Jeannette  Dis- 
trict, of  the  Womens  Golf  Association,  Greensburg 
Country  Club,  and  formerly  its  treasurer. 

Mrs.  Frederic  II.  Steele,  of  Huntingdon,  is  the  daugh- 
ter of  a physician  as  well  as  the  wife  of  one.  The 
Steeles  have  two  children — Lane,  aged  nine,  and  Char- 
lotte, six.  Mrs.  Steele  is  a musician,  having  graduated 
from  Juniata  College  with  a degree  in  music  and  then 
taken  advanced  work  at  New  York  University.  Her 
instrument  is  the  violin.  This  interest  is  reflected  in 
her  community  activities,  for  she  has  been  president  of 
the  Huntingdon  Music  Club  and  of  the  Community 
Concert  Series — of  which  she  is  now  a director — and  a 
former  secretary  of  the  state  board,  Central  Region  of 
Pennsylvania  Federation  of  Music  Clubs.  She  is  a 
member  of  the  National  Screen  Council  and  a chairman 
of  motion  pictures  in  the  State  of  Pennsylvania  Fed- 
eration of  Women’s  Clubs;  chairman  of  education  in 
the  Huntingdon  Civic  Club  for  the  past  three  years; 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  22,  October  6,  October  20. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  October  20.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  starting  Sep- 
tember 22,  November  3.  Surgery  of  Colon  and  Rectum, 
one  week,  starting  September  15,  October  20.  Gall- 
bladder Surgery,  ten  hours,  starting  October  20. 
Bronchoscopy,  one  week,  by  appointment.  General 
Surgery,  one  week,  starting  October  6.  General  Sur- 
gery, two  weeks,  starting  October  6.  Breast  and  Thy- 
roid Surgery,  one  week,  starting  October  6.  Esophageal 
Surgery,  one  week,  starting  October  13.  Thoracic 
Surgery,  one  week,  starting  October  20.  Fractures 
and  Traumatic  Surgery,  two  weeks,  starting  October  6. 

GYNECOLOGY  —Intensive  Course,  two  weeks,  starting 
October  20.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  September  22,.  November  3. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
September  29,  November  3. 

MEDICINE  -Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  September  22.  Intensive  General 
Course,  two  weeks,  starting  October  13.  Gastro- 
enterology, two  weeks,  starting  October  27.  Gastro- 
scopy and  Gastroenterology,  two  weeks,  starting  Sep- 
tember 15,  November  3. 

CYSTOSCOPY  — Ten-Day  Practical  Course  starting 
every  two  weeks. 

DF-RMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing October  13. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


Jfie  Jtlaisfiaff  Aanitaiiurfv  C/icitev,  Pa. 


cA  Private  hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  ot  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  ‘Director 
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and  a member  of  the  executive  board  of  the  Community 
Youth  Center.  This  is  quite  a formidable  list,  but  she 
has  given  time  to  the  Auxiliary  too,  having  served  as 
president,  1950-52,  and  chairman  of  publicity,  legisla- 
tion, and  program  in  the  Huntingdon  County  group. 

The  sixth  director  on  our  state  board  is  Mrs.  Charles 
L.  Shafer,  of  Kingston.  Biographical  notes  about  her 
have  been  published  in  the  Pennsylvania  Medical 
Journal  of  December,  1948,  and  February,  1951.  A 
review  of  the  national  Handbook  which  she  revised 
appears  elsewhere  in  this  issue.  (M.  H.  S.) 


A PROGRAM  TIP 
"The  Erie  Christmas  Party” 

Last  year,  on  a December  Sunday  afternoon  at  4:30 
pan.,  the  members  of  the  Woman’s  Auxiliary  to  the 
Erie  County  Medical  Society  entertained  their  husbands 
and  children  at  a Christmas  supper  party  in  Hamot 
Hospital  Nurses’  Home.  This  party  was  planned  to 
relieve  the  wives  of  meal  planning  the  day  after  the 
doctors  had  entertained  them  at  their  annual  dinner 
dance,  to  give  the  families  as  much  time  at  home  as 
possible  (a  wonderful  day  to  wrap  gifts  and  address 
last  minute  Christmas  cards,  with  no  kitchen  worries), 
to  allow  a full  evening  of  fun  somewhere  else,  and  to 
get  the  children  home  and  in  bed  by  9 p.m. 

The  gymnasium,  decorated  with  a huge  Christmas 
tree,  was  reserved  for  the  children  with  supervised 
games  for  the  younger  guests  and  square  dancing  for 
the  more  sophisticated  older  brothers  and  sisters,  while 
their  parents  and  grandparents  enjoyed  the  wassail 
bowl  in  a festively  decorated  recreation  room. 

A family  talent  show  followed  to  which,  amazingly, 
the  children  gave  rapt  attention.  Airs.  Herbert  E. 
Spaulding,  as  "The  Old  Woman  Who  Lived  in  a Shoe, 
She  Had  so  Many  Children  She  Didn’t  Know  What  to 
Do”  (until  she  read  Gesell’s  book  and  learned  how  to 
redirect  excessive  energies),  acted  as  master  of  cere- 
monies. Mrs.  James  H.  Delaney’s  verses  introduced 
each  participant. 

Then  Santa  Claus,  Dr.  James  D.  Stark  (who  reg- 
ularly plays  Santa  to  his  family  by  signing  the  family 
checkbook),  distributed  presents  to  the  150  young  chil- 
dren present  as  they  filed  by  him,  one  at  a time,  calling 


out  their  names.  This  was  done  so  that  the  parents 
could  become  acquainted  with  the  other  children,  many 
of  whom  they  had  never  seen  before. 

A buffet  supper  for  more  than  300  brought  a very 
gay  time  to  an  end  at  8:  15  p.m.  Dr.  and  Mrs.  Robert 
O.  Byers  were  awarded  a very  special  gift  from  Santa 
for  having  the  largest  family  present ; they  and  their 
live  children  were  guests.  Everyone  else  paid  one  dollar 
for  adults  and  75  cents  for  children. 

The  committee  was  quite  pessimistic  as  to  the  turnout 
for  the  party  and  even  more  so  by  noon  of  the  party  day 
when  the  city  was  being  covered  by  the  coldest,  heaviest 
snowstorm  of  the  year,  but  by  8 : 30  p.m.  that  evening 
everyone  agreed  that  it  must  be  in  the  plans  for  the  fol- 
lowing year — only  at  a larger  place. 

AIrs.  Norbert  F.  Alberstadt, 
Program  Chairman, 

Woman’s  Auxiliary  to  Erie 
County  Medical  Society. 


G.O.P.  PLANK  ASSAILS  SOCIALIZED 
MEDICINE 

The  health  plank  in  the  Republican  platform  assails 
socialized  medicine  in  no  uncertain  terms.  It  follows : 

“We  recognize  that  the  health  of  our  people  as  well 
as  their  proper  medical  care  cannot  be  maintained  if 
subject  to  Federal  bureaucratic  dictation.  There  should 
he  a just  division  of  responsibility  between  government, 
the  physician,  the  voluntary  hospital,  and  voluntary 
health  insurance.  We  are  opposed  to  Federal  compul- 
sory health  insurance  with  its  crushing  cost,  wasteful 
inefficiency,  bureaucratic  dead  weight,  and  debased 
standards  of  medical  care.  We  shall  support  those 
health  activities  by  government  which  stimulate  the  de- 
velopment of  adequate  hospital  services  without  Federal 
interference  in  local  administration.  We  favor  support 
of  scientific  research.  We  pledge  our  continuous  en- 
couragement of  improved  methods  of  assuring  health 
protection. 

"The  tradition  of  popular  education,  tax-supported  and 
free  to  all,  is  strong  with  our  people.  The  responsi- 
bility for  sustaining  this  system  of  popular  education 
has  always  rested  upon  the  local  communities  and  the 
states.  We  subscribe  fully  to  this  principle.” — AAIA 
Secretary’s  Letter,  July  21,  1952. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 
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FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Clinical  Congress)  — 
New  York  City,  September  22  to  26. 

Medical  Society  of  the  State  of  Pennsylvania  Annual 
Session — Philadelphia,  September  29  to  October  2. 

National  Gastroenterological  Association  (Fourth  An- 
nual Course) — Hotel  Statler,  New  York  City,  Octo- 
ber 23  to  25. 

American  Public  Health  Association  (80th  Annual 
Meeting) — Cleveland,  October  20  to  24. 

American  Medical  Association  (Clinical  Session)  — 
Denver,  December  2 to  5. 

Engagement 

Miss  Rachel  Arbogast,  daughter  of  Dr.  and  Mrs. 
John  W.  Arbogast,  of  Lewisburg,  to  Mr.  Charles  L. 
Wagner,  of  Pittsburgh. 

Marriages 

Miss  Sarah  Anne  Sharkey,  daughter  of  Dr.  and 
Mrs.  John  A.  Sharkey,  of  Merion,  to  Mr.  George 
Stearns  Williamson,  of  Media,  August  16. 

Miss  Virginia  Ruth  Taubel,  daughter  of  Dr.  and 
Mrs.  Louis  E.  Taubel,  of  Rosemont,  to  Mr.  Robert 
Edgar  Pike,  of  Jenkintown,  August  9. 

Miss  Joanne  Pardoe  Berner,  daughter  of  Dr.  and 
Mrs.  George  E.  Berner,  of  Collegeville,  to  Mr.  Elliott 
Ludwell  Shearer,  of  Lynchburg,  Va.,  August  2. 

Miss  Mary  Patricia  Nichols,  of  Staten  Island, 
N.  Y.,  to  Edward  Schuyler  McCabe,  M.D.,  of  Phila- 
delphia, September  6. 

Miss  Bernice  McMillen,  of  Loysville,  to  William 
C.  Dovey,  M.D.,  of  Mercersburg,  in  August.  Dr.  Dovey 
is  a resident  physician  at  the  Harrisburg  Hospital. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Norman  C.  Ochsenhirt,  Pittsburgh  ; University  of 
Pittsburgh  School  of  Medicine,  1917;  aged  60;  died  of 
a heart  attack  July  25,  1952,  while  taking  a nap.  Dr. 
Ochsenhirt  was  a professor  of  oral  surgery  and  pathol- 
ogy at  the  University  of  Pittsburgh  School  of  Dentistry 
and  developed  one  of  the  first  surgical  techniques  for 
removing  mouth  cancers.  He  was  team  physician  for 
the  Pittsburgh  Pirates,  was  on  the  staffs  of  Suburban 
General,  Presbyterian,  and  Montefiore  Hospitals,  and 
held  fellowships  from  the  American  College  of  Surgeons 
and  the  International  College  of  Surgeons.  He  was 


president  of  the  Allegheny  County  Medical  Society  in 
1950,  and  before  that  he  was  its  secretary  for  six  years. 
While  president  he  proposed  a free  clinic  for  physical 
examinations  to  detect  early  cases  of  tuberculosis,  can- 
cer, heart  disease,  and  diabetes.  Surviving  are  a daugh- 
ter and  four  brothers. 

O Harry  C.  Updegraff,  Pittsburgh ; University  of 
Pennsylvania  School  of  Medicine,  1899;  aged  75;  died 
Aug.  8,  1952,  a few  days  after  returning  from  a three 
weeks’  vacation  in  Florida.  Dr.  Updegraff  was  affiliated 
with  South  Side  Hospital  for  a number  of  years.  He 
retired  from  private  practice  11  years  ago,  but  con- 
tinued as  a public  school  doctor.  In  1949  he  received  a 
plaque  from  the  State  Medical  Society  for  50  years  of 
service  in  the  medical  profession.  He  is  survived  by 
his  widow,  two  sons,  both  physicians,  Harry  B.  and 
William  C.,  a sister,  and  two  brothers,  both  physicians. 

Emma  H.  Worrall,  Greenville;  Woman’s  Medical 
College  of  the  New  York  Infirmary  for  Women  and 
Children,  1894;  aged  79;  died  July  19,  1952,  in  War- 
ren, Ohio.  Dr.  Worrall  was  a medical  missionary  for 
20  years  in  India  and  Arabia.  She  conducted  a private 
practice  for  12  years  in  Greenville,  Pulaski,  and  New 
Wilmington,  and  practiced  20  years  at  Polk  State 
School.  Her  husband,  also  a physician,  died  in  1930. 
Two  sons  and  two  daughters  survive.  One  daughter, 
Edith  Sechler,  M.D.,  is  associated  with  Polk  State 
School. 

George  H.  Murphy,  Monongahela ; University  of 
Pittsburgh  School  of  Medicine,  1894 ; aged  82 ; died 
Aug.  6,  1952.  He  was  active  in  his  profession  until  a 
year  ago  when  ill  health  forced  his  retirement.  He  was 
active  in  the  affairs  of  his  community  and  always  took 
great  pride  in  having  been  what  is  now  widely  known  as 
a “horse  and  buggy  doctor.”  In  1944  the  State  Medical 
Society  honored  him  with  a plaque  when  he  had  com- 
pleted 50  years  in  the  practice  of  medicine.  He  is  sur- 
vived by  his  widow,  three  sons,  and  a daughter. 

O Paul  M.  Allis,  Lewistown  ; University  of  Pennsyl- 
vania School  of  Medicine,  1913 ; aged  61 ; died  Aug. 
10,  1952.  After  graduating  he  did  postgraduate  work 
at  the  University  of  Vienna,  and  in  Berlin,  London, 
New  York,  and  Philadelphia.  Dr.  Allis  was  a staff 
member  of  the  Lewistown  Hospital  and  the  E.  W. 
Black  Community  Hospital.  He  was  a diplomate  of  the 
American  Board  of  Otolaryngology  and  a member  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology. His  widow  and  a sister  survive. 

O J-  James  Condran,  Easton ; Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  65;  died  Aug.  1, 
1952.  Dr.  Condran  operated  the  first  State-sponsored 
venereal  disease  clinic  in  Easton  as  well  as  the  state 
clinic  at  Warren  Hospital,  Phillipsburg,  N.  J.,  and  for 
many  years  was  a member  of  the  staffs  of  Easton  Hos- 
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pital  and  Warren  Hospital.  His  wife  died  last  June 

23.  A daughter  and  a son  survive. 

OJohn  E.  B.  Buekenham,  Philadelphia;  University 
of  Pennsylvania  Sehool  of  Medicine,  1910;  aged  76; 
died  suddenly  Aug.  13,  1952.  Dr.  Buekenham  was 
superintendent  of  the  Philadelphia  Hospital  for  Con- 
tagious Diseases  from  1914  to  1920,  and  during  World 
War  1 he  was  superintendent  of  the  old  City  Hospital. 
He  retired  from  active  practice  about  20  years  ago.  He 
was  unmarried. 

O Wilfred  L.  Hair,  Roaring  Spring;  Jefferson  Med- 
ical College  of  Philadelphia,  1917;  aged  59;  died  Aug. 
9,  1952,  after  an  extended  illness.  Dr.  Hair  was  chief 
of  medical  service  at  Nason  Hospital  in  Roaring  Spring. 
During  World  War  1 he  served  two  years  in  the  U.  S. 
Army  Medical  Corps.  He  is  survived  by  his  widow,  one 
daughter,  two  brothers,  and  two  sisters. 

O Robert  L.  Gray,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  llH)4  ; aged  71  ; died  Aug. 
11.  1952.  A native  of  Glasgow,  Scotland,  Dr.  Gray 
came  to  this  country  with  his  parents  at  an  early  age. 
He  was  formerly  a member  of  the  staff  at  Stetson  Hos- 
pital. lie  retired  from  active  practice  in  1949.  Surviv- 
ing are  his  widow,  two  sons,  a brother,  and  a sister. 

Sear lc  H.  Lanyon,  Philadelphia;  University  of  Ne 
braska  College  of  Medicine,  Omaha,  1921;  aged  56; 
died  suddenly  Aug.  11,  1952.  Dr.  Lanyon  was  medical 
director  of  Physicians  and  Surgeons  Hospital.  He 
owned  a private  hospital  at  East  Stroudsburg.  He  is 
survived  by  his  widow,  a son,  a daughter,  and  a brother, 
William  1..  Lanyon,  M.D.,  of  East  Stroudsburg. 

Willard  H.  Kinney,  Yentnor,  X.  J. ; Jefferson  Med- 
ical l >1  lege  of  Philadelphia,  1906;  aged  69;  died  Aug. 
21,  1952.  after  a long  illness.  Dr.  Kinney  was  formerly 
a practicing  physician  in  Philadelphia  and  retired  ten 
years  ago.  He  was  a former  associate  professor  of 
urology  at  Jefferson.  Surviving  are  his  widow,  a 
daughter,  a sister,  and  two  brothers. 

O Philip  A.  Trau,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1892;  aged  S2;  died  Aug. 

24,  1952,  in  Stetson  Hospital,  where  he  was  on  the 
hoard  of  directors  tor  30  years.  In  1903  he  served  as 
Philadelphia  s police  surgeon.  He  was  a captain  in  the 
l S Vrnn  Medical  Corps  during  World  War  I.  A 
niece  and  a nephew  survive. 

O Edgar  B.  Sloierbeck,  Moncssen  ; Jefferson  Medical 
College  of  Philadelphia,  1907;  aged  70;  died  in  his 
office  July  29,  1952.  while  receiving  patients.  He  was  a 
member  of  the  stall - of  the  McKeesport  and  Charleroi- 
Moncsscn  Hospitals.  During  World  War  1 lie  served 
in  Europe  for  18  months.  Surviving  are  his  widow  and 
a brother. 

Samuel  Gorsky,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1915;  aged  62;  died  Aug.  12, 
1952.  Before  retiring  eight  years  ago,  he  had  been  a 
staff  member  of  the  old  Mount  Sinai  Hospital,  the  Skin 
and  Cancer  Hospital,  and  Jeanes  Hospital.  Surviving 
are  his  widow  and  two  daughters. 

Theodore  P.  Gittens,  Philadelphia  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1889;  aged 


83 ; died  Aug.  18,  1952.  He  was  head  of  the  staff  at 
Women’s  Homeopathic  Hospital  and  for  many  years  a 
diagnostician  for  the  Bureau  of  Health.  A sister  sur- 
vives. 

O Stewart  M.  Uhler,  Allentown;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  73;  died  June  30, 
1952.  Dr.  Uhler  was  a member  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology  and  a Fel- 
low of  the  American  College  of  Surgeons. 

O Samuel  F.  Metz,  Thompsontown ; Jefferson  Med- 
ical College  of  Philadelphia,  1912;  aged  65;  died  Aug. 
1,  1952,  after  a long  illness.  He  was  a former  president 
of  the  Juniata  County  Medical  Society.  Surviving  are 
his  widow,  a son,  and  a sister. 

Frederick  B.  Allen,  North  Wales;  Jefferson  Medical 
College  of  Philadelphia,  1903;  aged  78;  died  Aug.  8, 
1952,  in  Chestnut  Hill  Hospital.  Dr.  Allen  was  a cap- 
tain in  the  Army  Medical  Corps  during  World  War  1. 
1 1 is  widow  survives. 

John  F.  Nash,  Pottsville ; Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1923;  aged  53;  died 
\ug.  23,  1952,  in  Pottsville  Hospital,  lie  was  a vet- 
eran of  World  War  I.  His  widow  and  a brother  sur- 
vive. 

O William  N.  Pitchford,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1933;  aged  47;  died 
June  21,  1952.  He  specialized  in  surgery. 

Miscellaneous 

Matthew  T.  Moore,  M.D.,  of  Philadelphia,  addressed 
the  second  International  Congress  of  Jewish  Physicians 
held  in  Jerusalem,  Israel,  August  14,  on  “The  Surgical 
Procedures  in  the  Treatment  of  Mental  Disorders,” 
and  conducted  operative  clinics  on  transorbital  lobotomy 
in  Jerusalem  and  Haifa. 


The  second  annual  course  in  Pediatrics  for  Gf.n- 
eral  Practitioners  will  be  held  at  St.  Christopher’s 
Hospital  for  Children  under  the  auspices  of  the  Depart- 
ment of  Pediatrics  of  Temple  University  School  of 
Medicine  and  directed  by  Waldo  E.  Nelson,  M.D.  The 
sessions  will  be  held  from  2:30  to  5:00  p.m.  on  Thurs- 
days and  will  begin  Nov.  6,  1952. 

The  tuition  is  $50  for  the  series  of  18  conferences. 
Registration  will  he  limited.  Interested  physicians  are 
requested  to  apply  to  John  B.  Bartrarn,  M.D.,  St. 
Christopher’s  Hospital  for  Children,  2600  North  Law- 
rence St.,  Philadelphia  33,  Pa. 


John  English  Deitrick,  M.D.,  has  been  appointed 
Magee  professor  of  medicine  and  head  of  the  Depart- 
ment of  Medicine,  with  a seat  on  the  executive  faculty 
oi  Jefferson  Medical  College  of  Philadelphia.  Dr.  Deit- 
rick was  formerly  associate  professor  of  medicine  at 
Cornell  University  School  of  Medicine,  and  director  of 
study,  Survey  of  Medical  Education,  Inc.,  of  the  Amer- 
ican Medical  Association. 

Leandro  M.  Tocantins,  M.D.,  has  been  promoted 
from  associate  professor  of  medicine  to  professor  of 
clinical  and  experimental  medicine,  with  a seat  on  the 
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This  identical  triplet  allergic  to  milk 


MULL-SOY  eliminated  symptoms,  gave 
superior  weight  and  growth  curves 


From  the  Summary*  “A  case  of  gastrointestinal  allergy  caused  by  milk  in  one  of  a 
set  of  identical  female  triplets  is  reported.  Elimination  of  milk  from  the  diet  of  the 
allergic  baby  and  substitution  of  soy  milk  caused  a dramatic  regression  of 
symptoms,  and  weight  gains  which  surpassed  those  of  the  non-allergic  sisters.” 


From  the  Conclusions*  “Milk  allergy  need  no  longer  be  the  difficult  infant  feeding 
problem  it  was  formerly.  Complete  elimination  of  milk  and  all  milk-containing 
foods  is  feasible  and  desirable  in  milk  allergy  and  can  now  be  safely  and  simply 
carried  out.  The  soy  preparation  [Mull-Soy]  fed  to  Baby  R gave  weight  and  growth 
curves  equal  to  and  better  than  those  of  the  two  sisters  fed  a cow’s  milk  formula.” 
*SobeI,  S.  H.:  Milk  Allergy  in  a case  of  Triplets,  Clin.  Med..  August  1952. 


i 

EASY— To  prescribe— To  take— To  digest 


a liquid,  homogenized,  vacuum-packed 
food  for  all  patients  allergic  to  milk 

The  BORDEN  Company,  [ 

Prescription  Products  Division, 
350  Madison  Ave.,  N.  Y.  17 


MULL-SOY’ 
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executive  faculty  of  Jefferson  Medical  College  of  Phila- 
delphia. Dr.  Tocantins  is  a graduate  of  Jefferson. 


The  second  annual  Alumni  Association  program 
of  the  University  of  Pittsburgh  School  of  Medicine  will 
be  held  Friday,  October  31,  in  the  Mellon  Institute 
Auditorium,  4400  Fifth  Avenue,  Pittsburgh. 

At  9:00  a.m.  the  scientific  exhibit  will  be  open.  The 
scientific  program  will  begin  at  9 : 30  a.m.  It  will  in- 
clude a symposium  followed  by  a business  meeting  and 
the  presentation  of  Dr.  Thomas  G.  Simonton’s  portrait 
and  a brief  address  by  William  S.  McEllroy,  M.D. 
Medical  students,  interns,  and  residents  are  admitted 
without  charge. 


University  of  Pennsylvania 

GRADUATE  SCHOOL  OF  MEDICINE 
Third  Annual  Institute 

CURRENT  ADVANCES  IN 
MEDICINE  and  SURGERY 

For  Specialists  and  General  Practitioners 

September  22-26,  1952 

A comprehensive  five-day  course 
with  10  symposia  and  choice  of 
19  panel  discussions  covering 
current  advances  in  medicine, 
surgery,  and  the  major  special- 
ties. 

For  in  formation  address: 

The  Dean,  Graduate  School  of  Medicine,  Room  241 
UNIVERSITY  OF  PENNSYLVANIA 
I’hiladelphia  4.  Pa. 


The  fee  for  alumni  in  attendance  will  be  $5.00  in- 
cluding luncheon  at  Webster  Hall  Hotel. 

The  afternoon  program  will  include  several  scientific 
addresses  by  outstanding  teachers  and  clinicians  and 
will  terminate  at  4 : 30  p.m. 

Scientific  programs,  demonstrations,  and  surgical 
clinics  will  be  held  at  the  various  hospitals  throughout 
the  city  on  Saturday  morning,  November  1,  and  tickets 
will  be  available  for  the  football  game. 


The  first  meeting  of  the  newly  organized  South- 
i astern  Pennsylvania  Chapter  of  the  American  Col- 
lege of  Surgeons  will  be  held  Thursday,  October  30,  at 
the  Abraham  Lincoln  Hotel,  in  Reading.  Members  of 
The  Medical  Society  of  the  State  of  Pennsylvania  are 
cordially  invited  to  attend. 

The  scientific  program  at  3 p.m.  includes  “Nutrition 
in  Surgical  Patients"  by  I.  S.  Ravdin,  M.D.,  Philadel- 
phia; “Facts  and  Fancies  in  the  Treatment  of  Cancer 
of  the  Stomach”  by  Arthur  W.  Allen,  M.D.,  Boston ; 
“Peripheral  Nerve  Injury”  by  Loyal  Davis,  M.D.,  Chi- 
cago ; and  “Recent  Alterations  in  the  Significance  of 
Postmenopausal  Bleeding”  by  Franklin  L.  Payne,  M.D  , 
Philadelphia. 

At  the  dinner  meeting  at  7 p.m.  there  will  be  the 
charter  presentation.  Speakers  will  be  Drs.  Harold  L. 
Foss,  Paul  R.  Hawley,  Loyal  Davis,  T.  S.  Ravdin,  and 
Arthur  W.  Allen. 

Officers  of  the  chapter  are : president,  William  L. 
Estes,  Jr.,  M.D.,  Bethlehem;  vice-president,  Frank  G. 
Runyeon,  M.D.,  Reading;  secretary-treasurer,  Robert 
L.  Schaeffer,  M.D.,  Allentown. 


AMA  FELLOWSHIP  ABOLISHED 

The  AMA’s  House  of  Delegates  officially  abolished 
fellowship  in  the  association  at  its  June  sessions  in 
Chicago.  Provision  has  been  made  for  service,  affiliate 
and  honorary  fellowships  to  be  incorporated  in  the  mem- 
bership classification.  All  candidates  for  membership  in 
the  association  will  be  screened  by  the  Judicial  Council 
prior  to  acceptance. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,430. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  seventeen  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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VITAMINS  * 

Part  1 

W e are  all  cognizant  of  the  large  number  of  pharma- 
ceutical products  being  placed  on  the  market  by  the 
various  national  drug  manufacturers.  It  is  interesting 
to  note  that  for  the  last  several  years  vitamin  prepara- 
tions have  been  the  most  numerous  of  all  pharmaceu- 
ticals released.  As  an  example,  the  first  six  months  of 
1952  have  seen  the  influx  of  54  new  national  items,  not 
including  regional  and  local  products.  Since  these  com- 
binations are  becoming  more  complex,  it  was  felt  that 
a review  of  the  subject  might  prove  helpful.  Due  to  the 
complexity  and  vastness  of  the  subject  matter,  it  will  be 
presented  in  a series  of  three  articles. 

The  first  of  these  will  discuss  the  oil-soluble  vitamins, 
A,  D,  E and  K ; the  second,  the  water-soluble,  C,  B 
complex,  and  nicotinic  acid ; and  the  third,  the  various 
combinations  available.  In  addition  to  their  use  in  vit- 
amin deficiency  diseases,  the  other  therapeutic  actions 
of  the  compounds  will  be  discussed. 

Vitamin  A 

Natural  vitamin  A is  found  only  in  animal  products; 
however,  the  provitamin  A carotene  is  abundant  and  is 
found  in  many  plant  products.  For  many  years  the  fish 
liver  oils  were  the  chief  sources  of  vitamin  A for  phar- 
maceutical products.  Today  vitamin  A esters  are  made 
synthetically  and  do  not  possess  the  disagreeable  fishy 
taste. 

Vitamin  A deficiencies  may  result  from  insufficient 
intake  or  failure  of  assimilation  of  the  quantity  ingested. 
Since  both  the  carotenes  as  well  as  vitamin  A are  fat- 
soluble,  any  serious  disturbance  in  the  assimilation  of 
fats  is  likely  to  interfere  with  the  proper  utilization  of 
all  fat-soluble  vitamins  including  A. 

The  earliest  signs  of  vitamin  A deficiency  are  man- 
ifested by  a reduction  in  the  eye’s  ability  for  light 
adaptation.  More  advanced  stages  of  the  deficiency  pro- 
duce a degeneration  of  the  mucous  membranes  through- 
out the  body.  The  eyes  are  particularly  susceptible  and 
xerosis  conjunctivae  may  develop  and  in  severe  cases 


* Prepared  by  Robert  E.  Abrams,  Department  of  Pharmacy, 
Philadelphia  College  of  Pharmacy  and  Science,  and  sponsored 
by  American  College  of  Apothecaries,  Philadelphia  Chapter. 


the  cornea  may  soften  and  ulcerate.  The  excessive  dry- 
ness of  the  skin  and  the  follicular  hyperkeratosis  are 
usually  persistent  long  after  therapy  has  been  instituted. 

The  normal  daily  requirement  of  vitamin  A is  5000 
units,  which  is  increased  in  pregnant  and  nursing  wom- 
en. In  cases  of  a deficiency  the  dosage  is  materially  in- 
creased from  25,000  to  50,000  units  twice  or  three  times 
daily. 

In  addition  to  its  use  in  vitamin  A deficiencies,  vit- 
amin A has  been  used  in  acne,  hyperkeratosis,  in  emol- 
lient, healing  ointments  for  sunburn  and  other  ulcerative 
lesions  of  the  skin.  It  has  also  been  used  with  or  with- 
out vitamin  D as  an  adjunct  in  the  prevention  of  rheu- 
matic disease,  thyrotoxicosis,  tuberculosis,  and  to  pre- 


Postgraduate  Course 

AT 

HAHNEMANN  MEDICAL 

COLLEGE  AND  HOSPITAL 

♦ 

Another  postgraduate  course  in  cardiology 
will  be  given  next  winter.  Starting  in 
October,  on  Thursday  afternoons  from  2 to 
5 o’clock,  thirty  sessions  will  be  held. 
Modern  diagnosis  and  treatment  of  various 
forms  of  heart  disease  will  be  discussed. 
Registration  is  limited  and  individual  in- 
struction will  be  emphasized. 

Detailed  information  will  be  forwarded 
upon  request  to  George  D.  Geckeler,  M.D., 
Hahnemann  Hospital,  Philadelphia  2.  Early 
registration  is  suggested. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecologic  surgery  and  urologic  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively,  and  follow-up 
in  the  wards  postoperatively.  Pathology,  radiology,  phys- 
ical medicine,  anesthesia.  Cadaver  demonstrations  in  sur- 
gical anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver; 
attendance  at  departmental  and  general  conferences. 

For  information  about  these  and  other  courses  address: 


EYE,  EAR,  NOSE  AND  THROAT 

A combined  full-time  course  covering  an  academic  year 
(9  months) . It  consists  of  attendance  at  clinics,  witness- 
ing operations,  lectures,  demonstrations  of  cases  and  cadav- 
er demonstrations;  operative  eye,  ear,  nose  and  throat 
(cadaver);  head  and  neck  dissection  (cadaver);  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction ; radiology ; 
pathology,  bacteriology  and  embryology ; physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  preoperatively  and  follow-up  postoper- 
atively in  the  wards  and  clinics.  Also  refresher  courses 
(3  months). 

THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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vent  the  formation  of  renal  calculi.  The  effectiveness 
of  this  latter  therapy  is  highly  questionable. 

Vitamin  D 

Several  naturally  occurring  sterols  acquire  vitamin 
D activity  when  they  are  activated  by  irradiation.  The 
two  most  important  are  activated  ergosterol,  also  known 
as  D2  or  calciferol,  and  activated  7-dehydrocholesterol 
or  D3. 

The  chief  function  of  vitamin  I)  is  to  increase  the 
phosphorus  content  of  the  bones.  In  addition,  it  will 
also  increase  the  amount  of  calcium  and  phosphorus  re- 
tained in  the  body.  A deficiency  in  1)  will  result  in 
poor  retention  of  calcium  and  phosphorus,  thus  retard- 
ing skeletal  growth  and  ofttimes  producing  rickets  in 
children.  In  adults,  and  especially  in  pregnant  women, 
the  deficiency  w ill  produce  osteomalacia. 

The  daily  requirement  for  infants  and  children  is 
400  units.  In  adults  the  amount  required  is  minimal 
except  in  the  latter  stages  of  pregnancy  and  lactation 
when  400  to  800  units  are  indicated.  The  therapeutic 
dosage  in  rickets  is  about  5000  units  daily,  but  its  ad- 
ministration should  always  be  accompanied  by  an  ade- 
quate calcium-phosphorus  intake. 

In  addition  to  vitamin  D deficiencies,  the  vitamin  has 
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been  used  in  chronic  arthritis,  psoriasis,  pemphigus,  and 
allergic  conditions.  Considerable  use  has  been  made  of 
massive  doses  of  vitamin  D in  the  treatment  of  arthritis 
with  good  results  often  reported.  However,  this  ther- 
apy is  somewhat  dangerous,  producing,  among  other 
toxic  effects,  calcification  of  the  arteries  which  may 
prove  fatal. 

Vitamin  E 

There  arc  at  the  present  time  over  40  synthetic  com- 
pounds that  possess  some  slight  vitamin  E activity. 
However,  the  important  compounds  in  this  group  are 
the  tocopherols — alpha-,  beta-,  gamma-,  and  delta,  with 
the  alpha  form  being  the  most  active. 

Although  vitamin  E was  discovered  by  reason  of  its 
“antisterility”  properties  in  rats  and  was  previously 
referred  to  as  the  “reproductive  vitamin,”  no  evidence 
has  ever  been  produced  to  show  that  deficiency  states 
exist  in  humans.  Being  widely  distributed  in  natural 
foods,  it  is  likely  that  humans  obtain  their  requirements 
without  the  need  of  supplementation. 

Vitamin  E has  been  used  for  a number  of  conditions, 
the  latest  of  which  is  hypertension.  In  none  of  these 
conditions  has  its  effectiveness  been  agreed  upon  and 
its  present  status  is  somewhat  confused.  Conditions  for 
which  it  has  been  employed  include  habitual  abortion, 
sterility,  toxemia  of  pregnancy,  amyotrophic  lateral 
sclerosis,  muscular  dystrophy,  fibrositis,  congestive  heart 
disease,  and  angina. 

Wheat  germ  oil,  mixed  natural  tocopherols,  and  syn- 
thetic dl-alpha-tocopherol  acetate  are  products  generally 
used  for  therapeutic  action,  but  the  dosage  varies  w'ith 
the  condition. 

Vitamin  K 

Two  forms  of  vitamin  K are  found  naturally,  K1  and 
K2;  however,  the  product  which  is  usually  used  clin- 
ically is  a synthetic  derivative  of  vitamin  Kl,  known 
as  menadione.  A water-soluble  derivative,  menadione 
bisulfite,  is  also  available.  Both  are  extremely  more 
potent  than  is  natural  vitamin  K. 

A deficiency  of  vitamin  K usually  does  not  occur 
from  inadequate  intake,  but  is  produced  by  some  abnor- 
mal condition  which  prevents  its  assimilation  from  the 
intestines  or  causes  the  destruction  of  the  intestinal 
micro-organisms  which  elaborate  the  vitamin.  Inade- 
quate absorption  may  be  caused  by  a deficiency  of  bile 
in  the  intestines,  obstructive  jaundice,  chronic  diarrhea, 
ulcerative  colitis,  steatorrhea,  and  the  use  of  mineral 
oil  as  a laxative.  Sulfonamides  can  prevent  vitamin  K 
formation  in  the  intestines,  especially  those  sulfonamides 
w hich  are  not  absorbed. 

Therapeutically,  menadione  is  used  frequently  as  a 
prophylactic  in  the  expectant  mother  prior  to  birth  to 
help  compensate  for  the  hypoprothrombinemia  produced 


Xnr  2 - H «i/  A ill  in  ACNE 

Now  hide  and  treat  acnc  blemishes  simultaneously  with  new 
AR-EX  R.M.S.  Lotion.  Complexion  tinted.  Contains  resor- 
cinol monoacetate  and  sulphur  in  gentle  AR-EX  Foundation 
Lotion.  Non-astringent. 
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in  the  newborn.  It  is  also  given  as  an  alternative  or  ad- 
junct to  the  infant  during  the  first  few  days  of  life. 

In  obstructive  jaundice,  menadione  is  usually  given 
by  injection  or,  if  administered  orally,  given  in  con- 
junction with  bile  salts. 

Menadione  is  also  administered  in  combination  with 
large  doses  of  salicylates  or  acetylsalicylic  acid.  It  is 
used  most  frequently  with  salicylate  treatment  of  rheu- 
matic fever.  Salicylates  tend  to  depress  prothrombin 
production  and  it  is  generally  stated  that  1 mg.  of  men- 
adione is  capable  of  combating  the  hypoprothrombinemia 
produced  by  1 Gm.  of  salicylate. — Philadelphia  Med- 
icine, Aug.  2,  1952. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — Well-equipped  office  and  residence,  estab- 
lished 18  years,  50  miles  north  of  Pittsburgh.  Write 
Dept.  290,  Pennsylvania  Medical  Journal. 


For  Rent.— Established  doctor’s  office,  4 rooms  and 
laboratory.  Excellent  central  location  in  the  city  of 
York.  Write  Dept.  286,  Pennsylvania  Medical  Jour- 
nal. 


For  Sale. — One  oversize  Steeline  treatment  table  with 
built-in  irrigator  and  one  specialist’s  cabinet,  both  per- 
fect; $150.  Write  B.  A.  Newell,  M.D.,  Mayview,  Pa., 
or  phone  Bridgeville  905,  extension  244. 


For  Sale. — Permanent  location  for  general  city  prac- 
tice on  main  street.  Office  and  house  available  for  im- 
mediate possession.  Physician  entering  service.  We  will 
help  finance.  Write  York  Trust  Company,  York,  Pa. 


For  Rent. — Physician’s  office  in  Hanover,  Pa.,  con- 
sisting of  three  large  rooms,  located  in  first  block  of 
square  and  occupied  by  the  late  Dr.  Keagy  for  50  years ; 
equipment  and  office  supplies  available.  Write  Mrs.  C. 
A.  Keagy,  135  Broadway,  Hanover,  Pa. 


Wanted. — Young,  licensed  Pennsylvania  physician  to 
take  charge  of  established  general  practice  in  suburban 
Philadelphia  eight  miles  from  city.  Nothing  to  sell. 
Write  personal  and  professional  qualifications  to  Dept. 
288,  Pennsylvania  Medical  Journal. 


For  Sale. — Colonial  style  home  with  offices  attached, 
completely  equipped  and  ready  for  practice,  two-car 
garage,  large  lawn ; located  near  Allentown-Bethlehem 
area.  Owner  is  specializing.  Apply  Clarence  L.  Leh- 
man, M.D.,  111  South  Walnut  St.,  Bath,  Pa. 


Wanted. — Two  resident  physicians,  after  July  1,  1952, 
for  250-bed  general  hospital ; $500  salary  in  addition  to 
full  maintenance ; prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Physician  under  40  years  with  vision,  am- 
bition, pioneering  spirit,  good  education,  and  an  interest 
in  internal  medicine  to  associate  full  time  with  50-bed 
private  hospital,  clinic  basis ; problems  of  diagnosis  and 
treatment;  Pennsylvania  license  necessary.  Write  Dept. 
289,  Pennsylvania  Medical  Journal. 


Wanted. — Assistant  medical  examiner  for  large  east- 
ern railroad;  full  time;  vicinity  of  Pittsburgh  and 
western  Pennsylvania ; salary  to  start,  $526 ; oppor- 
tunity for  rapid  promotion.  Must  be  graduate  of  class 
A American  school  and  licensed  to  practice  in  state  of 
Pennsylvania.  Write  Dept.  284.  Pennsylvania  Med- 
ical Journal. 


For  Sale. — Doctor’s  office  in  Monessen,  Pa.,  due  to 
sudden  death  of  owner  in  July.  Business  established  43 
years ; office  is  complete  for  physiotherapy ; also  in- 
cludes complete  six-bed  hospital  with  supplies,  furniture, 
records,  and  x-ray  machine ; located  in  city  of  25,000. 
Excellent  opportunity.  Write  Dept.  287,  Pennsylvania 
Medical  Journal. 


For  Sale.— Modern,  fully  equipped,  staffed,  and  well- 
located  office  of  recently  deceased  (Aug.  10,  1952)  lead- 
ing ophthalmologist  and  otolaryngologist  in  Lewistown, 
Pa.,  a county  seat  with  a population  of  approximately 
14,000.  Excellent  immediate  opening  and  proposition  for 
properly  qualified  specialist  or  specialists.  Office  large 
enough  to  accommodate  both  ophthalmologist  and  oto- 
laryngologist. Full  hospital  facilities  available.  Inquire 
of  executrix,  Mrs.  Paul  M.  Allis,  Milroy,  Pa.,  tele- 
phone Reedsville  277- J,  or  her  attorney,  Harold  W. 
Houck,  Lewistown,  Pa.,  telephone  5479. 


SCIENCE  FINALLY  WINS 

Governor  Dewey,  on  March  10,  signed  the  animal  re- 
search (Hatch-Metcalf)  bill,  making  possible  the  req- 
uisition of  doomed  dogs  and  cats  for  use  in  medical  re- 
search and  teaching.  As  was  expected,  antivivisection- 
ists  fought  the  bill  with  every  means  at  their  command. 
Opposition  was  always  bitter,  and  by  turns  vicious,  sub- 
tle, illogical,  and  eventually,  downright  hysterical.  Both 
Senator  Metcalf  and  Assemblyman  Hatch  received  sev- 
eral anonymous  threats  of  death.  One  threat  promised 
that  the  legislators  would  not  be  killed  but  would  be 
reduced  to  “gibbering,  suffering  idiots,  fit  only  for  more 
medical  experimentation.”  The  bill  was  called  “uncon- 
stitutional,” “socialistic,”  “invasion  of  private  rights,” 
and  “subversive.”  One  witness  against  the  bill  shouted 
defiance  from  the  stand,  saying  “Get  your  own  dogs! 
You  can’t  have  ours.” 


AMA  CLINICAL  SESSION  IN  DENVER 

The  sixth  annual  Clinical  Session  of  the  American 
Medical  Association — meeting  December  2 to  5 in  Den- 
ver— will  feature  practical  demonstrations  on  various 
phases  of  medicine  of  special  educational  value  to  the 
general  practitioner.  More  than  60  scientific  exhibits 
will  provide  the  general  practitioner  with  a postgrad- 
uate course  in  such  subjects  as  office  anesthesia,  car- 
diology, dermatology,  endocrinology,  gynecology,  lab- 
oratory procedures,  otolaryngology,  pediatrics,  and  proc- 
tology. Emphasis  will  be  on  diagnosis  and  treatment. 

In  addition  to  scientific  papers  presented  by  leading 
physicians  from  all  over  the  United  States,  highlights 
of  the  meeting  will  include  a large  technical  exhibit, 
surgical  and  clinical  demonstrations  on  color  television 
and  motion  pictures.  All  technical  and  scientific  ex- 
hibits and  scientific  sessions  will  be  held  at  Denver’s 
recently  enlarged  Municipal  Auditorium. 
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BOOK  REVIEWS 


A Textbook  of  Clinical  Neurology.  With  an  intro- 
duction to  the  History  of  Neurology.  By  Israel  S. 
Wechsler,  M.D.,  Clinical  Professor  of  Neurology,  Co- 
lumbia University,  New  York;  Consulting  Neurologist, 
Mount  Sinai  Hospital,  Montefiore  Hospital,  and  Rock- 
land State  Hospital,  New  York.  Seventh  edition,  illus- 
trated. Philadelphia  and  London : W.  B.  Saunders 

Company,  1952.  Price,  $9.50. 

Of  special  interest  to  the  psychiatrist  in  this  801-page 
textbook  is  the  14-page,  concisely  written  summary  of 
psychologic  diagnosis  by  David  Wechsler,  Ph.D.,  and 
51  pages  concerning  the  neuroses  in  which  are  discussed 
mental  mechanisms,  etiology  of  neuroses,  classification, 
clinical  manifestations,  diagnosis,  course,  prognosis  and 
treatment.  Notes  on  the  interesting  developments  and 
people  in  neurology  from  2500  B.C.  to  the  present  are 
found  in  the  “Introduction  to  History  of  Neurology.” 

As  an  office  reference  text  and  for  the  student  this 
book  presents  a concise  clinical  summary  of  neurologic 
conditions  encountered.  A clear  differential  diagnosis  of 
conditions  likely  to  be  similar  to  certain  entities  is  in- 
cluded. 

One  should  be  aware,  as  mentioned  in  the  author’s 
preface,  that  the  text  is  not  one  of  anatomy  and  phys- 
iology, for  which  appropriate  texts  should  be  consulted. 
The  nosology  is  on  the  basis  of  anatomical  and  clinical 
classification  and  the  order  followed,  the  author  states, 
is  the  one  followed  by  Oppenheim. 

In  this  edition  the  text  has  again  been  brought  up  to 
date,  non-essentials  eliminated,  and  what  is  new  and 
valuable  added.  A challenge  to  the  physician  practicing 
the  art  and  science  of  medicine  is  noted  on  page  669 
where  the  author  states : “One  man  loses  a leg,  prompt- 
ly gets  an  artificial  limb,  and  returns  to  work ; another 
sustains  a similar  accident,  gets  himself  a tin  cup,  and 
henceforth  sits  on  a street  corner  begging  alms.” 

Postgraduate  Medicine  and  Surgery.  Surgical  Forum 
of  the  1951  Clinical  Congress  of  the  American  College 
of  Surgeons.  667  pages  with  290  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1952.  Price, 
$10.00. 

This  is  the  second  volume  of  published  papers  by  the 
Surgical  Forum  of  the  American  College  of  Surgeons. 
The  first  volume  published  in  1951,  an  outstanding  suc- 
cess, was  mainly  the  result  of  interest  and  impetus  giv- 


en by  Dr.  Owen  H.  Wangensteen.  This  second  volume 
follows  the  plan  of  the  first  in  presenting  many  of  the 
newer  developments  in  surgery  and  allied  subjects  which 
have  become  so  important  in  the  rapidly  expanding 
fields  of  surgery,  physiology,  and  therapeutics.  An  in- 
dication of  the  trend  and  need  for  this  type  of  informa- 
tion is  lifted  directly  from  the  foreword  of  the  present 
volume  written  by  Dr.  Wangensteen:  “Two  decades 
ago  the  surgeon  relied  entirely  upon  colleagues  in  other 
areas  of  hospital  work  to  help  him  with  the  non-carpen- 
try aspects  of  surgery.  Today,  the  surgical  house  officer 
is  no  longer  essentially  a wound  dresser ; he  is  more  a 
chemist  of  convalescence.  And  many  a young  surgeon 
in  his  area  of  special  interest  occasionally  talks  more 
like  a student  of  physiology  of  circulation,  respiration, 
digestion  and  excretion  than  a mender  of  the  maimed.” 

This  volume  contains  116  separate  articles  and  nu- 
merous abstracts  under  the  following  headings : lungs 
and  esophagus,  stomach  and  spleen,  the  intestines,  the 
liver  and  portal  system,  the  heart,  blood  vascular  sys- 
tem and  blood  flow,  the  urogenital  tract,  neurophysiol- 
ogy and  neurosurgery,  orthopedics,  repair  and  regen- 
eration, the  endocrines,  body  fluids  and  electrolyte,  and 
blood  volume  and  shock.  This  mass  of  material  upon 
new  and  present  modes  of  thinking  in  both  clinical  and 
experimental  surgical  procedures  has  been  contributed 
by  343  authors. 

It  is  of  interest  that  the  American  College  of  Sur- 
geons instituted  the  Surgical  Forum  in  1941.  It  was 
not  until  a decade  later  that  these  proceedings  were 
formally  published  and  made  available  to  all  the  pro- 
fession through  the  very  modest  outlay  of  the  cost  of 
the  book.  For  the  busy  surgeon  who  has  little  time,  as 
well  as  for  the  neophyte  who  is  amazed  by  the  mass 
of  material  presented  by  modern  surgery,  these  yearly 
volumes,  the  product  of  many  medical  schools  and  nu- 
merous authors,  fulfill  the  function  of  a modern  guide 
to  present-day  surgery.  An  extensive  bibliography  at 
the  end  of  each  article  allows  for  more  extensive  re- 
search into  the  individual  problems  concerned.  Prac- 
tically every  specialty  of  surgery  is  involved  under  the 
twelve  major  headings  so  that  every  surgeon,  despite  his 
category,  can  find  much  of  interest  to  himself,  and  ben- 
efit to  his  practice  within  this  very  informative  and 
pertinent  volume. 
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Correlative  Cardiology.  An  Integration  of  Cardiac 
Function  and  the  Management  of  Cardiac  Disease.  By 
Carl  F.  Shaffer,  M.D.,  F'.A.C.l’.,  Associate  Professor 
of  Clinical  Medicine,  Baylor  University  College  of 
Medicine;  and  Don  \Y.  Chapman,  M.D.,  F.A.C.P., 
Associate  Professor  of  Medicine,  Baylor  University 
College  of  Medicine.  525  pages,  illustrated.  Philadel- 
phia and  London:  \\  . B.  Saunders  Company,  1952. 
Price,  $9.50. 

Authors  of  recent  years  have  given  us  an  urgently 
needed  and  desirable  revolution  in  the  general  style  of 
writing  for  textbooks.  The  necessity  has  arisen  as  a 
result  of  the  accumulation  of  such  volumes  of  informa- 
tion pertaining  to  any  particular  field  that  the  “special- 
ist” interested  in  a particular  phase  of  his  chosen  field 
finds  it  difficult  to  adequately  correlate  and  judiciously 
add  fragments  of  information  to  his  timely  accepted 
facts.  Thus,  to  provide  the  neophyte  as  well  as  the  "re- 
fresher” student  with  an  easily  accessible,  comprehen- 
sive, and  authoritatively  edited  source  of  information  is 
a welcomed  adjunct  to  our  active  libraries. 

Most  of  the  standard  texts  on  cardiology  are  of  the 
essay  style.  Despite  their  enlarged  indices  and  usual 
division  of  subject  material,  they  are  pretty  much  alike, 
varying  primarily  with  the  amount  of  material  and  the 
inclinations  of  the  author,  whether  primarily  research 
influenced,  clinical  alone,  or  degrees  of  combination. 

The  approach  of  Drs.  Shaffer  and  Chapman  is  unique 
— a semi-telegraphic,  general  lecture  note  style.  This 
necessitates,  because  of  brevity,  some  encroachment 
upon  completeness.  However,  this  has  been  satisfac- 
torily supplemented  by  well-chosen  references. 

Each  chapter  follows  a pattern  of  definition — etiology, 
incidence,  pathology,  pathologic  physiology,  symptoms, 
physical  signs,  laboratory  signs,  course  and  prognosis, 
differential  diagnosis,  and  treatment. 

The  following  chapter  headings  indicate  the  scope  of 
the  text : anatomy,  embryology,  physiology,  nomencla- 
ture for  diagnosis  of  cardiac  disease,  history,  physical 
diagnosis,  special  diagnostic  procedures,  cardiac  roent- 
genography, electrocardiography,  disturbances  in  cardiac 
rate  and  rhythm  (cardiac  arrhythmias),  cardiac  med- 
ications, cardiac  decompensation,  congenital  anomalies, 
rheumatic  heart  disease,  bacterial  endocarditis,  syphilitic 
heart  disease,  myocarditis,  pericarditis,  metabolic  and 
nutritional  disorders,  the  collagen  diseases,  other  met- 
abolic disturbances  related  to  the  cardiovascular  system, 
cardiac  disease  due  to  blood  disorders,  mechanical  trau- 
ma, cardiac  neoplasms,  arterial  hypertension,  cardiopul- 
monary disease  (cor  pulmonale),  coronary  artery  dis- 
ease, syncope  in  relation  to  cardiac  disease,  cardiovas- 
cular aneurysms,  functional  cardiovascular  disease  (neu- 
rocirculatory  asthenia,  effort  syndrome),  pregnancy  and 
cardiovascular  disease,  anesthesia  and  major  surgery  in 
cardiac  disease,  and  shock. 


In  some  instances  the  value  of  the  volume  may  have 
been  enhanced  by  giving  specific  figures;  for  example, 
accepted  normals  for  circulation  time,  specific  figures 
for  values  in  the  various  venous  catheterization  studies 
pertaining  to  cardiac  abnormalities. 

This  text,  I am  sure,  will  be  quite  popular  and  I 
would  like  to  predict  that  many  medical  students  will 
find  it  a convenient  adjunct. 

BOOKS  RECEIVED 

The  following  boohs  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Culdoscopy.  A New  Technique  in  Gynecologic  and 
Obstetric  Diagnosis.  By  Albert  Decker,  M.D.,  D.O.G., 
F.A.C.S.,  Clinical  Professor  of  Gynecology  and  Ob- 
stetrics, New  York  Polyclinic  Medical  School  and  Hos- 
pital ; Associate  Attending  Physician  in  Gynecology 
and  Obstetrics,  Newr  York  Polyclinic  Hospital.  148 
pages  with  50  figures.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1952.  Price,  $3.50. 

The  Treatment  of  Injuries  to  the  Nervous  System.  By 
Donald  Munro,  M.D.,  F.A.C.S.,  Surgeon-in-Chief,  De- 
partment of  Neurosurgery,  the  Boston  City  Hospital; 
Associate  Professor  of  Neurosurgery,  Boston  Univer- 
sity School  of  Medicine.  284  pages  with  47  figures. 
Philadelphia  and  London : \\  . B.  Saunders  Company, 
1952.  Price,  $7.50. 

Physical  Diagnosis.  By  Harry  Walker,  M.D., 
F.A.C.P.,  Professor  of  Clinical  Medicine,  Medical  Col- 
lege of  Virginia,  Richmond.  126  illustrations.  St. 
Louis:  The  C.  V.  Mosby  Company,  1952.  Price,  $8.00. 

Textbook  of  Gynecology.  By  Emil  Novak,  A.B., 
M.D.,  D.Sc.  (Hon.),  F.A.C.S.,  F.R.C.O.G.  (Hon.),  As- 
sistant Professor  Emeritus  of  Gynecology,  Johns  Hop- 
kins Medical  School ; Gynecologist-in-Chief,  Bon 
Secours  and  St.  Agnes  Hospitals,  Baltimore ; and  Past 
President,  American  Gynecological  Society ; and  Ed- 
mund R.  Novak,  A.B.,  M.D.,  F.A.C.S.,  Instructor  in 
Gynecology,  Johns  Hopkins  Medical  School;  Gynecol- 
ogist, Johns  Hopkins,  Bon  Secours,  St.  Agnes,  and 
Union  Memorial  Hospitals,  Baltimore.  Fourth  edition. 
Baltimore : The  Williams  & Wilkins  Company,  1952. 
Price,  $9.00. 

Living  with  Diabetes.  By  Edward  Tolstoi,  M.D. 
New  York:  Crown  Publishers,  Inc.,  1952.  Price,  $2.00. 
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Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  tbe  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  tbe  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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One  university  has  recently  graduated  sixteen  epileptics 
from  its  regular  courses.1 2 3 4  Two  have  received  their  Doctor 
of  Philosophy  degrees,  and  three  have  received  their 
Master  of  Arts  degrees.  One  is  now  an  assistant  professor, 
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1 Michael,  N.:  Ohio  State  M.  J.  48: 42,  1952. 

2 Carter,  S.,  in  Conn,  H.  F.:  Current  Therapy  1952,  Philadelphia, 

W.  B.  Saunders  Company,  p.  610. 

3 Lennox,  W.  G.,  in  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine, 
ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1951,  p.  1379. 

4 Lennox,  W.  G.,  in  Piersol,  G.  M.,  and  Bortz,  E.  L.:  The  Cyclopedia  of 
Medicine,  Philadelphia,  F.  A.  Davis  Company,  1951,  Vol.  V,  p.  215. 

5.  Christian,  H.  A..  The  Principles  and  Practice  of  Medicine,  ed.  16, 

New  York,  D.  Appleton-Century  Company,  1947,  p.  1370. 
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expires  1953).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District  James  Z.  Appf.l,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1953).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry',  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
towtt,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre.  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Seventh  Councilor  District — Charles  L.  Youngman, 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eujhth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and' councilor  (term  expires 

1956) .  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St..  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Paul  G.  Boy'ard,  Corbet 
St„  Tarentum,  trustee  and  councilor  (term  expires 

1957) .  Allegheny,  Beaver,  Lawrence,  and  Westmore- 
land Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischf.r,  Jr., 
316  S.  Washington  St.,  Wilkes-Barre,  trustee  and  coun- 
cilor (term  expires  1957).  Bradford,  Luzerne,  Sullivan, 
Susquehanna,  and  Wyoming  Counties. 
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Salient  facts  on  the  new  antituberculous  drug 


NYDRAZID 

Squibb  Isoniazid 


what  is  known 

what  is  not  known 

Antituberculous 

effect 

Nydrazid  has  greater  potency 
against  the  tubercle  bacillus  than 
any  other  known  compound, 
both  in  vitro  and  in  experimental 
animals.  Clinical  results  are  en- 
couraging. The  effect  on  fever 
and  general  status  is  often  dra- 
matic. Roentgenographic  im- 
provement occurs  often,  but  is 
generally  slower  than  in  patients 
treated  with  streptomycin. 

It  is  too  early  to  predict  what  the 
long-term  effect  of  Nydrazid  will 
be.  Presumably  chronic  lesions 
will  not  respond  better  than  they 
do  to  streptomycin,  except  inso- 
far as  Nydrazid  penetrates  better. 
Nydrazid  and  streptomycin  ap- 
pear to  have  additive  effect  in  vi- 
tro, but  it  is  not  known  how  effec- 
tive such  a combination  will  be 
in  clinical  practice. 

Bacterial 

resistance 

Tubercle  bacilli  with  increased 
resistance  to  Nydrazid  have  been 
isolated  from  patients.  Resistant 
organisms  can  also  be  cultured 
in  vitro,  but  this  phenomenon  is 
virtually  eliminated  when  cul- 
tures are  exposed  to  streptomy- 
cin and  Nydrazid  simultaneously. 

The  clinical  implications  of  bac- 
terial resistance  are  not  complete- 
ly known.  Patients  harboring  re- 
sistant organisms  may  continue 
to  improve  under  treatment.  The 
question  of  delaying  the  emer- 
gence of  resistant  bacilli  by  com- 
bined therapy  must  await  further 
study. 

Toxicity 

Toxic  reactions  to  Nydrazid  are 
chiefly  due  to  stimulation  of  the 
central  nervous  system.  They  are 
negligible  in  the  therapeutic  dose 
range,  except  in  patients  with 
convulsive  tendencies. 

It  appears  probable  that  central 
nervous  reactions  to  Nydrazid 
can  be  controlled  by  barbiturates. 
But  with  continued  use  of  the 
drug,  it  is  not  known  what  sensi- 
tivity reactions  may  occur. 

Nydrazid  is  supplied  in 
50  and  100  mg.  scored  tablets, 
bottles  of  100  and  1000. 


For  further  information  on  Nydrazid 
send  for  the  Nydrazid  Abstract  Folder. 


Squibb 


•NYORA2IO*  IS  A t«AOCM»BK  OF  C.  R.  SQUIBB  * SONS 


E.  R.  Squibb  & Sons 
745  Fifth  Avenue 
New  York  22,  N.  Y. 

Please  send  me  a copy  of  the  Nydrazid  Abstract  Folder. 
name 

ADDRESS . 

CITY STATE 

Dept.  B 
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Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  8104 
Jenkins  Arcade,  Pittsburgh  22. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel. 103  N.  Hickory  St..  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  X Broad  St.,  Philadelphia  40. 

Committee  on  Necrology  : M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  32  S.  Buck  Lane, 
Haverford  2. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St..  Harrisburg. 

Committee  on  Scientific  Exhibits:  To  be  appointed. 

Committee  on  Scientific  Work  : To  be  appointed. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman's  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St..  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality: 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Commission  on  Cancer:  J.  William  White,  Connell 
Bldg.,  Scranton  3. 

Commission  on  Child  Health  : Carl  C.  Fischer.  100 
\\  . Coulter  St.,  Philadelphia  44. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn,  Jenkins  Arcade.  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  Garfield  G.  Duncan.  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Win.  Smith,  121  State  St„  Harrisburg. 

Commission  on  Graduate  Education:  Kenneth  E. 

Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave„  Philadel- 
phia 44. 

Commission  on  Laboratories:  William  P.  Belk,  433 
Owen  Road,  Wynnewood.  Pa. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor. 1204  Fourteenth  Ave„  Altoona. 


Commission  on  Promotion  of  Medical  Research:  J. 
Parsons  Schaeffer.  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  601  E.  Gorgas  Lane, 
Philadelphia  19. 

Commission  to  Study  Control  of  Rheumatic  Fever: 
Andrew  B.  Fuller,  121  University  Place,  Pittsburgh 
13. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1952  Committee  on  Scientific  Work 


W endell  J.  Stainsby,  Chairman 
Geisinger  Hospital,  Danville 

Section  on  Medicine 

Chairman:  Edward  A.  Brethauer,  Jr.,  121  University  Place.  Pittsburgh  13. 
Secretary  Rendall  R.  Strawbridge.  269  S.  19th  St.,' Philadelphia  3. 

Section  on  Surgery 


Chairman  George  P.  Rosemond,  3401  X.  Broad  St.,  Philadelphia  40 
Secretary:  Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2. 

Study  Clubs  for  the  Specialties 

Chairman:  Pan!  C.  Craig,  232  X.  Fifth  St.,  Reading. 

I ice-chairman  Russell  B.  Roth,  Commerce  Building,  Erie. 


Louis  W . Jones  W alter  F.  Donaldson 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


James  Z.  Appel 


John  C.  Howell  Mr.  Alex  H.  Stewart 

Scientific  Exhibits 

John  C.  Howell,  Chairman 
326  S.  19th  St.,  Philadelphia  3 
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New  aureomycin  minimal 
dosage  for  adults — four  250  mg. 
capsules  daily,  with  milk. 


From  among  all  antibiotics , 
Ophthalmologists  often  choose 


AUREOMYCIN 

Hydrochloride  Crystalline 


because 

Aureomycin  penetrates  the  ocular  tissues 
and  fluids,  after  passing  the  blood-aqueous 
barrier. 

Aureomycin  in  0.5%  solution  is  well 
tolerated  by  the  conjunctiva. 

Aureomycin  may  be  used  locally  in 
appropriate  solution;  or  by  mouth;  or,  in 
emergency,  intravenously;  or  by  a com- 
bined approach,  depending  upon  the  seri- 
ousness of  the  infection. 

Aureomycin  has  proved  of  value  in  a 
number  of  ocular  infections  in  which  other 
remedies  have  failed. 

Aureomycin  has  been  reported  to  be 
effective  against  susceptible  organisms  in 
the  following  conditions  commonly  seen 
by  ophthalmologists: 

Blepharitis 

Conjunctivitis 

Dendritic  Keratitis 

Epidemic  Keratoconjunctivitis 
Episcleritis 

Periorbital  Infection 
Acute  Trachoma 
Uveitis 


Throughout  the  world,  as  in  the 
United  States,  aureomycin  is  recognized 
as  a broad-spectrum  antibiotic  of 
established  effectiveness . 

Capsules:  50  mg. — Bottles  of  25  and  100. 

250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  pre- 
pared by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  Gguuunid.  COMPANY 

10  Rockefeller  Plaza,  New  York  20,  New  York 


OCTOBER,  1952 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie * 

Fayette  

Franklin 

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  .. 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  

• Except  July  and 


PRESIDENT 

William  N.  Sterrett,  Arendtsville 
John  A.  O’Donnell,  Pittsburgh 
Sidney  G.  Sedwick,  Kittanning 
Glenn  C.  Camp,  Freedom 
Norman  A.  Timmins,  Bedford 
John  H.  Bisbing,  Reading 
Paul  K.  Good,  Altoona 
Manley  Rockman,  Sayre 
Samuel  B.  Willard,  Doylestown 
Edward  M.  Toloff,  Butler 
William  E.  Grove,  Johnstown 
Roger  R.  Rupp,  Lehighton 
Lytle  R.  Parks,  Jr.,  State  College 
Horace  F.  Darlington,  West  Chester 
David  L.  Miller,  New  Bethlehem 
Lorenzo  G.  Runk,  Philipsburg 
Gerard  F.  McDonough,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Richard  L.  Bates,  Meadville 
Luther  M.  Whitcomb,  Carlisle 
Charles  Wm.  Smith,  Harrisburg 
W.  Gifford  Crothers,  Chester 
Rupert  E.  Kelly,  Ridgway 
Melchior  M.  Mszanowski,  Erie 
George  N.  Riffle,  McClellandtown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  B.  Clendenning,  Waynesburg 
Fred  H.  McClain,  Jr.,  Mount  Union 
William  S.  Woods,  Blairsville 
Lamar  H.  Davenport,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
Cecil  R.  Park,  Scranton 
Allen  G.  Brackbill,  Paradise 
James  L.  Popp,  New  Castle 
Richard  R.  Hoffman,  Lebanon 
Charles  L.  Mengel,  Allentown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Wilfred  W.  Wilcox,  Montoursville 
Edwin  J.  Mcdden,  Bradford 
Robert  E.  Lartz,  Sharon 
Andrew  J.  Parker,  Lewistown 
John  L.  Rumsey,  Stroudsburg 
Edwin  F.  Tait,  Norristown 
Charles  L.  Hinkel,  Danville 
C.  Hugh  Bloom,  Easton 
George  A.  Dietrick,  Jr.,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Joseph  W.  Post,  Philadelphia 
Robert  W.  Gage,  Ulysses 
Robert  E.  Hobbs,  Shenandoah 
James  L.  Killius,  Berlin 
Raymond  C.  Davis,  Susquehanna 
Patrick  M.  Berzito,  Blossburg 
Frank  E.  Butters,  Franklin 
Joseph  R.  Sugerman,  Warren 
Samuel  A.  Ruben,  Washington 
Rowland  S.  Heisley,  Honesdale 
Jo  Crownover  Griffith,  Monessen 
Helen  M.  Beck,  Tunkhannock 
James  P.  Paul,  York 

August  t Except  June.  July,  and  August. 


SECRETARY 

Raymond  M.  Hale,  Jr.,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  YVestcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
William  W.  Thompson,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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Upjohn 


a product  of 


Research 


for  medicine  . . . produced  with  care . . . designed  for  health 


For  those  patients  in  whom  penicillin 
G causes  sensitivity  reaction,  Cer-O- 
Cillin  provides  the  same  antibiotic 
action  but  is  substantially  free  from 
side  effects  in  most  cases. 

Upjohn  researchers  developed  Cer-O* 
Cillin  (penicillin  O)  by  replacing  the 
benzyl  group  of  penicillin  G with  an 
allylmercaptomethyl  group,  thus  mak- 
ing penicillin  therapy  available  to 
nearly  all  patients. 


For  action  substantially  without  reaction  . . . 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICMICAN 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1952-1953 


President 


President-Elect 


Recording  Secretary 


Mrs.  J.  Frederic  Dreyer 
502  N1 * * * * * 7.  Second  St. 
Allentown 


Mrs.  Frederic  H.  Steei.e 
“Fairmount” 
Huntingdon 


Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


First  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Ralph  F.  Harwick 
102  N.  13th  St. 
Allentown 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkai  k 
158  \V.  8th  St. 

Erie 


One-Year  Term 


Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 

Directors 


Mrs.  Charles  I..  Shafer 
219  X.  Sprague  Ave. 
Kingston 


Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  62o  Osage  Rd..  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd..  Wynne- 
wood. 

Mrs.  William  J.  Jacoby.  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  Eh  Dwyf.r,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of 

Archives : Mi>>  Mary  Henry  Stites,  R.  1).  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St..  Indiana. 

Clippings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Pahnerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd..  Pittsburgh  16. 

Finance:  Mrs.  Drurv  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation:  Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Bf.nevolenck  : Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts..  Lehighton. 

N ation  m Bt  llf.tin  : Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Committees 

Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 
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. . . as  shown  by  the  recent  discovery 
of  its  molecular  structure 


clinically 


for  TOLERATION 

EFFECTIVENESS 

PURITY 

POTENCY 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  6c  CO..  INC..  BROOKLYN  6.  N.  Y. 


grid  's  largest  producer  of  antibiotics 


r 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


Estrogenic  Substances  (water-soluble) 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients.  m 

konsyl 

A bulk  producing  laxative  that  is  al]  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  D,  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 

Konsyl  is  non-irritating  and  is  not  habit-forming. 

We  encourage  you  to  write  for  samples  for  clinical  comparison 

Supplied:  6 and  12  oz.  cans. 

< IjjMMul Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

**  •EOIUI  *sS* 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 
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MERCK 


PROVED  in  three  years’  clinical  use 


ACETATE 

(CORTISONE  ACETATE,  Merck) 


Typical  experience: 

Administration  of  CORTONE, 

systemically,  reduced  rheumatoid  arthritis  symptoms 
in  all  of  100  patients  treated. 

Daily  maintenance  doses  of  50  mg.  or  less,  orally, 
were  adequate  in  53  per  cent  of  cases. 

Ward,  E.,  Slocumb,  C.  H.,  Polley,  H.  F.,  Lowman,  E.  W.,  and  Hench,  P.  S., 
Proc.  Staff  Meet.  Mayo  Clin.  26:  361,  Sept.  26,  1951. 


CORTONE  it  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  cortisone. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 
RAHWAV.  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Lt m i ted  — M o n t rea l 
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You’ll  get  a lot  more  out  of  the 


all-new 


GE  Inductotherm 


Now  you  can  give  your  patients  the 
desired  quality  and  intensity  for  the 
full  range  of  diathermy  treatments. 
New  GE  Model  F Inductotherm 
combines  all  the  latest  advances  in 
induction  heating  therapy. 

As  shown  in  the  pictures  below, 
this  handsome,  trouble-free  unit  pro- 
vides for  a wide  range  of  diathermy 
technics.  Output  has  been  raised  to 
200  watts  — for  most  efficient 
utilization  of  induction  heating 
methods.  Unit  is  crystal  controlled 
for  absolute  adherence  to  FCC-ap- 
proved  frequency. 

Demand  for  the  Model  F is  al- 
ready great.  To  insure  getting  one 
of  these  great  new  Inductotherm 
units  soon,  call  your  GE  x-ray 
representative  right  away.  For  illus- 
trated literature,  write 

GENERAL  # ELECTRIC 


Fully  adjustable  contour  Optional  is  the  12  ft.  treat-  Also  available:  fully  ad-  Surgical  facilities,  integral 

following  electrode  is  part  ment  cable.  Note  how  justable  air-spaced  con-  part  of  unit,  for  all  medi- 

of  the  basic  unit.  electrodes  attach  in  rear.  densor  type  electrode.  um  and  light  technics. 


A. 


Direct  Factory  Branches : 

PHILADELPHIA  1624-  Hunting  Park  Avenue  PITTSBURGH  — 3100  Forbes  Street 
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An  flouncing 


A new  film  in  full  color 

Special  Problems  in  the  Management 
of 

PEPTIC  ULCER  • 

by 

Department  of  Gastroenterology 
of  the  Lahey  Clinic 


A Unit  of  the  Wyeth  Peptic  Ulcer  Service 


Among  the  topics  developed  are:  esophageal 
ulcer;  gastric  ulcer,  benign  and  malignant; 
postbulbar  ulcer  and  subtotal  gastrectomy  for 
intractable  ulcer  in  the  descending  portion  of  the 
duodenum;  pyloric  obstruction;  hemorrhage; 
postoperative  jejunal  or  anastomotic  ulcer.  16 
mm.,  color  with  sound,  30  minutes.  To  obtain 
this  film  for  group  showing,  write  to: 

FILM  LIBRARY 
WYETH  INCORPORATED 

1401  Walnut  Street 
Philadelphia  2,  Pa. 

WYETH  PEPTIC  ULCER  MEDICATION 

Amphojel®,  N.N.R.  (Aluminum  Hydroxide  Gel,  Alu- 
mina Gel) — For  the  medical  management  of  gastric  and 
duodenal  ulcer;  or  for  the  control  of  symptomatic 
gastric  hyperacidity. 

Amphojel  without  Flavor,  N.N.R. 

Amphojel  Tablets  N.N.R.  (Dried  Aluminum  Hydrox- 
ide Gel,  Hydrated  Alumina  Tablets,  0.3  Gm.  (5  grains); 
0.6  Gm.  (10  grains). 

Phosphaljel®,  N.N.R.  (Aluminum  Phosphate  Gel) — 
for  marginal  ulcer. 


• FILMS 

• LITERATURE 

• MEDICATION 
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Here’s  a tip:  Desoxyn  Hydrochloride  will 
the  dieting  patient  a better  bet  than  before  by  curbing  his  appetite 
and  elevating  his  spirits.  More  potent  than  other  sympathomimetic 
amines,  Desoxyn  produces  the  desired  anorexia  with  smaller  doses. 

Only  one  2.5-mg.  or  5-mg.  tablet  before  breakfast  and  another 
an  hour  before  lunch  are  usually  sufficient. 

In  recommended  doses,  Desoxyn  has  quicker  action,  longer 
effect  and  a low  incidence  of  side-effects.  It  is  also  effective 
as  an  adjunct  in  depressive  states  accompanying 
menopause,  extended  illness  and  convalescence, 
and  in  the  treatment  of  alcoholism  and  narcolepsy. 

Available  at  all  pharmacies  in  2.5-mg. 
and  5-mg.  tablets,  elixir  and  1-cc.  ampoules.  CXuu'O'LC 


make 


Desoxyn  hy. 


aroch  oriae 


( Methamphetamine  Hydrochloride,  Abbott) 


A 
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Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


Hycodan" 

W (Dihydrocodi 


BITARTRATE 

( Dihydrocodeinone  Bitartrate) 


ree  forms  available:  Oral  Tablets  (5  mg.  per  tablet) , 
Syrup  (5  mg.  per  teaspoonful) , Powder  (for  compounding). 

May  be  habit  forming;  narcotic  blank  required. 
Average  adult  dose  5 mg.  Literature  on  request. 


for  effective  cough  therapy 
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Evaluation  ol  Esophagoscopy  and  Gastroscopy  in  Diagnosis 

C.  WILMER  WIRTS.  MD 
Philadelphia.  Pa 


'C  SOPH  AGOSCOPY  is  essential  for  the 
proper  evaluation  of  disease  of  the  esoph- 
agus. It  is  indicated  when  an  abnormality  of  the 
esophagus  is  suspected,  a roentgen  finding  re- 
quires confirmation,  or  when  there  is  dysphagia 
of  unknown  origin.  The  opportunity  of  obtain- 
ing a direct  view  of  a lesion  and  performing 
biopsy  makes  esophagoscopy  an  adjunct  of  the 
greatest  importance  to  the  roentgen  examination. 
The  diseases  of  the  esophagus  are  numerous  and 
are  listed  in  their  approximate  clinical  frequency 
in  Table  I.  Of  all  the  lesions,  malignant  neo- 
plasm is  the  foremost  and  usually  the  most  ser- 
ious. At  times  even  a large  lesion  of  this  type 
cannot  he  differentiated  from  an  inflammatory 
one  on  the  basis  of  symptoms  or  roentgen  study 
alone  whereas,  in  skilled  hands,  esophagoscopy 
will  usually  yield  conclusive  evidence.  A positive 
biopsy  through  the  esophagoscope  will,  of  course, 
permit  a final  diagnosis.  This  is  illustrated  in 
the  histories  of  the  following  two  patients : 

Case  1. — J.  S.,  age  53,  a railroad  engineer,  was 
treated  for  duodenal  ulcer  from  1944  to  1947.  He  was 
asymptomatic  until  May,  1951.  when  epigastric  burning 
and  substernal  pressure  developed  one  to  three  hours 
after  meals.  At  times  he  had  difficulty  swallowirig 
solid  food.  Milk  appeared  to  relieve  the  symptoms 
sometimes.  Over  a three-month  period  anorexia  be- 


Read  at  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  One  Hundred  First  Annual  Ses- 
sion in  Pittsburgh,  Sept  18,  1951. 

From  the  Departments  of  Broncho-esophagology  and  Medicine 
and  the  Therapeutic  Laboratories,  Jefferson  Medical  College  and 
Hospital. 


came  severe  and  he  lost  15  pounds.  The  roentgen  study 
shown  in  Fig.  1 was  performed  elsewhere  and  was 
interpreted  as  indicative  of  neoplasm  of  the  esophagus ; 
cytologic  study  of  a smear  from  this  region  was  also 
considered  to  show  malignant  cells.  Esophagoscopy  re- 
vealed a ring  of  small  benign  ulcers  in  the  lower  part 
of  the  esophagus  just  above  the  cardia  of  the  stomach. 
The  patient  made  a satisfactory  recovery  by  following 
an  ulcer  regimen. 

Comment  : Esophagoscopy  saved  this  patient  from 

undergoing  a needless  operation.  It  also  gave  specific 
information  as  to  the  source  of  his  symptoms. 


Case  2. — N.  Me.,  aged  64,  a widow,  had  two  pelvic 
operations  and  a thyroidectomy  20  years  previously. 
Since  then  she  enjoyed  excellent  health  until  October, 
1950,  when  she  began  to  have  epigastric  pain  and  a sub- 
sternal  stretching  sensation  immediately  after  eating. 
Her  appetite  remained  good,  but  she  was  unable  to  eat 
much  and  over  a period  of  three  months  lost  30  pounds. 
The  roentgen  examination  performed  elsewhere  and 
shown  in  Fig.  2 was  interpreted  as  carcinoma  of  the 
esophagus.  However,  esophagoscopy  and  biopsy  showed 
the  lesion  to  be  in  the  cardia  of  the  stomach.  A total 
gastrectomy  was  performed  and  the  patient  made  an 
uneventful  recovery. 

TABLE  I 


Diseases  of  the  Esophagus 


Neoplasm 

Varices 

Neuropathies 

(a)  Achalasia 

(b)  Paralysis 
Hernias 

(a)  Para-esophageal 

(b)  Esophagogastric 


Inflammation 

(a)  Esophagitis 

(b)  Peptic  ulcer 

(c)  Stricture 
Congenital  Anomalies 

(a)  Webs 

(b)  Shortening 

(c)  Broncho-esophageal 
fistula 
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Fig.  1.  Roentgen  view  of  esophagus  (Case  1)  showing  defect 
suspected  to  be  neoplastic,  but  shown  to  be  due  to  peptic  ulcers 
by  esophagoscopy. 

Comment:  The  correct  preoperative  diagnosis  ob- 
tained by  esophagoscopy  permitted  the  surgeon  to  ap- 
proach the  problem  more  directly. 

The  recognition  of  esophageal  varices,  esoph- 
agitis, and  peptic  nicer  of  the  esophagus  is  usual- 
ly best  accomplished  hy  esophagoscopy-  Esoph- 
ageal varices  are  the  second  most  frequent  cause 
of  gross  gastrointestinal  bleeding,  and  the  im- 
[>ortanee  of  their  recognition  in  massive  hem- 
orrhage is  obvious.  Esophagitis  may  be  either 
primary  or  secondary.  The  former  may  he  non- 
specific and  occur  spontaneously  or  he  due  to 
the  ingestion  of  a noxious  agent,  such  as  lye  or 
acid.  The  latter  may  he  associated  with  an  ob- 
structive lesion,  paralysis  of  the  esophagus,  or  a 
s\  stemic  disease,  such  as  nutritional  deficiency  or 
scleroderma.  Esophagoscopy  is  usually  neces- 
sary for  the  differentiation  of  these  conditions. 
This  is  particularly  true  in  the  case  of  primary 
nonspecific  esophagitis.  This  is  not  a common 
disease  of  the  esophagus  but  can  present  a dif- 
ficult problem  for  diagnosis  and  treatment.  It  is 
thought  by  Wangensteen  1 to  be  due  to  the  acid- 
peptic  factor  of  regurgitated  gastric  juice,  be- 
cause he  observed  subjective  and  objective  re- 
lief in  his  patients  following  subtotal  gastric  re- 
section. We  have  seen  three  such  patients  in  the 
past  year;  the  histories  are  as  follows: 


Case  3. — C.  G.,  age  61,  a male  clerk,  first  noticed 
mild,  epigastric  fullness  and  burning  and  severe  belch- 
ing, relieved  by  milk  and  alkalis,  in  November,  1947. 
In  November,  1949,  after  a short  interval  of  dysphagia 
progressing  from  solid  to  liquid  foods  and  even  saliva, 
he  had  a bout  of  hematemesis.  He  was  admitted  to 
Jefferson  Hospital  and  responded  to  medical  treatment. 
In  December,  1950,  three  years  after  onset  of  symp- 
toms, he  was  readmitted  in  a state  of  collapse  follow- 
ing a recurrence  of  hematemesis  and  melena  associated 
with  dysphagia  and  inability  to  retain  any  food  or 
liquid.  Roentgen  study  revealed  the  presence  of  a duo- 
denal deformity  due  to  peptic  ulcer  as  well  as  esoph- 
agitis, as  shown  in  Fig.  3 a,  b.  The  latter  was  confirmed 
by  esophagoscopy.  Partial  gastric  resection  was  per- 
formed because  the  gastrointestinal  bleeding  was  as- 
sumed to  be  coming  from  the  duodenal  ulcer.  The  pa- 
tient made  an  uneventful  recovery  and  the  postoper- 
ative roentgen  study  shows  the  improved  state  of  the 
esophagus  (Fig.  3 c). 

Comment:  This  patient  has  remained  free  of  symp- 
toms for  six  months  and  does  not  require  a restricted 
diet.  This  appears  to  establish  the  relation  between  this 
type  of  esophagitis  and  the  acid-peptic  factor  of  gastric 
juice. 

Case  4. — H.  P.,  age  60,  a male,  had  dysphagia  for 
solid  food  in  1947.  Studies  at  that  time  indicated  that 
he  had  nonspecific  esophagitis  and  hiatus  hernia.  Since 
then  he  has  had  periodic  dilatations  of  the  esophagus 
and  has  taken  a bland  diet  with  considerable  symp- 
tomatic relief.  He  remained  well  until  December,  1950, 
when  he  suddenly  felt  dizzy  and  nauseated  and  vomited 


Fig.  2.  Roentgen  view  (Case  2)  showing  defect  considered 
cancer  involving  the  esophagus,  but  demonstrated  to  be  in  the 
stomach  by  esophagoscopy. 
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A B C 

Fig.  3.  Roentgen  view  (Case  3)  showing  (A)  duodenal  ulcer  deformity,  (B)  the  deformed  esophagus  due  to  esophagitis, 
and  (C)  relief  of  esophagitis  following  partial  gastric  resection. 


several  times.  The  blood  pressure  was  190/130.  A per- 
sistent headache  and  some  dizziness  were  attributed  to 
hypertension,  but  the  nausea  and  vomiting  were  consid- 
ered related  to  the  esophagitis.  The  patient  refused  par- 
tial gastric  resection  and  is  therefore  being  treated  on  a 
Sippy  regimen  (Fig.  4). 

Comment  : In  spite  of  the  advanced  change  in  the 
esophagus,  the  patient  has  maintained  a good  state  of 
nutrition  because  he  takes  enormous  quantities  of  milk 
and  cream.  We  feel  that  eventually  he  will  require  sur- 
gical treatment,  preferably  as  described  in  Case  3. 


Case  5. — J.  B.,  age  46,  a male  colored  waiter,  has 
had  left  lower  chest  postprandial  burning  and  fullness 
and  vomiting  of  recently  ingested  food  after  most  meals 
for  30  years.  A diagnosis  of  achalasia  was  made  and 
gastrostomy  performed  in  1924.  Subsequently,  esoph- 
ageal dilatation  permitted  closing  the  gastrostomy.  In 
1940  an  esophagogastrostomy  was  performed.  In  Feb- 
ruary, 1950,  he  vomited  coffee-ground  material  and  had 
frequent  tarry  stools.  To  correct  the  ulceration  of  the 
esophagus,  a partial  esophagectomy  and  gastrectomy  of 
the  cardia  of  the  stomach  was  carried  out.  Convales- 


Fig.  4.  Roentgen  view  (Case  4)  showing  (A)  gross  deformity  of  the  esophagus  July  14,  1947;  esophagoscopy  revealed 
only  esophagitis;  (B)  the  same  patient  over  three  years  later. 
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cence  was  uneventful  until  the  third  week  when  he  again 
had  constant  melena  with  a severe  drop  in  the  erythro- 
cyte count  and  hemoglobin.  Almost  daily  transfusions 
were  required  for  two  weeks.  At  this  time  gastroscopy, 
which  was  possible  due  to  the  great  dilatation  of  the 
esophagus,  showed  extensive  congestion  and  friability 
of  the  esophagus  and  gross  blood  coursing  back  from 
the  stomach.  Transfusions  and  a Sippy  regimen  re- 
lieved the  symptoms  for  awhile,  but  complete  cessation 
of  bleeding  was  not  obtained  until  partial  resection  of 
the  lower  part  of  the  stomach  was  performed. 

Comment:  This  type  of  esophagitis  appears  to  fol- 
low the  removal  of  the  sphincteric  mechanism  of  the 
gastric  cardia. 

Gastroscopy 

Modern  gastroscopy  is  performed  with  the 
flexible  "astroscope.  Its  value,  as  in  the  case  of 
esophagoscopy,  is  to  permit  direct  inspection  and 
more  recently  the  performance  of  biopsy.  Gas- 
troscopy is  indicated  in  the  evaluation  of  chronic 
indigestion  of  unknown  origin,  and  in  interpret- 
ing a questionable  gastric  roentgen  defect.  It 
also  should  he  used  to  study  chronic  gastritis  or 
persistent  symptoms  following  a negative  gastro- 
intestinal roentgen  study.  Finally,  gastroscopy  is 
an  ini|H>rtant  adjunct  to  the  roentgen  study  in 
the  recognition  of  gastric  neoplasm  and  ulcer.  In 
a correlated  roentgen  and  gastroscopic  stud)'  of 
2(X)  patients  previously  reported  by  us,  the  find- 
ings were  the  same  by  both  methods  in  80  per 
cent  for  neoplasm  and  ulcer ; in  the  remaining 
20  per  cent,  one-halt  were  diagnosed  by  roentgen 
ray  and  not  by  gastroscopy  and  one-half  by  gas- 
troscopy alone.'  Few  patients  with  gastritis  were 
diagnosed  by  the  roentgen  raw  The  exact  clin- 
ical significance  of  gastritis  remains  a question, 
but  the  importance  of  differentiating  it  from  car- 
cinoma is  readily  apparent.  Based  on  our  expe- 
rience up  to  the  present,  which  includes  over 
5000  examinations,  we  feel  that  chronic  gastritis 
is  best  diagnosed  by  gastroscopy. 

The  most  recent  advance  in  this  field  is  the 
development  of  the  operating  gastroscope.3  7 
1 his  is  similar  to  the  standard  flexible  gastro- 
scope except  for  the  addition  of  a channel 
through  which  a biopsy  forceps  can  be  used.  The 
first  biopsy  with  the  flexible  operating  gastro- 
scope was  successfully  performed  in  March, 
1948.  Our  experience  began  in  December,  1949, 
and  covers  a period  of  21  months,  during  which 
time  we  examined  210  patients  and  performed 
320  biopsies.  We  employed  the  same  technique 
that  we  use  for  standard  flexible  tube  gastros- 


copy. In  preparation  the  patient  fasts  after  the 
preceding  evening  meal,  and  is  given  a sedative- 
antispasmodic  hypodermically  and  a gargle  of  1 
per  cent  pontocaine  prior  to  examination.  Ap- 
proximately an  hour  following  the  examination 
the  patient  is  permitted  food  and  may  be  am- 
bulatory. 

Of  the  87  patients  with  gastritis  shown  in 
Table  1 1,  about  one-quarter  were  found  to  have 
this  lesion  by  roentgen  study,  gastroscopy  and 
biopsy  simultaneously,  but  the  majority  were 
recognized  bv  gastroscopy  and  biopsy  together. 
Another  fourth  were  diagnosed  by  biopsy  alone. 
There  were  six  instances  in  which  biopsy  did 
not  confirm  the  diagnosis  of  gastritis  observed 
grossly ; four  of  these  showed  a normal  mucosa 
and  two  were  unsatisfactory.  A variety  of  ques- 
tionable defects  were  noted  in  the  stomach  which 
were  not  clearly  defined  as  cancer,  gastritis,  or 
ulcer  on  the  roentgen  study  of  22  patients.  Gas- 
troscopy suggested  cancer  in  six  of  this  group 
and  was  negative  or  showed  gastritis  in  the  re- 
maining cases.  Gastric  biopsy  showed  gastritis 
in  20  patients  and  a normal  mucosa  in  two. 

Five  of  the  patients  in  whom  cancer  was  sus- 
pected on  roentgen  and  gastroscopic  study  were 
operated  upon.  Severe  hypertrophic  gastritis 
was  present  in  three  (Fig.  5)  and  duodenal  ulcer 
and  hypertrophic  gastritis  in  two.  It  is  felt  that 
more  must  be  known  of  the  variation  in  the  his- 
tologic picture  of  a normal  stomach  before  the 
clinical  significance  of  the  diagnosis  of  gastritis 
can  be  determined.  Gastroscopic  biopsy  lends 
itself  admirably  to  such  a study. 

From  our  experience  we  feel  that  flexible  gas- 
troscopic biopsy  can  be  carried  out  with  safety 


TABLE  II 

Findings  at  X-ray,  Gastroscopy,  and  Biopsy 
Compared  in  87  Patients  with  Gastritis 


X-ray 

Gastroscopy 

Biopsy 

19 

gastritis 

19  gastritis 

15  gastritis 
2 negative 
2 unsatisfactory 

46 

negative 

28  gastritis 
14  negative 

46  gastritis 

4 cancer  sus- 

pected 

22 

cancer  sus- 

6 cancer  sus- 

20  gastritis 

pected,  gas- 

pected 

2 negative 

tritis,  etc. 

9 negative 
7 gastritis 
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Fig.  5.  (A)  Roentgen  view  showing  extremely  coarse  gastric  rugal  pattern.  Diffuse  neoplasm  was  suspected,  but  gastro- 

scopic  biopsy  (B)  was  negative  for  neoplasm;  however,  it  did  reveal  severe  acute  and  chronic  gastritis.  The  gastroscopic  biopsy 
(C)  illustrates  a reticulum  cell  sarcoma  found  in  another  patient  with  a similar  clinical  history  and  a gastric  rugal  pattern  on 
roentgen  study  almost  identical  to  that  shown  in  (A). 


in  any  patient  in  whom  it  is  possible  to  perform 
standard  flexible-tube  gastroscopy.  Further- 
more, multiple  biopsy  appears  quite  safe  because 
in  a number  of  our  patients  we  have  taken  two 
or  three  tissue  specimens  from  different  parts  of 
the  gastric  mucosa  during  a single  examination. 

At  present  there  are  definite  limitations  in  the 
consistency  with  which  cancer  can  be  diagnosed 
by  biopsy  even  though  seen  gastroscopically. 
Some  of  the  difficulty  is  due  to  technical  features 
of  the  instrument.  Modification  in  its  construc- 
tion and  further  experience,  however,  will  prob- 
ably improve  future  results.  There  are  two  pa- 
tients in  our  group  in  whom  the  diagnosis  of 
cancer  was  made  by  biopsy  when  it  was  not  rec- 
ognized on  roentgen  study.  In  one  patient  (Fig. 
5)  the  diagnosis  of  malignancy  was  made  by 
biopsy,  when  it  was  not  recognized  on  roentgen 
or  gastroscopic  study.  In  another  the  lesion  was 
not  recognized  by  roentgen  ray  but  was  seen  at 
gastroscopy  and  confirmed  by  biopsy.  Since  this 
lesion  was  of  the  diffuse  scirrhous  variety,  a pos- 
itive biopsy  helped  greatly  in  determining  the 
extent  of  gastric  resection  required. 

Biopsy  of  gastric  ulcer  and  polyp  may  not  be 
possible  unless  the  lesion  is  large  and  accessible 
to  the  forceps.  Confirmation  of  chronic  diffuse 
gastritis  or  the  differentiation  of  gastritis  from 
questionable  neoplasm  appears  to  be  the  most 
applicable  field  for  gastric  biopsy  at  present. 

Summary 

Tbe  esophagoscope  and  the  gastroscope  are 
now  recognized  as  important  aids  in  the  diag- 


nosis of  diseases  of  the  esophagus  and  stomach. 
Esophagoscopy  is  of  aid  in  the  recognition  of 
inflammation,  ulcer,  neoplasm,  varices,  hernia, 
diverticula,  and  congenital  anomalies  of  the 
esophagus.  This  study  is  indicated  when  these 
diseases  are  suspected,  when  a patient  has  symp- 
toms of  dysphagia,  or  when  suspected  diseases 
are  not  adequately  established  by  other  diag- 
nostic means. 

Gastroscopy  is  of  definite  assistance  in  the 
diagnosis  of  gastritis,  gastric  ulcer,  and  cancer  of 
the  stomach  and  is  indicated  in  any  patient  who 
has  indigestion  of  a chronic  type  of  unknown 
etiology,  or  when  the  diagnosis  remains  obscure 
in  spite  of  other  studies  having  been  performed. 

Both  esophagoscopy  and  gastroscopy  have  the 
additional  advantage  of  permitting  the  perform- 
ance of  biopsy,  and  if  this  is  positive  for  neo- 
plastic change,  the  diagnosis  is  final. 
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ABDOMINAL  PREGNANCY  NEAR  TERM 


ELMER  J SALTZMAN.  M.D..  and  WAYNE  T McVITTY.  MD. 

Houston,  Pa. 


HE  QUESTION  as  to  whether  or  not  a 
primary  abdominal  pregnancy  ever  exists  is  a 
debatable  one.  Primary  abdominal  pregnancy  is 
so  rare  that  only  a few  cases  (25)  have  been 
recorded.1  On  the  other  hand,  secondary  abdom- 
inal pregnancies  are  more  common  and  follow 
rupture  or  abortion  of  a tubal,  ovarian,  or  sec- 
ondary intraligamentous  pregnancv.  The  gesta- 
tion sac  then  continues  to  develop  among  the 
abdominal  viscera,  and  the  placenta  remains  at- 
tached to  the  tube  and  structures  adjacent  to  it. 

Hoffman  states  that  in  1935  Hillman  and 
Simon,  surveying  the  literature  on  full-term  in- 
tra-abdominal pregnancies,  collected  311  cases 
and  added  5 cases,  making  a total  of  316  cases 
studied.  One  hundred  and  fifty-eight  infants 
lived  for  a period  of  eight  days  or  longer.  Two 
hundred  and  twelve  mothers  lived,  101  died,  and 
the  outcome  in  three  cases  is  unknown. 

The  usual  signs  of  pregnancy  are  present — 
missed  periods  and  the  uterus  enlarged  up  to 
about  two  months  as  in  a normal  pregnancy.  The 
changes  in  the  cervix  in  the  first  eight  to  ten 
weeks  are  the  same  as  those  in  normal  preg- 
nancy. In  the  later  months  the  baby  may  seem 
unduly  close  to  the  hand  on  palpating  the  abdo- 
men. If  abnormal  areas  of  tympany  indicate  the 
presence  of  the  intestines  in  front  of  the  uterus, 
the  possibility  of  an  abdominal  pregnancy  should 
lie  considered.  In  addition,  there  may  be  a his- 
tory of  early  tubal  rupture  or  abortion.  Painful 
fetal  movements,  especially  in  the  last  trimester, 
are  an  important  finding.  Fetal  movements  may 
cause  intense  sharp  abdominal  pain  and  the  ab- 
dominal wall  may  he  unusually  tender. 

The  greatest  diagnostic  aid  is  uterosalpingog- 
raphy. After  the  injection  of  an  opaque  medium, 
roentgenographic  examination  will  reveal  the 
outlines  of  the  uterine  cavity  and  the  tubal  lu- 
men. Where  these  are  normal  in  size  and  ap- 
pearance and  a fetus  is  seen,  the  diagnosis  is 
established.  It  is  important  to  note  that  l>oth  the 


uterine  cavity  and  the  lumen  of  one  or  both  tubes 
must  be  seen  on  the  film.  In  intra-uterine  gesta- 
tion the  opaque  medium  injected  under  low  pres- 
sure will  not  strip  the  fetal  membranes,  but  will 
pool  at  the  lower  pole  of  the  uterus  producing  a 
shadow  on  the  film  similar  to  the  normal  uterine 
cavity.  In  extra-uterine  gestation  the  true  pic- 
ture will  always  show  at  least  one  of  the  tubes 
in  addition  to  the  uterus. 

Idle  diagnosis  of  abdominal  pregnancy  being 
established,  the  patient  should  be  prepared  for 
operation.  There  must  be  no  delay  unless  be- 
cause of  religious  conviction  the  patient  insists 
on  delay  until  the  baby  is  viable.  Reports  are 
that  operation  is  best  done  under  spinal  anes- 
thesia.0 The  abdomen  should  be  opened  with 
extreme  care  because  the  placenta  may  be  im- 
planted anywhere.  Fetal  membranes  should  be 
opened  and  the  fetus  delivered.  The  cord  should 
be  tied  as  close  to  the  placenta  as  possible.  Lit- 
tle if  any  attempt  should  be  made  to  palpate  and 
determine  the  location  of  the  placenta.  Even 
most  careful  attempts  at  palpation  may  cause 
hemorrhage  which  may  be  difficult  or  impossible 
to  control.  Tf  no  purulent  fluid  or  exudate  is 
present,  no  drainage  is  necessary. 

There  are  three  methods  of  approach  in  han- 
dling the  placenta:  (1)  marsupialization,  (2) 
removal,  or  (3)  leaving  it  in  place.  Most  expe- 
rienced obstetricians  have  discarded  the  first 
method.  To  attempt  to  remove  the  placenta  is  in 
most  instances  difficult  and  dangerous,  depending 
on  location  and  attachment  of  the  placenta.  The 
most  desirable  method  is  to  cut  the  cord  close  to 
the  placenta,  leaving  the  placenta  in  place  and 
closing  the  abdomen  without  drains.  Some  com- 
plication may  arise,  and  it  may  even  be  necessary 
to  do  a second  operation  for  removal  of  the 
placenta.  This  can  be  done  with  greater  security 
because  the  placenta  will  be  in  a degenerative 
state  or  even  detached,  lying  free  in  the  abdom- 
inal cavity.4 
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Case  Report 

F.  C.,  a 23-year-old  colored  female,  had  two  previous 
uncomplicated  pregnancies  and  one  miscarriage  of  six 
months’  gestation.  The  ages  of  the  children  are  six 
and  two.  With  the  present  pregnancy  the  last  menstrual 
period  was  June  16,  1951,  and  the  estimated  date  of  de- 
livery March  25,  1952.  In  July  the  patient  complained 
of  pain  in  the  right  lower  quadrant,  at  which  time  it 
was  thought  that  she  was  suffering  from  subacute  ap- 
pendicitis. Ice  was  applied  to  the  abdomen  and  anti- 
spasmodics  given.  After  bed  rest  of  two  days  the  pain 
subsided.  There  was  no  vaginal  bleeding  at  this  time 
or  any  cramp-like  bearing  down  pains.  On  August  12 
she  complained  of  “cramps  in  the  abdomen”  and  vaginal 
bleeding  occurred  similar  to  normal  menstrual  bleeding 
for  her.  A few  small  clots  were  passed.  This  lasted 
two  days.  She  was  put  to  bed  and  two  days  later 
(August  14)  she  suffered  “severe  bearing  down  pains.” 
These  lasted  five  days.  No  vaginal  bleeding  was  pres- 
ent with  this  episode  of  pain.  She  was  given  demerol 
100  mg.  and  antispasmodics.  The  pain  subsided  and  she 
was  able  to  get  out  of  bed  after  several  days  of  bed  rest. 
There  were  two  attacks  of  cystitis  in  the  first  trimester 
which  responded  readily  to  treatment.  She  lost  20 
pounds  of  weight  from  Feb.  1,  1952,  to  the  time  of  oper- 
ation— from  136  to  116  pounds. 

The  pregnancy  continued  uneventful  after  August  14, 
except  for  “heartburn”  and  lack  of  appetite,  until  the 
eighth  month.  On  February  29  she  was  seen  at  the 
office  almost  in  tears  because  of  very  painful  fetal  move- 
ments. On  examination  the  fetus  was  found  to  be  ex- 
tremely active.  The  small  parts  were  easily  palpated 
and  very  near  the  abdominal  wall,  seemingly  just  under 
the  skin.  The  uterine  body  was  not  outlined  separately. 
A moderately  sized  umbilical  hernia  was  present.  The 


fetal  heart  sounds  were  not  heard  because  of  activity  of 
the  fetus.  The  uterus  was  found  to  be  enlarged  to  about 
the  size  of  a three-month  pregnancy.  The  cervix  was 
moderately  firm  and  admitted  the  tip  of  the  examining 
finger.  She  was  given  demerol  to  relieve  the  pain  and 
put  to  bed.  Because  of  the  extreme  pain  and  nearness 
of  fetal  parts  to  the  abdominal  wall,  the  patient  was 
seen  by  Dr.  Raymen  G.  Emery  in  consultation.  Imme- 
diate celiotomy  was  recommended,  which  was  done  the 
same  day — March  3. 

When  the  abdomen  was  opened,  the  fetus  was  quickly 
identified.  No  gestation  sac  was  seen.  The  fetus  was 
lying  free  in  the  abdominal  cavity  of  the  mother  with 
the  mother’s  omentum  plastered  over  the  head  of  the 
baby.  The  hair  was  attached  firmly  to  the  omentum,  so 
that  to  free  the  omentum  the  hair  of  the  fetus  had  to  be 
cut.  It  lay  on  the  right  side  with  the  head  high  in  the 
mother’s  abdomen,  its  buttocks  in  the  pelvis,  the  back 
along  the  mother’s  left  side.  The  cord  was  tied  close 
to  the  placenta  and  the  placenta  was  left  intact  in  the 
abdomen.  The  placenta  was  attached  over  the  lower 
part  of  the  sigmoid  to  the  left  adnexa  and  uterus  of  the 
mother.  The  right  adnexa  was  not  involved. 

The  newborn  female  infant  appeared  to  be  normal. 
It  was  aspirated  and  placed  in  an  incubator.  It  meas- 
ured 20  inches  and  weighed  7 pounds  and  2 ounces. 
The  respirations  were  poor  from  the  time  of  delivery, 
and  in  spite  of  oxygen  and  coramine  the  infant  ceased 
to  breathe  after  six  hours. 

After  discharge  from  the  hospital  the  patient  com- 
plained of  “gas  pains”  following  meals  and  distention  of 
the  abdomen.  She  also  complained  of  a “heavy  feeling” 
in  the  right  side  and  pain  down  the  right  leg.  Pain  in 
the  abdomen  and  down  the  right  leg  continued  and  the 
abdomen  became  more  and  more  distended.  On  May  5, 


Fig.  1.  Placenta  cross  section  and  after  removal  in  entirety.  Patient  operated  upon  for  abdominal  pregnancy  March  3, 
1952.  Placenta  left  undisturbed.  Picture  shows  placenta  at  time  of  removal  on  May  21,  1952. 
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1952,  a fever  (101°)  developed  and  she  was  unable  to 
walk  because  of  abdominal  pain  and  distention.  She 
was  hospitalized  and  operated  upon  May  21  for  removal 
of  the  placenta. 

At  operation  the  placenta  was  found  adherent  to  the 
anterior  abdominal  wall,  the  uterus,  to  portions  of  the 
omentum,  large  and  small  intestines,  and  the  right  lat- 
eral abdominal  wall.  The  placenta  occupied  a small 
portion  of  the  pelvis  and  the  entire  low-er  portion  of  the 
abdomen  extending  a little  above  the  umbilicus  on  the 
right  side.  Considerable  bleeding  was  encountered  which 
was  controlled  by  suturing  and  the  application  of  gel- 
foam.  The  patient  was  able  to  leave  the  hospital  on 
May  31,  1952,  following  an  uneventful  hospital  stay. 

Summary 

1.  A case  report  is  given  of  a near-term  ab- 
dominal pregnancy. 

2.  The  diagnosis  of  abdominal  pregnancy  can 


be  made  in  a greater  percentage  of  cases  if  there 
is  awareness  of  the  condition,  especially  in  un- 
usual cases. 

3.  Uterosalpingography  is  a useful  aid  in  diag- 
nosis. 

4.  Operation  should  not  he  delayed,  provided 
the  condition  of  the  patient  is  satisfactory. 

5.  In  most  cases  the  placenta  should  not  be 
disturbed  at  the  primary  operation. 
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THE  LAST  REPUBLICAN  CONGRESS 
( 1947-1948) 

In  the  80th  Congress,  we  cut  down  expenditures,  we 
balanced  the  budget,  and  we  cut  the  taxes.  We  did  that 
three  times  and  we  also  paid  off  some  of  the  debt.  1 was 
proud  of  that  1 never  was  more  proud  of  anything  in 
my  life  than  the  80th  Congress  because  we  were  sat- 
ing the  American  dollar,  we  were  saving  our  liberty.- — 
Honorable  Walter  H.  Jinn.  M.D.,  Member  of  the 
Congress  of  the  United  States  from  Minneapolis,  Minn. 


DETAIL  MEN 

The  various  pharmaceutical  companies  spend  large 
sums  of  money  in  research,  in  the  manufacture  of  drug 
preparations,  and  in  acquainting  the  medical  profession 
with  their  products.  Lately  they  have  done  particularly 
important  work  in  the  development  and  manufacture  of 
the  antibiotics,  which  has  reduced  their  cost  and  allowed 
more  extensive  use  of  these  drugs.  They  pay  substantial 
salaries  to  educated  and  well-prepared  representatives, 
who  personally  call  on  individual  doctors  in  order  to 
acquaint  them  with  recent  pharmaceutical  advances. 
Known  to  the  doctors  as  “detail  men,”  these  representa- 
tives deserve  consideration  and  respect.  They  must 
make  many  calls  each  day,  and  they  should  be  admitted 
to  the  doctor’s  office  in  their  regular  turn  (as  are  pa- 
tients'), depending  upon  their  arrival  in  the  waiting 
room.  The  doctor  will  be  well  repaid  for  a five-minute 
interview,  because  he  will  frequently  be  able  to  add  to 
bis  store  of  information. 

The  detail  man  on  his  part  should  make  his  visit  brief 
in  order  to  conserve  the  doctor’s  time.  He  must  remem- 


ber that  during  intervals  between  the  arrival  of  patients 
the  doctor  occupies  his  time  by  writing,  reading,  or  by 
resting,  and  prolonged  interviews  with  detail  men  may 
cause  annoyance.  The  most  effective  call  includes  a dis- 
cussion of  only  one  preparation  for  consideration  by  the 
doctor.  The  enthusiastic  detail  man  who  presents  four 
or  five  preparations,  and  who  loads  the  doctor’s  desk 
with  pamphlets,  blotters,  and  inadequate  samples,  has 
often  wasted  his  time  because  the  confused  doctor 
promptly  consigns  all  these  things  to  the  wastepaper 
basket  upon  the  departure  of  his  guest. 

Speaking  of  samples,  the  average  sample  of  one  or 
two  tablets,  or  a half  ounce  of  liquid,  is  usually  thrown 
away.  Multiply  the  number  of  these  samples  by  the 
number  of  doctors  receiving  them  and  the  total  is  enor- 
mous. These  free  samples  add  to  the  price  that  the  pa- 
tient pays  for  the  preparation  when  prescribed.  It  seems 
to  me  that  a more  sensible  plan  would  be  for  the  detail 
man  to  write  to  his  company  that  Doctor  So-and-So 
has  expressed  an  interest  in  such  and  such  a preparation 
and  would  probably  try  it  out  if  he  were  to  receive  a 
sufficient  amount  to  do  so.  The  doctor  would  be  com- 
plimented and  impressed  and  some  poor  patient  would 
benefit. 

The  detail  man  must  be  not  only  an  ambassador  for 
his  firm  but  also  a diplomat.  He  should  inform  himself 
previously  as  to  the  specialty  of  the  doctor,  and,  of 
course,  not  offend  the  doctor  by  asking  him.  He  should 
avoid  appearing  to  instruct  the  doctor,  because  doctors 
do  not  like  instruction  from  laymen.  He  must  not  refer 
to  other  doctors  in  a derogatory  manner — they  may  be 
golf  companions  of  the  one  he  is  interviewing.  The  re- 
lationship between  the  detail  man  and  the  doctor  should 
be  one  of  mutual  respect  and  regard,  and  should  be 
governed  by  the  rules  of  good  manners. — James  A. 
Gannon,  M.D.,  Medical  Annals  of  the  District  of  Co- 
lumbia, September,  1952. 
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PSYCHIATRY  AND  THE  LAW 

JOSEPH  C.  YASKIN.  M.D. 
Philadelphia.  Pa. 


ALTHOUGH  psychiatry  under  one  name  or 
*•  another  has  been  in  existence  from  time  im- 
memorial, it  has  become  increasingly  important 
in  recent  years  for  many  reasons.  There  are 
650,000  certified  mentally  ill  patients  in  hospitals 
for  the  mentally  ill  in  the  United  States  and  there 
are  probably  as  many  at  large  who  are  certifiable. 
It  would  be  conservative  to  state  that  there  are 
at  least  several  million  more  or  less  disabled  neu- 
rotics in  this  land,  and  it  may  be  stated  at  this 
point  that  some  of  the  best  work  in  this  land  is 
done  by  the  so-called  neurotic  individuals  who 
have  many  traits  that  are  neurotic  in  type. 

The  prevention  of  mental  disease  is  of  greatest 
importance  from  the  standpoint  of  economy,  if 
for  no  other  reason.  Moreover,  psychiatry  has 
become  an  important  factor  from  the  standpoint 
of  legal  implications.  For  purposes  of  clarity,  it 
can  be  stated  that  psychiatry  enters  into  legal 
problems  from  the  following  standpoints  : ( 1 ) 

traumatic  diseases  with  psychologic  complica- 
tions, requiring  litigation,  either  in  industrial  ac- 
cidents or  in  so-called  negligence  cases;  (2) 
problems  of  guardianship;  (3)  question  of  tes- 
tamentary capacity;  (4)  miscellaneous  prob- 
lems, such  as  contracts,  marriages,  torts  (prop- 
erty, libel,  slander)  ; and  (5)  perhaps  that  which 
attracts  public  attention  most — the  question  of 
criminal  responsibility. 

In  this  discussion  I shall  omit  the  problems  of 
guardianship  and  testamentary  capacity,  with 
which  I have  had  considerable  experience,  also 
the  problem  of  contracts,  marriage,  and  torts, 
with  which  1 have  had  little  experience,  and 
devote  my  attention  almost  exclusively  to  the 
problem  of  criminal  responsibility,  the  one  which 
attracts  public  attention  most. 

Psychiatrists  are  accused  of  being  either  ig- 
norant or  biased  when  they  appear  in  court  for 
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From  a biologic  standpoint,  criminals  are  sick 
people.  From  a legal  standpoint,  the  criminal  has 
to  be  isolated  from  the  other  types  of  mental  ill- 
ness in  the  interest  of  public  safety  and  needs. 


the  prosecution  or  defense  in  matters  involving 
crime,  especially  major  crime.  There  are  many 
who  think  that  psychiatry  is  “a  lot  of  bunk.”  In- 
deed, a superintendent  of  one  of  our  prisons  in 
Philadelphia  made  a public  statement  to  that 
effect  in  a recent  newspaper  notice.  Therefore, 
I deem  it  advisable  to  discuss  briefly  or  at  least 
to  define  the  subject  of  psychiatry,  with  partic- 
ular emphasis  upon  its  relationship  to  the  law 
as  we  physicians  understand  it. 

Psychiatry  is  only  a branch  of  medicine,  and 
medicine  is  only  a branch  of  biology.  Disease  is 
any  deviation  from  the  normal  in  structure  and 
function.  Psychiatry  concerns  itself  with  devia- 
tion from  the  normal  in  thinking,  feeling,  and 
acting,  which  alters  the  attitude  of  the  individual 
toward  himself  and  his  various  environmental 
factors.  Our  first  difficulty  in  this  definition  is 
to  delineate  what  constitutes  the  normal.  A nor- 
mal individual  is  one  who  most  of  the  time  per- 
forms with  moderate  efficiency,  is  relatively  free 
from  symptoms,  and  gets  along  well  with  other 
human  beings.  What  is  normal  from  a psychi- 
atric standpoint  is  often  determined  by  the  cul- 
ture in  which  one  lives.  Although  customs  and 
mores  may  differ,  there  is  an  average  normal  for 
every  culture. 

Psychiatric  disturbances  may  vary  in  quality 
and  degree.  Thus  psychiatry  is  concerned  with 
a great  range  of  disorders  ranging  from  feeble- 
mindedness through  the  psychoneuroses,  the  sev- 
eral types  of  major  psychoses,  to  that  very  trou- 
blesome group  classified  as  constitutional  psy- 
chopathic individuals.  These  designations  are 
not  merely  words.  Each  one  of  them  has  a def- 
inite meaning  to  those  who  have  to  cope  or  live 
with  them. 
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It  is  of  considerable  interest  to  note  that  there 
is  a definite  parallelism  in  the  development  of 
psychiatry  and  the  law.  In  tribal  culture,  heal- 
ing and  law-making  were  performed  by  the  prim- 
itive priest.  In  the  course  of  evolution,  special- 
ization took  place  and  there  developed  three  dis- 
tinct branches — medicine,  law,  and  religion.  This 
divergence  of  functions  is  more  apparent  than 
real,  for  these  functions  again  converge,  and 
especially  so  in  that  subspecialty  of  medicine 
known  as  psychiatry.  As  a natural  outcome  of 
his  ideals,  training,  and  experience,  the  physician 
concerns  himself  primarily  with  the  welfare  of 
the  individual,  and  more  recently  with  the  pre- 
vention of  disease  as  it  pertains  to  the  community 
as  a whole.  The  law,  on  the  other  hand,  is  inter- 
ested principally  in  the  welfare  of  the  social 
group.  Medicine  subordinates  everything  to  the 
study  and  treatment  of  the  man  whose  health  is 
in  question.  Law  pays  more  attention  to  the 
effects  of  individual  inadequacy  on  the  commu- 
nity. Such  divergence  in  point  of  view  leads  to 
conflicting  opinions,  which  are  most  marked  in 
relation  to  problems  that  concern  mental  health. 

From  a biologic  and  especially  from  a tnedico- 
psychologic  point  of  view,  all  criminals  may  be 
regarded  as  sick  people.  They  are  products  of 
evolution,  modified  bv  heredity,  and  of  environ- 
mental factors.  The  criminal,  from  a biologic 
standpoint,  is  a natural  phenomenon  just  as  are 
geologic  formations  and  plant  and  animal  life — 
gross  and  microscopic,  benign  and  harmful, 
creative  or  pathogenic.  From  a social  and  espe- 
cially from  a legal  standpoint,  criminals  have  to 
be  evaluated  in  regard  to  the  need  and  safety  of 
the  community  and  its  individuals.  Thus  the 
evolution  of  law.  as  a physician  sees  it,  is  the 
crystallization  of  customs  and  mores  which  has 
for  its  object  the  creation  of  regulations  which 
produce  the  greatest  good  for  the  greatest  major- 
ity. The  law  tries  to  inhibit  and  destroy  those 
elements  in  society  which  interfere  with  the  func- 
tion of  society  just  as  medical  men  attempt  to  de- 
stroy pathogenic  organisms  or  inhibit  other  dis- 
eases producing  disorders.  In  doing  so  it  is  my 
understanding  that  the  law  nevertheless  tries  to 
protect  the  individual  rights  insofar  as  it  is  pos- 
sible. One  may  therefore  state  that  while  the 
biologist  regards  the  criminal  as  a sick  man,  the 
law  of  the  land  must  regard  him  differently  for 
the  benefit  of  the  community.  The  law  has  to 
establish  certain  limitations.  It  must  immobilize 
certain  members  of  the  community  and  at  times 
has  to  do  radical  operations  to  get  rid  of  unde- 
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sirable  elements  of  society,  just  as  the  physician 
does  not  hesitate  to  sacrifice  organs  or  parts  of 
the  body  for  the  welfare  of  the  individual. 

From  a practical  standpoint,  the  psychiatrist 
must  determine  the  degree  of  responsibility  in 
order  to  help  the  courts  and  the  juries  to  deter- 
mine whether  or  in  what  manner  a given  indi- 
vidual is  guilty  and  is  to  be  punished.  The  de- 
gree of  responsibility  has  a very  interesting 
evolution  which  very  sharply  parallels  the  his- 
tory and  evolution  of  psychiatry  itself.  Time 
would  not  permit  me  to  detail  the  history  of  psy- 
chiatry. From  a legal  standpoint,  there  are  cer- 
tain landmarks  which  may  be  worth  mentioning. 
These  include  certain  well-known  cases : the  test 
of  Lord  Hale,  1723;  the  cases  of  Hadfield,  1800; 
Bellingham,  1812;  and,  probably  the  most  im- 
portant, the  Me  Naught  on  case  in  1843,  which  is 
perhaps  best  discussed  by  my  legal  colleagues  at 
this  symposium. 

Beginning  with  the  famous  McNaughton  case, 
certain  rules  were  laid  down  in  Great  Britain  and 
followed  very  largely  by  the  court  of  the  United 
States.  Briefly,  the  psychiatrist  is  expected  to 
state  definitely  whether  or  not  at  the  time  of  com- 
mitting the  wrongful  act  the  defendant  knew  the 
nature  and  quality  of  his  act,  and  whether  he 
knew  right  from  wrong.  This  determination  is 
closely  related  to  the  state  of  mind  accompanied 
by  delusions  and  the  so-called  irresistible  act.  In 
any  given  case  it  falls  upon  the  psychiatrist  to 
determine  whether  the  given  patient  was  insane 
at  the  time  of  committing  the  crime,  whether  his 
insanity  was  in  any  way  responsible  for  the 
wrongful  act,  and  whether  without  such  insanity 
he  would  not  have  committed  the  wrongful  act. 

There  is  no  satisfactory  medical  definition  for 
insanity.  From  a legal  standpoint  the  real  ques- 
tion is  not  whether  the  patient  has  an  unsound 
mind,  but  whether  it  is  unsound  to  the  extent  of 
being  unable  to  determine  right  from  wrong,  or 
whether,  if  able  to  do  so,  the  accused  was  unable 
to  resist  his  impulse  to  commit  the  act  as  charged 
in  the  indictment.  In  the  final  analysis,  therefore, 
it  is  the  ability  of  the  psychiatrist  to  make  the 
kind  of  a study  which  will  convince  him  that  the 
wrongful  act  was  the  result  of  the  activity  of  an 
unsound  mind. 

There  is  little  difficulty  in  establishing  that  a 
good  many  murderers  and  other  criminals  are 
grossly  mentally  ill,  that  they  labor  under  delu- 
sions which  are  unquestionably  responsible  for 
the  wrongful  acts.  These  cases  rarely  reach  a 
trial  by  jury.  I have  examined  many  such  pa- 
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tients  with  other  physicians,  and  a report  as  to 
their  mental  illness  and  their  lack  of  responsibil- 
ity was  sufficient  to  convince  the  district  attor- 
ney and  the  court  that  they  belong  in  a hospital 
for  the  mentally  ill.  The  difficult  problem  is  in 
cases  in  which  the  individual  does  not  appear  to 
he  mentally  ill,  or  if  he  is  mentally  ill,  it  is  very 
difficult  to  convince  the  unbiased  layman  or  court 
that  despite  his  apparent  normal  reactions  he  is 
nevertheless  ill,  and  the  crime  committed  was  the 
result  of  the  mental  illness.  I believe  that  I can 
spare  a great  deal  of  time  by  reciting  cases  from 
my  own  practice  which  will  illustrate  the  many 
factors  and  the  causation  and  manifestations  of 
the  various  diseases  responsible  for  or  associated 
with  crimes.  The  reports  will  have  to  be  brief, 
but  I believe  that  they  are  quite  illustrative  and 
may  be  helpful. 

Case  Reports 

Case  1. — W.  H.,  now  about  26  years  of  age  and  re- 
siding in  a penitentiary.  He  was  a child  adopted  by 
two  highly  cultured  parents.  Little  is  known  about  his 
own  father  and  mother.  I first  saw  him  when  he  was 
about  9 years  of  age,  when  he  began  to  appropriate 
things.  By  the  age  of  11  or  12  he  stole  rather  expensive 
things.  When  confronted  with  the  situation  he  exhibited 
very  little  anxiety  or  remorse.  At  the  age  of  about  13  he 
got  into  major  trouble.  He  came  under  the  surveillance 
of  the  late  Judge  Charles  Brown  who  was  very  friend- 
ly with  the  parents  of  this  boy.  I well  remember  what 
Judge  Brown  told  me.  “This  man  is  headed  for  the 
penitentiary  no  matter  what  you  or  I do,  Doctor.” 
When  the  boy  was  only  9,  I informed  the  parents  that 
I could  be  of  no  use  to  them,  that  they  ought  to  seek 
the  help  of  child  psychiatrists,  which  they  did.  They 
had  the  best  medical  men  in  the  city  take  care  of  him. 
He  was  put  in  some  of  the  best  private  schools.  He 
failed.  At  the  age  of  21  he  killed  two  policemen. 

I believe  that  in  this  case  the  chief  causative  factor 
was  heredity.  I am  reasonably  sure  that  everything 
humanly  possible  was  done  to  prevent  this  man’s  mis- 
fortune. He  was  a biologic  anomaly  that  we  could  not 
modify  by  known  means  of  treatment. 

Case  2. — M.  G.  was  a major  in  the  Engineering 
Corps  during  World  War  I.  He  was  an  outstanding 
engineer,  a member  of  the  board  of  directors  of  a num- 
ber of  big  industrial  and  banking  institutions.  He  was 
brilliant  and  efficient.  He  was  a good  husband  and  fa- 
ther. About  19  years  ago  while  in  a state  of  intoxica- 
tion he  killed  a police  captain.  Through  some  legal  tan- 
gle he  was  acquitted.  About  six  or  seven  years  ago, 
after  returning  from  New  York,  and  instead  of  going 
home,  he  went  to  one  of  our  good  hotels,  took  a drink, 
and  without  any  rhyme  or  reason  cut  the  throat  of  a 
waiter  whom  he  hardly  knew.  Fortunately,  he  did  not 
kill  the  waiter.  At  a sanatorium  I examined  him  about 
twelve  times  in  behalf  of  his  defending  lawyer.  It  be- 
came crystallized  that  this  man  was  brilliant,  and  in 
most  respects  stable  and  pleasant.  At  times  he  would 
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get  angry  at  me,  for  he  felt  that  I was  examining  him 
for  the  prosecution  instead  of  defending  him.  In  the 
course  of  our  interviews  it  became  evident  that  when 
this  man  took  even  moderate  amounts  of  alcohol,  and 
especially  sedative  drugs  such  as  bromides  or  barbit- 
urates, his  character  changed  completely  and  he  be- 
came a killer.  At  the  last  interview  he  asked  me,  “Doc- 
tor, what  do  you  think  is  the  real  cause  of  my  being  so 
different  when  I am  under  the  influence  of  even  small 
amounts  of  alcohol  and  drugs?”  I asked  him  something 
that  I already  knew  from  the  history  from  other  sources. 
I asked  him  where  his  forebears  came  from  and  he  told 
me  that  both  sides  of  his  family  had  lived  for  many 
years  in  the  United  States  but  originally  was  of  High- 
land stock.  He  then  asked  me  as  a parting  shot,  “Do 
you  mean  to  say  that  in  my  veins  there  flows  a tendency 
to  useless  feuds  that  existed  in  the  Scotch  Highlands 
as  in  the  works  described  by  the  Scottish  writers?” 

I have  no  doubt  that  heredity  played  a major  role  in 
the  medical  and  criminal  history  of  this  patient.  I am 
fully  aware  of  the  fact  that  the  modern  psychiatrist 
veers  from  heredity  as  an  important  factor,  but  I am 
afraid  that  I cannot  agree  with  that.  It  is  better  to 
face  facts  than  dodge  them,  no  matter  how  unpleasant 
they  may  be. 

Case  3. — Within  the  last  couple  of  years  two  sons 
killed  their  father  and  gave  themselves  up.  The  history 
was  to  the  effect  that  the  father  tortured  their  crippled 
mother  over  a period  of  years,  and  this  evidence  was 
furnished  by  no  less  people  than  the  chiefs  of  police  in 
the  small  community  where  they  lived.  They  pleaded 
that  they  planned  to  do  it  within  an  hour  before  com- 
mitting the  crime,  that  they  felt  it  was  the  only  thing 
to  do  to  prevent  torturing  of  their  mother.  They  tes- 
tified, and  their  evidence  was  confirmed  by  competent 
witnesses,  that  they  reported  past  cruelty  to  the  police 
department  many  times. 

I examined  these  young  men  and  I knew  that  they 
were  not  insane,  and  in  my  opinion  they  were  not  in- 
sane at  the  time  they  killed  their  father.  I told  the  dis- 
trict attorney  that  although  they  were  born  and  raised 
in  this  country  and  were  undoubtedly  excellent  citizens 
their  make-up  was  such  that  they  still  pursued  the  mores 
and  deep-seated  customs  of  a certain  land  in  Europe 
where  vendetta  is  still  practiced  and  is  considered  legal 
in  some  parts  of  the  world,  and  as  a matter  of  fact 
was  considered  the  proper  thing  to  do  in  Biblical  times 
as  recorded  in  the  Old  Testament.  The  young  men 
were  acquitted. 

Case  4. — W.  B.  was  a man  of  about  24  when  he  killed 
his  wife  by  stabbing  her  twelve  times  in  various  parts  of 
the  body  and  then  gave  himself  up  to  the  police.  He 
came  of  a stable  family.  He  married,  worked,  joined  the 
Army,  and  sent  all  his  money  to  his  wife  for  the  pur- 
pose of  saving  it  to  buy  a home.  When  he  returned  to 
Philadelphia,  he  learned  that  his  wife  was  living  with 
other  men.  He  couldn’t  find  her.  When  he  found  her, 
he  discovered  that  all  his  savings  were  dissipated  and 
that  she  would  have  none  of  him.  It  took  him  months 
to  find  her.  He  got  no  satisfaction  from  her  after  he 
found  her.  He  didn’t  sleep  for  months,  went  to  various 
agencies  including  the  veterans’  organizations,  the  draft 
board,  the  Legal  Aid  Society,  all  of  whom  advised  him 
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to  seek  medical  aid  rather  than  pursue  his  wife.  One 
hot  night  he  found  her  and  killed  her. 

I studied  this  man  in  detail  and  had  the  benefit  of 
the  testimony  before  the  court.  It  was  obvious  that  he 
was  not  psychopathic  to  begin  with.  It  became  evident 
that  the  prolonged  stress  and  strain  over  a period  of 
months  had  so  altered  his  thinking,  feeling,  and  acting 
that  for  all  intents  and  purposes  he  was  insane,  and  that 
at  the  time  he  committed  the  crime  he  did  not  know 
right  from  wrong,  although  following  the  murder  he 
cleared  up  and  it  could  be  stated  with  certainty  that  he 
was  not  mentally  ill  at  the  time  when  he  was  examined 
by  me  or  at  the  time  of  the  trial. 

This  1 believe  to  be  an  insanity  produced  by  situa- 
tional factors.  Whether  we  like  it  or  not,  each  one  of 
us  has  a breaking  point.  1 learned  about  this  many 
years  ago  during  W orld  W ar  1 when  as  a youngster  I 
had  under  my  care  colonels  and  generals,  including  some 
of  General  Pershing’s  classmates,  who  cracked  under 
the  stress  and  strain  of  war.  W hen  the  district  attorney 
asked  me  what  would  happen  to  W.  B.  if  he  were  ac- 
quitted and  were  to  live  through  the  same  situation, 
would  lie  again  commit  the  murder,  my  answer  was 
that  if  the  situation  were  reproduced  he  would  do  it, 
and  perhaps  the  district  attorney  and  I would  do  it. 

Cask  5.  About  15  years  ago  I examined  a 15-year- 
old  colored  boy  whose  parents  deserted  him.  He  lived 
either  with  a distant  relative  or  with  a stranger.  He 
attended  school  regularly  and  was  a good  student.  He 
was  befriended  by  a white  woman  of  about  68  who  had 
him  do  chores  and  run  errands,  and  who  was  very  kind- 
ly inclined  toward  him.  One  day  he  killed  that  woman 
with  an  axe.  There  was  no  rape  or  other  sexual  im- 
plication. 1 spent  several  hours  examining  this  poor 
boy.  He  was  of  average  mentality,  and  it  took  me  hours 
to  find  out  that  what  he  really  did  was  to  identify  his 
mother  with  tin--  kindly  lady.  He  was  bitter  against  his 
mother,  and  because  in  the  course  of  time  he  identified 
the  white  woman  with  his  mother,  he  murdered  her  to 
avenge  the  wrong  committed  by  his  mother.  At  the 
time  1 saw  him  he  did  not  have  any  frank  mental  ill- 
ness. He  was  nevertheless  placed  in  a hospital  for  the 
criminally  insane  and  in  the  course  of  time  he  turned 
out  to  he  a case  of  dementia  praecox. 

1 he  Mgniticant  feature  in  this  case  is  that  the  wrong- 
ful act  was  only  a small  sector  of  a large  circle,  and 
based  on  my  psychiatric  training  it  was  possible  to  re- 
construct the  whole  circle  from  the  segment  just  as 
doctors  sometimes  discover  the  deep-seated  disease  by 
ju>t  a single  finding  such  as  an  enlarged  lymph  node  in 
the  neck  in  deep-seated  malignancy. 

(.  ask  (>. — About  seven  years  ago  a colored  post  office 
employee  walked  along  South  Street,  entered  a real 
estate  office,  killed  one  woman,  almost  killed  another 
one,  grabbed  a few  dollars  and  a couple  of  checks,  and 
ran  down  South  Street  with  a gun  in  his  hand.  He  wfas 
apprehended  without  resistance  on  his  part.  I exam- 
ined him  on  a number  of  occasions.  His  mother  had 
died  in  a mental  hospital.  He  was  married  and  divorced. 
He  lived  with  his  brother.  He  drank  very  rarely.  He 
had  worked  in  the  post  office  for  approximately  23 
years  and  had  no  demerits  for  his  conduct.  For  about 
nine  months  prior  to  committing  this  wrongful  act  he 


did  show  some  changes  in  his  personality,  he  complained 
of  headaches,  backaches,  and  was  on  sick  leave  off  and 
on.  Subsequent  investigation  revealed  that  he  owed  only 
$65  to  a finance  company  and  was  not  otherwise  in  any 
trouble. 

During  the  several  examinations  that  I made,  he  ex- 
hibited no  abnormalities  insofar  as  could  be  determined 
by  formal  tests.  His  memory  was  good.  He  had  no 
delusions  and  he  did  not  appear  to  be  abnormally  up- 
set emotionally,  considering  the  plight  that  he  was  in. 
He  remembered  the  act  and  did  not  know  why  he  did  it. 
He  had  never  before  seen  the  people  that  he  killed.  He 
had  no  motive  for  killing.  My  conclusion  was  that,  al- 
though he  exhibited  no  signs  of  insanity,  at  the  time  of 
the  committing  of  the  wrongful  act  he  was  mentally  ill. 
1 so  told  the  court  and  the  jury.  He  was  convicted  of 
first-degree  murder.  While  awaiting  sentence,  he  be- 
came violently  insane  and  died  of  exhaustion. 

In  this  case,  as  in  the  former  one,  the  act  was  com- 
mitted during  a period  when  the  mind  was  disordered. 
Such  episodes  do  commonly  occur  in  the  course  of  men- 
tal illness  and  the  experienced  psychiatrist  is  familiar 
with  the  unpredictable  impulsive  acts  occurring  in  the 
course  of  a major  mental  illness.  He  accepts  them  as 
a matter  of  fact  when  they  occur  under  hospital  condi- 
tions. He  is  not  surprised  if  a patient  who  appears  to 
behave  well  one  hour  strikes  other  patients  or  the  per- 
sonnel of  the  hospital  without  any  provocation,  nor  is 
the  physician  surprised  when  he  impulsively  injures 
himself  or  actually  commits  suicide.  The  same  occur- 
rence when  presented  in  court  in  an  individual  in  whom 
the  impulsive  act  is  the  beginning  of  mental  illness  pre- 
sents an  entirely  different  problem.  If  this  man  had 
lived  long  enough,  he  would  probably  have  exhibited  all 
the  other  aspects  of  mental  illness  and  would  be  no 
major  psychiatric  problem.  In  psychiatry,  as  in  other 
illness,  there  has  to  be  a beginning  some  place  and  the 
beginnings  of  some  diseases  are  often  very  small  and  in- 
conspicuous even  to  the  W'ell-trained  eye. 

In  reviewing  these  six  cases,  in  which  there 
was  no  gross  mental  illness  that  could  be  readily 
detected  by  a casual  examination,  one  has  to  bear 
in  mind  that  in  order  to  arrive  at  a correct  psy- 
chiatric formulation,  one  has  to  take  into  account 
heredity  in  its  broad  aspects,  mental  mechanisms 
that  are  not  readily  understandable  in  terms  of 
ordinary  common  sense,  and  the  importance  of 
stress  and  strain  as  they  may  affect  an  otherwise 
well-integrated  individual.  Unfortunately,  psy- 
chiatry does  not  have  instruments  of  precision 
which  would  enable  one  to  measure  disturbances 
by  mechanical  or  other  strictly  scientific  meth- 
ods. However,  a well-trained  neuropsychiatrist 
can,  by  repeated  time-consuming  studies,  gather 
enough  observable  data  to  enable  him  to  evaluate 
a given  individual  from  the  standpoint  of  his  per- 
sonality make-up  and  the  abnormal  reactions. 
The  psychiatric  formulation  in  the  majority  of 
cases  can  be  objective,  accurate,  and  unbiased 
within  the  limits  of  human  limitations. 
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Lastly,  we  should  allude  to  two  topics  which 
are  specifically  troublesome  in  medicolegal  situa- 
tions, namely,  the  temporary  insanity  and  the 
constitutional  psychopathic  stales. 

Because  temporary  insanity  is  unwisely  and 
too  frequently  used  as  a means  of  avoiding  pun- 
ishment, the  concept  has  fallen  into  disrepute  and 
is  often  ridiculed.  From  a psychiatric  standpoint 
temporary  insanity  is  observed  under  the  follow- 
ing conditions:  It  may  be  the  beginning  of  men- 
tal disease  in  an  individual  who  hitherto  ap- 
peared to  be  well.  It  may  be  a conspicuous  oc- 
currence in  an  individual  who  previously  ex- 
hibited peculiarities  not  readily  discernible  by  the 
ordinary  observer.  These  statements  may  sound 
extravagant  but  let  it  be  noted  that  there  are 
about  17,000  suicides  yearly  in  the  United  States. 
Of  these,  the  majority  occur  as  a direct  result  of 
mental  illness  and  frequently  in  individuals  who 
were  not  suspected  of  being  mentally  ill.  There 
is  little  public  commotion  when  a person  commits 
suicide,  but  there  would  be  much  notoriety  if  the 
same  person  would  commit  homocide.  Psychi- 
atrists long  ago  recognized  that  the  difference  be- 
tween suicide  and  homocide  in  a mentally  sick  in- 
dividual depends  upon  the  direction  of  the  gun. 

Perhaps  the  most  troublesome  problem  is  the 
constitutional  psychopathic  individual.  He  may 
be  described  as  one  who  has  average  or  better 
than  average  intelligence  ; he  often  lacks  stick-to- 
itiveness ; he  may  be  given  to  abnormal  swings 
of  mood  and  mild  paranoid  trends ; and  he  fre- 
quently makes  errors  in  judgment  and  adjust- 
ment, but  does  not  profit  by  his  experiences  in 
that  he  repeats  the  same  or  similar  errors.  He 
may  be  a pathologic  liar,  kleptomaniac,  fetishist, 
arsonist,  or  forger.  He  may  have  abnormal  sex- 
ual drives.  The  psychopathology  of  these  cases  is 
complex.  In  a good  many  cases  there  is  a hered- 
itary predisposition,  but  there  can  be  no  doubt 
that  environmental  factors  determine  the  char- 
acter and  severity  of  the  deviation.  Some  cases, 
especially  in  the  early  stages,  can  be  favorably  in- 
fluenced by  guidance  and  treatment.  Others,  for 


reasons  of  public  safety  and  welfare,  have  to  be 
segregated  and  may  or  may  not  be  amenable  to 
treatment.  The  problem  has  been  and  is  becom- 
ing increasingly  more  difficult.  The  criminal  re- 
sponsibility in  a constitutional  psychopath  is 
usually  unquestioned.  Flowever,  constitutional 
psychopaths  may  develop  insanity  as  do  at  least 
two  out  of  each  100  in  the  general  population. 

Summary  and  Conclusion 

From  a biologic  standpoint,  criminals  are  sick 
people.  From  a legal  standpoint,  the  criminal  has 
to  be  isolated  from  the  other  types  of  mental  ill- 
ness in  the  interest  of  public  safety  and  needs. 

The  psychiatrist’s  duty  in  the  matter  of  major 
crime  is  to  furnish  the  court  with  information  re- 
garding the  defendant’s  criminal  responsibility, 
his  knowledge  of  right  from  wrong  as  it  may  be 
related  to  alterations  in  thinking,  especially  delu- 
sions, and  the  so-called  irresistible  act  arising 
from  mental  illness.  In  the  great  majority  of 
cases  the  mental  illness  is  so  clear-cut  that  there 
is  little  doubt  that  the  wrongful  act  is  the  direct 
result  of  the  mental  disorder. 

Six  cases  are  reported  in  which  mental  illness 
is  not  quite  so  clear-cut.  In  some  of  these  cases 
the  criminal  tendencies  are  the  direct  result  of 
irreversible  hereditary  factors.  In  other  words, 
heredity,  mores  and  customs  of  the  past  un- 
doubtedly played  a major  role.  In  one  case  the 
situational  factors  as  expressed  in  terms  of  stress 
and  strain  determined  the  commitment  of  the 
wrongful  act.  In  two  cases  the  crime  was  the  re- 
sult of  an  impulsive  act  which  was  the  first  and 
earliest  manifestation  of  a deep-seated  psychiatric 
process  which  was  not  evident  at  the  time  of  the 
examination. 

Psychiatric  evaluation  of  the  criminals  need 
not  be  tinted  or  even  tinged  by  either  bias,  dis- 
honesty, or  charlatanism.  In  the  majority  of 
cases,  a correct  psychiatric  evaluation  can  be  giv- 
en to  the  court  and  jury  without  sacrificing  either 
the  psychiatrist’s  integrity  or  the  validity  of  the 
evidence  to  be  presented. 


VOTE  AS  YOU  PLEASE 
but  VOTE!! 
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The  Role  of  Upper  Respiratory  Infections  in  Meningitis 


MAX  C MILLER.  M D. 
Williamsport,  Pa 


TT  IS  A well-known  fact  that  upper  respiratory 

infections  now,  as  in  the  past,  comprise  the 
great  bulk  of  the  pediatrician’s  practice  in  the 
winter  and  spring  months.  Those  of  us  who 
practiced  before  the  days  of  specific  chemother- 
apy are  also  well  aware  and  greatly  appreciative 
of  the  marked  reduction  in  the  number  of  com- 
plications to  the  upper  respiratory  diseases  since 
the  advent  of  the  sulfa  drugs  and  the  many  anti- 
biotics now  available. 

However,  in  spite  of  our  mighty  treatment 
armamentarium,  we  still  do  encounter  complicat- 
ing illnesses.  A few  reasons  for  this  are  imme- 
diately apparent.  The  patient  may  not  have  had 
treatment  soon  enough.  The  complicating  organ- 
ism may  have  been  highly  virulent  or  present  in 
an  overwhelming  dose.  The  drug  used  may  have 
been  given  in  too  small  a dose.  The  wrong  drug 
may  have  been  given  for  maximum  effect  against 
the  primary  invading  germ. 

Meningitis  is  the  most  dreaded  complication 
that  may  occur  in  an  upper  respiratory  infection. 
As  the  disease  is  referred  to  here,  we  mean  the 
purulent  meningitides,  namelv,  meningococcal, 
pneumococcal,  streptococcal,  influenzal,  staphylo- 
coccal, and  a few  cases  caused  by  more  uncom- 
mon organisms.  Obviously,  we  do  not  associate 
meningitis  caused  by  the  tubercle  bacillus,  the 
mumps  virus,  the  virus  causing  lymphocytic 
choriomeningitis,  spirochetal,  fungus  or  yeast  or- 
ganisms with  upper  respiratory  infections. 

Meningococcal  meningitis  is  usually  thought  of 
as  a primary  disease  of  epidemic  nature.  Endem- 
ic or  s|K>radic  cases  do  occur,  however,  and  may 
appear  as  a complication  of  a common  cold  or 
sore  throat.  The  organism  probably  breaks 
through  an  injured  mucous  membrane  surface 
and  by  hematogenous  spread  travels  to  the 
meninges  through  the  choroid  plexus.  Winter 
and  spring  are  given  as  the  seasonal  predisposing 
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factors  for  meningococcal  meningitis,  and  au- 
tumn and  winter  for  all  the  other  purulent 
meningitides. 

The  upper  respiratory  symptoms  present  in 
meningococcal  meningitis  are  frequently  due  to 
the  meningococcus  organism  itself.  The  naso- 
pharyngeal mucosa  is  found  to  be  acutely  con- 
gested, edematous,  and  infiltrated  with  leuko- 
cytes. Purulent  material  covers  the  surface  and 
the  organisms  are  numerous  in  the  exudate.  A 
meningococcic  pneumonia  has  been  described 
consisting  of  marked  vascular  congestion  and  in- 
flammatory reaction  with  a purulent  exudate 
containing  the  meningococcus  present  in  the 
alveoli  and  bronchial  tree.  In  some  cases  the 
lungs  may  be  the  primary  source  of  the  menin- 
gococcic infection.  The  paranasal  sinuses  are 
often  involved  by  the  meningococci  and  a severe 
septic  sinusitis,  otitis  media,  or  mastoiditis  is 
often  found  before,  during,  or  after  the  menin- 
gitis. 

Meningococci  are  found  in  the  nasopharynx  of 
normal  persons  with  no  evident  contact  with  clin- 
ical meningococcic  infection.  Glover  suggested 
that  a non-contract  carrier  rate  of  20  per  cent 
might  be  taken  as  a danger  signal  and  to  expect 
clinical  cases  of  meningitis.  However,  higher 
carrier  rates  have  been  reported  by  other  inves- 
tigators with  no  outbreak  of  meningitis.  The 
clinical  syndrome  is  perhaps  an  expression  of  the 
degree  of  invasion  of  the  organism,  actual  disease 
representing  the  higher  degree  of  invasion  while 
the  carrier  state  represents  a lower  degree  of  in- 
vasion. Studies  done  in  army  camps  showed  an 
average  composite  prevalence  rate  of  40  per  cent ; 
92.9  per  cent  of  the  men  in  the  group  were  in- 
fected at  some  time  during  the  study.  They 
found  no  correlation  between  the  daily  prevalence 
rates  and  the  occurrence  of  meningococcic  infec- 
tions. (The  preceding  paragraph  and  its  data 
are  from  Pullen’s  Communicable  Diseases.) 

Pneumococcal  meningitis  is  usually  preceded 
by  or  associated  with  otitis  media  or  mastoiditis. 
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Pus  from  the  ear  or  the  mastoid  will  often  yield 
an  organism  identical  to  the  invader  in  the  spinal 
fluid.  The  spread  to  the  meninges  here  may  he 
directly  through  the  mastoid,  hut  it  again  may  be 
hematogenous.  The  type  and  frequency  of  the 
pneumococci  found  are  as  follows  in  this  order: 
types  III,  V,  XIV,  XVIII,  and  XXIII.  Menin- 
gitis due  to  any  of  the  pneumococci  was  99  per 
cent  fatal  until  the  development  of  the  sulfa 
drugs  and  penicillin. 

Prior  to  the  sulfonamides  and  penicillin,  pneu- 
mococcal meningitis  was  found  after  death  in 
3.5  per  cent  of  4833  cases  of  pneumonia  re- 
viewed. Ross  and  Burke  reported  a series  of  64 
cases  of  pneumococcal  meningitis,  of  which  58 
cases  occurred  between  October  and  May,  in- 
dicating that  the  incidence  coincides  with  the 
respiratory  season.  In  21  of  these  patients  there 
was  evidence  of  an  associated  pneumonia,  while 
in  15  otitis  media  was  present  and  in  11  there 
was  an  accompanying  pharyngotonsillitis.  In  the 
other  17  patients  there  was  no  obvious  portal  of 
entry. 

Meningitis  due  to  H.  influenzae  is  usually  con- 
sidered a primary  disease,  but  the  frequency  of 
rhinitis,  pharyngitis,  pneumonia,  and  otitis  media 
has  been  noted  by  all  observers.  The  disease  is 
therefore  more  common  in  the  winter  months 
and  there  is  a lesser  rise  in  incidence  in  mid- 
spring. The  children  affected  are  usually  those 
who  have  had  poor  environmental  regulation. 
The  disease  occurs  most  often  in  the  age  group 
between  6 months  and  4 years  and  nearly  always 
develops  in  the  infant  with  blood  of  a low  bac- 
tericidal titer.  Sulfadiazine,  streptomycin,  spe- 
cific-type anti-influenzal  serum,  and  aureomycin 
have  greatly  improved  the  prognosis  in  this 
formerly  hopeless  disease. 

Streptococci  and  staphylococci  are  much  less 
common  invaders  in  meningitis,  but  when  they 
are  found  can  probably  be  traced  most  frequently 
to  an  upper  respiratory  infection. 

Staphylococcal  meningitis  is  usually  blood- 


borne  from  foci  such  as  cutaneous  lesions,  otitis 
media,  mastoiditis,  sinusitis,  or  sinus  thrombosis. 
Sulfadiazine,  penicillin,  and  aureomycin  have 
been  responsible  for  many  recoveries  but,  even 
with  these  drugs,  treatment  should  be  early  be- 
cause of  the  rapidity  of  abscess  formation. 

Streptococcal  meningitis  also  usually  follows 
otitis  media  and  mastoiditis,  although  it  should 
be  remembered  that  any  infection  in  the  body 
may  result  in  this  type  of  meningitis.  Symptoms 
and  pathology  are  similar  to  what  is  found  in 
other  forms  of  purulent  meningitis  and  the  prog- 
nosis is  comparatively  favorable  since  the  appear- 
ance of  the  sulfa  drugs  and  penicillin. 

The  purulent  meningitides  usually  show  a 
rather  brief  prodromal  stage  of  acute  upper  re- 
spiratory manifestations  and  then  progress  rapid- 
ly to  the  stage  of  central  nervous  system  in- 
volvement. Headache,  stiff  neck,  delirium,  coma, 
convulsions,  psychoses,  and  cranial  nerve  palsies 
are  the  principal  findings.  Unfortunately,  signs 
of  meningeal  irritation  occur  in  the  other  acute 
infections,  particularly  in  children.  Meningismus 
is  common  in  the  pneumonias  of  infancy  and 
confuses  the  diagnostic  picture  unless  a spinal  tap 
is  done.  Grippe,  myositis,  cervical  adenitis,  otitis 
media,  and  mastoiditis  may  result  in  the  child  re- 
sisting flexion  of  his  neck,  simulating  meningeal 
irritation. 

Summary 

1.  The  purulent  meningitides  caused  by  men- 
ingococci, pneumococci,  IT.  influenzae,  strepto- 
cocci, and  staphylococci  occur  in  the  fall,  winter, 
and  spring  months  and  can  be  traced  in  most  in- 
stances to  a preceding  upper  respiratory  infec- 
tion. 

2.  The  organism  found  in  the  particular  upper 
respiratory  focus,  such  as  the  ear  or  the  sinuses, 
is  usually  the  one  found  in  the  spinal  fluid. 

3.  The  mortality  in  all  forms  of  meningitis  has 
been  dramatically  reduced  by  the  sulfonamides 
and  the  antibiotics. 
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The  Management  of  Non-venereal  Urethritis 

MATTHEW  MARSHALL.  JR.  MD 
Pittsburgh,  Pa 


I TRETHRAL  discharge  is  one  of  the  more 
frequent  presenting  complaints  of  patients 
seen  by  the  urologic  service  of  the  Mare  Island 
Naval  Hospital.  Most  of  these  are  non-venereal, 
since  gonorrhea  is  treated  elsewhere.  A urethral 
discharge  of  pus  is  evidence  of  urethritis,  but  the 
treatment  and  the  prognosis  vary  with  its  cause. 
At  this  hospital  the  four  most  common  causes  for 
the  presenting  complaint  of  urethral  discharge 
are  irritative  urethritis,  acute  nonspecific  urethri- 
tis, chronic  nonspecific  urethritis,  alone  or  com- 
plicated by  chronic  prostatitis  or  urethral  stric- 
ture, and  misinterpretation  of  other  secretions. 
The  manner  in  which  these  cases  are  handled 
here  will  be  discussed  separately  under  those 
headings. 

Fifty  patients  with  urethral  discharge  were 
treated  with  antibiotics  from  February,  1951,  to 
November,  1951,  and  the  results  of  this  treat- 
ment will  be  presented.  Urethral  discharge 
caused  by  tuberculosis,  syphilis,  or  tumor  is  rare 
and  Trichomonas  urethralis  is  uncommon.  These 
diseases  will  not  be  discussed.  In  addition  to 
organic  therapy,  attention  must  be  given  to  the 
anxiety  of  patients  with  non-venereal  urethritis. 
Because  of  strong  feelings  of  guilt  and  remorse, 
small  amounts  of  urethral  discharge  may  cause 
the  patient  undue  concern  and  magnify  other 
genital  symptoms.  Some  patients  delay  seeking 
medical  care  because  of  fear  of  genital  pain  dur- 
ing examination,  and  in  some  cases  previous  ex- 
perience lias  given  good  cause  for  this  fear.  The 
establishment  of  confidence  by  reassurance,  gen- 
tle examination,  and  a realistic  approach  to  the 
problem  are  of  importance.  When  a minor 
urethritis  cannot  be  cured,  the  patient  will  be  im- 
proved, at  least  mentally,  by  a frank  statement  to 
that  effect  combined  with  reassurance  that  his 
problem  is  not  disabling,  or  even  uncommon. 


Dr.  Marshall,  a lieutenant  in  the  Medical  Corps,  U.  S.  Naval 
Reserve,  was  formerly  associated  with  the  Department  of  Urol- 
ogy, Mare  Island  Naval  Hospital. 


Acute  Irritative  Urethritis 

Acute  urethritis  due  to  irritation  is  the  type  of 
urethral  discharge  that  is  easiest  to  treat  and  cure 
once  the  irritative  factor  has  been  discovered  and 
removed.  These  patients  often  notice  a urethral 
discharge  shortly  after  intercourse,  usually  asso- 
ciated with  some  urgency  and  dysuria.  Often  an 
intra-urethral  calomel  ointment  prophylactic  has 
been  used  and  mercurial  sensitization  is  the  eti- 
ologic  factor.  Irritating  vaginal  discharges  may 
cause  this  type  of  urethral  discharge.  Occasion- 
ally it  is  due  to  genital  overuse  or  abuse,  such  as 
the  trauma  of  excessive  masturbation,  coitus,  or 
the  insertion  and  retention  of  foreign  bodies  in 
the  urethra.  In  the  latter  case  it  may  be  only  a 
symptom  of  a more  fundamental  psychiatric  dis- 
order. This  type  of  urethritis  is  most  confusing 
when  it  is  recurrent  due  to  repeated  exposure  to 
any  of  these  factors.  For  this  reason  a good  his- 
tory is  imperative  in  all  cases  of  urethritis. 

The  urethral  discharge  is  variable  in  character 
and  quantity.  When  stained,  it  contains  pus  and 
no  organisms.  Patients  complaining  of  urethral 
discharge  are  advised  routinely  to  refrain  from 
intercourse  while  a culture  is  taken  and  a smear 
obtained  on  three  consecutive  mornings.  If  the 
discharge  is  irritative,  by  the  time  this  routine 
has  been  completed,  the  patient’s  discharge  has 
either  markedly  improved  or  disappeared.  Treat- 
ment resolves  itself  into  the  discovery  of  the  irri- 
tative factors  and  advice  to  the  patient  as  to  how 
he  may  best  prevent  recurrences. 

Acute  Nonspecific  Urethritis 

Acute  nonspecific  urethritis  occurs  frequently, 
and  its  treatment  is  usually  successful.  These 
patients  complain  of  a urethral  discharge  of  a 
few  days  to  a month  or  two  in  origin  that  has  no 
specific  relationship  to  sexual  exposure.  There 
are  few  other  symptoms,  and  there  may  or  may 
not  be  a history  of  gonorrhea.  The  physical  find- 
ings are  limited  to  a urethral  discharge  that  may 
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be  thick  or  thin,  profuse  or  scanty.  Often  non- 
specific  urethritis  is  due  to  a pleuropneumonia- 
like organism,  but  its  demonstration  is  not  prac- 
tical on  a clinical  basis.  1 he  urethral  smear  con- 
tains pus,  and  usually  no  organisms.  Most  cul- 
tures are  sterile  or  show  contaminating  organ- 
isms. When  the  smear  and  culture  are  evaluated, 
it  must  he  remembered  that  bacteria  normally 
inhabit  the  distal  urethra.  Unless  the  urethral 
discharge  is  profuse  enough  to  dilute  them  to 
insignificant  proportions,  bacteria  will  be  present 
on  the  smear  and  culture.  The  contaminating 
organism  may  be  gram-positive  or  negative  rods 
or  cocci. 

Further  confusion  may  exist  when  the  usual 
staining  characteristics  are  altered  on  the  ure- 
thral smear.  For  example,  a Staphylococcus 
albus  may  appear  to  be  gram-negative.  Gaffkya 
tetragena  and  Neisseria  catarrhalis  may  resemble 
the  gonococcus.  Both  are  gram-negative.  The 
former  often  occurs  in  fours.  Neither  occurs  in- 
tracellularly,  but  bacteria  overlying  cells  must 
not  be  misinterpreted.  The  diagnosis  of  acute 
nonspecific  urethritis  is  made  on  the  history  and 
examination  of  the  urethral  discharge.  Initially, 
instrumental  investigation  and  prostatic  massage 
are  contraindicated  since  they  may  provoke  an 
acute  prostatitis,  cystitis,  or  epididymitis.  How- 
ever,  a specimen  of  the  prostatic  fluid  should  be 
obtained  at  the  conclusion  of  treatment  to  rule 
out  an  underlying  prostatitis. 

Most  cases  of  acute  nonspecific  urethritis  can 
be  treated  effectively  now.  Previous  experience 
with  local  treatment,  chemical  urinary  antisep- 
tics, sulfonamides,  and  penicillin  was  often  dis- 
couraging, although  improvement  with  penicillin 
has  been  reported.  Aureomycin,  Chloromycetin, 
streptomycin,  and  mepharsen  have  therapeutic 
value.  Parenteral  medication  is  not  as  suitable 
as  oral  medication  in  outpatients,  so  aureomycin 
has  been  used  most  often  in  a dose  of  one  gram 
daily  for  four  days  followed  by  0.5  gram  daily  for 
four  additional  days.  In  my  opinion,  it  is  impor- 
tant to  continue  the  aureomycin  for  this  length 
of  time  since  many  of  the  patients  have  received 
aureomycin  earlier  in  a larger  dose  for  several 
days  with  only  temporary  benefit.  In  the  major- 
ity of  cases  the  discharge  is  markedly  improved 
in  a day  or  two ; and  by  the  end  of  treatment  the 
urethral  smear  contains  no  pus,  the  first  glass 
has  no  shreds  or  pus,  and  the  prostatic  specimen 
is  normal.  It  is  important  to  get  these  tests  at 
the  conclusion  of  treatment,  for  if  recurrences 


are  to  be  prevented,  more  than  a quantitative  re- 
duction in  the  amount  of  pus  should  be  obtained. 
When  some  evidence  of  urethritis  persists,  it 
usually  clears  completely  on  a second  course  of 
Chloromycetin  in  the  same  dosage.  If  a patient 
does  not  respond  well  to  treatment,  it  is  likely 
that  some  complicating  factor  is  present. 

Twenty-three  cases  have  been  treated  here. 
Twenty  received  aureomycin  initially.  All  of 
these  were  cured  but  one,  although  in  a few  cases 
the  treatment  was  continued  an  additional  four 
days.  The  case  that  did  not  clear  completely  with 
aureomycin  was  cured  on  a similar  dose  of  Chlo- 
romycetin. Three  patients  received  Chloromy- 
cetin initially  in  a similar  dose,  and  although 
they  all  improved,  an  additional  course  of  aureo- 
mycin was  necessary  to  cure  them.  One  case  re- 
curred about  one  month  after  treatment ; but 
another  course  of  aureomycin  cleared  him  again, 
and  there  was  no  further  recurrence  for  six 
months.  It  is  possible  that  there  may  have  been 
more  recurrences,  since  many  of  these  patients 
changed  their  duty  station  within  a month  or  so 
after  treatment  was  completed. 

Chronic  Urethritis 

The  treatment  and  prognosis  of  chronic  ure- 
thritis depend  primarily  upon  the  complicating 
factors  that  may  be  present.  Those  most  fre- 
quently encountered  are  chronic  prostatitis  and 
urethral  stricture,  so  that  uncomplicated  urethri- 
tis and  that  associated  with  these  two  diseases 
will  be  discussed  separately.  When  a patient 
complains  of  a chronic  urethral  discharge,  it  is 
important  to  take  an  adequate  history,  examine 
the  genital  organs,  and  obtain  for  examination  a 
urethral  smear,  three  glass  test,  and  prostatic 
fluid.  Then  the  urethra  is  calibrated  with  a bou- 
gie or  a sound.  Only  rarely  are  other  diagnostic 
procedures  needed.  However,  if  any  of  these 
simple  diagnostic  measures  are  eliminated,  the 
diagnosis  and  treatment  may  be  erroneous.  For 
example,  if  the  centrifuged  specimen  from  the 
first  glass  is  not  examined  as  well  as  the  urethral 
smear,  the  occasional  case  of  Trichomonas  in- 
fection will  be  missed,  since  these  organisms  are 
easy  to  identify  only  while  they  are  motile. 

The  prognosis  of  chronic  urethritis  is  best 
when  it  is  uncomplicated.  In  these  cases  the  dis- 
charge may  be  intermittent  or  continuous  and 
other  symptoms  are  minimal.  Physical  examina- 
tion reveals  nothing  except  a urethral  discharge. 
When  it  is  minimal,  it  may  be  found  only  in  the 
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morning.  While  the  urethritis  may  or  may  not 
have  been  gonorrheal  originally,  when  the  pa- 
tient presents  himself  the  smears  and  cultures 
contain  only  pus  and  contaminating  organisms. 
The  urine  contains  shreds,  pus,  and  bacteria  only 
in  the  first  glass.  The  prostatic  specimen  is  nor- 
mal, but  it  must  be  obtained  immediately  after 
voiding  so  that  it  is  not  contaminated  by  the 
urethral  discharge.  The  caliber  of  the  urethra  is 
normal.  The  treatment  of  these  cases  is  more 
prolonged  and  not  as  successful  as  in  the  acute 
cases.  Penicillin  and  the  sulfonamides  have  little 
or  no  value,  but  aureomycin,  Chloromycetin, 
streptomycin,  and  mepharsen  may  be  expected 
to  be  effective.  The  following  routine  is  sug- 
gested since  it  seems  to  have  produced  the  best 
results  here:  Aureomycin,  1 gram  daily,  is 

given  for  four  days,  and  this  is  followed  by  ]/> 
gram  daily  for  eight  days  followed  bv  either 
a second  course  of  Chloromycetin  in  the  same 
dosage  or  mepharsen  .045  gram  twice  a week  for 
two  weeks.  During  this  time  the  patient  is  ad- 
vised to  have  intercourse  with  a condom,  and  to 
abstain  from  alcohol.  In  my  opinion  it  is  impor- 
tant to  treat  these  chronic  cases  with  prolonged 
courses  of  antibiotics,  since  many  of  these  pa- 
tients have  had  a short  course  of  antibiotics  ther- 
apy, usually  in  high  dosage,  that  previously  pro- 
duced only  temporary  benefit. 

Six  cases  of  uncomplicated  chronic  urethritis 
have  been  treated  here.  Case  1 had  a good  result 
after  treatment  with  aureomycin  1 Gm.  for  four 
days  followed  by  T 1 Gm.  for  eight  days.  It  has 
not  recurred  during  four  months’  observation. 
Case  - had  a good  result  after  similar  treatment, 
but  the  discharge  recurred  after  several  weeks. 
Second  courses  of  aureomycin  and  Chloromycetin 
affected  it  sufficiently  to  make  him  asymptomatic, 
hut  lie  still  has  a minimal  discharge.  Case  3 im- 
proved on  aureomycin,  but  remained  cured  dur- 
ing a one-month  observation  period  after  a sim- 
ilar course  of  Chloromycetin.  Case  4 had  a poor 
response  to  lioth  aureomycin  and  Chloromycetin, 
but  was  cured  with  mepharsen  .045  Gm.  twice 
a week  for  four  doses.  He  remained  well  during 
a seven-month  observation  period.  Case  5 
showed  improvement  with  aureomycin  and  was 
cured  with  mepharsen,  but  did  not  return  for 
repeat  examinations.  Case  6 showed  some  im- 
provement with  chloromvcetin,  but  remained 
cured  during  a three-month  period  following  a 
second  course  of  aureomycin. 

Chronic  prostatitis  may  complicate  chronic 
urethritis.  The  patient  may  complain  only  of 


urethral  discharge,  hut  more  frequently  he  has 
other  symptoms.  These  are  often  discomfort  in 
the  perineum  or  penis  and  irritative  urinary 
symptoms.  Physical  examination  may  be  diag- 
nostic when  the  prostate  is  quite  fibrous  or  there 
is  marked  softening.  However,  it  is  important 
not  to  overestimate  small  changes  in  the  size, 
shape,  and  consistency  of  this  gland  that  is  nor- 
mally quite  variable.  Tenderness  may  be  mis- 
leading since  there  is  a marked  difference  in  the 
way  that  patients  react  to  prostatic  examination. 

File  diagnosis  is  established  when  pus  is  found 
in  the  prostatic  specimen  after  urine  has  pre- 
viously cleansed  the  urethra.  Since  bacteria  are 
found  rarely  in  the  prostatic  specimen,  it  is  not 
routinely  stained. 

When  chronic  prostatitis  complicates  chronic 
urethritis,  therapy  is  not  always  successful  and 
there  may  he  recurrences.  Heat  by  diathermy  or 
sitz  baths  and  prostatic  massage  often  decrease 
the  amount  of  pus  in  the  prostatic  secretion  and 
the  amount  of  urethral  discharge  and  may  pro- 
duce symptomatic  improvement,  but  in  many 
cases  this  regimen  improves  rather  than  cures 
the  disease.  No  local  applications  or  irrigations 
have  been  used  since  previous  experience  with 
them  was  not  encouraging.  A course  of  anti- 
biotic therapy  similar  to  that  for  uncomplicated 
chronic  urethritis  may  be  tried  in  conjunction 
with  heat  and  massage,  but  cures  cannot  be  ex- 
pected in  most  cases. 

Nine  cases  have  been  treated  here  with  such 
a regimen.  Two  patients  whose  symptoms  were 
of  less  than  six  months’  duration  responded  well 
to  aureomycin  1 Gm.  daily  for  four  days  followed 
by  0.5  Gm.  daily  for  eight  days  combined  with 
prostatic  massage  and  sitz  baths.  In  both  cases 
there  was  no  pus  in  the  prostatic  secretion  or 
evidence  of  urethritis  for  one  month  following 
treatment.  The  other  7 cases  either  were  not 
affected  or  the  discharge  or  prostate  pus  dimin- 
ished temporarily  while  they  were  receiving 
aureomycin.  Five  of  these  patients  also  received 
chloromvcetin  in  a similar  dose  with  temporary 
or  poor  results.  One  of  these  cases  responded 
rather  well  to  mepharsen.  The  urethritis  cleared, 
but  some  prostatic  pus  remained.  As  long  as 
prostatic  massages  were  continued,  he  was 
asymptomatic,  but  when  it  became  impossible  for 
him  to  report  for  weeklv  massages  the  urethritis 
recurred. 

When  a stricture  complicates  a chronic  ure- 
thritis, the  prognosis  for  cure  is  poor.  The  pa- 
tient may  complain  of  decreasing  caliber  and 
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force  to  the  stream  and  have  irritative  symptoms, 
or  urethral  discharge  may  be  the  only  complaint. 
I nless  the  stricture  is  at  the  meatus  where  it 
may  be  easily  observed,  the  physical  findings  and 
laboratory  examinations  are  similar  to  those  of 
uncomplicated  urethritis.  The  diagnosis  is  estab- 
lished when  the  urethra  is  calibrated  with  a bou- 
gie or  a sound.  If  a sound  is  used,  a No.  22  or 
No.  24  French  should  be  used  and  passed  very 
gently.  The  normal  points  of  narrowing  at  the 
membranous  urethra  and  the  bladder  neck  should 
not  be  misinterpreted.  Some  may  prefer  bougies, 
but  these  are  not  so  widely  available.  The  fol- 
lowing treatment  is  recommended : 

If  the  stricture  is  at  the  meatus,  a meatotomy 
should  be  performed.  Sounding  is  of  no  avail. 
The  meatotomy  should  be  generous  and  kept 
open  during  the  postoperative  period  so  that  it 
does  not  congeal  and  allow  another  stricture  to 
form.  One  such  patient  was  treated  here  and 
given  aureomycin  postoperatively.  He  remained 
cured  during  a month’s  observation,  although 
previous  antibiotic  therapy  was  not  successful. 
The  treatment  of  urethral  stricture  elsewhere  is 
sounding.  This  is  to  control,  not  cure  the  stric- 
ture. No  definite  rules  can  be  established  for 
this,  because  some  strictures  contract  rapidly  and 
require  a sound  several  times  a week,  whereas 
in  others  one  sound  a year  suffices.  The  size  of 
the  sound  varies  with  the  size  and  elasticity  of 
the  urethra  and  stricture,  but  usually  is  a max- 
imum of  No.  22  to  No.  28  French.  The  sound- 
ing may  improve  the  discharge,  but  is  principally 
required  to  prevent  further  complications.  No 
drug  has  affected  the  discharge  more  than  tem- 
porarily. Previous  experience  with  local  applica- 
tions and  irrigations  was  similar.  Therefore,  the 
patient  should  be  advised  that  he  will  have  to 
live  with  his  stricture  and  discharge,  although  the 
latter  will  probably  improve  as  the  years  go  by. 

Eleven  patients  treated  here  for  stricture  re- 
ceived one  or  more  antibiotics  with  uniformly 
poor  results.  Nine  patients  received  aureomycin, 
and  two  Chloromycetin  in  the  dosage  described 
for  chronic  urethritis.  Three  received  streptomy- 
cin, 2 Gm.  for  two  days,  and  two  received  sul- 
fonamides. Usually  the  discharge  improved 
slightly  while  they  were  receiving  antibiotics,  but 
in  no  case  did  it  clear  completely.  When  the 
drug  was  discontinued,  the  discharge  soon  be- 
came as  profuse  as  it  was  before  antibiotic  ther- 
apy. 


Misinterpretation  of  Other  Secretions 

Misinterpretation  of  other  secretions  may  be 
due  to  ignorance  or  psychiatric  disturbance.  Oc- 
casionally patients  may  notice  a drop  of  prostatic 
secretion  at  the  meatus  after  defecation  or  exer- 
cise. They  usually  interpret  this  as  a discharge. 
It  may  occur  spontaneously  or  be  induced  by 
prolonged  abstinence  or  prostatitis.  If  it  is  due 
to  prostatitis,  massage  will  often  eliminate  this 
symptom.  When  no  disease  is  found,  these  pa- 
tients usually  accept  an  explanation  of  its  origin 
when  they  see  that  prostatic  fluid  has  been  ob- 
tained easily  and  routinely  by  massage.  No  other 
therapy  is  indicated. 

Sometimes  the  complaint  of  urethral  discharge 
is  entirely  functional.  Because  of  a guilty  con- 
science or  other  psychiatric  difficulty,  patients 
may  interpret  a drop  of  urine  or  sometimes  noth- 
ing at  all  as  a urethral  discharge.  They  are  often 
quite  diligent  in  self-examination,  and  by  pro- 
longed stripping  they  can  produce  epithelial  cells 
in  quantity  for  the  smear.  If  irritation  has  been 
sufficiently  severe,  perhaps  a few  pus  cells  will  be 
present.  They  are  often  quite  interested  in  slight 
variations  in  the  color  and  contour  of  the  meatus. 
Associated  symptoms  are  usually  present  and 
quite  bizarre.  The  diagnosis  will  not  be  missed 
if  the  bacteria  and  epithelial  cells  present  in  the 
urethra  normally  are  not  misinterpreted.  Treat- 
ment of  these  patients  is  futile  unless  they  have 
been  convinced  that  a thorough  examination  has 
been  made.  In  many  of  them  recurrent  examina- 
tion and  reassurance  will  be  needed.  Those 
whose  psychiatric  difficulties  are  not  too  pro- 
found may  be  helped  by  permitting  them  to  air 
their  guilty  consciences  or  sexual  ignorances  and 
offering  several  simple  suggestions.  In  others  the 
condition  is  associated  with  a more  severe  psy- 
choneurosis, and  psychiatric  consultation  is  re- 
quired. 

Summary  and  Conclusions 

The  principal  causes  for  the  complaint  of  ure- 
thral discharge  in  patients  at  the  U.  S.  Naval 
Flospital,  Mare  Island,  have  been  presented  and 
its  treatment  and  prognosis  outlined  as  follows : 

1.  Acute  irritative  urethritis  is  treated  best  by 
removal  of  the  cause ; and  if  that  is  done,  the 
prognosis  for  cure  is  good. 

2.  Acute  nonspecific  urethritis  is  often  caused 
by  a virus-like  organism  and  usually  responds 
well  to  aureomycin  therapy.  It  also  responds  to 
Chloromycetin,  streptomycin,  and  mercurials. 
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3.  Chronic  nonspecific  urethritis,  when  un- 
complicated, may  respond  to  aureomycin,  Chloro- 
mycetin, or  mercurials,  but  results  are  not  as 
good  as  in  the  acute  stage.  When  it  is  compli- 
cated by  chronic  prostatitis,  a few  cases  may  be 
cured  by  a combination  of  prostatic  massage  and 
antibiotics.  If  a urethral  stricture  is  present, 
antibiotic  therapy  has  little  or  no  effect,  and  the 
disease  is  controlled  bv  sounding. 

4.  Occasionally  other  secretions  are  misin- 
terpreted. In  some  patients  an  explanation  of 


the  secretion  suffices,  but  in  others  the  treatment 
is  psychosomatic. 

BIBLIOGRAPHY 

1.  Baier,  G.  F. : Nonspecific  Urethritis,  Bull.  U.  S.  Annv 
M.  Dept.,  9:  679,  1949. 

2.  Dienst,  R.  B.,  and  Chen,  C.  H. : Chloromycetin  in  Non- 
specific Urethritis,  Urol.  <5r  Cutan.  Rev.,  54:77,  1950. 

3.  Helmholz,  H.  F. : Determination  of  the  Bacterial  Con- 

tent of  the  Urethra,  J.  Urol.,  64:  158,  1950. 

4.  I.eberman,  P.  R.,  Smith,  P.  F.,  and  Moron,  H.  E. : The 
Susceptibility  of  Pleuropneumonia-Like  Organisms  to  the  in 
Vitro  Action  of  Antibiotics,  J.  Urol.,  64:  167,  1950. 

5.  Tissot,  J.:  Amicrobic  Urethritis  of  Venereal  Origin,  Its 
Treatment  with  Chloromycetin,  Progr.  mcd.,  Paris,  79:  105,  1951. 

6.  Wilcox,  R.  R.,  and  Findlay,  G.  M.:  Urethritis,  Gonococ- 
cal and  Nonspecific,  Treated  by  Aureomycin,  Brit.  M.  J.,  2:  257, 
1949. 


NONPARTISAN  INFORMATION  FOR 
\i  >\  I M B I R i VOTERS 

During  20  years  (1933  through  1952)  the  Federal 
administration  has  spent  703  billion  dollars.  Thus  in 
20  years  the  present  administration  has  spent  almost 
seven  times  as  much  as  all  the  preceding  administra- 
tions spent  in  144  years.  Are  you  surprised,  therefore, 
that  your  taxes  and  living  costs  are  so  high,  and  that 
your  life  insurance  or  savings  bank  dollar  is  worth 
only  50  cents? 

One-third  of  the  price  of  everything  you  buy  rep- 
resents “hidden”  taxes — in  effect,  “hidden  sales  taxes,” 
that  is,  taxes  paid  by  producers,  manufacturers,  jobbers, 
railroads,  and  mediants — and  these  taxes,  being  a 
business  cost,  are  passed  on  to  you  through  higher 
prices. 

The  election  of  a sound  Congress  is  important.  Many 
senators  and  representatives  have  fought  valiantly 
against  waste  and  political  spending,  and  against  social- 
istic laws  which  send  us  further  down  the  road  of  Brit- 
ish socialism. 

For  your  own  protection  ask  candidates  whether  they 
will  vote  for  tax  limitation  amendments  if  they  are 
elected  to  Congress.  Give  every  possible  support  to 
those  who  promise  so  to  vote. 

The  remedy  is  the  election  of  a president  and  a con- 
gress which  will  stop  the  wanton  waste  and  excessive 
taxation  which  have  been  so  costly'  to  you  and  your 
fa  mil  y . — Ex  eh  ange. 


A SIGNIFICANT  AND  ECONOMIC 
PHENOMENON  OF  1951 

In  1951  a set  of  proposals  was  sent  from  the  exec- 
utive branch  of  our  federal  government  to  the  legisla- 
tive branch,  asking  the  Congress  to  pass  back  to  the 
President  a most  extraordinary  sort  of  discretionary 
authority. 

What  is  the  executive  branch  of  the  federal  govern- 
ment? It  is  between  three  and  four  million  military  per- 


sonnel, two  and  one-half  million  civilian  personnel,  and 
two  elected  officials.  These  latter  are  the  President 
and  the  Vice-President,  but  only  one  of  them  has  the 
discretion. 

This  was  a proposal  to  place  in  the  hands  of  the 
President  of  the  United  States  the  discretionary  au- 
thority to  buy,  process,  transport,  store,  use,  or  sell  any 
material  or  commodity,  to  allot  materials,  to  fix  prices, 
to  ration  goods,  control  rents,  stabilize  wages,  to  use 
subsidies  in  lieu  of  prices  to  get  production,  to  buy  or 
build  any  production  facility,  to  do  anything  with  these 
facilities  that  any  private  owner  could  do.  For  this 
purpose  to  use  federal  agencies  now  existing  or  to  set 
up  new  government  corporations,  of  course  appointing 
all  the  people,  to  do  whatever  was  deemed  wise ; to 
make  all  business  which  came  within  the  purview  of  the 
act  subject  to  federal  licenses;  to  make  such  reports 
to  the  people  from  time  to  time  as  were  necessary  for 
their  understanding  of  the  program  under  the  act.  . . . 

What  does  that  mean?  It  means  that  the  government 
would  have  complete  authority  to  propagandize. — 
Allan  B.  Kune,  President,  American  Farm  Bureau 
Federation,  Chicago. 


NEW  RADIO  SERIES  ON  SPORTS 
AND  HEALTH 

A new  series  of  radio  transcriptions  dealing  with 
sports  and  health  subjects  will  be  available  about 
December  15  from  the  AMA’s  Bureau  of  Health  Edu- 
cation for  use  by  local  radio  stations.  The  programs 
are  based  upon  on-the-scene  interviews  with  Olympic 
winners  in  Helsinki,  Finland,  and  with  national  cham- 
pions and  other  outstanding  sports  figures  in  this 
country. 

Topics  cover  personal  aspects,  athletic  accomplish- 
ments, team  practice,  and  health  values  of  sports. 
Among  those  interviewed  were  Bobby  Brown,  M.D.,  of 
the  world’s  champion  New  York  Yankees,  Harrison 
Dillard,  Olympic  100-meter  hurdling  champion,  and 
Julius  Boros,  world’s  national  golf  champion. 
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EDITORIALS 


CULTISTS  AND  THE  AMA 

In  California  the  osteopaths  have  long  enjoyed 
governmental  recognition  beyond  that  granted 
cnltists  in  many  other  states. 

In  Los  Angeles  25  or  30  years  ago  they  were 
given  a commodious  wing  of  the  City  Hospital 
in  which  to  carry  on  their  system  of  diagnosis 
and  treatment  of  disease  or  injury.  Very  recently 
they  have  demanded  of  the  University  of  Cali- 
fornia, in  its  medical  schools  at  Berkeley  and  at 
Los  Angeles,  admission  to  medical  extension 
courses  in  which  instruction  is  given  by  doctors 
of  medicine.  This  brings  the  latter  physicians 
within  the  province  of  that  chapter  and  section 
of  the  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association  which  declares  that 
“all  voluntary  associations  with  cultists  are  un- 
ethical.” The  principles  of  ethics  define  a “cul- 
tist  as  applied  to  medicine  as  one  who  alleges  to 
follow  or  in  his  practice  follows  a dogma,  tenet, 
or  principle  based  on  the  authority  of  its  promul- 
gator to  the  exclusion  of  demonstration  and 
scientific  experience.  Voluntarily  associated  ac- 
tivities with  cultists  are  unethical.” 

Osteopathy  is  defined  as  “a  system  of  therapy 


in  which  diseases  are  treated  by  manipulating  the 
bones  and  by  other  manual  manipulations  in- 
tended to  restore  the  deranged  mechanism  of  the 
body.” 

Have  you  ever  known  an  osteopath,  in  his  ever 
increasing  ambition  to  enter  fully  into  the  prac- 
tice of  medicine,  to  repudiate  this  avowed  osteo- 
pathic system  of  practice  which  is  based  on  rec- 
ognition of  deranged  bodily  mechanism  and 
manipulative  treatment  ? 

Have  you  ever  known  of  an  osteopathic  col- 
lege that  has  failed  in  its  printed  curriculum  to 
exceed  in  scheduled  hours  and  months  and  years 
of  study  leading  to  the  D.O.  degree  the  curric- 
ulum of  any  nationally  known  and  respected  uni- 
versity school  of  medicine  where  sciences  capable 
of  laboratory  demonstration  and  of  clinical  ap- 
plication are  the  basis  for  approved  courses  lead- 
ing to  the -M.D.  degree? 

Have  you  ever  known  of  an  osteopathic  col- 
lege and  its  teaching  hospital  permitting  inspec- 
tion and  a subsequent  report  of  its  facilities  and 
faculty  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association 
or  of  any  similar  group? 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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The  osteopaths  in  California  and  in  Illinois  in 
recent  months,  under  threats  of  suits  in  the 
courts,  have  demanded  teaching  of  practicing 
osteopaths  by  the  faculty  members  of  the  schools 
of  medicine  of  tax-supported  state  universities. 

Such  tactics  and  threats  plus  the  advice  of  its 
legal  counsel  led  the  vice-president  of  the  Uni- 
versity of  California  to  recently  announce  that 
"osteopathic  physicians  and  surgeons  would  be 
admitted  to  medical  extension  courses  provided 
thev  met  a minimum  requirement  of  two  years 
of  preprofessional  education  and  four  years  of 
professional  education.” 

Thus,  because  of  legal  and  other  considerations 
peculiar  to  the  State  of  California,  certain  doctors 
of  medicine  find  themselves  in  the  position  of  in- 
voluntarily lecturing  to  osteopathic  physicians, 
and  the  head  of  postgraduate  medical  extension 
courses  of  the  University  seeks  advice  from  the 
Judicial  Council  of  the  American  Medical  Asso- 
ciation. 

Doubtless  it  was  this  long-standing  controver- 
sial situation  in  California  which  led  President 
|ohn  A.  Cline  of  the  American  Medical  Associa- 
tion to  recommend  to  its  1952  House  of  Dele- 
gates that  it  seek  advice  and  assistance  from  the 
AM  A Council  looking  to  relaxation  of  the  Prin- 
ciples of  Medical  Kthics  in  the  relations  between 
certain  medical  faculty  members  and  the  cubists. 

1'he  reference  committee  to  which  Dr.  Cline's 
address  was  referred  recommended  appointment 
of  a committee  to  study  this  situation. 


OUR  FIGHT  AGAINST  CREEPING 
SOCIALISM 

Much  has  been  published  recently  in  the  Jour- 
nal AM. I and  in  the  September  issue  of  the 
Pkxnsyi.vania  Mkdhai.  Ioirnal  (page  931) 
alxmt  the  threatening  entrance  of  compulsory 
health  insurance  into  the  United  States  by  way 
of  an  international  treaty  sponsored  and  spread 
through  the  International  Labor  Organization 
( 1LO). 

An  admirable  and  significantly  powerful  state- 
ment regarding  the  overwhelming  responsibility 
of  the  organized  medical  profession  and  its  wom- 
an’s auxiliaries,  written  by  Ernest  B.  Howard, 
M.D.,  assistant  secretary  of  the  American  Med- 
ical Association,  appears  in  the  August  issue  of 
the  Bulletin  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 


We  quote  freely  from  Dr.  Howard’s  brief 
foreword  and  commend  it  to  all  who  believe  in 
human  dignity  and  private  enterprise. 

"It  is  now  apparent  that  a decisive  ideological  con- 
flict between  socialism  and  the  republic  for  which  we 
stand  will  occur  in  this  century.  The  frightening  in- 
tensity and  devotion  to  his  purpose  of  the  doctrinaire 
socialist  must  be  met  by  equal  intensity  and  persistent 
effort  if  socialism  is  to  be  stopped.  Success  will  not 
come  easily. 

“In  this  struggle  medicine  has  been  given  a key  role. 

I bis  development  is  not  fortuitous.  The  relationship  be- 
tween the  physician  and  the  patient,  the  healing  of  the 
sick,  is  the  essence  of  a society  based  on  human  dignity. 
It  is  the  first  to  be  attacked  and  perverted  in  a socialist 
society  because  it  is  incompatible  with  highly  central- 
ized control  and  planning. 

"The  medical  profession,  then,  cannot  avoid  the  ob- 
ligation to  continue  its  well-developed  campaign  to 
maintain  its  position  as  a key  force  in  a system  of  pri- 
vate enterprise  and  dignity.  And  in  this  campaign  the 
Auxiliary  is  vitally  important.  Your  national  and  local 
programs  must  be  carried  forward  with  the  utmost 
effectiveness  and  constant  application. 

"No  matter  how  conservative  an  administration  as- 
sumes control  in  November,  the  best  we  can  hope  for 
is  a temporary  respite  from  the  socialist  pressure  of  the 
last  twenty  years.  If  we  are  given  that  respite,  we  must 
build  an  impregnable  fortress  that  cannot  be  success- 
fully attacked.” 


HOSPITAL  OPERATING  COST 
CONTINUES  HIGH 

We  read  recently  in  a publication  from  an 
authoritative  source  that  the  life  insurance  in- 
dustry of  the  United  States  represented  a sev- 
enty billion  dollar  interest  of  a majority  of  the 
people  in  the  United  States,  ranking  it  from  that 
point  of  view  as  the  first  among  the  leading  in- 
dustries of  the  nation. 

From  the  point  of  view  of  capital  or  plant  in- 
vestment, the  appended  comments  rank  hospitals 
as  fifth  in  the  large  industries  of  the  country.  We 
presume  that  the  public  utilities  industries,  in- 
cluding transportation,  the  metal  industries,  with 
fuels,  might  probably  fit  the  second,  third,  and 
fourth  industrial  categories  between  life  insur- 
ance and  hospitals. 

The  focal  point  of  this  comment  arouses  our 
surprise  that  the  money  invested  in  hospitals 
ranks  hospitals  as  the  fifth  largest  industry  in 
the  United  States. 

“According  to  figures  released  recently  by  the  Amer- 
ican Hospital  Association,  the  cost  of  operating  general, 
non-profit  hospitals  in  the  United  States  during  1951 
was  double  that  of  1946. 
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Anthony  J.  J.  Rourke,  M.D.,  president  of  the  asso- 
ciation and  executive  director  of  the  Hospital  Council 
of  Greater  New  York,  explains  that  inflation  is  only 
partly  responsible  for  the  increased  expense  of  caring 
for  hospital  patients. 

"According  to  J)r.  Rourke,  non-profit  general  hos- 
pitals have  an  average  of  181  employees  for  every  100 
patients. 

“Salaries  in  hospitals  now  represent  56  per  cent  of 
total  expense,  and  in  many  hospitals  this  figure  rises  to 
75  per  cent  of  the  total  cost. 

“Almost  19,000,000  patients  were  admitted  to  hos- 
pitals last  year. 

"Patient  income  fell  short  of  meeting  operating  costs 
last  year,  an  average  of  nearly  $1.00  per  patient  per  day. 

“Citing  other  statistics,  Dr.  Rourke  pointed  out  that 
the  average  patient  spent  slightly  more  than  eight  days 
in  the  hospital  in  1951,  a low  reached  in  1947  and  main- 
tained since  that  time. 

“Plant  investment  in  hospitals  puts  hospitals  in  the 
position  of  the  fifth  largest  industry  in  the  United 
States.” 


PRINCIPLES,  NOT  PERSONALITIES 

The  1952  Presidential  campaign  gathers  steam 
with  each  passing  day.  Who  is  elected  is  impor- 
tant. But  of  even  greater  importance  is  the  one 
basic  issue  : 

Do  we  want  our  government  to  be  the  servant 
of  the  people?  Or  do  we  want  it  to  be  master 
over  us  ? 

Shall  our  America  he  the  land  of  opportunity, 
of  individual  freedom,  of  personal  responsibility, 
or  should  this  be  merely  a land  of  uneasy,  forced 
security  ? 

Do  we  want  the  Federal  government  to  have 
such  gross  misconceptions  of  its  “duty”  that  it 
completely  separates  the  physician  from  his  pa- 
tient and  subjects  both  to  its  advice  and  control 
regarding  the  care  of  the  sick? 

These  are  part  and  parcel  of  the  fundamental 
issues  in  America  today.  These  issues  remain  re- 
gardless of  the  individual  or  party  in  power.  Ex- 
perience has  shown  us  that  the  growth  of  govern- 
ment in  any  field,  once  started,  usually  goes  for- 
ward regardless  of  the  party  in  power  or  the 
amount  of  resistance. 

We  know  that  the  election  or  appointment  of 
a man  to  public  office  does  not  endow  him  with 
wisdom  or  compassion.  It  can  only  endow  him 
with  power.  It  is  this  power  that  creates  welfare 
states,  socialist  states,  and  dictatorships,  not  who 
is  elected  or  how  he  is  elected. — II  isconsin  Med- 
ical Journal,  May,  1952. 


THE  ANNUAL  DIABETES  DETECTION 
DRIVE 

According  to  the  best  available  estimates,  there 
are  alxmt  a million  undiagnosed  diabetics  in  the 
United  States.  In  addition,  approximately  two 
million  more  individuals  in  this  country  are  po- 
tential diabetics  whose  disease  may  become  ap- 
parent as  time  goes  on. 

Since  diabetes  is  a serious  chronic  disease, 
which  nevertheless  is  easily  and  inexpensively 
discovered,  the  American  Diabetes  Association 
has  for  the  past  four  years  sponsored  and  helped 
to  organize  a continuous,  nationwide  Diabetes 
Detection  Drive.  The  drive  is  an  important  part 
of  the  case-finding  and  health  education  program 
of  the  American  Diabetes  Association  and  is 
sponsored  and  directly  conducted  by  the  medical 
profession  working  through  local  medical  so- 
cieties in  cooperation  with  public-spirited  lay 
groups  in  each  community. 

Every  year  this  drive  is  renewed  and  inspired 
by  a specially  proclaimed  Diabetes  Week,  during 
which  it  is  hoped  that  the  medical  profession  in 
each  participating  community  will  contribute 
time  and  effort  to  intensive  screening  of  the  local 
population  for  hidden  diabetics.  Forty-one  of  the 
60  county  medical  societies  in  Pennsylvania  have 
a Committee  on  Diabetes  to  which  the  public 
may  look  for  leadership  in  developing  a detection 
movement. 

Such  a successful  screening  campaign  requires 
no  elaborate  equipment  and  can  be  carried  out 
with  minimum  expenditure  by  using  all  vol- 
unteered local  resources.  It  involves  no  public 
fund-raising,  but  depends  for  its  effectiveness  on 
the  organizational  effort  volunteered  by  the  local 
medical  profession  and  interested  public  agencies 
and  lay  groups. 

All  the  people  in  a town  or  city  which  is  co- 
operating in  the  Diabetes  Week  drive  should  be 
urged  to  take  advantage  of  the  opportunity  to  he 
tested  for  the  presence  of  this  disease  which,  if 
not  caught  in  time,  might  become  a crippling  ill- 
ness for  the  rest  of  their  lives. 

The  continuing  need  for  mass  detection  pro- 
grams is  illustrated  in  the  statistical  data  which 
have  been  compiled  from  selected  reports  on  last 
year’s  program.  For  example,  out  of  a group  of 
166,411  individuals  tested,  76cS  were  diagnosed 
as  new  diabetics;  out  of  a group  of  275,613 
persons,  6535  were  positive  cases. 
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NUTRITION  AND 
ARTERIOSCLEROSIS 

Editor’s  note  : This  is  the  second  in  the  second 
series  of  guest  editorials  furnished  for  the  Journal 
through  the  Commission  on  Nutrition  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

" One  point  on  which  nil  observers 
seem  to  be  in  agreement  is  that  obesity 
increases  human  vulnerability  to  arte- 
riosclerosis.” 

The  search  for  methods  for  the  prevention  of 
arterial  degeneration  has  occupied  man  for  gen- 
erations. Ponce  de  Leon  was  seeking  “the  foun- 
tain of  youth"  when  he  explored  part  of  this 
continent  early  in  the  sixteenth  century.  Clinical 
observers,  laboratory  investigators,  and  faddists 
in  the  centuries  since  that  time  have  failed  to  find 
any  way  to  interfere  with  the  process  of  aging  or 
in  the  progress  of  arterial  degeneration.  Indeed, 
the  recent  startling  success  in  combating  specific 
infections,  in  treating  diabetes  and  certain  nutri- 
tional disorders,  and  in  the  management  of  pa- 
tients presenting  difficult  surgical  problems  has 
>o  increased  life  expectancy  that  more  and  more 
people  survive  into  the  arteriosclerotic  age  group. 

Dietary  fads  of  one  sort  or  another  have  oc- 
cupied the  interests  of  the  public  and  the  profes- 
sion for  many  years  in  the  hope  that  they  would 
delay  the  progress  of  arteriosclerosis.  Recently 
professional  interest  in  the  role  of  dietary  choles- 
terol in  the  pathogenesis  of  arteriosclerosis  has 
been  intensified  by  reports  implicating  certain 
cholesterol-containing  lipoprotein  molecules  in 
the  atherosclerotic  process.  Indeed,  in  the  recent 
past  such  tremendous  emphasis  has  been  placed 
on  the  value  of  low  fat,  low  cholesterol  diets  in 
retarding  the  progress  of  atherosclerosis  that  in 
some  metabolic  circles  a man  is  looked  upon  with 
considerable  suspicion  if  he  is  so  foolhardy  as  to 
appear  to  enjoy  eating  eggs,  butter,  cheese,  or 
other  cholesterol-containing  foods.  Perhaps  be- 
cause of  the  now  incontrovertible  evidence  pre- 
sented by  numerous  investigators  demonstrat- 
ing a relationship  between  cholesterol  and 
atherosclerosis,  many  clinicians  and  not  a few  in- 
vestigators have  been  beguiled  into  placing  sim- 
ilar significance,  so  far  as  the  development  of 
arteriosclerosis  is  concerned,  on  the  words  “cho- 
lesterol and  dietary  cholesterol.”  The  demon- 
stration that  the  body  synthesizes  cholesterol 
from  such  simple  compounds  as  acetate  derived 
from  non-cholesterol-containing  foodstuffs  effec- 
tively indicates  that,  so  far  as  the  body  is  con- 


cerned, cholesterols  may  be  formed  from  almost 
any  foodstuffs.  The  demonstration  that  choles- 
terol can  be  synthesized  in  this  manner  has  in- 
troduced considerable  doubt  into  the  concept  that 
dictarv  cholesterol  restriction  can  have  any  sig- 
nificant effect  on  blood  cholesterol  levels  or  the 
course  of  human  atherosclerosis. 

Current  evidence  seems  to  indicate  that  if  a 
reduction  in  serum  cholesterol  levels  is  to  be  pro- 
duced, there  must  not  only  be  a sharp  restriction 
in  cholesterol  itself  but  the  diet  must  contain  al- 
most no  fat  of  either  animal  or  vegetable  origin. 
Obviously,  such  a restriction  makes  difficult  the 
preparation  of  a palatable  diet.  Indeed,  to  at- 
tempt to  effectively  eliminate  fat  from  the  diet 
certainly  introduces  many  more  nutritional  prob- 
lems than  it  solves.  Furthermore,  recent  evidence 
emphasizing  the  importance  of  an  adequate  pro- 
tein intake  in  the  maintenance  of  the  plasma 
cholesterol  and  lipoprotein  fractions  in  normal 
concentration  indicates  that  it  may  indeed  be  un- 
wise to  so  drastically  restrict  cholesterol  intake. 

The  suggestion  that  some  accompanying  factor 
in  the  diet  such  as  pyridoxine  deficiency,  de- 
ficient intake  of  dietary  protein,  phospholipids, 
or  lecithin  or  intake  of  particular  types  of  lipids, 
may  qualitatively  or  quantitatively  alter  hyper- 
cholesteremia deserves  additional  exploration. 

In  the  evaluation  of  reports  of  success  in  the 
lowering  of  serum  cholesterol  levels  by  dietary  or 
other  means,  it  is  always  important  to  recognize 
that  manv  acute  conditions  seen  in  hospital  prac- 
tice are  associated  with  temporarily  disturbed 
serum  cholesterol  levels,  and  that  the  abnormal 
findings  often  subside  spontaneously  in  the  ab- 
sence of  specific  dietary  therapy,  so  that  only  the 
most  carefully  controlled  studies  can  be  consid- 
ered in  the  evaluation  of  results  in  such  condi- 
tions as  coronary  infarction  and  cerebrovascular 
accident  where  the  combined  results  or  acute  tis- 
sue trauma  and  starvation  may  far  outweigh  the 
effects  of  any  superimposed  nutritional  regimen. 

There  has  been  presented  inferential  evidence 
that  arterial  atheroma  is  reversible  in  wasting 
disease.  Therefore,  the  question  of  what  one  may 
expect  in  attempts  to  reverse  or  at  least  to  arrest 
the  formation  of  vessel  defects  is  important. 
Mortality  statistics  present  convincing  evidence 
of  the  adverse  effects  of  excessive  weight  on  life 
expectancy.  For  this  reason,  a major  effort 
should  be  aimed  at  the  prevention  of  obesity. 
Once  obesity  has  been  present  for  many  years, 
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the  evidence  is  only  suggestive  that  removal  of 
the  excess  weight  offers  patients  the  possibility 
of  a less  vulnerable  vascular  tree. 

Despite  the  widespread  discussion  of  the  role 
of  dietary  cholesterol  in  the  development  of 
atherosclerosis,  there  are  no  well-controlled  ex- 
perimental or  clinical  data  today  indicating  that 
the  incidence  of  atherosclerotic  vascular  lesions 
will  be  decreased  by  any  reasonable  restriction 


of  cholesterol  intake.  Before  it  would  be  justified 
to  so  drastically  reduce  the  fat  intake  of  patients 
with  or  without  vascular  disease,  the  physician 
himself  should  consider  whether  the  unlikely  ben- 
eficial response  is  not  more  than  counterbalanced 
by  the  many  dietary  inadequacies  that  are  intro- 
duced by  such  a sharply  restricted  diet. 

Campbell  Moses,  M.D. 

John  H.  Peters,  M.D. 


MEDICAL  CONDUCT 

In  the  March  Redbook  magazine  in  an  article  entitled 
“The  Doctor’s  Conspiracy  of  Silence”  Philip  Wylie  de- 
cries the  failure  of  physicians  and  surgeons  to  prevent, 
by  more  effective  policing  of  themselves  and  their  con- 
freres, unnecessary  surgery  and  other  treatment  or 
treatment  by  doctors  who  are  not  fully  qualified  for 
what  they  undertake.  The  author  recognizes  that  the 
doctors  themselves  are  the  best  qualified  to  do  this  job. 
It  is  perhaps  well  that  we  should  be  reminded  frequent- 
ly of  our  moral  and  ethical  responsibility  and  see  our- 
selves as  others  see  us. 

In  the  March  29  issue  of  the  Journal  of  the  American 
Medical  Association  there  is  published  a study  entitled 
“Unnecessary  Ovariectomies”  by  Dr.  James  C.  Doyle, 
assistant  clinical  professor  of  gynecology  at  the  Univer- 
sity of  Southern  California  School  of  Medicine.  The 
study  was  based  on  the  removal  of  704  normal  ovaries 
from  546  patients.  The  cases  were  selected  from  1948 
surgical  reports  of  various  private  hospitals  in  Los 
Angeles  and  adjacent  cities.  The  study  is  a plea  to  the 
profession  for  more  accurate  diagnosis  and  usage  of  bet- 
ter surgical  judgment.  The  author  comments:  “The 

light  of  public  opinion  shines  brightly  today  on  the 
achievements  of  medical  science.  There  is  especial  in- 
terest in  gynecologic  operations  . . . Our  patients’ 
faith  and  trust  will  be  justified  so  long  as  we  are  profes- 
sionally and  intellectually  honest  with  both  them  and 
ourselves.” 

Unnecessary  surgery  and  other  treatments  motivated 
by  the  possible  fee  rather  than  sound  clinical  indications 
and  the  patients’  welfare  do  occur.  We  believe  that  such 
unwarranted  work  is  rapidly  decreasing  in  amount. 
That  any  occurs  is  a reflection  on  the  profession. 

There  are  unscrupulous  physicians,  just  as  there  are 
such  persons  in  all  other  walks  of  life.  Hospital  stand- 
ards, honest  and  required  pathologic  examinations  of 
surgical  tissues,  medical  audits  and  other  measures 
usually  instituted,  supported  and  effected  by  the  medical 
staff  leaders  of  the  hospitals  and  the  hospital  admin- 
istration have  done  much  to  eliminate  unnecessary  sur- 
gery. Clear  lines  of  distinction  between  necessary  and 
unnecessary  procedures  are  often  difficult  to  establish. 


That  improper  diagnosis  and  incompetent  treatment 
of  surgical  and  medical  conditions  also  occur,  there  can 
be  little  question.  With  impoved  education,  longer  pe- 
riods of  postgraduate  hospital  service  in  fields  of  spe- 
cialty training  for  today’s  young  physicians,  more  ade- 
quate hospital  services  in  rural  areas,  and  rapid  trans- 
portation possibilities  to  take  the  especially  difficult  case 
to  an  urban  center  or  the  highly  qualified  specialist  to 
the  patient,  we  shall  see  rapidly  decreasing  numbers  of 
incorrect  diagnoses  and  incompetent  treatment. 

Meanwhile,  despite  the  tremendous  progress  achieved 
since  the  not  distant  days  of  barber  surgeons,  witch  and 
other  varieties  of  faith  healers,  the  medical  profession, 
you  and  I,  have  a heavy  and  inescapable  responsibility 
- — that  of  safeguarding  and  advancing  the  good  name  of 
legitimate  medicine.  Ivory  tower  ignoring  of  the  sins 
of  others  does  not  suffice  in  medicine.  Membership  in 
the  medical  profession  is  a sacred  privilege  which  car- 
ries infinite  responsibility  to  our  patients,  ourselves,  our 
colleagues,  and  posterity.  The  trail  from  Aesculapius 
to  Harvey  to  Pasteur,  and  Koch  to  Osier,  Welch  and 
Cushing,  and  now  to  you  and  me  is  bright  with  epochal 
discoveries  whose  sum  total  have  tremendously  advanced 
the  health,  longevity,  and  happiness  of  the  human  race. 

Ours  is  a priceless  heritage.  Knowledge,  professional 
integrity,  intolerance  of  mediocrity  and  hypocrisy  will 
continue  to  advance  medical  frontiers  to  unbelievable 
new  levels  of  achievement.  Each  of  us  must  do  his 
part  toward  that  end.  Avoidance  of  any  procedure 
where  the  patient’s  and  society’s  best  health  interests 
are  not  the  dominant  motivation  must  be  our  profes- 
sional golden  rule  and  in  the  vast  majority  of  instances 
is.  Failure  to  control  ourselves  within  the  principles 
of  the  Hippocratic  oath  will  only  mean  that  others  will 
attempt  to  do  it  for  us  and  that  good  medicine  and  the 
confidence  of  the  public  in  the  medical  profession  will 
continue  to  suffer. — Westchester  Medical  Bulletin,  Sep- 
tember, 1952. 

Editor’s  note  : That  certain  common  abdominal  and 
pelvic  operations  are  frequently  found  to  have  been 
unnecessary  after  postoperative  laboratory  tests  is  calm- 
ly discussed  in  the  article  appearing  on  page  921  of  the 
September  1952  issue  of  the  Pennsylvania  Medical 
Journal. 
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The  Complete  History  of  Your  Society 

from  1848  to  1948  in  one  volume 

• 

For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11,  1848,  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948. 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman's  Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  Auxiliary. 


# ORDER  YOUR  COPY  NOW!  # 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET,  HARRISBURG,  PA. 

Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $5.00 

□ Check  enclosed.  Q Bill  me  in  30  days. 

Name  Street  Address  
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UNRESTRICTED  CONTRIBUTIONS  TO  MEDICAL  SCHOOLS 


Appended  are  the  names,  with  place  of  residence,  of  the  1346  Pennsylvania  doctors  who,  as  of 
Aug-  15,  1952,  had  contributed  to  the  American  Medical  Education  Foundation  (AMEF)  through 
the  office  of  the  Secretary-Treasurer  of  the  State  Medical  Society  since  Oct.  5,  1951.  By  follow- 
ing the  symbols  after  the  names  of  many  in  this  list,  the  reader  may  learn  that  in  many  instances 
they  had  also  contributed  directly  to  the  alumni  association  of  the  medical  school  from  which  they 
graduated.  I his  list  is  followed  by  a limited  list  of  members  who  have  contributed  directly  to  the 
alumni  association  of  their  respective  medical  schools.  Following  the  second  list,  the  reader  may 
find  a list  of  contributions  to  the  AMEF  from  the  woman’s  auxiliaries  to  15  county  medical  so- 
cieties and  to  The  Medical  Society  of  the  State  of  Pennsylvania. 


A 

Allison,  Wesley  C.,  Bellevue 
Anderson,  J.  Stanley,  Universal  1<  2 
Allison,  James  F.,  Ford  City 
Aten,  Ernest  J.,  Sewickley 
Ayres,  John  A.,  Tyrone 
Armstrong,  William  J.,  Butler  1>  2 
Allsopp,  Richard  C.,  Evans  City 
Ashman,  Philip,  Johnstown2 
Adams,  Enoch  H.,  Bellefonte 
Aldridge,  Fred  C.,  Wayne 
Allyn,  Russell  E.,  Harrisburg 1 
Anderson,  Julius  H.,  Harrisburg  2 
Alberstadt,  Norbert  F.,  Erie 
Amacher,  Howard  C.,  Erie 
Adams,  Henry  F.,  North  East 
Austin,  Bruce  R.,  Waynesburg 
Atlee,  William  A.,  Lancaster 
Appleyard,  Joseph,  Lancaster 
Appel,  James  Z.,  Lancaster 
Albright,  Dill  J.,  Orefield 
Anderko,  Frank  T.,  Allentown 
Anthony,  John  A.,  Pottstown 
Ambler,  E.  Raymond,  Jr.,  Jenkintown 
Anders,  Wilbur  D.,  North  Wales 

Pittsburgh 

Alexander,  I.  Hope  Allison,  W.  L.  2 
Alexander,  J.  H. 1 Abrams,  Frank  2 
Anderson,  J,  B. 

Philadelphia 

Adlin,  Albert  Appel.  K.  E. 

Adler,  F.  H.  Ash,  Rachael  2 

B 

Boyer,  John  L.,  Arendtsville 
Bovard,  Paul  G.,  Tarentum 
Balcerzak,  Stanley  P..  Carnegie  L 2 
Bondi,  Frank  R..  McKeesport 

1.  Indicates  members  who  have  contrib- 
uted through  the  AMEF  twice. 

2.  Indicates  those  who  have  reported 
that  they  have  also  made  contributions 
directly  to  their  medical  school. 

3.  Indicates  members  who  have  contrib- 
uted three  times  through  the  AMEF. 


Borrison,  Joseph  A.,  Tarentum3 
Baeslack,  Harold  A.,  Bakerstown  1 
Bair,  George  E.,  Homestead  1 
Bierer,  Edward  D.,  Kittanning 
Boyd,  George  R.,  Beaver  Falls 
Bush,  Francis,  Beaver  Falls 
Bush,  Herman,  Beaver 
Bernhardy,  Harry  W.,  Rochester 
Bontempo,  Franklin  A.,  Rochester 
Boyd,  Thomas  S.,  Midland 
Bertolet,  Charles  B.,  Mt.  Penn 
Boland,  Matthew  J.,  Reading 
Bisbing,  John  H.,  Reading 
Burket,  L.  Clair,  Altoona 
Baker,  Dan  R.,  Sayre 
Baurys,  William,  Sayre  1 
Brehm,  William  F.,  Sayre 
Bremer,  Harry  J.,  Conemaugh 
Benshoff,  Arthur  M.,  Windber 
Bloom,  D.  George,  Johnstown 
Bantley,  Victor  S.,  Johnstown 
Bonacci.  Richard  J.,  Trescow 
Bond,  John  L.,  Lehighton 
Barr,  Everett  S.,  West  Chester 
Beilis,  John  A.,  Kennett  Square 
Brower,  Charles  J.,  Spring  City 
Bamberger,  Grant  W„  Honey  Brook 
Boykiw,  Russell.  Clearfield 
Beckley,  Daniel  W.,  Bloomsburg 
Burgin,  W.  LI.,  New  Cumberland  L 2 
Brewen,  S.  F.,  Wormleysburg  L 2 
Bengs,  Hilding  A.,  Camp  Hill 
Bonafede,  Peter  L.,  Harrisburg 
Bolton.  T.  Collier,  Harrisburg 
Brandt,  Charles  R.,  Harrisburg1 
Benson,  Kenneth  H„  Harrisburg 
Bedrossian,  E.  Howard,  Drexel  Hill 
Bohlender,  George  P.,  Erie 
Bacon,  Ralph,  Erie 
Bunshaw,  Albert  H.,  Erie 
Brecht,  Louise  G.,  Erie 
Becker,  George.  Erie 
Barkley,  William  W.,  Waynesboro 
Bee,  Daniel  H.,  Indiana 
Bell,  Cyril  B.,  Glen  Campbell 
Brohm,  William  L.,  Punxsutawney  1 


Benson,  Joseph  P.,  Punxsutawney 
Beyer,  S.  Meigs,  Punxsutawney 
Bantley,  Harry  C.,  Reynoldsville 
Brandon,  Milton  B.,  Reynoldsville 
Beals,  C.  Wearne,  DuBois  2 
Bricker,  Elizabeth  B.,  Lititz 
Bair,  Charles  W.,  Quarryville 
Backenstoe,  Martin  J.,  Allentown  1 
Boucher,  William  F.,  Northampton 
Boyer,  George  S.,  Allentown 
Beitol,  Robert  J.,  Jr.,  Allentown 
Bierly,  Rufus  M.,  Pittston 
Buckman,  Lewis  T.,  Wilkes-Barre 
Buckman,  Samuel  T.,  Wilkes-Barre  1 
Biederman,  Albert  M„  Pittston 
Bolich,  John  A.,  Milton 
Biggins,  James  A.,  Sharpsville 
Bellas,  John  J.,  Sharon 
Bailey,  Nelson  J.,  Sharpsville 
Bencroft,  Edith  D.,  Yeagertown 
Butler,  Horace  G.,  Stroudsburg 
Brecht,  John  M.,  Norristown1-2 
Buyers,  Edgar  S.,  Norristown 
Buck,  Addison  S.,  Wayne 
Bowie,  Morris  A.,  Rosemont 
Bown,  William  C.,  Norristown 
Butler,  Claude  H.,  Norristown2 
Bell,  Faith  W.,  Gladwyne 
Barron,  Herbert  W.,  Pottstown 
Bradford,  Paul  L.,  Lansdale  2 
Buchert,  Walter  I.,  Danville 
Barrett,  George  S.,  Easton 
Benjamin.  Raymond  G.,  Nazareth 
Barckley,  Thomas  W.,  Easton 
Bloom,  C.  Hugh,  Easton 
Belmont,  Frank  A.,  New  Bloomfield 
Barness,  Lewis  A.,  Warrington 
Blumberg,  Leon  D.,  Elkins  Park 
Brown,  Robert  P.,  Bethesda,  Md.2 
Berzito,  Patrick  M.,  Blossburg 
Brown,  Mansen,  Franklin 
Butters,  Frank  E..  Franklin 
Ball,  William  L„  Warren 
Buckingham,  Frank  M.,  Tidioute 
Biddle,  W.  Earl.  Warren 
Bell,  David  M.,  Jr.,  Canonsburg 
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Bryant,  Tracy  L.,  Washington 
Beck,  Helen  M.,  Tunkhannock 
Biddle,  Sidney,  West  Chester 
Blake,  Alton  D.,  Jr.,  Bryn  Mavvr 

Pittsburgh 

Bloom,  Joseph  B.  Brosin,  Henry  W. 
Ballantyne,  J.  V.  Bradshaw,  W.  A.1 
Black,  Mary  L.  Brennan,  W.  F. 
Bregcnser,  H.  G.  Bradley,  Betty  H. 
Buka,  Alfred  J.1'  2 3 Botkin,  Robert  F.1 
Backman,  L.  C.2  Black,  H.  A.,  Jr. 
Bietsch,  Charles  F. 

Philadelphia 

Brown,  Claude  P.1  Burnett,  W.  E.1’  2 
Bevilacqua,  E.  M.2  Behrend,  Moses 
Barden,  Robert  P.  Bartle,  H.,  J r.2 
Blumstein,  G.  I.1  Brown,  W.  Y.2 
Rates,  William  Boucot,  K.  R.2 
Buzbv,  Franklin  S.  Bogaev,  Harry  A. 
Bockus,  Henry  L.1  Borden,  Robert  P. 
Briscoe,  C.  C.  Borowsky,  S.  M.2 
Brown,  Charles  L.  Behrend,  Albert 
Blady,  John  V.  Belmont,  Plerman 

C 

Crozier,  Alfred  W„  Braddock  1 
Couch,  Francis  B.,  Springdale  l>  2 
Clarke.  Catharine  M„  Sewickley  1 
Cushnie.  M.  Esther.  Sewickley 
Corba,  Joseph  S.,  Dormont 
Canon,  Thomas  E.,  Carnegie  2 
Cunningham,  James  G.,  Carnegie 
Chamovitz,  Jerome,  Sewickley 
Cloak,  Andrew  B.,  Rochester  1 
Coffey,  David  H„  Baden 
Chadwick.  Alfred  E.,  New  Brighton 
Crumrine,  Norman  R.,  Beaver2 
Cullev,  Andrew  W„  Beaver 
Campbell,  George  R.,  Monaca 
Conte,  Anthony  A..  Beaver  Falls 
Cope,  Arthur  A..  Hamburg 
Craig,  Paul  C„  Reading 
Clough.  Donald  M.,  Sayre  2 
Coughlin,  John  B..  Athens 
Capriotti.  O.  A..  Sanderton 
Cribbs.  Delmas  L.,  Rutler 
Carney,  Charles  J.,  Johnstown 
Corey,  William  T..  Johnstown 
Campbell,  James  M„  Jr..  State  College 
Covey,  John  K..  Bellefonte 
Chalfont.  H.  Bailey,  Kennett  Square 
Cleaver.  C.  Perry.  Catawissa 
Campbell.  Robert  J„  Nescopeck 
Cooper,  Clifford.  Titusville 
Curry,  Samuel  0.,  Camp  Hill 
Clough.  Mary  E.,  Harrisburg 

1.  Indicates  members  who  have  contrib- 
uted through  the  AMEF  twice, 

2.  Indicates  those  who  have  reported 
that  they  have  also  made  contributions 
directly  to  their  medical  school. 

3.  Indicates  members  who  have  contrib- 
uted three  times  through  the  AMEF. 


Crawford,  Louis  G.,  Harrisburg  2 
Crothers,  W.  Gifford,  Chester  2 
Cooper,  David  L.,  Erie 
Craft,  Jerome  W.,  Erie 
Clapp,  John  S.,  Erie  2 
Chaffee,  John,  Erie 
Cardot,  Francis,  Erie 
Colvin,  William  F.,  Vanderbilt 
Clark,  H.  Ford,  Huntingdon 
Callen,  II.  Samuel,  Lebanon 
Callenberger,  George  J.,  Hughsvillc 
Castlebury,  Galen  D.,  Williamsport 
Carlson,  O.  Sherman,  Bradford 
Colgan,  William  S.,  Bridgeport 
Colosi,  Nicholas  A.,  Glenside 
Cleaver,  E.  Eugene,  E.  Greenville 
Cornelius,  Frederick  M.,  Reading 
Charnock,  Maurice  P.,  Bethlehem 
Cope,  Thomas  A.,  Bethlehem 
Conahan,  Francis  J.,  Bethlehem 
Chase,  Walter  D.,  Bethlehem 
Curtis.  Elsie.  Ardmore2 
Chapman,  Leroy  E.,  Warren 
Colwell,  Miles  O.,  Tarentum2 
Camp,  Glenn,  Freedom 

Pittsburgh 

Cooper,  W.  B.  Carroll,  Robert  J.2 
Caprini,  Emilia  M.  Criep,  Leo  H.2 
Cohen,  Harold  M.1  Cohen,  Samuel  R.2 
Curry,  Glendon  E.  Caven,  W.  A.2 
Carson,  W.  B.,  Jr.  Clare,  David  W. 
Conover,  John  R.  Clark,  Robert  R. 

Philadelphia 

Clark.  John  K.  Cornell,  Walter  S.2 
Colonna,  Paul  C.  Campbell,  E.  W. 2 
Craig,  Frank  C.  Cowan.  Alfred  2 
Chamberlain,  E. 

D 

Dulany,  Thelma  I..,  McKeesport 
Darsie,  Leigh  L.,  Homestead2 
DeBlasio,  Silvio  H„  Tarentum2 
Durschinger,  George  M.,  Rochester 
Davis,  Edward  T.,  Jr.,  Rochester 
Douds,  Edward  H.,  Beaver  Falls 
Douds,  H.  Eugene,  Beaver  Falls 
Darrah,  Leon  C..  Reading 
Dottcr,  Willard  E.,  Sayre 
Diess,  Robert  G.,  Butler 
Danielson,  Carl  L.,  Butler 
DeMerit,  Paul  M..  San  Diego,  Calif. 
Dale,  Hiram  T„  State  College 
Darlington,  Horace  F.,  West  Chester 
Dwyer,  Frank  P.,  Renovo 
Deisslcr,  Edgar  J„  Meadville 
Douglass,  William  T„  Jr., Harrisburg  2 
Dann,  Daniel  I.,  Harrisburg 
Dailey,  W.  Paul,  Harrisburg 
Dewees,  Lovett,  Glen  Mills 
Dunn,  David  D.,  Erie 
Drumheller,  John  F.,  Erie 


Davenport,  Lamar  H.,  DuBois 
Deck,  Roy,  Lancaster 
Dreyer,  J.  Frederic,  Allentown 
Davenport,  Samuel  M.,  Kingston 
Dornblaser,  George  B.,  Hazleton 
Deichelmann,  Stephen  J.,  Penllyn 
Detar,  David  D.,  Pottstown 
Doering,  A.  A.,  Huntingdon  Valley 
Davis,  Edward  W.,  Norristown 
Dudnick,  Michael  S.,  Elkins  Park 
Davison,  Francis  W.,  Danville 
Dreher,  Robert  H.,  Wind  Gap 
Deily,  Raymond  E.,  Bethlehem 
Donaldson,  Robert  D.,  Warren 
Dakin,  Theodore  P.,  Murraysville 
Davenport,  Arthur  B.,  Tunkhannock 
Dattner,  Herman  B.,  Wilkes-Barre 

Pittsburgh 

Donaldson,  W.  F.  DeWalt,  H.  E. 
Dickson,  Joseph  Z.  Donaldson,  H.  H. 
D’zmura,  A.  D.  Dunmire,  Glenn  D. 
Donaldson,  J.  S.1  Dunbar,  John  C. 
Douds,  Howard  N.  Donovan,  John  D.2 
Dunlop,  Ralph  W. 

Philadelphia 

Donner,  W.  T.  Dugger,  John  H. 
Davis,  David  D.  Daly,  Joseph  A.2 

E 

Eichhorn,  Oscar  J.,  Pittsburgh 1 
Edgar,  Joseph  C.,  Oakmont2 
Emmerling,  John  F.,  Pittsburgh1 
Etter,  Louis  E.,  Warrendale  1>  2 
Erving,  Henry  W.,  Pittsburgh  L 2 
English,  James  B.,  Altoona 
Earley,  Samuel  L„  Cherry  Tree2 
Ewing,  Fred.  L.,  Meadville 
Etzel,  Conrad  A.,  Chester 
Eshbach,  Horace  W.,  Drexel  Hill 
Emerson,  Howard  B.,  Erie 
Euliano,  John  J.,  Erie 
Eismann,  Roger,  Erie 
Esbenshade,  J.  Howard,  Lancaster 
Eddinger,  Leo  C.,  Allentown 
Elder,  James  F.,  Sharon 
Enyeart,  Harvey  F.,  Grove  City 
Elicker,  Charles  R.,  Pottstown  2 
Ellenberger,  Joseph  M.,  Norristown 
Estes,  William  L„  Tr.,  Bethlehem1 
Erwin,  Henry  K.,  Bethlehem 
Edeiken,  Joseph,  Philadelphia 
Engel,  Gilson  C.,  Philadelphia  2 
Ely,  William  C.,  Philadelphia 
Ealy,  John  T.,  Philadelphia 
Enterline,  Horatio  T.,  Swarthmore2 
Eberly,  Albert  D.,  Warren 
Emery,  Ravmen  G.,  Washington 
Evans,  R.  M.,  Jr.,  New  Kensington 

F 

Foster,  Walter  R.,  Crafton  2 
Fraley,  Henry  W.,  Leechburg 
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Fleck,  Charles  H.,  Altoona 
Flood,  James  M.,  Sayre 
Fannin,  Thomas  S.,  Bristol 
Fitzsimmons,  David  M.,  Zelienople 
Faden,  Gerson,  Barnesboro 
Francis,  Moses  I.,  Coatesville 
Fear,  Jesse  G.,  Berwick 
Fetterhoff,  Charles  K.,  Harrisburg 
Foust,  Tilman  H.,  Harrisburg  1 
Foster,  John  V.,  Harrisburg 
Fortune,  Clayton  W.,  Erie 
Fisher,  Ivan  E.,  Erie 
Fust,  John  A.,  Erie 
Fust,  John  H.,  Erie 
Faso,  Joseph  M.,  Erie 
Fillman,  John  B.,  Huntingdon  2 
Frazer,  Paul  W.,  Ernest 
Farmer,  John  L.,  Lancaster 
Flannery,  Wilbur  E.,  New  Castle 
French,  Travis  A.,  New  Castle 
Fister,  Fred.  D.,  Trexlertown 
Feinberg,  Albert,  Wilkes-Barre 
Fischer,  H.  A.,  Jr.,  Wilkes-Barre 
Fennell,  Ralph  E.,  Sandy  Lake 
Falk,  Edward  C.,  Sharon  2 
Foss,  Harold  L.,  Danville 
Fraunfelder,  John  A.,  Nazareth  1 
Frieman,  Herman,  Willow  Grove2 
Farkas,  Robert  W.,  York 
Fister,  Thomas  R.,  Allentown  2 

Pittsburgh 

Faix,  Philip  A.2  Ferraro,  F.  P.2 
Feather,  Harry  E.2  Foster,  George  V. 
Fredette,  John  W.  Foldes,  Francis  F. 
Field,  Boyce  M.1  Frymire,  Louis  J.: 
Finegold,  Abraham 

Philadelphia 

Fretz,  Howard  G.  Freidman,  Paul  S 
Ferguson,  L.  K.1  Finch,  Gerald  P. 
Fetter,  T.  R 2 

G 

Gifford,  Roy  W.,  Gettysburg 
Griffin,  Percy  W.,  Ambridge 
Gaydos,  John  D.,  Ambridge 
Gigliotti,  Angelo  M.,  Ellwood  City 
Grau,  John  K.,  Beaver  Falls 
Guthrie,  Donald,  Sayre 
Gwinn,  Benjamin  C.,  Athens 
Green,  Bradford,  Buckingham 
Goehring,  Donald  E.,  Butler 
Garman,  Harry  F.,  Barnesboro 
Griffith,  Harold  M.,  Johnstown 
Green,  Valerie  H.,  Phoenixville 
Grandon,  Raymond  C.,  Harrisburg  L 
Galia,  Joseph  H.,  Eddystone 
Gibson,  William  B.,  Media 
Garlichs,  Richard  W.,  Havertown 
Gillette,  N.  Troy,  Carry 
Grees,  Glenn  J.,  Albion 
Gabriel,  Frederick,  Erie 
Guyton,  William  L.,  Waynesboro 


Guenon,  William  A.,  Greencastle 
Gilda,  Herman  A.,  Chambersburg 
Greenlee,  Daniel  P.,  Waynesburg 2 
Grill,  Winfred  E.,  DuBois 
Gigliotti,  Ernest  P.,  Punxsutawney 
Glah,  Henry  J.,  Jr.,  Lancaster 
Gerth,  Eugene  W.,  Columbia 
Ginsburg,  Nathan  N.,  New  Castle 
Gearhart,  Lyster  M.,  Allentown 
Geller,  Edward,  Allentown 
Gallizzi,  Vincent  D.,  Pittston 
Gibbons,  Robert  J.,  Hazleton 
Gaumer,  George  W.,  Oreland  2 
Gotwals,  J.  Elmer,  Phoenixville 
Gloeckner,  M.  Louise,  Conshohocken  2 
Griffith,  James  A.,  Pottstown  2 
Genkins,  Morris  H.,  Norristown 
Glocker,  Rudolph  K.,  Royersford  2 
Gass,  Mark  K.,  Sunbury 
Garber,  Dale  W.,  Lansdowne 
Gage,  Robert  W.,  Ulysses  1 
Golomb,  Norman  G.,  Monongahela  2 
Gemmill,  William  P.,  Monessen 
Gibson,  F.  Clay,  Latrobe 
Gunnet,  Oren  W.,  Codorus 

Pittsburgh 

Goldsmith,  Milton2  Gilmartin,  J.  A. 
Gardner,  H.  B.1  Goodman,  Louis  1 
Grier,  George  W.1  Goehring,  W.  O. 
Gordon,  W.  B.  Griffiths,  E.  P.2 
Glassburn,  John  R. 

Philadelphia 

Grove,  Dwight 1 Gaydos,  Anna  E. 
Gordon  Alfred  Gordon,  Joseph 
Giletto,  Basil  J.  Goldfine,  J.  D.2 
Goldsmith,  S.  B 

H 

Hale,  Raymond  M.,  Jr.,  Arendtsville 
Heidenreich,  H.  Vincent,  Clairton  1»  2 
Harenski,  Joseph  E„  Natrona2 
Henry,  Edgar  S.,  Sewickley 1 
Haines,  Arthur  S.,  Mt.  Lebanon 
Heazlett,  William  A.,  Wilkinsburg  2 
Henry,  Leland  T.,  Apollo 
Hartford,  Thomas  B.,  Beaver  Falls 
Hammer,  Samuel  F.,  Ambridge 
Helfrich,  Joseph  A.,  Midland 
Hunt,  Davis  T.,  Reading 
Henry,  Charles  P.,  Reading 
Harris,  John  H.,  Harrisburg 
Hess,  C.  Lester,  Altoona 
Hershberger,  James  W.,  Martinsburg 
2 Hawk,  George  W.,  Sayre 
Higgins,  John  M.,  Sayre 
Hinchberger,  Paul  A.,  Butler 
Harris,  Clarence  M.,  Johnstown 
Hay,  George,  Johnstown 
Herley,  Paul  J.,  Coatesville  1 
Hughes,  Robert  C„  Paoli  2 
Howe,  Robert  G.,  Osceola  Mills 


Hoberman,  Edward,  Lock  Haven 
Hazen,  Carl  M.,  Titusville 
Humphrey,  Glennis  E.,  Erie 
Haselhuhn,  Donald  H.,  Harrisburg 
Hottenstein,  Henry  F.,  Millersburg 
Hottenstein,  Rahn  L.,  Millersburg 
Hooper,  Fred  B.,  Harrisburg 
Hottenstein,  Esther,  Millersburg  2 
Hinton,  Drury,  Drexel  Hill 
Henderson,  Ellsworth  W.,  Union  City 
Hess,  Elmer,  Erie 
Hartman,  John  F.,  Erie 
Harrison,  Paul  D.,  Union  City 
Hirsch,  Jack  H.,  Erie 
Hunger,  Arthur  D.,  Point  Marion 
Hubbard,  Charles  C.,  Uniontown 
Harrison,  Fred  H.,  Connellsville 
Harshman,  Leroy  D.,  Clarksville 
Hagen,  Samuel  J.,  Bradford 
Helm,  Robert  C.,  Quarryville 
Hinkson,  William  J.,  New  Castle 
Hart,  Hugh  M.,  New  Wilmington 
Helwig,  Frederick  G.,  Allentown 
Hertz,  Charles  S.,  Allentown 
Heintzelman,  George  W.,  Neffs2 
Heiligman,  Nathan  H.,  Allentown  2 
Harris,  Harold  J.,  Wilkes-Barre 
Hamburg,  Allen  E.,  Williamsport 
Hockenberry,  Ralph  E.,  Smethport 
Helfrick,  Marlin  W.,  Belleville 
Hadra,  Ellinor,  Pottstown 
Hess,  Ivan  W.,  Limerick 
Hunsberger,  Joseph  L.,  Norristown 
Hafer,  Jesse  G.,  Pottstown 
Hunt,  Henry  F.,  Danville 
Hinkel,  Charles  L.,  Danville 
Hance,  Burtis  M.,  Easton 
Hafkenschiel,  J.  H.,  Merion  Station  2 
Hogan,  Charles  V.,  Pottsville 
Hay,  Harold  S.,  Somerset 
Hopkins,  Wallace  E..  Dallastown  x>  2 
Horn,  Edward  T.,  Tannersville 

Pittsburgh 

Hepp,  Joseph  A.1*  2 Heim,  David  G. 
Heberling,  J.  A.1'  2 Hiles,  Homer  L. 
Harbison,  S.  P.  Henthorne,  J.  C. 
Heatley,  Joseph  L.  Heck,  H.  J.,  Jr. 
Heller,  Elwyn  L.2  Hierholzer,  J.  C. 
Humphreys,  J.  L.  Hamilton,  R.  C.2 

Philadelphia 

Hayward,  M.  L.1-  2 Hand,  John  G. 
Hartman,  Fred.  L.  Hanna,  G.  C.,  Jr. 
Hickey,  Francis  S.  Hamdi,  T.  N.2 
Hesch,  Joseph  A.  Hadden,  S.  B. 
Hughes,  Boland  Hopkins,  Henry  2 
Hoffman,  G.  L.,  Jr.  Hesch,  Joseph  A.2 

I 

Imbrie,  Clarence  E.,  Butler  1 
Isenberg,  Chester  L.,  Saxton 
Israel,  S.  Leon,  Philadelphia 
Ivy,  Robert  H.,  Philadelphia 
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Pittsburgh 


J 

Johnson,  C.  Harold,  Gettysburg 
Johnston,  John  M.,  Pittsburgh 
Johnson,  S.  Harris,  III,  Pittsburgh 
Jacob,  Fred.  M.,  Pittsburgh 
Jena,  Milton,  Pittsburgh  2 3 
Johnson,  Eldon  T.,  Ambridge 
Jones,  Harry  B.,  Aliquippa 
Jones,  Harry,  B.,  Jr.,  Aliquippa 
Johnson,  Elting  C.,  LeRaysville 
Johnson,  Thomas  B.,  Towanda 
Jones,  D.  Gordon,  Butler  2 
Jacobs,  Francis,  West  Chester 
Johnson,  Edith  M.,  West  Chester 
Johnson,  John  L.,  West  Chester 
Jacobs,  Louis  C.,  Harrisburg 
Jacobs,  Donald  R.,  Waynesburg 
Jordan,  Henry  D..  Allentown 
Jones,  Louis  W„  Wilkes-Barre  1 
Jaffe,  Louis,  Pottstown 
Jacobs,  John  B.,  Lansdale 
Johnson,  Dorothy  E..  Philadelphia 
Jenney,  Florence  S„  Butler2 
James,  Jerry  M„  Hooversville 
Jones,  George  J„  New  Castle 

K 

Kelly.  J.  Clarence,  McKeesport 
Kerr,  Harry  J„  McKees  Rocks  2 
Kleppinger.  Dorothea  B.,  Kutztown 
Kech,  Augustus  S„  Altoona 
Kerr.  Howard  A..  Martinsburg 
Kistler,  Clinton  J„  Lehighton 
Kupp,  John  H..  Palmerton 
Knight,  Francis  P..  Coatesville 
Kitzmiller,  John  K.,  Harrisburg 
Kurtz,  John  F.„  Harrisburg 
Kinsey.  William  C..  Erie 
Kemble,  Edward  E„  Erie 
Kinal,  Murl  E„  Erie 
Klein.  Theodore  C„  DuBois 
Kabakjian.  Armen  E.,  Lancaster 
KildutT,  Charles  J„  Lancaster 
Kirk,  Marvel  S„  Lancaster 
Kirk.  Morris  J„  Lancaster 
Kinzer.  Horace  C„  Lancaster 
Kratzer,  Guy  L„  Allentown 
Korn.  John  J„  Wilkes-Barre 
Kistler,  Charles  J„  Kingston 
Kauftnann.  M Luther,  Jenkintown  2 
Keeler.  Russell  R.,  Harleysville 
Kincov,  Jacob,  Easton 
Kelley.  William  F„  Gulfport,  Fla. 
Kohner,  John  A..  Bala-Cynwyd 
Kelly,  William  E„  Gladwyne 
Knapp.  Ralph  H.,  Warren 
Krick,  John  H„  Export 

1.  Indicates  members  who  have  contrib- 
uted through  the  AMEF  twice. 

2.  Indicates  those  who  have  reported 
that  they  have  also  made  contributions 
directly  to  their  medical  school. 

3.  Indicates  members  who  have  contrib- 
uted three  times  through  the  AMEF. 


Kuhn,  Charles  L.  Kram,  John  E.2 
Kooser,  R.  R.1  Kerr,  William  F.2 
Kipp,  Harold  A.  Kowallis,  G.  T. 
Kramer,  Saul  X.2 
Kent,  Edward  M.  Krieger,  Alex.  A. 
Karnens,  Alfred  F.1  Karcher,  James  F.2 
Katz,  David 

Philadelphia 

Kimbrough,  R.  A.1  Krumbhaar,  E.  B. 
Klingensmith,  P.  O. Kraus,  Theodore  J. 

L 

Lowrie,  Robert  N.,  Braddock  1 
Liggett,  John  S.,  Sewickley 
Lugar,  Edward  R..  Aliquippa 
l.ohmann,  Albert,  Reading 
I.eisavitz,  Paul  A..  Reading 
Langley,  Wilfred  D.,  Sayre 
Lehman,  Mary  E.,  Bristol 
Llewellyn,  Joseph  A„  Butler  2 
Lewine,  Yale  S„  Beaverdale 
Leeper,  Robert  H.,  West  Chester 
l.imberger.  William  A„  West  Chester 
Lewis,  Scott  B„  West  Chester 2 
l.averty,  George  I...  Harrisburg 
Lavell,  Meyer  Q.,  Darby 
Lipcius,  Frank,  Prospect  Park 
Ledger,  George  H„  Union  City 
Lechner,  Carl  B„  Erie 
l.oeb.  Robert  T...  Erie 
Leone.  Charles  R.,  Erie 
l.ehan,  Thomas,  Erie 
Long,  Benjamin  II. , Chambersburg 
I.apsley,  John  LI.,  Indiana 
Lorenzo.  Frank  A..  Punxsutawney 
Lorenzo.  Nicholas  F„  Brockway 
Landis,  Floyd  M.,  I. cola 
l.oeb,  Roland  V.  Lancaster 
Lyon.  Edward.  Jr.,  Williamsport 
Lewis.  Thomas  J.,  Williamsport 
Lehman,  Charles  A..  Williamsport 
Lehman,  Charles  A.,  Jr„  Williamsport 
T.artz,  Robert  F...  Sharon 
Leopold,  A.  Reid,  Lewistown  2 
l.im,  John  P„  Stroudsburg 
I.imbert,  Lawrence,  Conshohocken 
1 ukens,  George,  Conshohocken  2 
Larkum,  Newton  W.,  Easton 
Littner.  Max.  Bethlehem 
Lane.  Lowell  I...  Bala-Cynwyd 
Leslie.  W.  Munro,  Wyndman 
Lindig,  Hesser  C.  C.,  Jenkintown 
Larson,  Eleanor.  Elkland 
Larson,  Tom  K..  Warren 
Lubow,  Harry.  Irwin 
I.uxenberg,  Lester,  Philipsburg 
Lentz,  Robert  E.,  Allentown 
Lutz,  Raymond  L,  Allentown 

Pittsburgh 

I .inn.  Jay  G.2  I ,ee,  James  T..1 

Linn,  Jav  G..  Jr.  Lang,  George  W.2 


Leibold,  George  Laughrey,  Joseph 
Lermann,  Wr.  W.1 

Philadelphia 

LaNoce,  Louis  F.2 
Leopold,  Irving  H. 
Log  ue,  James  G. 
Lindemuth,  W.  W. 
Lampe,  W.  T.2 

Me 

McCune,  David  P.,  McKeesport 
McFarland,  K.  T.,  Jr.,  Coraopolis 2 
McNish,  George  T.,  Mayview 
McNutt,  Frank  H.,  Kittanning 
McMillin,  Howard  C.,  Aliquippa 
McGeorge,  Paul,  Ambridge 
McMillin,  Clarence  L.,  Baden 
McCandless,  Milton  I...  Rochester 
McAneny,  John  B.,  Johnstown 
McClure,  Carrol  R.,  W est  Chester 
McClure,  Dorothea  F.,  Clearfield 
McKittrick,  Ora  F.,  Linglestown 
McLaughlin,  Frank  W.,  Millersville 
McClanahan,  F.  C.,  New  Wilmington 
McGavic,  John  S.,  Bryn  Mawr 
McDonald,  P.  Robb,  Philadelphia 2 
McAninch,  John  V.,  McDonald  2 
McHugh,  William  J.,  Jeannette 
McHenry,  Dearmond  J.,  York1 

Pittsburgh 

McLaughlin,  J.  T.  McDivitt,  M.  D. 
Me  \dams,  A . J ’ McEllroy,  W.  S.1-2 
McCullough,  J.  F.  McKeating,  P.  J.2 

M 

MacNeal,  Herbert  P.,  Carlisle 
Mann,  Solomon,  Etna 
Mermelstein,  Milton,  McKeesport 
Mathewson,  Franklin  W..  Oakdale  2 
Masters,  Ruth  I..,  Irwin2 
Masters,  Raymond  E.,  Irwin2 
Meanor,  Harold  H.,  Jr.,  Coraopolis 
Miller,  Leroy  B.,  New  Brighton 
Merriman,  W.  Clair,  Beaver 
Moore,  Darius  C..  Beaver 
Miller,  John  I...  Aliquippa 
Mallinger,  Samuel  H.,  Aliquippa 
Marino,  Frederick  E.,  Rochester 
Miksch,  Henry  F.,  Rochester  2 
Muhlenberg,  Hiester  H.,  Reading 
Mattas,  Joseph  C.,  Altoona 
Moffitt,  H.  Fred,  Altoona 
Murray,  John  A.,  Patton 
Motsay,  Dominic  S.,  Sayre 
Meikle,  George  C.,  Athens 
Markler.  Richard  C.,  Langhorne 
Margolies,  Michael,  Coatesville  1 
Meisler,  Edward  C.,  West  Chester 
Miller,  David  1...  New  Bethlehem 
Mitrani,  Jacques  H.,  Berwick 
Marquand,  Edgar  A.,  Berwick  2 
Morris,  Sarah  I..  Paxtang 


Koenig,  Adolphus  2 


l.eaman,  Ann  ri. 
Loeb,  Ludwig 
Lamont,  Austin 
Leopold,  R.  S. 
Lame,  Edwin  L.2 
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Markunas,  Francis  B.,  Harrisburg 
Morrison,  Donald  E.,  Penbrook 
Miller,  Richard  J.,  Harrisburg 
Mszanowski,  Melchior  M.,  Erie 
Minadeo,  Anthony  R.,  Erie 
Moorehead,  Hugh  M.,  Erie 
Mango,  Albert  E.,  Erie 
Massey,  Gordon  J.,  North  East 
Montgomery,  Mark  R.,  Fairchance 
Messmore,  John  L.,  Masontown 
Malcolm,  Donald  C.,  Alexandria 
Murdock,  Fred  E.,  DuBois 
Morosini,  Charles  J.,  Scranton 
Mustard,  John  M.,  Millersville 
Martin,  James  S.,  Lancaster 
Meiser,  Edgar  W.,  Lancaster 
Myerley,  Carl  H.,  Lincoln 
Martin,  Frederick  H.,  Emmaus 
Munchak,  John,  Jr.,  Allentown 
Mohr,  Eugene  H.,  Jr.,  Alburtis 
Masonheimer,  Willard  C.,  Allentown 
Moyer,  Forrest  G.,  Allentown 
Mengel,  Charles  L„  Allentown 
Martyak,  Emil  T.,  Hazleton 
Martyak,  Gabriel  S.,  Freeland 
Matsko,  Michael  E.,  McAdoo 
Myers,  Charles  E.,  Kingston 
Morgan,  Philip  J.,  Kingston 
Milheim,  Irvine  G.,  Sharon 
Marshall,  Clifford  C.,  Sharon 
Moser,  Christian  E.,  Spring  City 
Miller,  Frank  L.,  Norristown 
Morley,  Donald  H.,  Hatboro2 
Moyer,  Herbert  T.,  Lansdale 
Morrison,  Archibald.  Wayne  2 
Miraglia,  Paul  R.,  Conshohocken 
Murray,  Stephen  E„  Easton 
Morgan,  Russell  E.,  Bethlehem 
Miller,  Warren  A.,  Bethlehem 
Mayer,  Karl  F.,  Glenside 
Meng,  Frederick  W.,  Reno,  Nev.2 
Mosch,  George  C.,  Coudersport 
Manning,  Milton  F.,  Beallsville 
Mack,  Clifford  H.,  Honesdale 
Maurer,  John  F.,  Greensburg 
Mitchell,  John  M.,  Rosemont 

Pittsburgh 


MacDonald,  J.  R. 
Meader,  Robert  P. 
Mechling,  R.  S. 
Moore,  Charles  C.2 
Mallek,  A.  S.1 
Miller,  Kenneth  F.2 
Mabon,  T.  McC. 
Moran,  Thomas  J.2 
Morgan,  Allen  V. 


Moran,  William  G. 
Murray,  C.  K. 
Mihelic,  Fabian  M. 
Malley,  William  L. 
Marcus,  Samuel  J.2 
Middleman,  R.  R. 
Martin,  Grace  K.2 
Marcy,  Joseph  H. 


Philadelphia 

Miller,  Henry  W.  Manley,  J.  Gerard 
Mann,  Bernard  Martucci,  A.  A. 
Manning,  V.  R.,  Jr.  Miller,  M.  W. 
Mendelssohn,  E.  Moffses,  G.  H. 


Mullen,  Carroll  R.  Miller,  M.  V. 
Mershon,  Oliver  F.  Mitchell,  Robert 
Moorehead,  S.1-  2 Martin,  William 
Macy,  D.,  J r.1-  2 Meltzer,  David  2 

N 

N ill,  Jacob  P.,  McKeesport 
Nestor,  William  W.,  Pittsburgh 
Novak,  Joseph  F.,  Pittsburgh  2 
Noden,  George  T.,  Pittsburgh 
Nave,  John  A.,  Beaver  Falls 
Nugent,  Fred  B.,  West  Reading 
Niles,  John  S.,  Jr.,  Athens  2 
Nast,  Max  S.,  Butler  '■  2 
Nolan,  Thomas,  Erie 
Nixon,  Holbert  J.,  Uniontown 
Neal,  Harry  B.,  Jr.,  Indiana 
Nutter,  P.  David,  Lancaster 
Nutt.  John  B„  Will  iamsport 
Nicodemus,  Bryce  E„  Lewistown  2 
Nowacki,  Stanley  M.,  Pottstown 
Natoli,  Thomas  J.,  Norristown 
Nicodemus,  Ray  E.,  Danville 
Ninde,  F.  W„  New  York,  N.  Y.1 
Norris,  Robert  F.,  Wynnewood 
Naide,  Meyer,  Philadelphia 
Nagler,  J.  Herbert,  Philadelphia 
Niles,  Robert  A.,  Roulette 
Noble,  Harold  L.,  Washington 


O 

Ochsenhirt,  Norman  C.,  Pittsburgh  2 
Orringer,  Harry  B.,  Pittsburgh  L 2 
Osmond,  Leslie  H.,  Pittsburgh  1<  2 
O’Hare,  Hugh  A.,  Corry 
O’Connor,  James  J.,  Olyphant 
O’Donnell,  Francis  T.,  Wilkes-Barre 
O’Neal,  Alexander  H.,  St.  Davids  2 
Oliver,  John  G.,  Pen  Argyl 
Old,  Herbert,  Philadelphia1-2 
O’Connor,  Arthur  J.,  Warren 
Ober,  Bert  F..  Latrobe 


Prescott.  Frederick  A.,  McKeesport  2 
Pigozzi,  William  N.,  McKeesport 
Patterson,  George  W„  Braddock  2 
Pettier,  Mashel  F..  Beaver  Falls 
Patrick,  David  R.,  Beaver 
Persing,  Harry  M.,  Altoona 
Prindle,  Ronald  E.,  Athens 
Prickett,  John  A.,  Warrington 
Purdum,  Frederick  P.,  East  Brady 
Pardoe,  Edward,  Johnstown  2 
Parker,  Ray.  Johnstown 
Potts,  Asa  W.,  West  Chester 
Perkins,  J.  Ashbridge,  Coatesville 
Pennell,  Howard  Y.,  West  Chester 
Pezzuti,  Hamil  R..  Harrisburg2 
Palmer,  Delmar  R.,  Erie 
Pistorio,  Michael  J.,  Erie 
Park,  Thomas  E.,  Brownsville 
Peters,  Theodore,  Chambersburg 


Peterson,  Charles  B.,  Jr.,  Lancaster 
M.Popp,  J.  Lumen,  New  Castle 
L.  Person,  Morgan  D.,  Allentown 
Pyne,  James  A.,  Wyoming 
Posatko,  Peter  C.,  Plains 
Patrizio,  Rudolph  J.,  Muncy 
Phillips,  Robert  D.,  Mercer 
Polansky,  John  B.,  Glenside 
Pfeiffer,  Damon  B.,  Meadowbrook  2 
Place,  E.  Raymond,  Skippack  2 
Perkins,  John  D.,  Conshohocken 
Poliner,  Hime  S.,  Easton 
Pohl,  Harry  C.,  Nazareth 
Patrick,  Nicholas  E.,  Factoryville 
Paul,  James  P.,  York  1 
Pond,  Harold  S.,  Jr.,  Stroudsburg 


Pittsburgh 

Preininger,  E.  R.2  Palmer,  C.  L. 

Piper,  Ellsmer  L.1  Provost,  Charles  T. 
Palkovitz,  Joseph  1 Plummer,  John  S.2 
Permar,  H.  H. 

Philadelphia 

Parrish,  B.,  Jr.  Pennell,  E.  L..  Jr. 
Pfahler,  George  E.  Piersol,  G.  MA  2 
Percival,  Milton  F.  Post.  Joseph  W. 
Pearson,  M.  M.1  Platt,  Ruth  M. 
Payne,  Franklin  S.  Pickering,  John  2 

Q 

Quinn,  C.  Bernardin,  Jenkintown  2 
R 

Ray,  William  B.,  Glenshaw1-2 
Riethtniller,  Grace  L.,  Sewickley  2 
Rittenhouse,  Emory  A.,  McKeesport 
Ranick,  Otto  E.,  Mayview 
Robinson,  Joseph  A.,  New  Bethlehem 
Rodgers,  Edson  R.,  Beaver 
Rudolph,  Herman  L.,  Reading 
Redding,  Willis  A.,  Towanda  2 
Rockman,  Manley,  Sayre  2 
Rentschler,  Henry  D.,  Sayre 
Ray,  Daniel  P.,  Johnstown 
Rhoads,  M.  Dwight,  Johnstown 
Rosenberry,  B.  Frank,  Palmerton 
Rulon,  David  B.,  Phoenixville 
Rulon,  Samuel  A.,  Jr.,  Phoenixville1 
Roberts,  A.  Eaton,  Malvern 
Rothrock,  H.  A.,  Sr.,  West  Chester 
Reiley,  W.  Edgar,  Clearfield 
Rarig,  Howard  R.,  Berwick 
Rankin,  Charles  A.,  Upper  Darby 
Rickloff,  Raymond  J.,  Erie 
Roth,  Russell  B.,  Erie 
Roos,  Alfred  T..  Erie 
Roueche,  Madeleine  A.,  Erie 
Ralston,  Emerald  M..  Erie 
Rupp,  Robert  A.,  Uniontown 
Reiner,  Charles  R.,  Huntingdon 
Ranck,  John  M.,  Leola 
Rose,  Charles  K.,  Jr.,  Allentown 
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Rhoads,  Donald  Z.,  Allentown  2 
Reed,  Marjorie  E.,  Plymouth 
Reed,  Jack  C.,  Sharon 
Reiss,  E.  Edward,  Jr..  Lewistown 
Rawdon.  Robert  E.,  Lewistown 
Rumsey,  John  L.,  Stroudsburg 
Reese,  Evan  C..  Stroudsburg1-2 
Rogers,  Alan  N.,  Norristown 
Royster,  Herbert  A.,  Jr.,  Bryn  Mawr 
Ramsey,  William  H..  Bryn  Mawr 
Reno,  Joseph  H.,  Bethlehem 
Reiclnvein,  Carl  F„  Ashland 
Rankin,  James  S.,  Rockwood 
Reese,  Leroy  J.,  Bolivar 
Reinheimer,  K.  G.,  Jr.,  Tunkhannock 

Pittsburgh 

Reed.  Charles  L.  Rowe.  Stuart  N. 
Rike,  Paul  M.  Rosen,  Norwin  A. 

Rail,  George  W. 

Philadelphia 

Reiff,  E.  Paul  Reimann,  S.  P.1-  2 
Ravdin,  Isidor  S.1  Rosemond,  G.  P.2 
Rhoads,  J.  E.  Rosner,  Albert 

S 

Sterrett,  W.  North.  Arendtsville 
Snyder,  William  J.  K„  Avalon  1 
Shaw,  Katherine  L„  Glenshaw  L 2 
Simpson.  Allen,  McKeesport 
Slone,  Jacob.  McKeesport 
Schink,  Howard  P..  Duquesne 
Stewart,  J.  Boyd.  Clairton 
Slease.  Cyrus  B„  Kittanning 
Sedwick,  Sidney  S..  Kittanning 
Smith.  J Willard.  Beaver  Falls 
Swick.  J Howard.  Jr..  Beaver  Falls 
Shugert.  John  II..  Monaca 
Shugert.  Guy  S.,  Rochester 
Sutton.  John  C..  New  Brighton 
Sandtis.  Benjamin  F„  Reading 
Spannuth.  John  R . Reading 
Stowell,  Joseph  M„  Altoona 
Stedge,  Rodney  I...  Sayre 
Shallenberger.  Paul  I...  Sayre 
Smith,  Walter  M„  Ricblandtown 
Sutton.  Edward  1...  Jr.,  Butler 
Shadle,  John  W..  Butler 
Schultz.  Samuel  K„  Johnstown 
Solomon.  S.  David,  Johnstown 
Schwartz,  William  J..  Bellefonte 
Sherson,  Jacob  S..  Malvern 
Schrack.  William  D..  Phoenixville 
Spector,  Samuel  C..  West  Chester 
Sussman.  Nathan.  Harrisburg1-2 
Sherman.  Mathew  H„  Harrisburg 
Schrack.  William  D.,  Jr..  Etters 

t.  Indicates  members  who  have  contrib- 
utnl  through  the  AMEF  twice. 

2.  Indicates  those  who  have  reported 
that  they  have  also  made  contributions 
directly  to  their  medical  school. 

3.  Indicates  members  who  have  contrib- 
uted three  times  through  the  AMEF. 


Smith,  Harvey  F..  Harrisburg 
Sirmnonds,  H„  Jr.,  New  Cumberland 
Stein,  Eleanor  R.,  Harrisburg 
Sweeney,  John  J.,  Upper  Darby 
Stiteler,  Charles  L,  Chester 
Silvers,  Arthur  II.,  Chester 
Smith,  William  C.  F.,  Erie 
Shelley,  Elmer  G.,  North  E ast 
Sivak,  Michael  V.,  Erie 
Skovron,  Michael,  Erie 
Spaulding.  Herbert  E.,  Erie 
Schaaf,  Charles  F.,  Erie  2 
Schmidt,  Ralph  E.,  Erie 
Sollenberger,  F.  S.,  Waynesboro 
Stewart.  Alexander,  Shippensburg 
Stitt,  Donald  G.,  Waynesburg  2 
Stevens,  Floyd  W.,  Dunmore 
Swab,  Robert  D.,  Lancaster 
Scott,  Wilhelmina,  Lancaster 
Stahr,  Charles  P„  Lancaster 
Shaub,  A.  Paul,  Lancaster 
Snyder,  Ernest  U.,  New  Castle 
Steele,  Jack,  Allentown1-2 
Smyth.  Thomas  I..,  Allentown 
Sell.  Charles  P.,  Allentown 
Siegel.  John  M„  Allentown  2 
Skweir,  Michael  J..  Northampton  2 
Shoemaker.  Paul  C.,  Allentown 
Schaeffer.  Charles  D.,  Allentown 
Silverman,  Morton  I..  Allentown 
Schaeffer.  Robert  L„  Allentown  2 
Schaeffer.  Frances  C.,  Allentown  2 
Sperling,  Fred  J.  E.,  Forty-Fort 
Sheridan.  Lawrence  A.,  Wilkes-Barre 
Schlesinger.  Samuel,  Hazleton 
Stevens.  Russell  A.,  Wilkes-Barre 
Shi  tier,  Paul  H„  Stroudsburg 
Sain,  Fletcher  D„  Abington  2 
Sheppard.  Alice  E„  Pottstown 
Shaffer,  Lionel  B.,  Roslyn 
Shearer.  Herbert  R..  Worcester  2 
Seidler,  Eleanor.  Norristown 
Stapp,  Harriet  L.,  Pottstown 
St  ein.  Walter  T..  Ardmore 
Scto,  Herbert.  Pottstown 
Sommers,  Elmo  B.,  Boyertown 
Schreiner,  Herman  M„  Lansdale 
Schmidt,  T.  Ross,  Pottstown 
Stainsby,  Wendell  J.,  Danville 
Shields.  Ralph  K„  Rethlehem 
Stites,  Thomas  IT.  A.,  Nazareth 
Stein,  Robert  S..  Easton 
Shaffer,  Floyd  E.,  Bethlehem 
Samuel.  E.  Roger.  Mt.  Carmel 
Schneider,  Benjamin,  Danville 
Steele,  James  M„  Tamaqua 
Schmidt,  William  A.,  Shenandoah 
Spencer,  Robert  D.,  Ashland 
Stevens,  Robert  G.,  Wellsboro  2 
Sugerman,  Joseph  R„  Warren 
Smith,  Perry  C.,  Rieheyville 
Siegel,  Joseph  F„  Washington 
Schimpf,  Willis  H.,  Latrobe 


St.  Clair,  Thomas,  Latrobe 2 
Seitz,  Nevin  H.,  Hanover 
Seitz,  J.  Stuart,  Glen  Rock 
Shafer,  Charles  L.,  Kingston 
Scott,  James  P.,  Philipsburg 
Schornick,  James  C.,  Clearfield 

Pittsburgh 

Sagone,  Arthur  L.  Sexauer,  John  F. 
Shapera,  William  2 Sarraf,  George  L. 
Shaler,  James  B.  Sankey,  Robert  M. 
Simon,  Richard  J.2  Spencer,  George  E. 
Schein,  Robert  A.2  Simpson,  V.  W. 
Sankey,  Harold  H.1  Stevenson,  J.  W. 
Schultz,  E.  M.2  Seip,  Walter  R.2 
Styber,  Charles  J.  Stubbs,  John  J.2 
Stinson,  John  W.2  Schlosser,  W.  K. 
Sherman,  Samuel  Stewart.  Donald  J.2 
Speelman,  J.  W.  Swan,  Theodore  S. 

Philadelphia 

Shields,  John  J.2  Sampson,  D.  Alan 
Schneiman,  M.  H.  Stephenson,  Ruth 
Spencer,  William  Spencer,  W.  N. 
Schnabel,  T.  G.1-  2 Shaver,  Samuel  R. 
Sweeney,  F.  X.  Scott,  Earl  S.2 
Spaeth.  William  C.  Schwarz,  G.  A. 
Strittmatter,  I.  T.,  Scheie,  Harold  G. 

Jr.1-2  Scott, T.F.  McNair 

Satinsky,  Victor  P.  Stochen,  Helen  F. 
Steinberg,  Nathan  Stroud,  Morris  W. 
Scheffey,  Louis  C. 

T 

Troll.  Mary  M„  Sewickley 
Thompson,  T.  Ewing,  Avalon  2 
Thorpe,  Harvey  E.,  Pittsburgh  2 
Tolodziecki,  Francis  S.,  Braddock 
Thompson,  Charles  W.,  Ford  City 
Trumpeter,  John  H.,  Beaver 
Trexler,  Ethan  L.,  Fleetwood 
Taylor,  Morgan  F.,  Wyal  using 
Toloff,  Edward  M.,  Butler 
Truitt,  George  W.,  Cliadds  Ford1 
Tornatore,  Maximo  J.,  Clearfield  2 
Thomas,  David  W.,  Sr.,  Lock  Haven 
Treires,  George  J.,  Lock  Haven 
Tannehill,  Joseph  K.,  Girard 
Tredway,  John  B.,  Erie 
Theuerkauf,  Frank  J.,  Erie 
Tushim,  John  A.,  Punxsutawney 
Tindall,  Herbert  L.,  Christiana 
Turnbach,  Robert  J.,  Allentown 
Tanz,  Stanley  S.,  Hazleton 
Tomlinson,  Charles  S.,  Milton 
Thomas,  John  L.,  Greenville 
Thompson,  Wesley  D.,  Lewistown 
Tompkins,  IT.  Ernest,  Norristown 
Troncelliti,  Alfred  E.,  Ardmore2 
Tait,  Edwin  F.,  Norristown  2 
Torrance,  Edward  G..  Drexel  Hill 
Trexler,  Harold  L.,  Reading 
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Philadelphia 

Taubcl,  David  E.2  Taylor,  Ann  Gray 
Turman,  C.  M.  Towson,  Charles  I 
Tropea,  F.,  Jr.1-  2 Thomas,  Carmen  ( 
Tyson,  Ralph  M.1*  2 

U 

Utley,  Frederick  B.,  Pittsburgh  '• 2 
Underhill,  Frederick  \Y.,  Erie 
Umburn,  Leroy,  Albion 
Underwood,  Harry  B.,  Easton 
Ulin,  Alex.  W.,  Philadelphia  2 
Urbaitis,  John  C.,  Warren 
Uhl,  Anita  M.,  Warren 

V 

Vujan,  Alexander  S.,  Pittsburgh 
Von  Senden,  Karl  S.,  Jr.,  Pittsburgh 
Vogel,  Harold  R.,  Pittsburgh 
Veenis,  Cornelius  Y.,  Butler 
Vastine,  A.  B. 

Viener,  Bernard,  Harrisburg  2 
Vogel,  Jules  T.,  Havertown 
Vetkosky,  Caroline,  Havertown 
Van  Dyke,  Eugene  N.,  Scranton 
Vincent,  Frederick  W.,  Slippery  Rock 
Vanderbilt,  K.  B.,  Huntingdon  Valley  2 
Versage,  Joseph  L.,  Stockertown 
Vischer,  Thomas  J.,  Philadelphia  1 
Volk,  Frank  N.,  Philadelphia 
Van  Tine,  Edward  P.,  Bala-Cynwyd 
Vander  Veer,  Joseph  B.,  Philadelphia  2 
Van  Dervort,  R.  S.,  New  Kensington 

W 

Weddell,  James  R.,  West  Elizabeth 
Weddell,  Howard  R.,  McKeesport 
Willison,  Robert  W.,  Sewickley 
Watson,  William  S.,  Holly  Hill,  Fla.2 
Waite,  Knighton  V.,  Unity 


Whitehill,  James  L.,  Rochester 
Wilson,  Fred  B.,  Beaver  2 
i Weyand,  James  G.  M.,  Rochester 
• Weigel,  Joseph  II.,  Monaca 
V\  ar.ng.  John  II.,  Boycrtown 
Wagner,  John  B.,  Reading 
Watring,  John  M.,  Reading 
Winston,  Gilbert  I.,  Reading 
Westcott,  William  I.,  Doylestown 
Walker,  Ralph  W.,  Butler 
Wesner,  William,  Johnstown 
Wright,  Rayford  E.,  Conemaugh 
Welch,  William  L.,  State  College 
Waggoner,  Irving  M.,  West  Chester 
Wentz,  Clarkson,  Malvern 
Walmsley,  James  E.,  West  Grove 
Walker,  Herman  H.,  Linesville 
W oodcock,  Charles  W.,  Harrisburg 
Wentz,  Walter  E.,  Jr.,  Media 
Wells,  Edward  B.,  Erie 
Walsh,  Joseph  M.,  Erie 
Washabaugh,  William  B.,  Erie 
Worster,  Vere  K.,  Waterford 
Weaver,  James  D.,  Erie 
Weber,  William  D.,  Erie 
Wilt,  Harold  L.,  Brownsville 
West,  William  B.,  Huntingdon  1 
Woods,  William  S.,  Blairsville 
Wiest,  Hiram  L.,  East  Petersburg 
Walter,  Henry,  Jr.,  Lancaster 
Wissler,  Robert  A.,  Ephrata 
Womer,  William  A.,  New  Castle 
Woods,  John  O.,  New  Castle  2 
Walp,  Frederick  M.  J.,  Pottstown  2 
Weaver,  Harold  P.,  Allentown 
Wenner,  Pauline  K.,  Allentown 
Winter,  John  C.,  Williamsport 
Wade,  Franklin  G.,  Williamsport 
Wood,  Benjamin  J.,  Sharon 
Woodhouse,  S.  Lawrence,  Jr.,  Milro 
Watson,  W.  Stuart,  Norristown 


Wennersten,  Jack  R.,  Pottstown 
Wagoner,  George,  Bryn  Mawr 
Watson,  James  G.,  Norristown 
Whildin,  James  G.,  Bethlehem 
Ward,  Frederick  W.,  Easton 
Winkler,  Louis  II.,  Jr.,  Bethlehem 
Williams,  T.  Lamar,  Mt.  Carmel 
Williams,  Burton  L.,  Media 
Wagner,  Joseph  A.,  Bryn  Mawr 
Weaver,  Gordon  D.,  Tamaqua 
Welty,  Janies  A.,  Oil  City 
Wildblood,  Harry  M.,  Warren 
Wilson,  James  E.,  Canonsburg 
Witherspoon,  Walter,  Torrance 
Weaver,  Frank  M.,  York 
Wilson,  Homer  A.,  Bradford 2 

Pittsburgh 

Wholey,  C.  C.  Wechsler,  Sylvia 
Weigel,  John  E.2  Wallace,  R.  W. 
Wolff,  Charles  R.  Wagner,  J.  Huber 

Philadelphia 

Willard,  John  H.2  Weinstein,  Jack  L. 
Wieder,  H.  S.,  Jr.  Webb,  Henry  P. 
Welsh,  A.  E„  Jr.1'  -’Widmann,  B.  P. 
Wood,  Francis  C.  Webster,  Marie  B. 
Weeder,  S.  Dana  Weiner,  Louis  H. 

Y 

Young,  Ellis  W.,  Pittsburgh 
Yockey,  Robert  H.,  Kittanning 
Yoshida,  Yasohicki,  Philadelphia 

Z 

Zeedick,  Peter  I.,  Pittsburgh 
Zitnm,  Edward  J.,  Erie 
Zwally,  Arnold  H.,  Ephrata 
Zulick,  Thomas  C.  Jr.,  East  n 
Zintel,  Harold  A.,  Drexel  Hill 
Zamborsky,  Edward  J.,  Allentown 


Clip  and  Mail  with  Your  Check  to — 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

Enclosed  is  my  check  for  $ for  the  voluntary  assessment  fund  of 

the  American  Medical  Education  Foundation. 

Name  

Address 


(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 


MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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DIRECT  CONTRIBUTORS 


Appended  are  the  names  of  the  573  Pennsylvania  doctors  who  completed  the  subscription  card 
supplied  them  asking  information  as  to  the  amount  they  had  contributed  during  1950,  1951,  and  the 
first  four  to  six  months  of  1952  to  the  alumni  association  of  the  medical  school  from  which  they 
graduated.  Figures  taken  from  the  above-mentioned  number  of  cards  clearly  show  that  these 
Pennsylvania  doctors,  in  two  and  one-halt  years,  contributed  a total  of  $108,492.50  directly  to  their 
respective  school  of  medicine.  We  have  estimated  from  these  contributions  that  if  10,000  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania  had  returned  to  us  the  subscription  card  fur- 
nished them  by  the  State  Society,  it  could  he  clearly  shown  that  the  doctors  of  Pennsylvania,  through 
direct  contributions  to  their  own  alumni  association  and  through  the  AMKF,  are  contributing  a 
total  of  $150,000  to  $200,000  annually  in  support  of  the  medical  schools  of  this  country. 

Surely  this  closing  year's  AMEF  experience,  when  taken  with  the  generous  support  given  by 
the  graduates  of  the  43  medical  schools  earmarked  by  Pennsylvania  contributors,  predicates  the 
manner  in  which  the  medical  profession  of  Pennsylvania  and  the  United  States  should  continue  to 
respond  each  succeeding  year  to  preserve  academic  freedom  and  keep  medical  education  free  from 
political  influence  and  bureaucratic  restrictions. 


A 

Albert,  Seymour  M.,  Philadelphia 
Allhritten,  Frank  F.,  Jr.,  Philadelphia 
Arkless,  Henry  A.,  Philadelphia 
Atlee,  John  L.,  Jr.,  Lancaster 

B 

Baker,  Moses  H.,  New  Oxford 
Bauer,  Francis  X.,  Tarentum 
Berlin,  Allison  J.,  Coraopolis 
Barrett,  Clarence  D.,  Butler 
Brant,  Robert  E.,  Phoenixville 
Byrne,  Robert  X.,  Bryn  Mawr 
Benner.  Norman  R.,  Johnsonburg 
Baylor,  Robert  S.,  Jr.,  Waynesboro 
Backman,  Rowland  \V.,  Allentown 
Barr,  William  B.,  Allentown 
Baver,  George  A.,  Pennsburg 
Beideman,  Joseph  E.,  Norristown 
Boyer,  Margaret  J..  Northumberland 
Barr,  Everett  S„  West  Chester 
Beals,  Norman  K.,  Franklin 
Blumberg,  A.  W„  Williamsport 

Pittsburgh 

Bac/kowski,  W.  C.  Blair,  James  A. 
Baird,  Joseph  S.  Bragdon,  Floyd  H. 
Baldwin,  A.  L.  Brougher,  Lear  E. 
Bartlett,  I.cster  L.  Browdie,  A.  S. 
Bissel,  Fred  A.  Barrett,  W.  A. 

Philadelphia 

Bartlett,  K.  C.  Bove,  Frank  A. 
Baxt,  Leon  Bowers,  Paul  A. 

Bell,  Milton  A.  Bumgardner,  H. 
Berk,  Nathaniel  G.  Butcher,  James 
Biddle,  Stanley  E.  Brav,  Solomon  S. 
Binder,  Israel  Benjamin,  K.  W. 
Boland,  Francis  B. 


C 

Cammarata,  Joseph  A.,  Dixmont 
Choby,  Joseph  F.,  Johnstown 
Cherashore,  Ralph  R.,  Phoenixville 
Corneal,  F.  Bruce,  Harrisburg 
Cowley,  Allen  W.,  Harrisburg 
Cooper,  Sherod  M.,  Conshohocken 
Cantlin,  Frank  H.,  Shenandoah 
Cashman,  William  M.,  Warren 
Clendenning,  William  B.,  Waynesburg 
Cattanach,  Lachlan  M.,  Wilkes-Barre 

Pittsburgh 

Childs,  E.  R.  Cook,  Thomas  W. 

Clateman,  Arthur  Cook,  William  L. 

Conti,  Eugene  A.  Curran,  John  H. 

Philadelphia 

Calm,  Milton  M.  Cleveland,  F.  M. 
Castallo,  Mario  A.  Cohen,  David 
Chamberlain,  W.  E. Cohen,  J.  Stanley 
Charney,  C.  W.  Coombs,  James  N. 

Cinberg,  L.  A.  Cornfeld,  Morris 

Clair,  Philip  S. 

D 

DeWan,  Charles  H.,  Sayre 
Danielson,  Carl  L.,  Butler 
Duster,  Ainil  M..  Butler 
Devereux,  Robert  T.,  Wayne 
Durr,  Theodore  IT,  Glenside 

Pittsburgh 

Decker,  Harry  R.  Donovan,  John  J. 
Dimling,  C.  S.  Duffy,  F.  C. 

Philadelphia 

Davis,  David  M.  Dorman,  Gordon 

Davitch,  L.  S.  Downing,  D.  F. 


Deming,  Frank  S.  Dohan,  F.  Curtis 
Dienna,  N.  P.  A. 

E 

Eisler,  W.  LeRoy,  Butler 
Philadelphia 

Eberhard,  T.  P.  Erdman,  W.  J.,  II 
Eisman,  Sylvan  H.  Ersner,  Jack  S. 
Emanuel,  M.  B. 


F 

Fleegler,  Saul  M.,  New  Kensington 
Ford,  John  J.,  West  Chester 
Forcey,  Clarke  M.,  Philipsburg 
Fox,  Charles  R.,  Northampton 
Fox,  William  F.,  Copley 
Frick,  Willis  G.,  Norristown 
Fisher,  Lawrence  C.,  York 
Fees,  Archibald  W.,  Spangler 


Pittsburgh 

Falk,  Leslie  A.  Freedman,  Lester 

Foight,  Jean  R.  Friedman,  L.  L. 

Frederick,  John 


Philadelphia 


Farell,  David  M. 
Feinman,  Jack  I. 
Finestone,  Albert 
Finn,  Joseph  L. 
Fisher,  Morris  L. 


Fishman,  A.  E. 
Fiske,  F.  A. 
Foulger,  M.  P.  H. 
Frank,  David 
Frankel,  Harold 


G 

Gross,  Paul,  Glenshaw 
Grone,  Robert  Y.,  Danville 
Griest,  Andrew  J.,  Steelton 
Grossman,  Samuel  L.,  Harrisburg 
Gough,  Edward  J.,  Ardmore 


1030 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Pittsburgh 


Philadelphia 


Gilbert-Knowles,  Mary,  San  Fran- 
cisco, Calif. 

Gruber,  Charles  M.,  Drexel  Hill 
Grugan,  Hartford  E.,  Williamsport 
Good,  Paul  K.,  Altoona 


Kaufman,  I.  L.  Koch,  Scott  L. 

Klinzing,  Henry  Karcher,  J.F. 

Philadelphia 


Pittsburgh 

Gray,  Raymond  J.  Greemnan,  L. 
Green,  Mayer  A.  Grego,  John  G. 

Philadelphia 

Gerber,  Philip  Groff,  Robert  A. 
Gettes,  Bernard  C.  Grossman,  Nadel 
Ginsburg,  Morris  Grossman,  J.  N. 
Goldstein,  N.  S.  Greenburg,  Albert 
Gratzinger,  P.  J.  Goldstein,  Louis 

H 

Heupler,  Frederick  A.,  Braddock 
Hornick,  Leo  W.,  Johnstown 
Hill,  William  O.,  Reynoldsville 
Henderson,  Earl  F.,  New  Castle 
Hoffmaster,  Alfred  L.,  New  Castle 
Haff,  Donald  W.,  Northampton 
Heilman,  Leo  A.,  Port  Allegany 
Hanes,  Charles  B.,  Ambler 
Heim,  Herbert  E.,  Harrisburg 
Hemminger,  Edward  F.,  Upper  Darby 


Karpeles,  M.  J. 
Kaufman,  A.  S. 
Kay,  Calvin  F. 
Keller,  Joseph  C. 
Kelly,  George  F. 
Kendall,  Norman 
Kern,  Richard  A. 
Koppel,  Alexander 


Kotin,  Edward  H. 
Krausz,  Martin  R 
Kremer,  David  N. 
Kremer,  H.  U. 
Kremens,  M.  B. 
Kurtz,  J.  Stephen 
Kushner,  M.  D. 
Katz,  G.  Henry 


L 

Langham,  William  H..  Homestead 
Levison,  David  J.,  Pittsburgh 
Lewis,  Arthur  K.,  Homestead 
Lichter,  Isadore  A.,  Pittsburgh 
Lutton,  Edward  C.,  Butler 
Learn,  Blair  G.,  Blandburg 
Leister,  Claude  M.,  Bethlehem 
Leber,  Alfred  P.,  Collegeville 
Lerch,  Claude  B.,  Pottstown 
Lewis,  George  C.,  Jr.,  Ardmore 
Labow,  L.  T.,  Homestead 
Lebovitz,  Edward,  Pittsburgh 


Philadelphia 


Pittsburgh 


Hammond,  N.  K. 
Hazlett,  T.  Lyle 
Henderson,  S.  G. 


Henry,  Edwin  B. 
Herman,  Julius 
Hodgkiss,  James 


Langbord,  Joseph 
Laws,  George  M. 
Lehrer,  Lewis 
Leopold,  H.  C. 
Levin,  Israel 


Levy,  Frank  D. 
Lipman,  Bernard 
Lipsius,  Edward  I 
Lukens,  F.  D.  W. 
Livezey,  Mary  M. 


Mayock,  R.  L. 
McElroy,  R.  C. 
McFadden,  W.  M . 
Manges,  Willis  E. 
Martin,  James  R. 
Mazer,  Charles 
Merlin,  Albert  A. 
Merklin,  Lewis 


Miller,  Armand  J. 
Miller,  Herman 
M ilson,  Thomas  J . 
Mohlcr,  Roy  W. 
Montgomery,  T.  L. 
Morani,  Alma  D. 
McLaughlin,  E.  F. 


N 

Nicklas,  Floyd  W.,  Oakmont 
Nill,  Carl  F.,  Pittsburgh 
Norris,  Scott  A.,  Homestead 
Nelson,  Guy  M.,  Philadelphia 
Nicholson,  Joseph  T.,  Philadelphia 
Nimoityn,  Benjamin  S.,  Philadelphia. 

O 

Oliensis,  Abraham  E.,  Philadelphia 
Pittsburgh 

Odle,  Sidney  G.  O’Donnell,  Leo  D. 
O’Donnell,  John  A.  O’Meara,  T.  J. 

P 

Penrod,  Clarence  B.,  Pitcairn 
Patterson,  Robert  M.,  Beaver  Falls 
Parke,  Thomas,  Downingtown 
Phillips,  Warren  C.,  Harrisburg 
Peters,  Alexander  M.,  Allentown 
Powell,  Raymond  K.,  Rosemont 
Pearah,  Jeremiah  B.,  Reading 
Perkins,  Charles  G.,  Trucksville 


Philadelphia 


M 


Pittsburgh 


Harber,  S.  H.  Hickey,  Francis  S. 

Hawthorne,  H.  R.  Hirsh,  Herman 
Herman,  Albert  Hodes,  Philip  J. 

Hermann,  Irvin  F.  Hollander,  J.  L. 
Herron,  James  R.  Hurwitz,  A. 

I 

Israel,  George  I.,  Philadelphia 

J 

Jew,  Edward  W.,  Pittsburgh 
Jonas,  Karl  C.,  Philadelphia 

K 

Knapp,  Don  B.,  Rochester 
Kievan,  Oscar  J.,  West  Chester 
Krauss,  Walter  R.,  West  Chester 
Kocevar,  Martin  F.,  Steelton 
Kaplan,  Eliah,  New  Castle 
Kline,  Luther,  Cementon 
Kinsey,  Frank  R.,  Lewistown 
Kochenderfer,  Thomas  T.,  Norristown 
Kahn,  Paul,  Jr.,  Burbank,  Calif. 
Kennedy,  J.  W.,  Junction  City,  Kan. 
Koehler,  Ralph  W.,  Donora 
Kulick,  George,  Butler 
Kulick,  Michael,  Butler 


McConnell,  Charles  S.,  Beaver 
Mackall,  Melvern  M„  Beaver 
Meikle,  Thomas  H.,  Troy 
Moser,  George  P.,  Bloomsburg 
Markley,  Ralph,  New  Castle 
Marcks,  Kerwin  M.,  Allentown 
Miller,  Maurice  W.,  Allentown 
Minner,  Roger  J.,  Allentown 
McShea,  James  J.,  Norristown 
Marcy,  Harry  K.,  Pottstown 
Myers,  Martin  A.,  Norristown 
Mervine,  T.  B.,  Haddonfield,  N.  J. 
Moll,  George  A.,  Jenkintown 
Moore,  E.  J.,  Jr.,  Merion  Station 
Murphy,  Douglas  P„  Merion  Station 
Melnicove,  Sidney  M.,  Pine  Grove 
Mulligan,  Peter  B.,  Ashland 
Mainzer,  Peter  G.,  Erie 
Means,  W.  Horace,  Lebanon 


Pittsburgh 


McCague,  E.  J. 
McComb,  John  P. 
McCready,  J.  H. 
McVey,  John  F. 
Malcolm,  John  A. 
Mansmann,  J.  A. 
Marcus,  F.  L. 


Margolis,  H.  M. 
Markel,  J.  Clyde 
Midgley,  H.  St.  J 
Miller,  A.  Boyd 
Miller,  F.  A. 
Mohney,  Ford  C. 
Murdock,  J.  C. 


Patterson,  Ellen  J.  Purpura,  T.  R. 
Pennock,  L.  Lewis  Patton,  George  D. 
Pink,  Herman  A.  Perryman,  C.  R. 

Philadelphia 

Parkhurst,  L.  W.  Perkins,  Eugene 
Paschkis,  Karl  E.  Poinsard,  Paul  J. 
Pasquariello,  P.  S.  Pottash,  Ruben  R. 
Pastor,  Nathan  Pryor,  Charles  A. 
Peale,  A.  R.  Phillips,  David  J. 

Pearce,  Alex.  E. 

R 

Richards,  Thomas,  Glassport 
Ripp,  Jacob,  Pittsburgh 
Roose,  Arthur  E.,  Pittsburgh 
Rosenthal,  Philip  J.,  Pittsburgh 
Rice,  William  T.,  Rochester 
Rush,  George  B„  Aliquippa 
Reganis,  John  C.,  Sayre 
Raymond,  Malcolm  L.,  Johnstown 
Raymond,  Eugene  E.,  Johnstown 
Replogle,  Joseph  P.,  Johnstown 
Ruht,  Joseph  C.,  Phoenixville 
Runk,  Lorenzo  G.,  Philipsburg 
Rohland,  Donald  V.,  Harrisburg 
Rose,  Charles  K.,  Jr.,  Allentown 
Riddle,  Ransford  J.,  Sharon 
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Reyer,  William  A.,  Sharon 
Rabe,  Edward  F.,  Danville 
Rcath,  Joseph  P.p  Wayne 
Robinson,  Frederick  A.,  Upper  Darby 
Ridgvvay,  William  G.,  Akron 
Ruben,  David  II.,  Washington 
Ruben,  Samuel  A.,  Washington 

Philadelphia 

Radbill,  Samuel  X.  Rouse,  Paul  V. 
Reishstein,  W.  A.  Rovno,  Herbert 
Rittenberg,  B.  B.  Rubin,  Harry 
Raby,  Mahlon  R.  Redman,  John  L. 
Rosenblum,  P.  S.  Raines,  Herbert  S. 

S 

Sabow,  Thomas  L.,  Homestead 
Senita,  G.  Robert,  Wexford 
Snyder,  John  M.,  New  Kensington 
Sweterlitsch,  Louis  LI.,  Coraopolis 
Snyder,  Harry  I.,  Aliquippa 
Suffoletta,  Daniel  B.,  Midland 
Spangler,  John  L.,  Devon 
Spahr,  Richard  R.,  Mechanicsburg 
Stauffer,  Howard  H.,  Hershey 
Skole,  Simon,  New  Castle 
Sowden,  Edgar  L„  Slatedale 
Stump,  Wayne  G„  Allentown 
Shaw,  Daniel  L.,  Jr.,  Oreland 
Stevens,  Robert  G.,  Wellsboro 
Sharp,  Harlan  H.,  Downingtown 
Smith,  Forrest  F.,  Chambersburg 
Sickman,  Albert  S.,  Washington 

Pittsburgh 

Schneider,  John  A.  Smith.  LaMonier 
Schulman,  B.  L.  Snitzer.  Henry  M. 
Shepard,  W.  B.  Starz,  Walter  E. 
Shrader,  Lester  C.  Stept,  Raymond 
Smith,  George  LI.  Strang,  James  M. 
Smith,  Glenn  O. 

Philadelphia 

Scarf,  Maxwell  Skloff,  Samuel  II. 
Schinfeld,  I..  H.  Skversky,  N.  J. 


Schluederberg,  H 
Schreader,  C.  J . 
Schwartz,  A.  M. 
Segal,  Hyman  1. 
Shapiro,  S.  S. 
Sharp,  Edward  ( i. 
Shubin,  Harry 
Slnicker,  George 


Smith,  Richard  T. 
Snyderman,  H.  S. 
Somers,  Myer 
Sprecher,  A.  G. 
Stroud,  William  D. 
Stupniker,  Sonia 
Sabol,  John  G. 


T 

Thompson,  Elmer  J.,  Pittsburgh 
Trepak,  William  A.,  Braddock 
Thel,  Henry  C,  Aliquippa 
Todd,  Myron  A.,  Halifax 
Trexler,  Clifford  II.,  Allentown 
'l'oewe,  Clinton  H.,  Lansdale 
Thompson,  John  E.,  Youngsville 

Philadelphia 


Pittsburgh 

Watson,  James  R.  Wolfe,  David  B. 

Watson,  W.  A.  Woolhandler,  H. 

W eisser,  C.  W. 

Philadelphia 

Wagner,  F.  B„  J r.  Wilson,  John  F. 
Waterhouse,  R.  1‘.  Winkelman,  N.  W. 
Weber,  William  L.  Wise,  Henry  M. 
Weeder,  S.  Dana  Wohl,  Michael  G. 
Weinstein,  G.  L.  Wolf,  Louis  R. 

Weiss,  Edward  Wolfe,  Michael  M. 

Williams,  John  C.  Woodruff,  M.  T. 

Y 

Youngs,  LI.  IL,  Jr.,  Blue  Ridge  Summit 
Yamashito,  Takeo,  Allentown 
Young,  Barton  R.,  Philadelphia 
Yuckman,  Philip,  Philadelphia 


Taylor,  James  E.  Turner,  C.  H. 
Thorp,  Francis  Q.  Turnoff,  David 
Town,  Arno  E. 

U 

Ullom,  Josephus  T.,  Philadelphia 
Ulrich,  Samuel  D.,  Harrisburg 

V 

Yastine,  Jacob,  II,  Philadelphia 
Viglione,  Michele,  Philadelphia 
Yolk,  Frank  N.,  Philadelphia 

W 

Weiss,  Louis,  East  Pittsburgh 
Wilson,  Ruth  \Y.,  Beaver 
W ood,  J.  K.  Williams.  Troy 
Wells,  Frank  H.,  West  Chester 
Wallace,  Clarence  AT.,  Hummelstown 
Wright,  Louis  W..  Harrisburg 
Wilson,  Paul  II. , New  Castle 
Wigli,  Russell,  Conshohocken 
Williams,  Glenn  L..  Germantown 
Williams,  Henry  N.,  Lancaster 
Williams,  R.  R.,  Moorestown,  N.  J. 
Wilcox,  \Yilfred  W.,  Montoursville 


Z 

Zuck,  George  A.,  Pittsburgh 
Zeigerman,  Joseph  H.,  Philadelphia 
Zisserman,  Louis,  Philadelphia 

Woman's  Auxiliary  Contributions 


Beaver  $50.00 

Berks  100.00 

Cambria  100.00 

Carbon  25.03 

Centre  25.00 

Dauphin  58.23 

Elk  10.00 

Franklin  25.00 

Indiana  15.00 

Lehigh  100.00 

Luzerne  50.00 

Luzerne,  Hazleton  Branch  25.00 

Lycoming  150.03 

Mifflin  36.00 

Montgomery  200.00 

Philadelphia  150.00 

Washington  150.00 

York  25.00 

State  Auxiliary  705.80 


$2,000.03 


SOUND  MONEY  BEGETS  CONFIDENCE 

\\  ise  Voting  Elects  Congressmen  with 
Convictions 

Private  capital  is  savings.  Savings  are  private  capital. 
However,  the  people  can  save  with  confidence  only  if 
they  have  confidence  in  their  country’s  future  and  a firm 
conviction  that  its  money  is  going  to  remain  sound. 

The  answer  to  many  of  these  problems  is  political. 
Politics  is  the  science  and  practice  of  government.  I 
meet  many  fine  people  who,  if  you  ask  them  if  they  are 
interested  in  self-government,  say,  “Yes,  of  course,  by 
all  means."  A little  later  if  you  should  ask  them,  “Are 
you  interested  in  politics?”,  they  will  say,  “Oh,  no. 
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Politics  is  bad  business.”  I say  to  you  that  anybody 
interested  in  self-government  is  himself  interested  in 
politics.  Politics  is  government. 

Ours  is  a representative  government.  We  do  not  take 
our  vote  to  the  place  where  decisions  are  made.  We 
vote  for  representatives  who  take  it.  The  good  ones 
deserve  honor  and  credit.  The  others  deserve  replace- 
ment. 

We  must  have  courage. 

There  is  a vested  interest  on  the  part  of  those  in 
national  governments  in  seeking  national  answers  to 
what  are  primarily  individual  problems.— Allan  B. 
Kline,  President,  American  Farm  Bureau  Federation, 
Chicago. 

TL1F  PENNSYLVANIA  MEDICAL  JOURNAL 


OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  Stale  from  What  It  Is  to  What  It  Ought  to  Be. 


HEALTH  BLANKS  OF  REPUBLICAN 
AND  DEMOCRATIC  PLATFORMS 

For  those  of  you  who  have  not  seen  them  be- 
fore, here  are  the  1952  national  Republican  and 
Democratic  platform  health  planks  and  the  1952 
Pennsylvania  Democratic  platform  health  plank. 

1952  National  Republican  Party  Health  Plank 

“We  recognize  that  the  health  of  our  people 
as  well  as  their  proper  medical  care  cannot  be 
maintained  if  subject  to  Federal  bureaucratic  dic- 
tation. There  should  be  a just  division  of  re- 
sponsibility between  government,  the  physician, 
the  voluntary  hospital  and  voluntary  health  in- 
surance. We  are  opposed  to  Federal  compulsory 
health  insurance  with  its  crushing  cost,  wasteful 
inefficiency,  bureaucratic  dead  weight,  and  de- 
based standards  of  medical  care.  We  shall  sup- 
port those  health  activities  by  government  which 
stimulate  the  development  of  adequate  hospital 
services  without  Federal  interference  in  local  ad- 
ministration. We  favor  support  of  scientific  re- 
search. We  pledge  our  continuous  encourage- 
ment of  improved  methods  of  assuring  health 
protection. 

“The  tradition  of  popular  education,  tax-sup- 
ported and  free  to  all,  is  strong  with  our  people. 
The  responsibility  for  sustaining  this  system  of 
popular  education  has  always  rested  upon  the 
local  communities  and  the  states.  We  subscribe 
fully  to  this  principle.” 

1952  National  Democratic  Party  Health  Plank 

“We  will  continue  to  work  for  better  health  for 
every  American,  especially  our  children.  We 
pledge  continued  and  wholehearted  support  for 
the  campaign  that  modern  medicine  is  waging 
against  mental  illness,  cancer,  heart  disease,  and 
other  diseases. 


“ Research : We  favor  continued  and  vigorous 
support,  from  private  and  public  sources,  of  re- 
search into  the  causes,  prevention,  and  cure  of 
disease. 

“Medical  Education:  We  advocate  Federal 

aid  for  medical  education  to  help  overcome  the 
growing  shortages  of  doctors,  nurses,  and  other 
trained  health  personnel. 

“Hospitals  and  Health  Centers:  We  pledge 
continued  support  for  Federal  aid  to  hospital 
construction.  We  pledge  increased  Federal  aid 
to  promote  public  health  through  preventive  pro- 
grams and  health  services,  especially  in  rural 
areas. 

“Cost  of  Medical  Care:  We  also  advocate  a 
resolute  attack  on  the  heavy  financial  hazard  of 
serious  illness.  We  recognize  that  the  costs  of 
modern  medical  care  have  grown  to  be  prohib- 
itive for  many  millions  of  people.  We  commend 
President  Truman  for  establishing  the  nonpar- 
tisan Commission  on  the  Health  Needs  of  the 
Nation  to  seek  an  acceptable  solution  of  this 
urgent  problem.” 

1952  Pennsylvania  Democratic  Party  Health 
■ Plank 

“The  Democratic  party  is  opposed  to  ‘social- 
ized medicine.’  It  does  believe  in  the  highest 
standards  of  public  health,  in  the  provision  of 
good  hospital  and  medical  care  for  everyone,  and 
the  constant  improvement  and  expansion  of  med- 
ical education  and  research.” 

While  we  are  talking  about  platforms,  we  feel 
that  the  record  of  a number  of  incumbent  can- 
didates of  both  parties  is  such  that  we  should 
mention  their  names : Senators  DeSilvestro, 

Steifel,  Meade,  Peelor,  McPherson,  Berger, 
Taylor,  Ruth,  Wade,  Pechan,  Haluska,  Scarlett, 
Wolfe,  Blass,  Barr,  and  Dent.  These  men  have 
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alwavs  been  in  favor  of  a high  standard  of  edu- 
cation for  all  of  those  practicing  any  form  of  the 
healing  art  and  are  in  favor  of  proper  animal  ex- 
perimentation. There  are  a number  of  candi- 
dates for  the  House  who  have  voted  consist- 
ently in  favor  of  high  standards.  Their  votes 
were  recorded  in  the  April,  1()52  issue  of  this 
Ioi'rnal.  Special  mention  should  he  made  of 
the  efforts  of  Hr.  George  L.  Sarraf,  a member 
of  the  House  for  many  years  and  a member  of 
our  State  Medical  Society,  lie  has  always  been 
consistent  in  seeking  advice  from  our  organiza- 
tion on  health  and  medical  legislation.  Others 
who  have  been  very  helpful  during  the  years  have 
been  Mr.  C harles  Barber,  who  is  now  a candidate 
for  Auditor  General  and  who  was  formerly  the 
Secretary  of  Welfare.  In  that  capacity  he  ap- 
peared before  Senate  committees  and  expressed 
himself  emphatically  against  what  he  considered 
detrimental  health  legislation.  He  has  always 
been  verv  cooperative  and  receptive  to  the  view- 
point of  the  medical  profession  as  long  as  that 
viewpoint  is  sound. 

United  States  Senator  Edward  Martin  has 
had  ;m  exemplar}  record  in  the  United  States 
Senate  and  has  been  consistently  against  any  at- 
tempt to  socialize  medicine. 

W eldon  Hevburn  also  deserves  special  men- 
tion. He  is  now  a candidate  for  State  Treasurer. 
During  the  time  he  was  in  the  Senate,  he  was 
most  helpful  to  the  cause  of  the  medical  profes- 
sion. 

All  other  candidates,  both  Republican  and 
Democratic,  will  no  doubt  adhere  to  their  respec- 
tive platforms. 

C.  L.  I’almkr,  M.D.,  Chairman, 

COmmittee  on  Public  Health  Legislation. 


RETIRING  SECRETARY  HONORED 

A testimonial  dinner  in  honor  of  Dr.  Charles 
P.  Stahr  was  held  on  June  IS  at  the  American 
1 .egion  Hall.  F.phrata,  bv  the  Lancaster  County 
Medical  Society,  in  appreciation  of  Dr.  Stahr’s 
30  years  of  service  to  the  society  as  secretary- 
treasurer.  In  addition  to  members  of  the  society, 
special  guests  included  Drs.  John  D.  Roger  and 
1.  DeW  itt  Kerr  of  Lebanon,  long-time  friends 
and  military  associates  of  Dr.  Stahr.  A pair  of 
silver  candelabra  was  presented  to  Dr.  Stahr  as  a 
gift  from  the  society.  Short  testimonial  speeches 


were  made  by  Dr.  John  F.  Mentzer,  oldest  living 
member  of  the  society,  Dr.  Walter  D.  Blanken- 
ship, and  Dr.  C.  Howard  Witmer,  all  of  whom 
attempted  to  express  to  Dr.  Stahr  the  sincere 
thanks  of  the  society  membership  for  his  work 
throughout  the  past  30  years.  I le,  more  than  any 
other  member,  has  been  responsible  for  the  prog- 
ress which  the  society  has  made  during  the  past 
three  decades.  The  dinner  program  was  con- 
cluded with  a message  from  Dr.  Stahr.  Dr. 
Allen  G.  Brackbill,  president  of  the  society,  pre- 
sided and  acted  as  toastmaster. 


SCRANTON  CARDIAC  EVALUATION 
CENTER  OPENS 

A Cardiac  Evaluation  Center  at  Hahnemann 
Hospital,  Scranton,  sponsored  and  equipped  by 
the  Lackawanna  County  Branch  of  the  American 
I Ieart  Association,  officially  opened  on  Septem- 
ber 4.  Until  the  case  load  is  determined,  clinic 
sessions  will  be  held  from  1 to  3 p.m.  on  the  first 
and  third  Thursdays  of  each  month. 

The  clinic,  authorized  by  the  Lackawanna 
Count}-  Medical  Society,  will  he  staffed  by  20 
physicians  especially  interested  in  heart  disease. 
These  physicians,  who  are  donating  their  serv- 
ices, will  serve  in  pairs  and  in  rotation. 

Equipment  provided  through  the  Heart  Asso- 
ciation includes:  fluoroscope  with  orthodiagraph 
attachment ; electrocardiograph ; oscillometers 
and  skin  temperature  recorders  for  studying 
peripheral  vascular  disease ; vital  capacity  ma- 
chine ; examining  tables  and  other  equipment  for 
complete  physical  examination.  Routine  work-up 
of  each  patient  will  include  complete  personal, 
social,  and  work  history,  complete  blood  count, 
blood  chemistry,  urinalysis,  and  other  indicated 
studies. 

Referred  patients  must  be  age  18  or  over,  cer- 
tified as  to  indigency  by  a standard  referral  slip 
signed  by  their  family  or  clinic  physician  and  in- 
dicating: (1)  length  of  illness;  ambulatory, 

home,  or  hospital  care;  (2)  treatment  and  med- 
ication— past  and  present;  (3)  clinical  diag- 
nosis. A ro  patient  will  he  seen  without  such  a 
referral  slip. 

Interested  physicians  are  invited  to  accompany 
their  patients  to  the  clinic.  Each  referring  phy- 
sician will  be  sent  a summary  of  all  findings,  clin- 
ical diagnosis,  functional  rating,  and  suggested 
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treatment.  All  treatment  will  be  carried  out  un- 
der the  direction  of  the  referring  physician.  In 
order  to  maintain  complete  records,  follow-up 
examinations  at  the  clinic  will  he  requested  for 
30  and  90  days  after  original  case  study. 

Appointments  can  he  made,  and  referral  slips 
secured,  by  calling  2-4715,  local  office  of  the 
Lackawanna  County  Heart  Association,  located 
in  the  Lincoln  Building,  Scranton. 


MIDDLE  ATLANTIC  STATES  REGIONAL 
CONFERENCE 

The  Middle  Atlantic  States  Regional  Conference  was 
held  on  May  8 at  the  Philadelphia  County  Medical  So- 
ciety Building  in  Philadelphia.  The  conference  was  de- 
voted to  a consideration  of  “Influences  Affecting  the 
Medical  Profession — Internal  and  External.” 

The  morning  session  was  devoted  to  state  reports  on 
internal  influences  affecting  the  medical  profession.  Dr. 
Marius  P.  Johnson  reported  for  Maryland;  Dr.  Wil- 
liam P.  Herbst  for  the  District  of  Columbia;  Mr. 
Robert  I.  Howard  for  Virginia;  Dr.  Alfred  R.  Shands, 
Jr.,  for  Delaware;  Dr.  Henry  B.  Decker  for  New  Jer- 
sey; Dr.  Floyd  S.  Winslow  for  New  York;  and  Dr. 
Allen  W.  Cowley  for  Pennsylvania.  Admiral  Joel  T. 
Boone,  U.S.N.,  Ret.,  chief  medical  director  of  the  Vet- 
erans Administration,  addressed  the  conference  on 
“Problems  Involved  by  the  Continued  Extension  of 
Medical  Care  by  the  Veterans  Administration.” 

After  lunch,  Dr.  Joseph  S.  Lawrence,  director  of  the 
Washington  AMA  office,  spoke  on  “The  Washington 
Horoscope,”  and  Mr.  Thomas  Hendricks,  executive  sec- 
retary of  the  AMA  Council  on  Medical  Services,  dis- 
cussed “The  Philosophy  of  Regional  Conferences.” 

At  the  afternoon  session  there  was  an  address  on 
“Problems  Involved  in  Attempts  to  Reactivate 

E. M.I.C.”  by  Dr.  W.  L.  Crawford,  chairman  of  the 
AMA  Committee  on  Maternal  and  Child  Care. 

Following  this  there  was  a question  and  answer 
period  on  “External  Influences  Affecting  the  Medical 
Profession”  participated  in  by  Dr.  Arden  Freer,  deputy 
chief  medical  officer  of  the  Veterans  Administration, 
Admiral  Joel  T.  Boone,  Dr.  W.  L.  Crawford,  and 
various  other  members  of  the  conference.  Dr.  Francis 

F.  Borzell,  speaker  of  the  AMA  House  of  Delegates 
(chairman),  together  with  Dr.  Walter  P.  Anderton  of 
New  York  and  Dr.  Harold  B.  Gardner  of  Pennsyl- 
vania, constituted  a committee  to  “crystallize  the 
thoughts  of  this  conference  on  the  subject  under  discus- 
sion.” It  was  recommended  that  these  points  be  tab- 
ulated and  made  a matter  of  record. 

1.  It  was  felt  that  the  essence  of  good  public  rela- 
tions is  a good  doctor-patient  relationship  and  that 
greater  emphasis  should  be  placed  upon  the  latter  in  an 
attempt  to  apprise  every  doctor  of  his  responsibility  in 
good  public  relations  for  his  profession. 

2.  It  was  felt  that  a grievance  committee  functioning 


at  the  county  level  was  advisable  and  that  it  serves  to 
iron  out  misunderstandings  between  patient  and  doctor. 
Most  grievances  are  based  on  misunderstanding  and 
such  a committee  serves  the  purpose  of  bringing  the 
concerned  parties  together  and  effecting  a satisfactory 
relationship  again. 

3.  It  was  felt  that  emergency  medical  care  panels  are 
of  great  benefit  in  establishing  good  public  relations. 
By  providing  emergency  care  the  profession  removes 
one  of  its  most  telling  criticisms  and  fosters  good-will. 

4.  It  was  felt  that  the  profession  should  expand  its 
cooperation  with  extramural  groups  such  as  Chambers 
of  Commerce,  service  clubs,  churches,  etc.  Many  of 
these  institutions  welcome  the  support  of  the  medical 
profession,  and  lending  that  wanted  support  establishes 
good  public  relations  and  also  affords  the  physician  an 
opportunity  to  render  greater  community  service  and, 
in  turn,  expand  his  field  of  influence. 

5.  Improved  press  relations  were  advised.  It  was  felt 
that  in  most  instances  they  are  not  too  difficult  to  estab- 
lish, and  if  the  profession  takes  the  initiative  and  makes 
a conscientious  effort  to  obtain  good  press  relations,  it 
is  usually  possible  and  quite  advantageous  to  the  pro- 
fession. 

6.  The  intern  shortage  was  discussed.  This  shortage 
is  nationwide,  but  is  most  acute  in  the  smaller  com- 
munities and  in  non-teaching  institutions.  Interns  tend 
to  gravitate  to  the  larger  city  hospitals,  where  there  is 
more  clinical  material  available  and  greater  teaching 
facilities,  also  to  institutions  offering  tempting  remun- 
erations. 

7.  The  physician  shortage  in  sparsely  settled  areas 
was  noted.  This,  too,  is  a national  problem.  About 
one-half  of  the  rural  areas  of  this  country  are  supplied 
by  an  aging  medical  personnel.  The  facilities  available 
in  rural  communities  are  not  adequately  attractive  to 
most  graduates  in  medicine  today.  The  lack  of  hos- 
pital facilities,  including  those  of  x-ray,  laboratory,  and 
operating  room,  is  a definite  deterrent  to  the  young 
doctor  locating  in  a rural  section.  It  has  been  sug- 
gested that  it  might  help  if  more  medical  students  were 
chosen  from  the  rural  population  in  the  hope  that  they 
might  return  to  their  home  communities  after  grad- 
uation. 

8.  It  was  felt  that  there  was  some  necessity  for  a re- 
evaluation  of  American  Board  activities.  In  some  in- 
stances they  have  probably  resulted  in  overspecializa- 
tion and,  in  turn,  general  practice  has  not  been  ade- 
quately attractive  to  capable  men.  Rural  areas,  which 
have  always  been  most  dependent  on  general  practi- 
tioners for  medical  sendee,  have  been  hurt  the  worst. 

9.  It  was  believed  that  there  is  a definite  need  for 
undergraduate  instruction  in  the  medical  schools  on 
non-scientific  subjects.  The  latter  should  include  the 
relationship  of  the  doctor  to  his  patient,  the  economics 
of  medicine,  sociologic  problems,  the  doctor’s  place  in 
his  community  as  a citizen,  and  support  of  the  Student 
AMA. 

In  general,  it  was  felt  that  the  atmosphere  of  the 
conference  was  healthy  and  constructive.  It  constituted 
principally  a self-analysis  which  is  wholesome  and 
stressed  the  necessity  for  stimulation  of  the  individual 
responsibility  of  the  doctor  at  the  bedside  level  to  carry 
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forward  and  make  effective  the  collective  responsibility 
of  the  county,  state,  and  national  organizations. 

Alfred  E.  Chadwick,  M.D.,  New  Brighton,  Pa., 
Recording  Secretary,  Middle  Atlantic  States 
Regional  Conference. 


MINUTES  OF  MEETINGS  OF  BOARD  OF 
TRUSTEES  AND  COUNCILORS 

July  24,  1952 

\ regular  meeting  of  the  Board  of  1 rustees  of  I he 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  July  24,  1952,  at  8:05  p.m.,  in  the  Penn- 
Harris  Hotel,  Harrisburg,  Dr.  James  L-  Whitehill  pre- 
siding. 

Members  in  attendance  were : Drs.  Gilson  Colby 
Engel  (1st),  Robert  L.  Schaeffer  (2nd),  Francis  J. 
Conahan  (3rd),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  George  S.  Klump  (7th), 
Russell  B.  Roth  (8th),  Daniel  H.  Bee  (9th),  James  L. 
Whitehill  (10th),  Leard  R.  Altemus  (11th),  and 
Thomas  R.  Gagion  (12th). 

Otficer^  present  were:  Drs.  Louis  \V.  Jones,  pres- 
ident: Malcolm  W.  Miller,  assistant  secretary-treas- 

urer, and  Mr.  Lester  H.  Perry,  executive  secretary.  Dr. 
Theodore  R.  Fetter,  president-elect,  was  unable  to  be 
present  due  to  appearing  on  the  1952  scientific  program 
of  the  West  Virginia  Medical  Association. 

Committee  chairmen  and  others  present  were : Drs. 
C.  1 Palmer  (Public  Health  Legislation);  Allen  W. 
Cowlej  (Public  Relations);  Dudley  P.  Walker  (Med- 
ical Economics)  ; Harold  B.  Gardner  (past  president)  ; 
Russell  E.  Teague,  Secretary  of  Health:  Messrs.  Alex. 
H.  Stewart.  Jr.  (convention  manager),  Richards,  White, 
and  Craig  (office  staff). 

Chairman  Whitehill  announced  that  Dr.  Donaldson 
was  unable  to  be  present.  On  motion  duly  made,  sec- 
onded. and  carried  una'  imously,  the  assistant  secretary, 
Dr.  Miller,  was  instructed  to  send  a telegram  to  Dr. 
Donaldson  expressing  regret  that  he  was  unable  to  at- 
tend and  the  hope  that  the  hot  weather  would  improve 
promptly  to  permit  him  to  return  to  his  usual  duties. 

Chairman  Whitehill  called  for  confirmation  of  the 
minutes  of  the  board  meetings  of  May  15  and  16  as 
distributed  by  mail.  He  stated  that  corrections  received 
by  mail  had  been  made  After  additional  corrections  by 
Dr.  Hunt  relative  to  the  “blood  bank  committee”  and  by 
Dr.  Jones  relative  to  the  Commission  on  Graduate  Edu- 
cation, the  minutes  were  duly  approved. 

Medical  Defense  Cases 

Reports  on  medical  defense  cases  were  given — one 
each  from  the  following  districts:  Second,  Fourth, 

Fifth,  Seventh,  Eighth,  Ninth,  Tenth,  and  Eleventh. 

In  reporting  the  case  for  the  Fifth  District,  Dr.  Appel 
recommended  that  some  additional  effort  be  made  to 
educate  the  county  societies  with  respect  to  the  medical 
defense  fund,  its  purpose,  and  how  it  may  he  used.  After 
some  discussion,  the  matter  was  tabled  until  further  in- 
formation could  he  made  available  the  morning  of  Julv 
25. 


Report  of  Commission  on  Preventive  Medicine 
and  Public  Health 

Chairman  Whitehill  announced  a change  in  the 
agenda  to  permit  the  report  of  this  commission. 

Chairman  I.ucchesi  reported  on  his  experiences  in  at- 
tempting to  obtain  funds  from  foundations  for  the  fur- 
thering of  the  proposed  educational  program  for  doctors 
and  the  public  by  way  of  assisting  the  Secretary  of 
Health  in  the  development  of  interest  in  the  installation 
of  county  public  health  units. 

He  reported  that  no  support  may  be  expected  for  this 
educational  plan  from  any  foundations  with  the  possible 
exception  of  the  Rockefeller  Foundation  and  the  Health 
Information  Foundation,  from  which  final  word  had  not 
been  received. 

Report  of  Finance  Committee 

Chairman  Appel  called  attention  to  the  copy  of  the 
June  30,  1952  financial  statement  as  mailed  to  each 
member  of  the  Board  from  the  office  of  the  secretary- 
treasurer  emphasizing  the  $10,000  payment  toward  re- 
ducing the  Society’s  3 per  cent  note  of  $30,000  held  by 
the  Society's  medical  defense  fund ; further,  that  this 
$10,000  had  been  reinvested  in  government  bonds. 

Upon  motion  duly  made,  seconded,  and  carried,  this 
portion  of  the  report  of  the  Finance  Committee  was  ac- 
cepted. 

Reporting  on  the  job  classification  schedule  for  lay 
employees  which  was  presented  in  full  at  the  May  meet- 
ing, Dr.  Appel  indicated  that  his  committee  saw  no 
reason  to  change  the  plan.  Each  employee  is  to  be  given 
a statement  reading  as  follows : “Attached  is  salary 

progression  schedule  for  your  grade.  If  your  work  is 
satisfactory  and  business  conditions  remain  good,  you 
will  receive  increases  according  to  this  schedule.  Your 
services  will  be  reviewed  periodically  for  the  possible 
increases  provided  for  in  this  schedule.  You,  yourself, 
will  determine  by  how  much  you  do  and  how  well  you 
do  it  whether  or  not  you  will  earn  any  increases.  Ex- 
ceptional cases  may  receive  merit  increases  over  and 
above  those  shown  in  the  schedule.  All  such  merit  in- 
creases and  all  cases  requiring  individual  consideration 
will  he  reviewed  by  the  Finance  Committee  along  with 
the  length  of  service  increases  shown  in  the  schedule.” 

The  effective  date  of  this  job  classification  is  to  be 
October  first. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
job  classification  schedule  was  accepted  and  Oct.  1,  1952, 
stipulated  as  the  effective  date. 

The  Finance  Committee  then  recommends  the  expen- 
diture of  $150  for  the  proposed  public  speaking  instruc- 
tion course  of  the  lay  employees  at  the  Harrisburg  office, 
details  to  be  worked  out  with  the  Committee  on  Public 
Health  Legislation,  the  Committee  on  Public  Relations, 
and  Mr.  Perry. 

Upon  motion  duly  made,  seconded,  and  carried,  this 
recommendation  was  approved. 

Dr.  Appel:  Dr.  Engel  reports  that  the  previously 
authorized  ACES  1952  contribution  has  not  been  paid 
awaiting  receipt  of  the  statement  addressed  to  the  sec- 
retary-treasurer. (Secretary’s  note:  Eventually  paid.) 
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Report  of  Library  Committee 

Chairman  Schaeffer  reported  on  routine  library  ac- 
tivities and  on  the  subject  of  a library  exhibit  author- 
ized at  the  March  meeting  ()f  the  hoard.  The  type  rec- 
ommended would  he  illuminated  and  of  a permanent 
character  capable  of  being  used  for  a number  of  years 
not  only  at  state  society  conventions  but  elsewhere. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
exhibit  of  the  Library  Committee  was  approved  and  the 
budget  of  the  committee  increased  by  $500. 

Report  of  Building  Committee 

Chairman  Conahan  asked  for  further  instruction  re- 
garding the  proposed  bronze  tablet  commemorating  the 
1950-51  remodeling  of  the  226-230  State  Street  Build- 
ing. 

Chairman  Whitehill  instructed  the  Building  Commit- 
tee to  consider  the  question  further  prior  to  the  Septem- 
ber meeting  of  the  Board. 

i 

Report  of  Benjamin  Rush  Award  Committee 

In  speaking  for  the  committee,  Dr.  Appel  recom- 
mended that  the  state  award  to  an  organization  go  to 
the  Polio  Parents  of  Delaware  County ; the  individual 
award  to  Mr.  Leigh  Hodges  of  Bucks  County,  one  of 
the  original  founders  of  the  Christmas  Seal  campaign 
for  tuberculosis. 

Report  of  Blood  Bank  Committee 

Dr.  Hunt:  In  our  preliminary  report  we  are  recom- 
mending to  the  Board  of  Trustees  that  there  be  pre- 
sented to  the  1952  House  of  Delegates  for  its  consid- 
eration the  formation  of  a committee  on  blood  banks. 
The  function  of  this  committee  would  be  the  coordina- 
tion of  the  blood  bank  program  within  the  State  as  out- 
lined by  the  Blood  Bank  Committee  of  the  American 
Medical  Association. 

Upon  motion  duly  made,  seconded,  and  carried,  this 
recommendation  was  approved. 

Upon  the  suggestion  of  President  Jones.  Dr.  Hunt’s 
committee  was  advised  by  Chairman  Whitehill  to  con- 
sult with  the  Advisory  Committee  on  Emergency  Dis- 
aster Service  with  reference  to  the  above  recommenda- 
tion. 

Report  of  President 

Dr.  Jones:  One  week  ago  the  members  of  the  Board 
received  a brief  written  report  from  me.  It  is  informa- 
tive. You  also  received  a copy  of  the  July  news  letter 
from  P.C.A.  supporting  the  proposed  Pennsylvania 
Health  and  Welfare  Fund. 

Mr.  Perry  read  a letter  on  this  subject  from  the  Na- 
tional Foundation  for  Infantile  Paralysis,  Inc.  (Appen- 
dix A). 

After  a lengthy  discussion  participated  in  by  Drs. 
Whitehill,  Jones,  Engel,  Roth,  Gagion,  Klump,  and 
Walker,  as  well  as  by  Messrs.  Craig,  Richards,  and 
Perry,  Chairman  Whitehill  delegated  Mr.  Richards  to 
obtain  all  available  information  concerning  the  Penn- 
sylvania Health  and  Welfare  Fund  and  to  report  to  the 
Board  at  the  next  meeting. 

President  Jones  presented  informative  notes  concern- 
ing the  meeting  at  the  Department  of  Welfare  to  discuss 


changes  in  the  laws  on  adoption  in  Pennsylvania,  also 
his  attendance  at  several  other  meetings. 

Dr.  Jones  : I am  recommending  in  my  report  to  the 
House  of  Delegates  that  there  be  coordination  of  the 
postgraduate  education  programs  between  the  State  So- 
ciety and  the  county  societies. 

President  Jones  asked  for  better  support  of  the 
AMEF  by  the  members  of  the  MSSP. 

After  a great  deal  of  discussion  it  was  moved  by  Dr. 
Bee  and  seconded  by  Dr.  Conahan  that  Chairman 
Whitehill  appoint  a Board  committee  to  study  the  prob- 
lem of  Pennsylvania’s  support  of  the  AMEF,  this  com- 
mittee to  report  its  recommendations  to  the  Board  prior 
to  reporting  to  the  1952  House  of  Delegates.  The  mo- 
tion was  carried  6 to  5. 

President  Jones  : We  have  received  another  request 
from  President  O.  K.  Stephenson  of  Perry  County  for 
action  on  the  part  of  the  State  Medical  Society  in  re- 
gard to  the  osteopathic  situation. 

Dr.  Appel  reported  the  results  of  his  communications 
with  Perry  County  Society,  which  indicated  a suspicion 
on  the  part  of  some  Perry  County  physicians  that  an 
osteopath  was  illegally  representing  himself  as  a doctor 
of  medicine. 

After  lengthy  discussion  it  was  moved,  seconded,  and 
carried  that  this  board  request  the  State  Board  of  Med- 
ical Education  and  Licensure  to  investigate  the  activities 
of  the  osteopath  specifically  named  by  Dr.  Stephenson 
in  his  communications  with  Dr.  Appel. 

President  Jones  : The  personnel  of  the  over-all  Ad- 
visory Committee  to  Civil  Defense  is  now  complete. 

Report  of  Rheumatic  Fever  Commission 

Chairman  Fuller  indicated  that  the  commission  is  the 
only  State  Society  commission  that  touches  on  the  wid- 
ening cardiovascular  field.  Because  of  the  potentially 
broader  scope  and  to  avoid  overlapping  his  commission, 
he  suggests  that  its  name  be  changed  to  the  Commission 
on  Cardiovascular  Disease  to  embrace  all  phases  includ- 
ing rheumatic  fever. 

After  considerable  discussion  it  was  moved,  seconded, 
and  carried  that  the  Board  approve  Dr.  Fuller’s  sug- 
gestion and  that  it  be  incorporated  in  the  Board’s  report 
to  the  House  of  Delegates. 

Report  of  Executive  Secretary 

Executive  Secretary  Perry  : The  first  several  items 
in  my  report  are  informational  in  character. 

The  idea  in  the  third  item  was  mentioned  to  me  by 
Mr.  Stewart,  namely,  the  advisability  of  ex  officio  rep- 
resentation in  our  House  of  Delegates  from  the  Penn- 
sylvania chapters  of  the  Student  American  Medical 
Association. 

After  much  discussion,  it  was  moved,  seconded,  and 
carried  that  this  suggestion  be  appropriately  included  in 
the  supplemental  report  of  the  chairman  of  the  Board 
to  the  1952  House  of  Delegates. 

Executive  Secretary  Perry:  The  last  section  deals 
with  the  reduction  in  the  Society’s  “paper  work.’’  Since 
that  resolution  was  passed  there  has  been  excellent  co- 
operation from  the  State  Society  committees  and  the 
office  staff.  However,  I suggest  that  a copy  of  this 


OCTOBER,  1952 


1037 


resolution  be  sent  to  all  committee  chairmen  at  the  be- 
ginning: of  each  year  so  that  new  chairmen  may  know 
the  wishes  of  the  Board. 

I further  mention  the  possibility  of  reducing  “paper 
work"  by  combining  minutes  o!  committee  meetings 
with  reports  to  the  Board.  This  would  further  save 
executive  and  clerical  time  as  well  as  expense  by  send- 
ing the  Board  members  a copy  of  the  minutes  kept  as 
brief  as  possible  and  let  that  serve  as  the  committee  re- 
port. 

In  regular  manner  this  portion  of  the  report  of  the 
executive  secretary  was  approved. 

Executive  Secretary  Perry  indicated  that  the  Society 
had  been  alerted  to  the  fact  that  its  representatives  will 
be  invited  to  a panel  meeting  of  the  President’s  Com- 
mission  on  the  Health  Needs  of  the  Nation  to  be  held  in 
Philadelphia  August  11  ; further,  that  Dr.  Lull  had  re- 
ported that  a Mr.  Lubin  connected  with  the  commission 
would  soon  visit  Harrisburg  in  connection  with  this 
panel  meeting. 

Viter  free  discussion  it  was  decided  that  Mr.  Perry 
and  Drs.  Cowley  and  Palmer,  if  possible,  meet  with 
Mr.  Lubin.  Action  and  advice  in  the  name  of  the  State 
Society  would  be  decided  upon  after  this  proposed  con- 
ference with  Mr.  Lubin. 

Report  of  Secretary-Treasurer 

Assistant  Secretary  Miller  read  portions  of  Dr.  Don- 
aldson’s report  advising  that  district  councilors  be  urged 
to  encourage  payment  of  State  Society  and  AMA  dues 
by  county  society  members  with  the  comment  that  they 
arc  needed  to  maintain  our  usual  number  of  AMA  dele- 
gates (in. 

Announcement  was  made  of  the  deaths  of  the  follow- 
ing : Dr.  George  C.  Yeager,  of  Philadelphia,  member 
of  the  Board  from  1934  to  1944  and  chairman  in  1944; 
Dr  Olin  W est,  for  many  years  secretary  and  general 
manager  of  the  American  Medical  Association;  Dr. 
Frank  A.  Lorenzo,  former  member  of  the  Board.  Ap- 
propriate expressions  of  sympathy  had  been  extended 
in  the  name  of  the  Society  and  due  acknowledgments 
received. 

Mr.  Richards,  upon  request,  brought  to  the  attention 
of  the  Board  a problem  developed  under  the  Selective 
Service  System  dealing  with  circumstances  arising  from 
declaring  physicians  essential  in  certain  Pennsylvania 
communities. 

Mr.  RietiARtts;  I have  here  seven  investigations  of 
men  who  are  in  one  or  the  other  of  priorities  I and  II, 
that  is.  they  are  located  where  no  other  physicians  are 
available,  and  they  must  therefore  be  deferred  for  essen- 
tiality purposes.  Dr.  Borzell  has  asked  me  to  make 
copies  of  all  these  investigations  for  Dr.  Donaldson  and 
for  Dr.  Palmer  as  chairman  of  the  Committee  on  Rural 
Medical  Care.  The  only  comment  I have  is  that,  under 
the  present  ruling  of  the  National  Advisory  Committee, 
no  doctor  may  be  deferred  more  than  six  months  unless 
the  community  provides  concrete  evidence  that  it  has 
made  every  effort  to  seek  another  physician  to  replace 
the  one  which  it  currently  has.  In  several  places  in 
Pennsylvania  at  the  end  of  the  next  six-month  period, 
we  are  going  to  have  communities  without  physicians. 


This  is  one  of  the  problems  affected  by  the  osteopathic 
situation.  As  soon  as  these  doctors  leave  to  go  in  mili- 
tary service,  one  or  two  osteopaths  locate  in  the  dis- 
trict. 

I am  sure  that  it  was  Dr.  Donaldson’s  intention  of 
having  me  say  something  today  to  encourage  this  Board 
to  seek  men  to  practice  medicine  in  rural  communities. 

Dr.  Appel  moved  that  Mr.  Richards  be  empowered  to 
inform  communities  faced  with  such  physician  shortage 
that  the  State  Medical  Society  will  do  all  in  its  power 
to  help  them,  including  free  advertising  in  the  Penn- 
sylvania Medical  Journal.  The  motion  was  seconded 
and  carried. 

The  secretary-treasurer  received  a communication 
from  the  executive  secretary  of  the  Arkansas  Medical 
Society  mildly  referring  to  information  in  the  May 
Pennsylvania  Medical  Journal  which  suggested  a 
governmental  source  of  financial  aid  for  physicians 
seeking  graduate  training  in  the  control  of  cancer. 

In  1951  the  House  of  Delegates  of  the  American 
Medical  Association  took  action  against  further  ac- 
ceptance of  Federal  subsidies  by  individual  practitioners 
in  the  pursuit  of  graduate  education. 

It  was  moved,  seconded,  and  carried  that  the  ques- 
tion be  referred  to  the  Committee  on  Medical  Economics 
for  further  study. 

The  remainder  of  Dr.  Donaldson’s  report  was  in- 
formative. 

Executive  Secretary  Perry  read  a letter  dated  July 
8.  1952,  from  the  AMA  Council  on  Medical  Service 
addressed  to  Dr.  Donaldson  which  dealt  with  a meeting 
to  be  held  in  September  and  sponsored  by  the  Commit- 
tee for  Medical  Care  of  Industrial  Workers  in  coop- 
eration with  the  U.M.W.A.  The  purpose  of  the  meet- 
ing is  to  review  the  recommendations  of  the  AMA  sur- 
vey team  and  take  such  steps  as  are  necessary  to  im- 
prove the  quality  of  medical  and  hospital  care  in  the 
Kentucky,  Pennsylvania,  Tennessee,  West  Virginia,  and 
Virginia  areas. 

It  was  moved,  seconded,  and  carried  that  the  ques- 
tion, including  the  choice  of  our  representatives  to  be 
invited  to  attend  the  meeting  on  behalf  of  Pennsylvania, 
be  turned  over  to  the  Committee  on  Medical  Economics 
with  power  to  act. 

A supplemental  report  by  Dr.  Donaldson  consisted 
of  a letter  in  which  the  Board  is  informed  that  the 
Commission  on  Child  Health  plans  to  conduct  a child 
health  conference  following  the  annual  meeting  of  the 
State  Health  Department  each  year,  beginning  in  1953. 
They  desired  Board  sanction  for  the  project  as  outlined 
and  which  in  principle  had  been  previously  authorized. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
project  was  approved. 

The  Board  of  Trustees  adjourned  at  11:30  p.m.  to 
meet  at  230  State  Street,  Harrisburg,  on  Friday  morn- 
ing, July  25,  1952,  at  9 a.m. 

Respectfully  submitted, 

James  L.  Wh  item  ill, 

Chairman 

Malcolm  W.  Miller, 

Assistant  Secretary-Treasurer 
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A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  at  9:  10 
a.m.,  Friday,  July  25,  1952,  at  230  State  Street,  Har- 
risburg, Chairman  Whitehill  presiding. 

I he  attendance  was  the  same  as  that  of  Thursday 
evening,  July  24,  except  for  the  absence  of  Dr.  Engel. 

Chairman  Whiteiiili.:  The  first  order  of  business 
will  be  the  report  of  the  convention  manager. 

Report  of  Convention  Manager 

Mu.  Stewart:  A request  was  received  from  the 
president  of  the  Philadelphia  County  Medical  Society 
for  permission  to  present  scrolls  of  appreciation  to  three 
Philadelphia  newspaper  science  writers  at  the  State 
Dinner  on  Monday  night. 

After  a free  discussion,  this  request  was  rejected  on 
the  comments  that  such  a presentation  represented  a 
function  of  the  Philadelphia  County  Medical  Society 
and  might  tend  to  detract  from  the  various  presenta- 
tions planned  for  that  occasion  by  the  State  Society. 

As  presented  by  Mr.  Stewart,  the  tentative  program 
for  the  1952  session  in  Philadelphia  was  freely  dis- 
cussed. 

Assistant  Secretary  Miller  read  a letter  from  a Phila- 
delphia member  protesting  that  the  annual  session  was 
being  held  at  a time  which  conflicted  with  Yom  Kippur 
of  the  Jewish  religion. 

Mr.  Stewart  quoted  from  his  report  of  Dec.  10,  1951, 
to  the  Board  of  Trustees  in  which  he  stated  that  he  had 
no  choice  of  dates  for  the  Philadelphia  session  except 
that  of  Sept.  29-Oct.  2,  1952. 

Medical  Defense  Cases 

Du.  Appel:  In  regard  to  case  No.  388,  the  application 
went  through  the  proper  channels : ( 1 ) county  board 

of  censors,  (2)  district  councilor,  (3)  president  and  sec- 
retary-treasurer of  the  State  Society,  and  the  secretary 
of  the  county  society  so  notified.  The  point  I wish  to 
make  is  that  county  society  officers  and  members  do  not 
always  understand  the  medical  defense  service. 

There  w'as  free  discussion  of  means  of  informing  the 
membership,  with  the  suggestion  that  the  subject  be 
again  discussed  at  the  1953  Secretaries-Editors  Confer- 
ence. 

Report  of  Commission  on  Graduate  Education 

Chairman  Quickel  reported  on  two  courses  added 
since  his  last  report  to  the  Board — one  course  on  arth- 
ritis and  rheumatic  disease  directed  by  Dr.  Joseph  L. 
Hollander  of  Philadelphia,  and  the  other  course  on  clin- 
ical pharmacology  and  pathologic  physiology  by  Dr. 
Julius  H.  Comroe,  Jr.,  of  Philadelphia. 

The  telephone  program  from  Boston  to  all  our  cen- 
ters has  definitely  been  planned  for  Oct.  22,  1952. 

Dr.  Quickel  sought  approval  for  proceeding  with  the 
tentatively  considered  television  program  to  the  grad- 
uate education  centers  as  provided  by  Smith,  Kline  & 
French. 

A motion  carried  approving  Dr.  Quickel’s  request. 

Report  of  Committee  on  Public  Health  Legislation 

Chairman  Palmer  reported  on  the  medical  research 
meeting  held  at  230  State  Street,  Harrisburg,  which 


was  attended  by  Phillips  S.  Gelb,  executive  secretary  of 
the  New  York  State  Society  for  the  Advancement  of 
Medical  Research. 

Mr.  Gelb  submitted  a written  report  of  suggestions 
based  on  the  steps  taken  in  obtaining  the  successful  pas- 
sage of  medical  research  legislation  for  New  York 
State. 

At  a meeting  held  in  Harrisburg  on  June  13,  the 
committee  received  approval  from  Dr.  J.  Parsons 
Schaeffer  of  the  plan  to  incorporate  the  Pennsylvania 
Society  for  the  Advancement  of  Medical  Research,  a 
group  which  he  founded  and  organized.  Incorporation 
w ill  depend  upon  the  degree  of  cooperation  and  support 
of  the  medical  schools  in  the  State. 

Campaign  to  Register  and  Vote 

A motion  was  duly  made,  seconded,  and  carried  grant- 
ing Dr.  Palmer’s  committee  permission  to  contact  the 
Woman’s  Auxiliary  to  assist  in  “getting  out  the  vote.” 

Chairman  Palmer  reported  very  satisfactory  results 
from  a campaign  to  register  and  vote. 

Drug  less  Therapy  Practice 

A meeting  has  been  called  with  the  chairman  of  the 
State  Board  of  Medical  Education  and  Licensure  and  a 
representative  of  the  chiropractic  group  to  discuss 
standardizing  the  practice  of  drugless  therapy  as  a 
branch  of  medicine. 

A motion  was  duly  made,  seconded,  and  carried  in- 
structing the  secretary-treasurer  to  write  the  State 
Board  of  Medical  Education  and  Licensure  requesting 
clarification  of  the  privileges  and  limitations  of  the  pre- 
scribing of  medicine  by  licensed  chiropractors. 

Lackawanna  County  Meeting 

With  regard  to  the  resolution  from  the  Lackawanna 
County  Medical  Society  concerning  the  closing  of  some 
nurses’  training  schools,  Chairman  Palmer  reported 
meeting  with  Mrs.  Kathryn  Miller  of  the  State  Nurses 
Association  and  Mr.  John  Worman.  They  have  prom- 
ised to  supply  data  as  a basis  for  discussing  this  ques- 
tion further  w ith  the  State  Budget  Director  and  others 
in  authority. 

Proposed  Health  Code 

Chairman  Palmer  reported  having  received  segments 
of  the  model  health  code  which  is  being  drafted  by  the 
University  of  Pittsburgh  Law  School  Project  discuss- 
ing such  subjects  as  industrial  hygiene,  the  Pennsyl- 
vania vital  statistics  law,  air  pollution,  communicable 
diseases,  and  food ; under  the  latter,  meat,  milk,  bev- 
erage and  eating  places,  and  the  laws  of  Pennsylvania 
governing  same. 

This  complicated  regulatory  subject  has  been  given 
careful  consideration  by  Chairman  Palmer ; the  attor- 
ney for  the  committee;  and  Dr.  J.  Moore  Campbell, 
deputy  secretary  of  the  State  Health  Department,  with 
the  approval  of  Secretary  of  Health  Teague. 

State  Board  of  Medical  Education  and  Licensure 

On  the  advice  of  Chairman  Palmer,  a motion  was 
duly  made  and  carried  that  the  Board  of  Trustees  rec- 
ommend the  reappointment  of  Drs.  Wesley  D.  Richards, 
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Elmer  Hess,  and  Charles  L.  Shafer  to  the  State  Board 
of  Medical  Education  and  Licensure. 

Nursing  A ctivitics 

The  Directress  of  Public  Health  Nursing  in  the  State 
Department  of  Health  has  sought  advice  on  the  policy 
of  the  State  Medical  Society  regarding  the  administra- 
tion of  immunizing  agents  and  the  reading  of  results  by 
nurses  in  the  tuberculosis  clinics. 

Dr.  Ross  K.  Childerhose,  chairman  of  the  Commis- 
sion on  Tuberculosis,  requested  that  further  discussion 
of  this  question  with  Miss  O’Halloran  be  referred  to 
the  Society’s  Commission  on  Tuberculosis. 

It  was  regularly  moved,  seconded,  and  carried  that 
the  question  of  injections  be  referred  to  the  Commis- 
sion on  Tuberculosis,  they  in  turn  to  report  to  the  1952 
House  of  Delegates. 

Report  of  Committee  on  Rural  Medical  Service 

There  was  considerable  discussion  concerning  the 
many  reasons  for  the  physician  shortage  in  rural  areas 
and  the  methods  of  correcting  same  by  appealing  to 
young  graduates  of  medicine,  also  instructing  the  com- 
munities concerning  steps  to  be  taken  to  make  such 
locations  attractive. 

Report  of  Committee  on  Medical  Economics 

Chairman  Dudley  Walker:  I commented  at  last 
night's  meeting  on  the  revised  fee  schedule  of  the  Vet- 
erans Administration  and  a renewal  of  the  former 
schedule  of  fees  has  been  accepted  on  a temporary  basis. 

In  connection  with  the  Lackawanna  County  Medical 
Society  resolution  on  the  curriculum  for  nurses’  train- 
ing. Dr.  Donaldson  informed  me  in  June  that  that  por- 
tion of  the  resolution  was  referred  primarily  to  the 
Committee  on  Hospital  Relations  for  study  in  conjunc- 
tion with  our  Committees  on  Public  Relations  and  Med- 
ical Economics.  I have  had  no  word  of  any  such  meet- 
ing. 

Chairman  Whitehili.:  The  chair  recognizes  Mr. 
White. 

Mr.  \\  HITE:  At  the  request  of  Dr.  Hess,  I am  now 
in  the  process  of  gathering  information  on  the  subject 
and  expect  to  hold  a meeting  with  the  two  committees 
prior  to  the  meeting  of  the  1952  House  of  Delegates. 

Dr.  Altemus  reported  on  a letter  regarding  a medical 
group  sponsored  by  the  United  Mine  Workers  in  a vil- 
lage located  near  Johnstown  which  had  not  been  ap- 
proved by  the  Cambria  County  Medical  Society.  This 
situation  was  referred  to  the  Committee  on  Medical 
Economics  for  further  study. 

At  this  point  Chairman  Whitehili  announced  the  per- 
sonnel of  the  committee  which  is  to  study  the  State  So- 
ciety support  of  the  American  Medical  Education  Foun- 
dation and  to  suggest  the  enabling  plan  to  the  Board 
to  be  brought  before  the  1952  House  of  Delegates : Drs. 
Conahan,  chairman,  Altemus,  and  Bee. 

Report  of  Special  Committee  to  Reviezv 
Legislative  Procedures 

Chairman  Eaton:  I have  nothing  to  add  to  the 
typewritten  report  distributed  to  all  members  of  the 
Board  except  to  report  the  receipt  of  a communication 


from  Dr.  Klump  which  was  distributed  to  the  commit- 
tee personnel  with  the  response  that  they  did  not  wish 
to  make  any  change  in  the  report  as  previously  dis- 
tributed. 

Chairman  Whitehili  announced  that  the  typewritten 
report  of  this  special  committee  was  open  for  discussion. 

Dr.  Klump:  Chairman  Eaton  refers  to  a letter  which 
I wrote  him  after  receiving  the  report  now  under  dis- 
cussion. I am  not  expecting  to  start  a Board  discussion 
of  the  report  of  the  special  committee  that  believes  it 
has  completed  its  work.  I only  wish  the  letter  to  go 
in  the  record  (see  Appendix  B). 

Chairman  Whitehili  invited  discussion  and  it  was  par- 
ticipated in  by  Drs.  Klump,  Gagion,  Eaton,  Roth,  and 
Bee,  after  which  Dr.  Gagion  moved  that  the  report  of 
the  Special  Committee  to  Review  Legislative  Procedures 
be  accepted  and  the  committee  be  continued. 

Dr.  Appel  offered  a substitute  motion  to  the  effect 
that  the  committee  report  be  accepted  and  the  commit- 
tee be  discharged.  The  motion  was  seconded  and  lost 
by  a vote  of  2 to  5. 

Dr.  Gagion’s  original  motion  was  duly  seconded  and 
carried  and  the  committee’s  report  accepted  by  a vote 
of  5 to  2. 

Following  this,  Dr.  Gagion  moved  that  this  report  be 
referred  to  the  Committee  on  Public  Health  Legislation 
and  that  the  latter  committee  meet  with  Dr.  Eaton’s 
committee  for  further  discussion  at  a convenient  time. 

Dr.  Appel  asked  for  a ruling  of  the  chair  as  to 
whether  or  not  the  Board  had  adopted,  approved,  or 
accepted  the  special  committee’s  report. 

Chairman  Whitehili.:  The  chair  will  rule  that  this 
board  has  accepted  the  report  of  this  special  committee 
and  has  referred  it  to  the  Committee  on  Public  Health 
Legislation  with  the  expressed  desire  that  this  special 
committee  meet  with  Chairman  Palmer’s  committee  to 
review  the  report  in  order  that  they  may  be  able  to 
assure  this  Board  of  Trustees  that  there  is  complete 
understanding  by  the  Committee  on  Public  Health  Leg- 
islation as  to  what  the  special  committee  intended  in  the 
application  of  their  report. 

Chairman  Whitehili  called  for  the  report  of  the  Fi- 
nance Committee  concerning  the  Society’s  AM  A dele- 
gation. 

Dr.  Appel  reported  that  the  expenses  of  the  delega- 
tion to  and  at  the  June,  1952  meeting  of  the  AMA  had 
exceeded  the  budgeted  sum  by  $325.28. 

A motion  duly  made,  seconded,  and  carried  provided 
that  the  deficit  in  the  fund  be  met  from  the  Society’s 
general  fund. 

Report  of  State  Secretary  of  Health 

Dr.  Teague:  I have  no  detailed  report  to  make  to 
the  Board  at  this  time.  Dr.  Palmer’s  report  covered 
very  well  current  events  of  interest  in  the  Health  De- 
partment. The  state  of  the  public  health  throughout  the 
Commonwealth  is  good  and  on  the  whole  we  are  re- 
ceiving reports  of  fewer  polio  cases  than  the  average 
in  the  past. 

As  the  four  members  of  the  Board  of  Trustees  who 
are  on  the  Advisory  Health  Board  well  know,  we  are 
facing  a number  of  problems  that  tend  to  slow  down 
our  current  progress,  but  I think  that  underneath  we 
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arc  laying  certain  groundwork  that  will  permit  us  to 
take  some  forward  steps  in  the  future.  Are  there  any 
questions  ? 

Dr.  Gagion  : What  stand  has  the  department  taken 
on  immunization  of  children  during  these  active  polio 
months  ? 

Dr.  Teague:  I think  we  are  about  to  reverse  our 
original  opinion.  In  fact,  it  was  the  consensus  of  the 
Board  which  met  yesterday  that  we  should  modify  our 
position  urging  immunization  wherever  possible  and 
that  the  value  of  the  immunization  program  for  diph- 
theria, tetanus,  and  whooping  cough  be  intensified  with 
less  emphasis  on  the  danger  from  polio.  Of  course,  if 
polio  was  epidemic  with  an  excess  of  paralytic  cases, 
such  immunizations  should  be  interrupted. 

The  available  statistics  seem  to  indicate  that  it  is 
much  more  dangerous  to  stop  the  immunizations  during 
the  summer  months. 

Dr.  Schrack  of  our  department  is  preparing  a state- 
ment that  will  be  mailed  soon  and  the  various  medical 
societies,  boards  of  health,  and  health  officers  will  re- 
ceive a copy. 

Election  of  Associate  Members 

Chairman  Whitehill  read  the  list  of  names  as  sup- 
plied by  tbe  secretary-treasurer's  office  totaling  eight, 
one  to  be  elected  for  one  year  only  on  account  of  phy- 
sical disability  (see  Appendix  C). 

Upon  motion  duly  made,  seconded,  and  carried,  the 
names  as  presented  were  declared  elected  to  associate 
membership. 

A motion  prevailed  to  adjourn  at  12:35  p.m.  The 
Board  will  meet  on  Sunday  morning,  Sept.  28,  1952,  at 
ten  o’clock  in  the  Bellevue-Stratford  Hotel  in  Philadel- 
phia. 

Respectfully  submitted, 

James  L.  Whitehill, 

Chairman 

Malcolm  W.  Miller, 

Assistant  Secretary-Treasurer 

Appendix  A 

Mr.  Lester  H.  Perry,  Executive  Secretary, 

Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Les  : 

It  was  very  pleasant  to  talk  to  you  briefly  over  the 
phone  today  and  to  renew  our  friendship  of  so  many 
years’  standing. 

As  I indicated  to  you,  the  national  health  foundations 
have  a very  definite  interest  in  the  matter  of  federated 
or  joint  fund-raising.  Through  careful  research  and  ex- 
amination of  the  plans  and  methods  employed  by  those 
who  manage  and  operate  federated  or  united  funds,  we 
have  come  to  believe  there  is  a grave  possibility  that 
this  method  of  collectivized  charity  could  bring  about 
the  death  of  such  national  organizations  as  the  Amer- 
ican Cancer  Society,  the  American  Red  Cross,  the 
National  Foundation  for  Infantile  Paralysis,  and  others. 
The  implications  of  these  proposals  to  federate  have 
vast  social  and  economic  aspects.  In  fact,  a definite 
ideologic  conflict  exists  between  those  of  us  who  believe 


in  personal  freedom  in  the  area  of  charity  (just  as  we 
do  in  medical  care)  and  those  who  believe  that  charity 
can  exist  in  the  stifling  atmosphere  of  payroll  deduc- 
tions, coercive  solicitation,  economic  and  social  sanc- 
tions against  non-conformity  with  predetermined  giv- 
ing standards,  etc. 

A number  of  state  and  local  medical  societies  have 
recognized  the  implications  and  meanings  of  fund-rais- 
ing monopoly  and  have  taken  action  to  oppose  this  new 
and  quite  effective  attempt  to  intervene  a fund-raising 
brokerage  between  the  donor  and  the  recipient  of  the 
charity  dollar.  During  this  past  spring  it  was  my  priv- 
ilege to  assist  the  state  medical  societies  of  Arkansas, 
Illinois,  Texas,  Louisiana,  and  California,  and  a num- 
ber of  the  larger  county  medical  societies  to  explore  this 
problem.  In  each  instance  the  councils,  boards  of  trus- 
tees, and/or  house  of  delegates  of  these  societies  per- 
ceived so  many  analogies  between  the  charity  collectiv- 
ization and  the  medical  collectivization  that  they  took 
action  by  resolution  to  indicate  their  disapproval  of  the 
concept  of  federating  the  fund-raising  activities  of  the 
great  national  health  organizations. 

In  no  sense  should  the  preceding  comments  be  in- 
terpreted as  a criticism  or  as  opposition  to  the  typical 
community  fund.  Most  of  us  who  have  worked  for  a 
long  period  of  years  in  the  field  of  medical  economics 
and  public  relations  support  the  community  fund  con- 
cept because  there  are  many  local  health  and  charitable 
activities  which  can  profitably  and  efficiently  pool  their 
fund-raising  programs.  However,  the  extension  of  this 
concept  to  include  the  great  national  foundations  is  a 
matter  in  which  we  have  taken  a position  of  positive 
opposition. 

I am  sure  that  you  have  an  extremely  heavy  agenda 
for  your  two-day  meeting  on  Thursday  and  Friday. 
However,  I should  like  to  propose  to  Dr.  Louis  W. 
Jones  (who  worked  so  valiantly  with  me  during  the 
days  of  the  National  Physicians  Committee)  that  I be 
given  just  ten  minutes  on  your  program  to  alert  the 
physicians  of  Pennsylvania  on  the  issues  involved  in 
federated  fund-raising,  and  then  at  such  later  time  as 
is  mutually  convenient,  assist  your  eminent  association 
in  a study  of  this  matter  so  that  your  membership  may 
become  fully  informed. 

I shall  await  your  phone  call  after  you  have  had  an 
opportunity  to  talk  with  Dr.  Jones,  and  will  keep  myself 
available  for  a visit  with  you  on  Friday.  If  you  have 
an  opportunity  between  times,  please  convey  my  siticer- 
est  regards  and  fondest  personal  good  wishes  to  Dr. 
Jones  and  to  my  many  friends  in  Pennsylvania  medicine. 

Very  sincerely, 

Edward  W.  Stecan, 

Assistant  Director,  Public  Relations, 
The  National  Foundation  for 
Infantile  Paralysis,  Inc. 

July  22,  1952 

Appendix  B 

Dear  Dr.  Eaton  : 

Thank  you  for  the  copy  of  the  committee’s  study.  It 
has  largely  accepted  Mr.  Perry’s  evaluation  of  the  sit- 
uation as  its  report.  I agree  with  Mr.  Perry  100  per 
cent.  Since  his  point  of  view  is  stated  to  be  “primarily 


OCTOBER,  1952 


1041 


on  the  administrative  aspects  involved,”  it  is  unlikely 
that  any  of  us  practicing  physicians  would  be  able  to 
improve  on  this  specifically  defined  phase  of  the  subject. 
As  you  must  see,  it  refers  only  to  improvements  de- 
signed to  make  the  present  system  work. 

I have  no  thought  of  questioning  the  soundness  of 
Mr.  Perry’s  suggestions  which  are  entirely  correct  with- 
in the  range  of  coverage  he  suggests.  As  a purely  per- 
sonal observation,  I seriously  question  whether  the  com- 
mittee has  fulfilled  its  full  function. 

I have  no  present  intention  of  making  an  issue  of  the 
matter  at  the  Board  meeting  next  week,  but  would 
appreciate  it  if  you  would  interpret  my  single  voice  of 
protest  if  you  care  to  do  so  at  that  time.  Meanwhile  I 
would  greatly  appreciate  the  immediate  return  of  the 
file  I sent  you,  much  of  which  is  original  material. 

With  thanks  for  the  committee’s  work  and  personal 
regards, 

Sincerely  yours, 

George  S.  Klump,  M.D. 

Appendix  C 

Associate  Members 

(Elected  July  24-25,  1952,  by  the  Board  of  Trustees 
and  Councilors) 

Allegheny  : James  C.  Markel;  Erie  F.  Smith  (1 
year  a/c  physical  disability). 

Armstrong:  Charles  A.  Rogers. 

Crawford  : Rodney  S.  Smith. 

Franklin  : George  B.  Davis. 

York:  Frank  Horning,  Philip  J.  Spaeder,  and  Wil- 
liam S.  Weakley. 


DIABETES  DETECTION  DRIVE 

To  the  medical  profession  of  Pennsylvania: 

The  fifth  nationwide  Diabetes  Detection  Drive  will 
be  held  during  the  week  of  November  16-22. 

The  drive  is  a non-fund-raising  educational  and  case- 
finding program  which  is  unique  in  that  it  is  chan- 
neled exclusively  through  the  medical  profession,  name- 
ly, Committees  on  Diabetes  of  county  and  state  med- 
ical societies  and  our  31  affiliate  units. 

The  rapid  growth  in  the  number  of  medical  societies 
which  have  joined  in  this  national  effort  since  its  in- 
ception in  1948  i>  indisputable  evidence,  we  believe,  not 
only  of  the  need  for  such  a program  but  also  of  its 
highly  effective  educational  and  public  relations  value. 
To  date,  30  state  and  nearly  700  county  medical  so- 
cieties have  indicated  that  they  will  participate  in  the 
1952  program. 

In  the  State  of  Pennsylvania,  in  addition  to  the  State 
Medical  Society’s  Commission  on  Diabetes,  41  county 
medical  societies  have  formed  Committees  on  Diabetes 
to  carry  on  diabetes  detection  activities. 

Through  the  national  office  of  the  American  Diabetes 
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Association  alone,  material  for  more  than  1,500,000 
urine  tests  was  distributed,  and  in  many  cases  testing 
material  was  supplied  locally.  It  would  seem  safe  to 
assume,  therefore,  that  upwards  of  2,000,000  persons 
were  tested  during  the  year  in  doctors’  offices  or  test- 
ing centers. 

Further  information  will  be  forwarded  on  request. 

John  A.  Reed,  M.D., 

11  West  42nd  St, 

New  York  36,  N.  Y. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  31,  1952.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers : 


5 Delaware 

330-331 

10029-10030 

$50.00 

Philadelphia 

2955-2960 

10031-10036 

150.00 

Schuylkill 

153-154, 

160 

10037-10039 

75.00 

Luzerne 

347-350 

10040-10043 

100.00 

Luzerne  (1951) 

365 
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25.00 

25  York 

160-161 

10044-10045 

50.00 

27  Greene 

29-30 

10046-10047 

50.00 

CHANGES  IN  MEMBERSHIP 

New  (4)  and  Reinstated  (15)  Members 

Delaware  County:  (Reinstated)  Palmer  N.  De- 

Furia  and  William  Russell  Levis,  Jr,  Chester 

Luzerne  County:  Edward  A.  Favis,  White  Haven; 
Mary  G.  Stibler,  McAdoo.  (R)  Joseph  S.  Kristoff, 
Hazleton ; Charles  C.  Montgomery,  Wilkes-Barre. 

Philadelphia  County:  George  Lockhart,  III,  and 
Donald  J.  Ottenberg,  Philadelphia.  (R)  Solomon  M. 
Chartock,  Harry  G.  Esken,  C.  Calvin  Fox,  Harry  T. 
Kessler,  Leroy  W.  Krumperman,  Nathan  Mattleman, 
Charles  I.  Oiler,  and  Alfred  R.  Seraphin,  Philadelphia. 

Schuylkill  County:  (R)  Egbert  L.  Klock,  Or- 

wigsburg. 

York  County:  (R)  John  D.  Hobbs,  York;  Henry 
B.  Hoff,  Wellsville. 

Transfers  (4),  Resignations  (1),  and  Deaths  (16) 

Allegheny  County:  Deaths — Norman  C.  Ochsen- 
hirt,  Pittsburgh  (Univ.  of  Pgh.  ’17),  July  25,  aged  60; 
Harry  C.  Updegraff,  Pittsburgh  (Univ.  of  Pa.  ’99), 
August  8,  aged  75. 

Berks  County:  Death — Franklin  P.  Lytle,  Birds- 
boro  (Univ.  of  Pa.  ’94),  August  25,  aged  81. 

Blair  County  : Death— Wilfred  L.  Hair,  Roaring 
Spring  (Jeff.  Med.  Coll.  ’17),  August  9,  aged  58. 
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Juniata  County:  Death— Samuel  F.  Metz,  Thomp- 
sontown  (Jeff.  Med.  Col.  ’12),  August  1,  aged  65. 

Luzerne  County:  Death— Sherman  R.  Schooley, 

Shavertown  (Jeff.  Med.  Coll.  ’25),  July  29,  aged  53. 

Mifflin  County:  Death— Paul  M.  Allis,  Milroy 
(Univ.  of  Pa.  ’15),  August  10,  aged  61. 

Montour  County:  Death— Charles  H.  Dimm,  Mif- 
flinburg  (Univ.  of  Pa.  ’89),  April  24,  aged  88. 

Northampton  County:  Death — Jeremiah  Janies 

Condran,  Easton  (Medico-Chi.  Coll.  ’10),  August  1, 
aged  67. 

Philadelphia  County:  Transfers — Florence  C. 

Slater,  Bala-Cynwyd,  to  Camden  County  (N.  J.)  Med- 
ical Society;  George  S.  Tyner,  Upper  Darby,  to  Colo- 
rado State  Society;  John  M.  Cheek,  Durham,  N.  C.,  to 
North  Carolina  State  Medical  Society;  Paul  Kahn, 
Jr.,  Burbank,  Calif.,  to  California  State  Medical  So- 
ciety. Resignation^- Hobart  A.  Reimann,  Philadelphia. 
Deaths — Charles  A.  Barron,  Philadelphia  (Hahn.  Med. 
Coll.  ’99),  July  24,  aged  77;  Ralph  E.  Getelman,  Phila- 
delphia (Hahn.  Med.  Coll.  ’03),  July  28,  aged  74;  John 
E.  B.  Buckenham,  Philadelphia  (Univ.  of  Pa.  ’10), 
August  13,  aged  76;  Robert  L.  Gray,  Philadelphia 
(Univ.  of  Pa.  ’04),  August  11,  aged  71;  Philip  Adam 
Trau,  Philadelphia  (Univ.  of  Pa.  ’92),  August  24,  aged 
82. 

Washington  County:  Death— Joseph  W.  Hunter, 
Charleroi  (Jeff.  Med.  Coll.  ’93),  August  22,  aged  87. 

Westmoreland  County:  Death— Edgar  B.  Sloter- 
beck,  Monessen  (Jeff.  Med.  Coll.  ’07),  July  29,  aged  71. 


THE  PACKAGE  LIBRARY  SERVICE 

Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania? 

The  package  library  has  available  for  your  use 
a collection  of  over  111,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 

Requests  for  a library  package  should  be  ad- 
dressed to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and 
a group  of  articles  will  be  promptly  mailed  to 
you  for  a loan  period  of  two  weeks. 

During  the  month  of  August  the  following  re- 
quests were  filled ; 

Adjustment  to  aphakia  Water  fluoridation 

Menstrual  irregularity  Anatomy  and  physiology 

Internal  medicine  Alopecia 


Mental  disease 
Treatment  of  chorea 
Study  of  headache 
Flame  photometry 
Herpes  zoster 
Itrumil 

Diabetes  mellitus 
Coxsackie  viruses 
Rehabilitation 
Animal  experimentation 


Planned  parenthood 
Diet  for  hypertension 
Rest  in  heart  disease 
Ringworm  and  hookworm 
Surgery  of  pancreas 
Breech  presentation 
Serous  otitis 
Fenestration  operation 
Eosinophilic  leukemia 
Trauma  of  the  liver 
Tumors  of  the  foot 

Endocrine  patterns  during  aging 
Treatment  of  plantar  warts 
Role  of  nurse  in  cancer  control 
Prevention  of  cyclopropane  explosions 
Treatment  of  proctitis  in  infancy 
Injuries  to  common  bile  duct 
Treatment  of  cardiac  emergencies 
State  planning  for  physicians 
Total  pancreatectomy  (2) 

Treatment  of  jacksonian  epilepsy 
Urinary  incontinence  in  the  female 
Congenital  cysts  of  the  lungs 
Nostrums  and  quackery  in  medicine 
Injection  treatment  of  varicose  veins 
Prevention  and  treatment  of  postoperative  evisceration 
Ante-mortem  and  post-mortem  wounds 
Diverticula  of  female  urethra 
Blood  transfusions  and  shock 
Proctologic  problems  of  infants  and  children 
Clinical  use  of  varidase 
Rh  factor  and  erythroblastosis  fetalis 
Slit  lamp  examination  and  findings 
Shoulder  disabilities  associated  with  coronary  disease 
Fatalities  and  toxicity  of  the  various  anesthetics 
Toxic  reactions  to  avertin  anesthesia 
Emotional  reactions  in  preoperative  and  postoper- 
ative care 

Spontaneous  pneumothorax 

Gold  salt  therapy  for  arthritis 

Emergency  care  of  atomic  casualties 

Punch  biopsy  of  the  liver 

Treatment  of  internal  hemorrhoids 

Immunization  in  poliomyelitis 

Injuries  and  deaths  from  automobile  accidents 

Diagnosis  and  treatment  of  acne 

Medical  aspects  of  atomic  weapons 

Histopathology  and  treatment  of  burns 

Psychiatry  in  general  practice 

Personality  and  epilepsy 

Child-caring  agencies  in  Pennsylvania 

Hay  fever  and  its  management 

Surveys  of  gallbladder  disease 

Care  of  the  cancer  patient 

Anesthesia  in  and  complications  during  thyroidectomy 

Complications  in  pregnancy 

Modern  treatment  of  strabismus 

Chlorophyll  and  wound  healing 

Skin  coatings  in  the  prevention  of  sunburn 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

INTERNATIONAL  HEALTH 


By  Frank'  C.  Boudreau,  M.D.,  American  Jour- 
nal of  Public  Health,  December,  1951. 

Progress  in  the  speed  of  travel  and  commu- 
nication emphasizes  the  lesson  of  one  world,  hut 
two  widely  contrasting  worlds  continue  to  exist 
side  by  side:  the  world  of  good  health,  long  life, 
and  high  standards  of  living,  and  the  other  world 
of  disease,  hunger,  and  premature  death.  We 
who  live  in  the  healthy  and  prosperous  world  are 
outnumbered  about  three  to  one  by  those  who  do 
not  happen  to  be  so  fortunate,  and  the  disparitv 
is  growing.  It  would  he  folly  to  imagine  that  two 
such  different  worlds  can  continue  to  exist  side 
by  side  in  peace,  for  you  cannot  expect  the  peo- 
ples of  the  other  world  to  be  content  to  remain 
forever  in  the  misery  to  which  they  have  been 
condemned  by  the  accident  of  being  horn  in  the 
wrong  country. 

Two  courses  are  open  to  us.  We  may  decide 
to  isolate  ourselves  from  the  other  world  and 
arm  to  the  teeth  to  defend  our  homes  and  our 
goods.  \\  e know  by  dearly  bought  experience 
that  isolation  is  no  longer  possible,  while  history 
teaches  that  the  armaments  race  leads  inevitably 
to  widespread  war  and  that  world  wars  reduce 
victors  and  vanquished  alike  to  misery  and  ruin. 
Or  we  can  resolve  to  assist  the  people  of  the 
other  world  to  lift  themselves  out  of  their  misery 
by  helping  them  to  develop  their  human  and 
material  resources. 

Public  opinion  in  our  world  of  plenty  is  slow- 
ly forming  in  favor  of  the  second  course  which 
is  advised  by  economists  as  well  as  by  conscience. 
The  speed  at  which  our  world  is  being  trans- 
formed requires  us  to  act  rapidly  and  with  con- 
viction. But  our  whole  inclination  is  to  tem- 
porize, to  try  to  gain  a little  time,  to  put  off  the 
great  decision. 


This,  then,  is  the  framework  in  which  we  view 
our  stake  in  world  health ; a world  rushing  faster 
and  faster  to  its  destiny,  its  people  crowded  closer 
and  closer  together  hut  torn  by  hatred  and 
haunted  by  fear,  equipped  with  the  most  deadly 
weapons  ever  invented,  and  unable  fully  to  un- 
derstand or  to  influence  human  behavior. 

The  definition  of  the  word  “stake”  is  that 
found  in  Webster : anything  material  or  non- 
material which  we  are  in  danger  of  losing.  What, 
then,  is  our  stake  in  world  health ; what  are  we 
in  danger  of  losing  if  our  support  of  the  World 
Health  Organization  continues  to  be  unimagi- 
native and  half-hearted  ? 

We  may  lose  the  chance  to  rid  the  world  of 
those  ancient  scourges  which  have  afflicted  man- 
kind through  the  ages : malaria,  plague,  cholera, 
and  yellow  and  typhus  fevers.  We  may  lose  the 
chance  to  rid  the  world  of  the  suffering  and  death 
caused  by  the  worst  manifestations  of  the  major 
deficiency  diseases : beriberi,  scurvy,  rickets,  pel- 
lagra, and  others  less  familiar  to  us.  These  dis- 
eases still  number  their  victims  in  millions,  yet 
are  under  control  in  the  more  advanced  coun- 
tries. We  shall  lose  our  chance  to  take  part  in 
the  building  up  of  a great  stock  pile  of  knowl- 
edge and  experience  in  the  maintenance  of  health 
and  the  prevention  and  treatment  of  disease.  No 
nation  has  a monopoly  of  this  knowledge  and  ex- 
perience. We  owe  to  German  science  the  idea  of 
synthetic  drugs ; penicillin  came  to  us  from 
Britain,  insulin  from  Canada,  DDT  from  Swit- 
zerland, the  electrocardiograph  from  The  Neth- 
erlands. Public  health  and  modern  medicine  have 
been  built  up  by  the  contributions  of  many  work- 
ers in  many  lands.  The  stock  pile  is  growing. 
Every  day  it  becomes  more  valuable.  Every  day 
new  useful  knowledge  is  pouring  out  of  research 
laboratories  in  many  countries.  Its  use  is  often 
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THE  COUNCIL-ACCEPTED  USES  OF 

Dramamine* 


NOW  ARE: 


SYMPTOMATIC  CONTROL  OF 
NAUSEA  AND  VOMITING 
ASSOCIATED  WITH 


pregnancy 

therapy  with  certain  drugs  ( antibiotics , etc.) 

electroshock  therapy 

narcotization 


MANAGEMENT  OF  VERTIGO  IN 


Meniere's  syndrome 
radiation  sickness 
hypertension 
fenestration  procedures 
labyrinthitis 


MANAGEMENT  OF 
VESTIBULAR  DYSFUNCTION 
ASSOCIATED  WITH 


Tablets : 50  mg.  each 

Liquid : 12.5  mg.  in  each  4 cc. 


Streptomycin  therapy 


— and,  of  course,  MOTION  SICKNESS 

Dramamine' 

BRAND  OF  DIMENHYDR1NATE 

SEARLE 

RESEARCH  IN  THE  SERVICE 
OF  MEDICINE 
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delayed  by  the  barriers  of  language  and  man- 
made frontiers  of  prejudice  and  insularity. 
Breaking  down  these  barriers  is  a task  for  which 
WHO  is  exceptionally  qualified. 

We  may  lose  the  opportunity  to  build  up  a 
world-wide  united  front  for  good  health  and  dis- 
ease control.  In  warfare  and  in  disease  control, 
no  gaps  must  be  found  in  the  front  facing  the 
enemy ; every  sector  must  be  held  by  first-class 
troops  armed  with  the  best  weapons  that  science 
can  provide.  These  armies  are  the  health  serv- 
ices and  medical  and  health  institutions  in  the 
different  countries.  Some  are  weak,  under- 
manned, underofficered,  and  underequipped.  In 
some  countries  they  are  virtually  nonexistent. 

WHO  is  engaged  in  building  up  this  army  of 
health.  The  least  developed  countries  have  the 
greatest  need  for  more  qualified  physicians,  more 
trained  health  officers,  more  nurses,  more  san- 
itary  engineers.  These  countries  also  stand  in 
greatest  need  of  hospitals,  medical  and  public 
health  and  nursing  schools,  research  institutes, 
health  centers,  and  many  others.  It  will  take 
time  to  provide  them,  but  in  a cooperative  world 
a start  may  be  made  at  once.  Every  increase  in 
the  number  of  trained  health  workers  will  bring 
added  efficiency  in  the  fight  against  disease ; 
every  moment  that  we  hesitate  to  support  world 
health  means  unnecessary  suffering  and  death  to 
men,  women,  and  children  in  many  countries. 

We  may  lose  the  chance  to  build  peace  into  the 
minds  of  men.  Our  present  age  is  characterized 
by  aggressiveness  and  competition.  These  qual- 
ities may  have  been  necessary  for  survival  when 
food  production  could  not  keep  pace  with  popula- 
tion growth,  but  they  are  anomalies  in  the  indus- 
trial and  scientific  world  of  today.  Our  problem 
is  to  make  the  challenge  of  peace  appeal  to  men 
more  strongly  than  the  excitement  of  war.  Prog- 
ress in  the  development  of  new  lethal  weapons  of 
war  far  exceeds  the  rate  of  advance  in  our  un- 
derstanding and  control  of  human  behavior.  We 
do  not  allow  a child  of  five  to  take  the  throttle 
of  a great  locomotive,  but  minds  just  as  imma- 


ture are  likely  to  be  found  in  control  of  far  more 
lethal  forces. 

The  challenge  of  the  times  is  to  sublimate 
man’s  aggressiveness  into  vigorous  cooperative 
action  toward  building  a world  society  in  which 
opportunities  for  health,  long  life,  rising  stand- 
ards of  living,  and  freedom  will  be  open  to  men, 
women,  and  children  of  every  race,  creed,  or 
country.  Our  present  aggressiveness  and  com- 
petitive spirit  must  give  way  to  compassion,  sym- 
pathy, and  cooperation.  WHO’s  present  pro- 
grams for  mental  health  need  to  be  developed 
and  expanded  until  they  cover  the  earth.  Com- 
bined with  education  they  may  turn  out  to  be 
keys  to  the  solution  of  our  most  pressing  prob- 
lem— how  to  build  peace  into  the  minds  and 
hearts  of  men,  how  to  adapt  man’s  behavior  to 
the  conditions  and  complications  of  the  new 
world  in  which  he  lives. 

The  World  Health  Organization  is  peculiarly 
fitted  to  become  the  spearhead  of  a world  revolu- 
tion which  will  have  as  its  aim  not  the  destruc- 
tion of  present  civilization,  but  the  organization 
of  a peaceful  world,  not  the  leveling  down  of  all 
countries  to  lower  standards  of  living,  but  the 
raising  up  of  the  poorer  countries  to  the  stand- 
ards of  the  most  healthy  and  prosperous.  This  is 
within  our  grasp ; we  have  the  ability  and  the 
means  to  do  it ; only  the  will  falters,  only  the 
imagination  fails. 

The  preamble  to  the  Charter  of  the  United 
Nations  begins  with  the  words,  “We,  the  peoples 
of  the  United  Nations.  ...”  These  words  were 
used  to  emphasize  that  the  new  world  must  be 
built  by  peoples  as  well  as  by  governments.  The 
initiative  of  the  National  Health  Council  in  set- 
ting up  a United  States  Citizens’  Committee  will 
give  the  people  of  our  country  an  opportunity  to 
work  for  world  health  as  the  spearhead  of  a 
movement  for  the  organization  of  world  peace. 
It  will  give  professional  health  workers  the  priv- 
ilege of  taking  the  lead  in  meeting  the  most  ex- 
citing and  momentous  challenge  that  mankind 
has  ever  faced. 


EMPLE  UNIVERSITY 

C^PllIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
V_y  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


TEMPLE 

UNIVERSITY 
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The  vitamin  content  of  Baker’s  Modified  Milk  is  fortified  by 
the  addition  of  sufficient  pure  synthetic  vitamins  (except 
vitamin  C)  to  meet  the  Recommended  Daily  Allowances  of 
the  Food  and  Nutrition  Board  of  the  National  Research  Council. 

Vitamin  V is  added  in  the  form  of  vitamin  A palmitate  and 
vitamin  1)  in  the  form  of  vitamin  D3. 

Thus  Baker’s  contains  neither  fish  liver  oil  nor  fish  liver  oil 
concentrate.  Therefore,  Baker’s  Modified  Milk  may  be  safely 
used  in  the  feeding  of  those  infants  thought  to  be  unable  to 
tolerate  fish  liver  oils. 


\dded  thiamine  and  niacin  are  provided  as  thiamine  hydro- 
chloride and  niacinamide,  thereby  avoiding  the  digestive  dis- 
turbances sometimes  associated  with  the  use  of  wheat  germ 
or  yeast  extracts.  Adequate  riboflavin  is  supplied  by  the 


milk  itself. 

Since  Baker’s  contains  no  vitamin  C,  an  auxiliary  source  of 
vitamin  C should  be  prescribed  by  the  physician. 

Baker’s  is  cthicallv  promoted  and  ethically  distributed. 


Baku's 


modified  itiilk 


mnhlFIED  dllLK 


POWDER  AND  LIQUID 


AVAILABLE  IN  DRUG  STORES 


★ ★ ★ ★ ★ 


Baker's  Modified  Milk  is  made  from  Grade  A Milk,  ( LJ.  S.  Public 
Health  Service  Milk  Code)  which  lias  been  modified  by  replacement 
of  the  milk  fat  with  animal  and  vegetable  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 


VITAMIN  CONTENT  PER  QUART  OF  NORMAL  DILUTION: 


Vitamin  A 2500  U.S.P.  Units 

Vitamin  D 800  U.S.P.  Units 

Vitamin  C None 

Thiamine 0.6  Milligrams 

Niacin 5.0  Milligrams 

Riboflavin 1 .0  Milligrams 


Provides  vitamins  A and  I),  also  thiamine,  niacin,  riboflavin,  calcium 
and  iron  above  the  minimum  daily  requirements  in  the  amounts  of 
milk  customarily  taken  by  infants.  A source  of  vitamin  C should  be 
prescribed  by  the  physician. 


BAKER’S  MODIFIED  MILK 


THE  BAKE 

Moin  Office:  Cleveland,  Ohio 
Plant:  Easf  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  los  Angeles,  San  Francisco,  Seattle 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C.  CRAIG,  Editor 
Old  Wyomissing  Road,  Wyomissing 


WOMEN  WITH  A PURPOSE 

The  Woman’s  Auxiliary  to 
I'he  Medical  Society  of  the  State 
W ~ i-J  °f  Pennsylvania  approaches  its 
twenty-ninth  year  with  con- 
fidence. Our  past  record  shows 
that  we  are  truly  “women  with  a 
purpose.”  Together  we  shall  as- 
sume even  greater  leadership  in  the  field  of 
health  education. 

We  owe  much  to  the  women  of  decision  who 
laid  the  foundation  of  our  auxiliary.  The  devel- 
opment over  the  years  constitutes  a dramatic 
demonstration  of  the  achievements  of  not  one  in- 
dividual or  administration  but  of  all  of  them. 
New  visions  have  spurred  onward  each  new 
president  and  her  administration  in  turn.  Each 
has  been  imbued  with  the  spirit  and  desire  to  ac- 
complish great  things.  Each  has  shown  substan- 
tial progress  and  has  left  an  indelible  mark  on 
the  record.  We  pay  tribute  to  them,  for  we  now 
have  one  of  the  most  outstanding  auxiliaries  in 
the  nation. 

Our  program  is  a long-range,  continuous  one 
in  health  education.  We  interpret  to  the  public 
the  aims  and  ideals  of  the  medical  profession.  As 
wives  of  physicians,  we  serve  the  communities  in 
which  we  live. 

We  have  had  a steady  growth  in  membership 
from  almost  100  in  1924  to  over  4550  at  the  pres- 
ent time.  Membership  in  the  Auxiliary  affords  a 
fine  opportunity  for  all  of  us  to  know  each  other 
better ; helps  to  promote  deeper  understanding 
and  tolerance ; and  welds  us  together  as  a friend- 
ly, forceful  group  working  in  the  public  interest. 
We  shall  recruit  new  members,  for  in  so  doing 
we  shall  add  to  our  available  power  for  the  fur- 
therance of  our  ideals  and  purposes.  It  is  each 
member’s  responsibility  to  consider  herself  ac- 
countable for  bringing  in  new  members. 

Our  doctors  continue  to  show  confidence,  un- 
derstanding, and  willingness  to  help  us  in  every 


phase  of  our  work,  enabling  us  to  progress 
smoothly,  democratically,  and  more  fruitfully. 
Our  women  are  grateful  to  them  and  also  to  the 
members  of  the  staff  in  the  Harrisburg  office, 
who  so  graciously  assist  whenever  called  upon  to 
do  so.  The  combined  efforts  of  the  State  Medical 
Society,  its  staff,  and  the  Auxiliary  have  done 
much  toward  showing  to  all  the  real  and  lasting 
benefits  of  working  together.  The  doctors’  be- 
lief in  us  is  a trust  which  we  cannot  deny. 

We  increase  our  knowledge  by  using  the  var- 
ious means  at  our  disposal.  We  are  fortunate  in 
having  our  Keystone  Formula  published  by  our 
medical  society  in  alternate  months.  Each  month- 
ly issue  of  the  Pennsylvania  Medical  Jour- 
nal contains  an  Auxiliary  section.  The  Journal 
of  the  American  Medical  Association  and  Med- 
ical Economics  furnish  pertinent  facts  which  also 
can  be  used  at  our  meetings.  The  National  Bul- 
letin is  particularly  useful  for  officers  and  chair- 
men in  county  and  state  auxiliaries.  The  Na- 
tional Handbook  has  recently  been  revised  ; Mrs. 
Charles  L.  Shafer  served  as  chairman  of  the  re- 
visions committee  and  Mrs.  Frank  P.  Dwyer  was 
an  active  member  of  the  committee.  Today’s 
Health,  the  monthly  health  magazine  published 
by  the  American  Medical  Association,  if  read 
regularly,  will  place  us  in  a better  position  to 
recommend  it  to  others  and  to  promote  its  wider 
use.  Much  can  be  learned  at  the  midyear  con- 
ference and  the  newly  instituted  regional  con- 
ferences. They  make  possible  the  sharing  of 
ideas,  plans,  and  methods  of  procedure. 

Dr.  Howard  K.  Petry,  chairman  of  the  med- 
ical society’s  Advisory  Committee,  said:  “I 

would  like  to  see  you  emphasize  the  obligation  of 
the  Auxiliary  member  to  keep  herself  informed, 
to  read  not  only  the  current  literature  coming 
through  medical  society  channels,  so  that  she 
may  know  medicine’s  expressed  opinion,  but  also 
the  secular  literature,  so  that  she  may  know  what 
other  sources  are  saying.  Busy  doctors  find  all 
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too  little  time  to  read  the  medical  articles  which 
appear  in  the  Ladies’  Home  Journal,  the  Wom- 
an's Home  Companion,  Collier’s,  etc.  Many  of 
them  must  depend  upon  their  wives  to  be  their 
informants  in  this  held  and  in  many  others;  and 
the  doctor’s  wife,  1 think,  has  a responsibility  to 
keep  her  husband  informed  of  many  things  which 
his  busy  schedule  does  not  permit  him  to  follow. 
The  public  looks  to  the  doctor’s  wife  to  be  in- 
formed on  subjects  medical  and  sociomedical. 
The  doctor’s  wife  who  is  not  so  informed  and 
who  cannot  discuss  intelligently  these  problems 
does  herself  and  her  husband  a disservice.”  It  is 
obvious  that  if  we  are  to  instruct  the  public,  we 
must  prepare  ourselves.  We  cannot  share  with 
others  what  we  ourselves  do  not  possess. 

We  must  be  good  citizens.  As  such,  we  shall 
carry  through,  to  its  conclusion,  the  program 
started  by  our  medical  society  in  June  in  an 
effort  to  stimulate  registration  and  voting.  Dr. 
Louis  H.  Bauer,  president  of  the  American 
Medical  Association,  stated  in  his  inaugural  ad- 
dress given  in  Chicago  on  June  10:  “This  is  the 
vear  in  which  we  must  decide  whether  we  want 
this  country  to  continue  its  majestic  growth  as 
the  greatest  nation  of  free  men  the  world  has 
ever  seen,  or  fall  into  lock  step  with  the  decadent 
socialisms  and  totalitarianisms  of  the  old  world. 

“This  is  the  year  in  which  we  must  live  up 
fully  to  the  proud  privilege  and  responsibilities 
of  citizenship  for  which  generations  of  Amer- 
icans have  worked,  fought,  and  died  to  hand 
down  to  us.  This  is  the  year  in  which  we  must 
rededicate  ourselves  to  the  full  execution  of  our 
right  of  franchise. 

"Whatever  our  party  affiliations,  we  must  ex- 
amine closely  the  policies  professed  by  every  can- 
didate. Neither  straddling  nor  flamboyant  eva- 
sion must  be  allowed  to  sway  us.  We  must  de- 
mand straightforward  honesty,  frankness,  and 
sincerity  in  our  candidates.  Only  in  this  way  can 
we  be  sure  that  we  shall  have  a government  that 
represents  the  true  will  of  the  people.” 

What  else  shall  we  do?  We  shall  discuss  with 
our  county  medical  society  advisory  committee 
what  we  propose  to  do  as  an  auxiliary.  We  can 
help  with  projects  near  and  dear  to  the  hearts  of 
our  townsmen.  Do  we  know  what  health  re- 
sources are  available  in  our  own  communities? 
What  can  we  do  to  promote  more  effective  par- 
ticipation ? We  can  take  an  active  part  in  civil 
defense  work,  home  nursing,  first  aid,  Red  Cross, 
and  blood  bank  programs  and  participate  in  pub- 


lic health  education  through  health  poster  con- 
tests, radio,  health  exhibits,  and  other  informa- 
tional media.  If  we  are  well  informed,  we  may 
bring  the  message  of  medicine  to  all  organiza- 
tions with  which  we  are  affiliated  and  we  can 
provide  qualified  medical  speakers  for  commu- 
nity meetings  and  organizations. 

We  can  assist  with  the  nurse  recruitment  pro- 
gram in  our  own  areas,  serve  on  health  commit- 
tees of  the  numerous  civic  groups  to  which  we 
belong,  aid  voluntary  health  organizations,  and 
accept  membership  in  our  community  health 
councils  and  other  community  welfare  groups. 

I cannot  overemphasize  the  importance  of  local 
publicity.  We  must  maintain  a balance  in  the 
news  which  is  given  to  the  press  concerning  our 
activities.  If  we  are  doing  community  service,  or 
any  work  with  health  interest,  we  must  see  that 
a suitable  item  is  given.  The  public  can  be  helped 
to  understand  the  health  needs  and  we  can  assist 
by  furnishing  the  press  with  the  desirable  kind 
of  news.  We  are  not  a group  organized  for  idle 
pleasure.  It  is  unfair  to  the  profession  we  rep- 
resent and  to  those  whose  efforts  are  given  for 
constructive  service  when  an  auxiliary  leaves 
that  impression  through  careless  or  thoughtless 
statements  to  the  press.  We  must  plan  our  pub- 
licity in  advance.  Our  newspaper  friends  will 
also  appreciate  this  consideration. 

We  shall  continue  to  encourage  our  women  to 
support  the  Medical  Benevolence  Fund  and  the 
American  Medical  Education  Foundation.  “The 
appeal  of  the  Foundation  has  been  greatly  en- 
hanced by  making  it  possible  for  physicians  to 
use  it  as  a vehicle  for  making  contributions  to 
medical  schools  in  which  they  have  a personal 
interest.  The  ultimate  success  of  the  Foundation 
will  depend  on  the  degree  of  interest  and  effort 
put  forth  in  its  support  by  the  state  and  county 
medical  societies.”  * We  can  do  a service  to 
American  medicine  at  home  by  reminding  our 
husbands  to  send  their  contributions  and  by  par- 
ticipating as  individuals  and  auxiliaries. 

The  public  relations  committee  will  coordinate 
our  various  activities  in  the  health  education 
field.  The  chairmen  will  share  in  the  develop- 
ment of  an  over-all  program  designed  to  fit  local 
needs.  In  this  way  we  shall  all  strive  to  promote 
good-will  and  win  public  esteem  for  our  hus- 
bands’ profession. 

1 should  like  to  thank  the  following:  the'Le- 

* American  Medical  Education  Foundation,  First  Annual  Re- 
port, 1951;  page  6,  listed  under  2 and  3. 
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Medal  of  1 Ionor 


Four  TIMES  Sergeant  Lee’s  platoon 
had  taken,  then  lost,  the  hill  near  Ip-o-ri. 
On  the  fifth  try,  the  sergeant,  though  hurt, 
was  leading.  A Red  grenade  hit  him,  seri- 
ously wounding  both  legs.  Refusing  assist- 
ance, he  advanced  by  crawling,  rising  to 
his  knees  to  fire.  He  caught  a rifle  bullet 
in  the  back.  Still  he  wouldn’t  be  stopped. 
Finally,  with  12  survivors  of  his  platoon, 
he  took  the  hill,  then  let  the  stretcher- 
bearers  carry  him  away.  Today  Sergeant 
Hubert  Lee  says: 

“In  thirteen  years  of  soldiering,  I’ve 
seen  brave  enemies  defeated  — because 
things  had  collapsed  back  home.  That’s 
why  I can  appreciate  what  a good  thing  it 


is  when  people  like  you  buy  United  States 
Defense  Bonds. 

“I’m  told  that  you,  and  millions  of 
others,  own  a total  solid  investment  of  50 
billion  dollars  in  our  country’s  Bonds. 
That’s  good!  That’s  strength!  A man  can 
face  a hill  when  he  knows  that  people  like 
you  are  keeping  our  homeland  strong.” 

★ ★ ★ 

Now  E Bonds  earn  more!  1)  All  Series  E 
Bonds  bought  after  May  1,  1952  average  3%  in- 
terest, compounded  semiannually!  Interest  now 
starts  after  6 months  and  is  higher  in  the  early 
years.  2)  All  maturing  E Bonds  automatically  go 
on  earning  after  maturity  — and  at  the  new  higher 
interest!  Today,  start  investing  in  better-paying 
Series  E Bonds  through  the  Payroll  Savings  Plan! 


Peace  is  for  the  strong!  For  peace 
save  with  US.  Defense 


and  prosperity 
Bonds! 


The  V>S»  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America . 
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Migraine  In  Children 

"Migraine  may  appear  during  the  first  years  of  life. 
The  presence  of  subjective  signs,  such  as  headache 
and  dimmer  scotoma,  is  often  difficult  to  determine 
in  young  children.  The  true  nature  of  the  symp- 
toms frequently  remains  obscure  for  years." 

Vahlquist,  B.  and  Hackzell,  G.:  Acta 
Paediatrica  38:  622  (1949). 
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In  a study  of  400  adult  migraine  patients,  it  was 
revealed  that  34%  had  suffered  attacks  before  the 
age  of  15.*  These  investigators  concluded  that 
childhood  migraine  was  a much  greater  clinical 
problem  than  was  previously  believed  and  that 
psychodynamic  mechanisms  played  an  important 
part  in  the  disease. 

These  criteria  are  useful  in  diagnosis: 

Headache  attacks  with  symptom-free  intervals 
plus  (at  least  two  of  the  following)  nausea, 
scintillating  scotoma,  hemicrania,  and  heredi- 
tary predisposition. 

For  symptomatic  relief  in  these  cases,  Cafer- 
got®,  N.N.R.  (ergotamine  with  caffeine) 
may  be  administered  orally.  For  best  results, 
give  adequate  dosage  promptly. 

For  children  within  the  age  range  7 to  12  years — 
Cafergot®  is  administered,  one  tablet  when  the  at- 
tack appears  imminent  followed  by  one  additional 
tablet  within  30  minutes.  Not  more  than  two 
Cafergot  tablets  should  be  administered  to  children 
within  this  age  range. 

In  the  adolescent  age  group,  12  to  18  years  of  age, 
the  dosage  may  gradually  be  increased  as  necessary 
up  to  the  usual  adult  dose,  i.e.,  two  tablets  when 
the  attack  appears  imminent  followed  by  one  tab- 
let doses  at  half  hour  intervals  until  the  attack  is 
aborted.  (Total  maximum  dose  for  adults:  six  tab- 
lets for  each  attack.) 

•Katz,  J.,  Friedman,  A.P.,  and  Gisolfi,  A.:  New  York 
State  J.  Med.  SO:  2269  (Oct.)  1950. 

Sandoz  iPbarmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET.  NEW  YORK  14.  N.  Y. 


| high  County  Medical  Society  and  its  auxiliary — 
my  own  auxiliary — whose  encouragement  and 
I support  have  been  mine  for  many  years ; Dr. 
Howard  K.  Retry,  chairman,  and  Mr.  Robert  L. 
Richards,  secretary  of  the  medical  society  Advi- 
sory Committee:  Mrs.  Albert  F.  Doyle,  Airs. 
Drury  Hinton,  Mrs.  Charles  L.  Shafer,  and  Mrs. 
Paul  C.  Craig  for  their  counsel  and  advice  in 
preparation  for  this  high  position  which  you 
have  entrusted  to  me. 

The  love  and  faith  of  the  women  in  our  State 
Auxiliary  are  not  taken  lightly.  1 have  treasured 
the  privilege  of  serving  as  your  president-elect. 
Being  on  the  threshold  of  another  year  presents 
no  fear  for  me  as  your  president.  I shall  not  be 
afraid  of  tomorrow,  for  we  have  worked  together 
through  many  yesterdays  and  today.  I thank  you 
for  the  opportunity  which  you  have  given  to  me 
for  further  service  in  your  name.  We  shall,  to- 
gether, continue  to  he  "women  with  a purpose.” 
(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


THK  NATIONAL  PRESIDENT 

Airs.  Ralph  Eusden  of  Long 
Beach,  Calif.,  president  of  the 
Woman’s  Auxiliary  to  the  Amer- 
ican Aledical  Association,  has 
been  a member  of  the  hoard  of 
directors  of  that  organization 
since  1946,  having  served  as  di- 
rector, first  vice-president,  chairman  of  the  pro- 
gram and  membership  committees,  and  as  a 
member  of  many  other  committees. 

In  1940-1941  she  was  president  of  the  Wom- 
an’s Auxiliary  to  the  Los  Angeles  County  Med- 
ical Association,  a group  which  has  a member- 
ship of  1318.  She  was  also  president  of  the 
Woman’s  Auxiliary  to  the  California  Medical 
Association  from  1944  to  1946.  Having  been 
president  ‘during  the  war  years,  she  served  a 
two-year  term,  the  only  president  of  her  state  to 
have  done  so.  During  her  presidency,  the  aux- 
iliary publication,  Courier,  was  established  and 
Airs.  Eusden  was  a member  of  its  editorial  board 
for  three  years.  In  addition,  she  served  her  state 
auxiliary  in  the  capacity  of  first  and  second  vice- 
presidents,  director,  chairman  of  the  program, 
membership,  and  revisions  committees,  and  par- 
liamentarian. 


1052 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Mrs.  Eusden’s  community  interests  have  been 
many  and  varied.  Of  her  15  years’  service  in 
the  Juvenile  Court  and  Child  Guidance  Clinic  of 
Los  Angeles,  seven  years  were  spent  as  a mem- 
ber of  the  Probation  Committee  appointed  to 
manage  and  operate  the  Detention  Home  and 
an  opportunity  school  for  girls.  Her  special  in- 
terest is  in  boys’  and  girls’  work,  particularly  the 
4-H  Clubs  of  America  which  were  founded  by 
her  brother. 

She  was  the  founder  of  the  Woman’s  Aux- 
iliary to  the  Children’s  Hospital  of  Long  Beach 
and  assisted  in  the  founding  of  the  American 
Woman’s  Voluntary  Service  in  Long  Beach. 
She  was  also  a member  of  the  Citizens  Defense 
Corps  under  the  United  States  Fourth  Fighter 
Command,  and  served  on  the  Nurses  Aide  Com- 
mittee of  the  American  Red  Cross. 

Mrs.  Eusden  has  held  office  in  the  Community 
Chest,  Family  Welfare  Association,  Rockhaven 
Foundation,  American  Association  of  University 
Women,  Business  and  Professional  Woman’s 
Club,  Assistance  League  of  Long  Beach, 
P.  E.  O.,  and  Alpha  Chi  Omega.  She  is  also  a 
member  of  the  Ebell  Club,  Woman’s  City  Club, 
and  Town  and  Gown  of  the  University  of  South- 
ern California. 


AUXILIARY  ACTIVITIES  1951-52 

The  Auxiliary  year  of  1951-52  added  substantially  to 
the  growth  and  usefulness  of  the  organization  and 
extended  its  efforts  in  many  directions.  With  a new 
high  in  membership  (4592),  the  Auxiliary  donated 
$10,403.68  to  the  Benevolence  Fund  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  gave  $1,294.23 
to  the  American  Medical  Association’s  medical  educa- 
tion fund.  The  sale  of  Today’s  Health  totaled  1673  sub- 
scriptions, and  354  National  Bulletins  were  subscribed. 
All  counties  followed  some  part  of  the  State  Auxiliary 
program.  The  ways  and  means  of  obtaining  success  in 
the  various  projects  were  original  and  unique.  Local 
communities  were  aided  in  many  ways  by  county  aux- 
iliaries, and  each  aimed  for  the  best  possible  relation 
with  lay  clubs  and  the  community  press.  Nothing  was 
attempted  in  any  county  without  the  approval  of  the 
advisory  committee  of  the  county  medical  society. 

Nurse  recruitment  was  a popular  county  project. 
Members  of  the  county  auxiliaries  addressed  high 
school  assemblies  directly  for  student  interest  in  nurs- 
ing. Interested  girls  were  taken  on  personally  conducted 
tours  of  nearby  hospitals,  and  many  were  entertained  at 
teas  after  the  contacts  had  been  made.  P.T.A.  groups 
were  petitioned  for  family  interest  in  nursing  careers, 
and  two  counties  had  fashion  shows  to  which  girls  of 


^9  he 

ELWYN  TRAINING 
SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

■SP* 

For  fm ther  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry.  M D 
Hugh  M Hart.  M D, 


OCTOBER,  1952 


1053 


A NEW  METHOD  OF 
AGITATED  AERATED 
UNDERWATER 
MASSAGE  FOR 
THERAPEUTIC  USE 
The  patient’s  reaction  to 
this  bath  is  very  pleasing 
due  to  its  remarkable 
soothing  action. 

Used  for  any  portion  of 
the  body— legs,  amis,  back, 
full  body. 

Write  Today  for 

Descriptive  Circular 
THE  UNDERWATER 
MASSAGE  APPLIANf  I 
COMPANY 
(Inc.  1935) 

10  S.  18th  Street 
Philadelphia  3,  Pa. 
Tel.  Ri.  6-3481 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


ICost  from  o children's  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 


Thum 

I UtN  «*•« 


Order  from  year  supply  house  er  pharmacist 


High  school  age  were  invited,  part  of  these  shows  being 
a display  of  what  the  well-dressed  nurse  might  wear. 
Auxiliaries  loaned  films  on  nursing  to  many  lay  groups, 
and  several  financed  girls  who  might  not  have  been  able 
to  afford  a nurses’  training  course.  Some  auxiliaries 
provided  student  nurse  loans  and  scholarships.  All  aux- 
iliaries entered  into  helping  other  organizations  work- 
ing for  this  cause,  giving  financial  and  personal  help 
where  needed. 

Many  auxiliaries  were  actively  engaged  in  sponsor- 
ing health  education  at  the  community  level.  They 
secured  qualified  speakers  on  health  topics  for  lay  clubs, 
and  “How  to  Lose  Weight”  proved  a very  popular 
subject  everywhere.  They  passed  out  authentic  litera- 
ture in  schools,  at  fairs  and  meetings,  and  loaned  films 
on  “Atomic  Disaster”  and  “Women  in  Civilian  Defense” 
to  schools,  churches,  and  clubs.  Health  days  with  di- 
versified programs  were  held  in  some  counties.  Public 
health  units  were  discussed  in  lay  clubs.  Mental  health, 
well  baby,  and  retarded  children  clinics  were  sponsored 
by  auxiliaries  or  manned  by  them. 

In  community  drives  and  activities,  auxiliaries  as 
groups  and  members,  and  as  individuals  representing 
their  auxiliaries,  did  yeoman  service  in  blood  bank 
work,  Red  Cross  drives,  Girl  Scout  events,  cancer  de- 
tection drives,  visiting  nurses’  work,  and  tuberculosis 
societies.  In  the  latter  some  auxiliaries  were  respon- 
sible for  a recheck  on  funds  not  returned  for  Christmas 
Seals.  Cancer  poster  work,  Legion  poster  work,  and 
hospital  drives  for  funds  all  found  active  workers  in 
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prompt  and 

prolonged 

decongestion 

in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 


The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use— insuring  relief  throughout  the  dura- 
tion of  the  illness. 

14%  solution  (plain  and  aromatic),  1 oz.  bottles 
Vi  and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
XA%  water  soluble  jelly,  % oz.  tubes 


Neo  -Synephrine 

HYDROCHLORIDE 

INC. 

Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 


Ncw  Yotie  18,  N.  Y.  Winds o».  Ont. 
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The  beauty  of  the  flaming  fall 
foliage  is  an  open  invitation  to 
reinvigorate  yourself  by 
relaxing  or  indulg- 
ing  in  outdoor 

(j: 


POCONO  MANOR,  PENNA 

JOHN  M.  CRANDALL,  Monoger 


'V 


the  auxiliaries.  Summer  camps  for  children  were  spon- 
sored. and  one  county  adopted  a needy  family  for  the 
year  as  a community  project.  One  auxiliary  maintains 
two  hospital  beds  for  the  ill  in  its  town,  and  two  coun- 
ties own  wheel  chairs  which  they  lend  to  those  who 
need  such  equipment. 

Hospitals  were  the  center  of  many  county  activities. 
Auxiliaries  sponsored  the  financing  of  lounges  and 
libraries  for  nurses;  maintaining  of  hospital  rooms,  in- 
cluding renovating  and  furnishing;  and  financing  of 
costly  surgical  instruments.  They  assigned  members  to 
help  in  the  libraries  and  snack  bars,  to  read  to  patients, 
to  help  in  children’s  wards,  and  to  serve  where  needed 
unofficially'.  Countless  hours  were  put  in  by  auxiliaries 
iri  sewing  days  for  hospitals  and  institutions,  and  al- 
most all  counties  provided  toys  for 'Children’s  wards  and 
holiday  boxes  for  shut-ins.  Nurses  were  given  concert 
and  dance  tickets,  feted  at  teas  and  parties ; and  the 
families  of  interns  and  residents  were  invited  to  homes. 
Two  counties  provided  medical  student  loans  which  so 
far  h ive  all  been  refunded  except  the  ones  now  in  serv- 
ice. 

Medical  societies  were  directly  benefited  by  the  per- 
sonal services  of  their  component  auxiliaries.  In  the 
health  poster  contests  sponsored  by  the  county  medical 
societies,  much  of  the  work  was  done  by  the  auxiliaries. 
The  latter  also  acted  as  hostesses  when  the  winners 
and  their  parents  were  entertained  by  the  medical  so- 
cieties. Several  county  auxiliaries  did  clerical  work  for 


cA  c Private  ‘hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CM  ESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D.,  IDirector 
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America’s 

medical  schools  graduated 
6,135  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


Clip  and  Mail  with  Your  Check  to — 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
8104  Jenkins  Arcade,  Pittsburgh  22,  Pa. 

Enclosed  is  my  check  for  $ for  the  voluntary  assessment  fund  of 

the  American  Medical  Education  Foundation. 

Name  

Address  


(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 


MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 


OCTOBER,  1952 
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postgraduate  seminars,  and  also  made  telephone  contacts 
for  the  men  attending  the  courses.  Some  auxiliaries 
serve  lunch  or  dinner  to  the  medical  society  members 
when  they  meet.  One  county  did  active  duty  at  the  In- 
dustrial Health  Conference.  Many  auxiliaries  gathered 
and  sent  overseas  medical  and  surgical  supplies. 

In  county  auxiliary  meetings  health  legislation  pend- 
ing was  discussed  routinely.  The  Key  to  Peace  was 
read  and  discussed  widely,  and  state  projects  as  made 
known  to  auxiliaries  by  state  chairmen  were  acted  up- 
on. Plans  for  raising  funds  for  various  gifts  were  de- 
cided at  meetings.  All  types  of  money-raising  schemes 
were  used  to  finance  Benevolence  Fund  giving,  includ- 
ing member  assessment.  Chancing  off  bonds  was  a 
common  plan.  The  members  had  pleasant,  happy  times 
together,  too,  in  spite  of  the  hard  work  done  by  most 
of  the  members.  Increasing  membership  was  a “must” 


PHILADELPHIA  Office:  K.  G Campbell 
and  E L.  Edwards,  Representatives, 

18  W Chelten  Ave..  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Hatty  W,  Clark,  Jr„  Representatives. 
1701  Investment  Bldg  . Tel.  Court  1-5282 
READING  Office:  David  Lowe.  Representative, 
1425  N 13th  Street,  Telephone  Reading  4 8960 


in  all  auxiliaries  and  most  groups  did  their  best  in  this 
matter. 

Today's  Health  subscriptions  were  given  in  most 
counties  to  school  libraries,  rest  rooms,  beauty  shops, 
and  club  rooms.  Some  counties  made  each  member  re- 
sponsible for  two  or  three  subscriptions  besides  the  gifts 
to  public  places. 

County  presidents  worked  hard  to  conform  to  the 
program  of  national  and  state  officers  and  chairmen, 
and  the  measures  they  used  to  fulfill  their  share  in  the 
planned  activities  showed  much  interest  and  a real  love 
of  the  work.  State  officers  and  chairmen  who  so  pa- 
tiently guided  the  county  groups  deserve  much  credit 
for  the  fine  showing  made  this  year.  It  was  the  sincere 
hope  of  every  county  officer  that  the  cause  of  medicine 
should  not  suffer  from  any  auxiliary  defection  in  her 
county,  but  that  on  the  contrary  organized  medicine 
might  be  aided  and  advanced  at  the  community  level  by 
at  least  some  small  measure. 

(Mrs.  Frank  P.)  Mary  H.  Dwyer, 
1951-52  Recording  Secretary. 


THE  NATIONAL  BULLETIN 

There  are  certain  facts  concerning  the  Bulletin  of  the 
Woman’s  Auxiliary  that  the  members  of  the  publica- 
tions committee  would  like  to  call  to  the  attention  of 
Auxiliary  members  at  this  time. 

Inasmuch  as  the  Bulletin  is  the  official  publication  of 
the  Woman’s  Auxiliary,  its  aims,  its  purposes,  and  its 
objectives  must  be  the  same  as  those  of  the  Woman’s 
Auxiliary.  The  objects  of  the  Woman’s  Auxiliary,  as 
stated  in  Article  II  of  the  Constitution,  are: 

1.  To  assist  the  American  Medical  Association  in  its 
program  for  the  advancement  of  medicine  and  pub- 
lic health. 

2.  To  coordinate  and  advise  concerning  the  activ- 
ities of  constituent  auxiliaries. 

3.  To  cultivate  friendly  relations  and  promote  mutual 
understanding  among  physicians’  families. 

Every  issue  of  the  Bulletin  is  planned  with  these  ob- 
jects constantly  in  mind.  It  must  always  be  remem- 
bered that  the  Auxiliary  is  not  an  independent  organ- 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  in- 
volved, film  interpretation,  all  standard  general  roentgen  diagnostic  pro- 
cedures. methods  of  application  and  doses  of  radiation  therapy,  both 
x-ray  and  radium,  standard  and  special  fluoroscopic  procedures.  A re- 
view of  dermatologic  lesions  and  tumors  susceptible  to  roentgen  therapy 
is  given,  together  with  methods  and  dosage  calculation  of  treatment. 
Special  attention  is  given  to  the  newer  diagnostic  methods  associated 
With  the  employment  of  contrast  media,  such  as  bronchography  with 
lipiodol,  uterosalpingography,  visualization  of  cardiac  chambers,  peri- 
renal insufflation  and  myelography.  Discussions  covering  roentgen  de- 
partmental management  are  also  included;  attendance  at  departmental 
and  general  conferences. 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures ; instruction  in  exam- 
ination, diagnosis  and  treatment ; witness- 
ing operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver; 
attendance  at  departmental  and  general  con- 
ferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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ization  and,  therefore,  the  Bulletin,  its  official  publica- 
tion, is  not  an  independent  magazine.  Neither  the  pro- 
gram of  the  Auxiliary  nor  the  policies  of  the  Bulletin 
can  be  changed  by  any  group  of  officers  or  members 
without  specific  approval  of  the  American  Medical  As- 
sociation.— Excerpts  from  article  in  Auxiliary  Bulletin, 
March,  1952. 

Mrs.  James  P.  Simonds, 

Chairman  of  Publications  Committee. 

Subscribe  now.  Four  issues,  $1.00.  Order  from  your 
county  Bulletin  chairman. 


TODAY’S  HEALTH 

Today’s  Health  is  for  everyone.  This  mag- 
azine is  a best  seller.  Make  this  year’s  subscrip- 
tion lists  the  longest  yet.  Contest  dates  are  now 
July  1,  1952,  to  April  30,  1953.  (These  dates 
were  incorrectly  reported  in  the  September  Key- 
stone Formula.)  Rates  for  doctors  are  reduced 
— a special  four-year  subscription,  $4.00.  For 
more  information  read  pages  28-30  of  the  Au- 
gust, 1952  Bulletin  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association. 

Every  magazine  you  sell  will  sell  another ! 


“Doctors  today  have  to  be  political  economists  as 
well  as  diagnosticians.  The  practice  of  our  profession 
has  changed  because  of  circumstances  outside  the  med- 
ical profession.  It  becomes  not  only  wise,  it  becomes 
imperative  for  us  to  pay  a great  deal  more  attention  to 
government  because  government  today  reaches  into 
everybody’s  life  every  hour  of  every  day.  Whether  we 
will  long  have  the  chance  to  use  with  success  and 
satisfaction  the  scientific  knowledge  and  skills  that  we 
have  worked  so  long  to  acquire  will  be  determined  by 
how  well  we  handle  our  political  affairs.” — The  Hon- 
orable Walter  H.  Judd,  M.D.,  before  the  Eighth  An- 
nual Conference  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association. 


ATOMIC  BOMB  INJl !RY— MECHANICAL 
INJURIES 

This  paper  is  one  of  a series  requested  by  the  Coun- 
cil on  National  Emergency  Medical  Service  to  inform 
the  medical  profession  on  problems  pertaining  to  civil 
defense.  The  various  types  of  injuries  and  their  treat- 
ment are  discussed.  The  general  conclusions  are:  (1) 
the  wounds  are  no  different  from  those  incurred  in  war- 
fare or  in  civilian  accidents,  except  for  complications 
by  burns  or  ionizing  radiation,  and  the  principles  of 
treatment  are  the  same;  and  (2)  the  injuries  occur  in 
overwhelming  numbers  together  with  widespread  de- 
struction of  facilities  for  medical  care,  so  that  extensive 
plans  must  be  made  before  disaster  comes. — F.  A. 
Simeone,  J.A.M.A.,  Dec.  22,  1951. 


Ir  Toiv  cost 

H/CHCtUAUn \ 

PRESi 


STATIONERY 

For  the 
Medical  Profession^ 


PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for  ^ 
$8.25,  1M  for  $3.50,  size  4 x SVj,  on  fine  linen 
finish  paper — pads  of  100! 

DOCTOR  ...  do  you  wish  the  best  in  stationery?  Years  of 
specializing  in  the  printed  needs  of  the  physician  enable 
us  to  offer  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  to  see  a sample  of  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There's  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 

□ 


5M  PRESCRIPTION 
BLANKS— $10. 


mail  order 

PRINTERS  TO 

, the  phtsician  III  

; — i 'll  1 SEND  SAMPLES 


THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  1 750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 
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HOW'S  YOUR  PAMPHLET  SUPPLY? 


The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi 

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association  

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  

RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader's  Digest: 

YOUR  DOCTOR  FOR  A FRIEND 

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER 

HERE'S  HEALTH— THE  VOLUNTARY 
WAY  

GRANNY  IS  GONE  


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES — BLTT  . . . — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AM  A 

HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today's  Health 

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


Name 


Address 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Medical  Association  (Clinical  Session)  — 
Denver,  December  2 to  5. 

American  Academy  of  Dermatology  and  Syphilology — 
Chicago,  December  6 to  11. 

Radiological  Society  of  North  America  — Cincinnati, 
December  7 to  12. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
5 and  6. 

Medical  Society  of  the  State  of  Pennsylvania  (Annua! 
Session) — Pittsburgh,  September  21  to  24. 

Births 

To  Dr.  and  Mrs.  Edward  A.  Parker,  3d,  of  Broom- 
all,  a son,  Robert  Jeffrey  Parker,  September  4. 

To  Dr.  and  Mrs.  Thomas  S.  Colungs,  of  Wynne- 
wood,  a son,  Aldan  Devoe  Codings,  September  11. 

To  Dr.  and  Mrs.  George  C.  Lewis,  Jr.,  of  Ardmore, 
a daughter,  Patricia  Anne  Lewis,  August  24. 

To  Dr.  and  Mrs.  Hf.nrv  D.  Cornman,  3d,  of  Glad- 
wyne,  a daughter,  Margaret  Cornman,  in  September. 

Engagements 

Miss  Jean  Miriam  Gallager,  daughter  of  Dr.  and 
Mrs.  Harry  Gallager,  of  Chester,  to  Mr.  Amos  C.  Price, 
Jr.,  of  Brookhaven. 

Miss  Shirley  Ann  Moock,  of  Ridgewood,  N.  J., 
to  Mr.  Wilbur  Payne  Sheridan,  son  of  Dr.  and  Mrs. 
Joyce  T.  Sheridan,  of  Philadelphia. 

Miss  Nancy  Louise  Copefair,  of  Greensburg,  to  Mr. 
George  Walter  Brenholtz,  son  of  Dr.  and  Mrs.  Walter 

M.  Brenholtz,  of  Hellertown. 

Miss  Marie  Ruth  McGeary,  daughter  of  Dr.  and 
Mrs.  Francis  J.  McGeary,  of  Jenkintown,  to  Ens.  Jo- 
seph Francis  Deignan,  Jr.,  USN,  of  Belmont,  Mass. 

Miss  Rosalyn  Yaskin,  daughter  of  Dr.  Joseph  C. 
Yaskin,  of  Philadelphia,  to  Mr.  Jerome  Abrams,  of 
Plainfield,  N.  J.  Mr.  Abrams  is  a senior  at  Jefferson 
Medical  College. 

Marriages 

Miss  Mary  Patricia  Nichols,  of  Staten  Island, 

N.  Y.,  to  Edward  Schuyler  McCabe,  M.D.,  of  Phila- 
delphia, September  6. 

Miss  Jane  Barker  Pendergrass,  daughter  of  Dr. 
and  Mrs.  Eugene  P.  Pendergrass,  of  Wynnewood,  to 


Mr.  William  Jarrett  Hallowed  Hough,  Jr.,  of  Ambler, 
September  13. 

Miss  Mildred  Louise  Beckman,  of  Fremont,  Neb., 
to  George  F.  Lull,  M.D.,  secretary  and  general  man- 
ager of  the  American  Medical  Association,  September 
10.  Mrs.  Lull  has  served  in  a secretarial  capacity  for 
the  AMA  Council  on  Medical  Service  for  the  past  eight 
years.  Dr.  and  Mrs.  Lull  left  immediately  after  the 
ceremony  for  Athens,  Greece,  where  Dr.  Lull  is  attend- 
ing the  annual  meeting  of  the  World  Medical  Associa- 
tion. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Hyman  A.  Slesinger,  Johnstown;  University  of 
Pittsburgh  School  of  Medicine,  1926;  aged  48;  died 
of  a heart  attack  Sept.  4,  1952,  at  his  home  in  West- 
mont. A native  of  Windber  and  a member  of  the  Wind- 
ber  Hospital  staff  since  1932,  Dr.  Slesinger  had  opened 
an  office  in  Johnstown  just  about  five  months  ago  to 
specialize  in  pediatrics  and  the  allergies.  He  was  a 
member  of  the  staffs  of  Memorial  Hospital  and  Lee 
Hospital,  Johnstown ; consultant  on  allergies  to  the 
Altoona  Veterans  Hospital ; and  consultant  on  pediat- 
rics and  allergies  to  the  Bedford  County  Memorial  Hos- 
pital. During  World  War  II  he  was  a lieutenant  colonel 
attached  to  the  58th  General  Hospital  and  served  in 
France  and  Germany.  He  was  a Fellow  of  the  Amer- 
ican College  of  Physicians,  the  American  Academy  of 
Pediatrics,  and  the  American  Academy  of  Allergy.  Sur- 
viving are  his  widow,  two  brothers,  and  two  sisters. 

O Charles  A.  E.  Codman,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1894;  aged  83; 
died  Aug.  31,  1952,  at  Camden,  Maine,  where  he  was  a 
life-long  summer  resident.  With  the  late  Dr.  Judson 
and  Dr.  John  B.  McLean,  he  founded  the  Philadelphia 
Institute  for  Medical  Research  and  served  as  its  pres- 
ident. He  was  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  1916,  and  a former  president 
of  the  Philadelphia  County  Medical  Society.  He  served 
on  the  staff  of  the  Oncologic  and  the  Presbyterian  Hos- 
pitals. During  World  War  1 he  commanded  the  U.  S. 
Base  Hospital  121  at  Beau  Desert,  France.  He  is  sur- 
vived by  a daughter. 

Albert  S.  Dabney,  Greensburg;  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tenn.,  1904;  aged  72; 
died  Aug.  29,  1952.  A member  of  the  Army  Medical 
Corps  since  1916,  Dr.  Dabney  retired  in  1943  to  become 
assistant  dean  of  the  School  of  Medicine  of  the  Univer- 
sity of  Pittsburgh,  which  position  he  held  until  1947. 
He  was  a Fellow  of  the  American  College  of  Surgeons. 
Surviving  are  his  widow,  two  daughters,  a sister,  and 
a brother. 
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O Charles  C.  Englehart,  Haughton,  Mich.;  Temple 
University  School  of  Medicine,  1931;  aged  52;  died  in 
March,  1952,  of  a heart  attack.  Dr.  Englehart  had 
practiced  in  Harrisburg  and  was  associated  with  the 
Polyclinic  Hospital  until  1950,  when  he  moved  to  Mich- 
igan to  join  the  staff  of  St.  Joseph’s  Hospital  in  Haugh- 
ton. He  specialized  in  eye,  ear,  nose,  and  throat  diseases. 
Three  brothers  and  a sister  survive. 

O George  H.  Shuman,  Pittsburgh ; Medico-Chirur- 
gical  College  of  Philadelphia,  1910;  aged  69;  died  Sept. 
3,  1952.  Dr.  Shuman  was  a diplomate  of  the  American 
Board  of  Ophthalmology  and  was  an  eye  specialist  on 
the  staff  of  West  Penn  Hospital.  He  wras  a member  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology and  attained  national  distinction  for  his 
many  articles  on  eye  diseases.  A daughter  survives. 

O Howard  U.  Miller,  Reading;  Medico-Chirurgical 
College  of  Philadelphia,  1906;  aged  72;  died  Sept.  28, 
1952.  Dr.  Miller  retired  in  1946  as  chief  of  medicine  at 
the  Reading  Hospital  after  serving  as  a member  of  the 
staff  for  30  years.  He  was  certified  as  a specialist  in 
internal  medicine,  and  was  a past  president  of  the  Berks 
County  Medical  Society.  Surviving  are  his  widow,  a 
son,  and  a sister. 

O Joseph  W.  Hunter,  Charleroi ; Jefferson  Medical 
College  of  Philadelphia,  1893;  aged  86;  died  Aug.  24, 
1952.  He  had  retired  five  years  ago  because  of  failing 
health.  Dr.  Hunter  was  a member  of  the  Charleroi- 
Monessen  Hospital  staff.  This  past  year  he  wras  hon- 
ored by  the  State  Medical  Society  in  recognition  of  50 
years  of  active  medical  practice.  He  is  survived  by  his 
widow,  a daughter,  and  a brother. 

O Harry  J.  Fehr,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1909;  aged  67; 
died  Sept.  15.  1952,  after  a short  illness.  He  had  been 
a member  of  the  staff  of  St.  Luke’s  and  Children’s  Med- 
ical Center  since  1912  and  was  chief  of  the  eye,  ear, 
nose,  ami  throat  clinic  there  since  1940.  He  was  a 
member  of  the  courtesy  staff  of  Stetson  Hospital.  A son 
survives. 

Robert  L.  Bucher,  Newtown;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1921;  aged  57;  died  Sept.  14, 
1952.  His  office  was  in  Philadelphia.  He  was  especially 
interested  in  chest  diseases  and  had  practiced  27  years. 
Surviving  are  his  widow,  five  daughters,  a son,  a sis- 
ter, and  a brother. 

Olen  J.  Stevenson,  Chester,  W.  Va. ; Baltimore 
(Mil.)  Medical  College,  1906;  aged  69;  died  Aug.  22, 
1952,  of  a heart  attack.  He  practiced  in  Beaver,  Pa., 
until  a year  and  a half  ago.  He  is  survived  by  his 
widow,  a son,  four  daughters,  a brother,  John  D.  Stev- 
enson, M.D.,  of  Beaver,  and  a sister. 

F.  Barrett  Livezey,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1898;  aged 
70;  died  Sept.  7,  1952,  presumably  of  a heart  attack. 
He  was  found  dead  slumped  over  the  wheel  of  his  car. 
He  was  associated  with  the  Philadelphia  Department  of 
Health.  His  widow  survives. 


O David  M.  Davis,  Broughton;  Ohio  Medical  Uni- 
versity, Columbus,  1901 ; aged  77 ; died  Sept.  10,  1952, 
at  the  Elizabethtown  Masonic  Home.  He  had  been  in 
ill  health  since  his  retirement  in  1945.  Surviving  are 
his  widow,  a son,  two  daughters,  and  a brother. 

David  H.  Davitch,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  68;  died  Sept.  2, 
1952.  He  W'as  a physician  for  the  Board  of  Education 
for  25  years.  A son,  Leonard  S.  Davitch,  M.D.,  of 
Philadelphia,  and  a daughter  survive. 

Hiram  R.  Adamson,  Rogersville;  Jefferson  Medical 
College  of  Philadelphia,  1900;  aged  76;  died  Aug.  23, 
1952,  following  a six  weeks’  illness.  He  had  practiced 
medicine  52  years.  Surviving  are  a daughter,  tw?o  sis- 
ters, and  twro  brothers. 

O Frank  P.  Lytle,  Birdsboro;  University  of  Pennsyl- 
vania School  of  Medicine,  1894 ; aged  81 ; died  Aug. 
15,  1952.  He  served  for  22  years  (1920-1941)  in  the 
House  of  Delegates  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  A daughter  survives. 

George  W.  Betz,  Merion ; University  of  Pennsylvania 
School  of  Medicine,  1894;  aged  80;  died  Sept.  1,  1952. 
He  was  retired.  Surviving  are  his  widow,  a son,  and  a 
daughter. 

John  C.  Morrow,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1895;  aged  88;  died  Aug. 
28,  1952.  Two  sons  and  one  brother  survive. 

O Charles  H.  Dimm,  Mifflinburg;  University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  88;  died 
April  24,  1952. 

Miscellaneous 

The  original  manuscript  of  “The  Doctors  Jacobi” 
by  Miss  Rhoda  Truex  has  been  given  for  permanent 
keeping  to  the  library  of  the  Woman’s  Medical  College 
of  Pennsylvania. 


Harry  H.  Negley,  Jr.,  M.D.,  of  Huntingdon,  and 
Raymond  C.  Moyer,  M.D.,  of  I.ansdale,  are  attending 
postgraduate  courses  at  the  Cook  County  Graduate 
School  of  Medicine  in  Chicago. 


Hobart  A.  Reimann,  M.D.,  formerly  professor  of 
medicine  at  Jefferson  Medical  College  of  Philadelphia, 
has  accepted  the  post  of  visiting  professor  of  medicine 
at  the  American  University  of  Beirut,  Lebanon.  While 
en  route  to  Lebanon,  he  planned  to  visit  Rome  to  con- 
sult with  colleagues  at  the  University  of  Rome. 


Lankf.nau  Hospital,  Philadelphia,  has  been 
awarded  the  bulk  of  the  $1,682,949  estate  of  Mrs.  Louisa 
Elizabeth  Nax,  of  Philadelphia,  who  died  Aug.  2,  1951, 
in  Atlantic  City.  She  also  made  large  bequests  to  a 
number  of  other  institutions.  The  income  from  the 
residuary  estate  is  to  be  used  by  Lankenau  “for  research 
work  for  the  elimination  and  cure  of  cancer.” 


The  University  of  Pennsylvania  has  been  awarded 
$50,000  in  an  Orphans’  Court  adjudication  of  the 
$359,443  estate  of  Dr.  James  M.  Anders,  Philadelphia 
physician,  who  died  Aug.  29,  1936.  The  bequest  is  to  be 
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WHEN  DRUG  THERAPY 

JucAeaAeA  A^uttient^c<|ul)i«mcnt» 


The  administration  of  many  drugs  can  sharply 
increase  the  patient’s  requirements  for  vari- 
ous essential  nutrients.  The  presence  and 
action  of  certain  drugs  in  the  organism  may 
alter  normal  utilization  of  nutrients  to  pur- 
poses of  detoxication  of  these  drugs. 

In  some  instances,  drugs  may  impair  ab- 
sorption of  nutrients,  increase  their  destruc- 
tion within  the  digestive  tract,  interfere  with 
their  metabolism,  or  hasten  their  elimination. 
With  prolonged  administration,  therefore, 
unless  the  intake  of  various  nutrients  is  in- 
creased, deficiency  states  maybe  precipitated. 


The  dietary  supplement  Ovaltine  in  milk 
can  significantly  increase  the  nutrient  intake 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


of  the  patient  when  therapy  makes  this  adjust- 
ment necessary.  As  shown  by  the  table  below, 
it  provides  substantial  amounts  of  all  nutri- 
ents known  to  be  essential.  Its  excellent 
quality  protein  furnishes  an  abundance  of 
all  the  indispensable  amino  acids. 

Because  of  its  delicious  flavor,  Ovaltine 
in  milk  is  universally  enjoyed  by  patients. 
It  is  easily  digested,  bland,  and  its  nutrients 
are  quickly  available  for  utilization.  The  two 
varieties  of  Ovaltine,  plain  and  chocolate 
flavored,  both  similar  in  high  nutrient  con- 
tent, allow  choice  according  to  flavor  pref- 
erence. Children  particularly  like  Chocolate 
Flavored  Ovaltine. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  !4  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


♦CALCIUM 

MINERALS 

...  1.12  Gm.  MAGNESIUM.... 

120  mg. 

♦ASCORBIC  ACID.... 

VITAMINS 

37  mg.  PYRIDOXINE... . 

0.6  mg. 

CHLORINE.  . . 

900  mg. 

MANGANESE... 

0.4  mg. 

BIOTIN  

0.03  mg.  ‘RIBOFLAVIN.  ... 

2.0  mg. 

COBALT  . . . 

♦COPPER 

FLUORINE 

. . . 0.006  mg. 
0.7  mg. 
3.0  mg. 
0.7  mg. 

♦PHOSPHORUS... 

940  mg. 

CHOLINE 

200  mg.  ♦THIAMINE 

1.2  mg. 

POTASSIUM. . . . 

. . 1300  mg. 

FOLIC  ACID 

0.05  mg.  ’VITAMIN  A 

3200  I.U. 

♦IODINE 

SODIUM 

560  mg. 

♦NIACIN 

6.7  mg.  VITAMIN  Bi;... 

. . , 0.005  mg. 

♦IRON 

12  mg. 

ZINC  

2.6  mg. 

PANTOTHENIC  ACID 

3.0  mg.  ‘VITAMIN  D 

420  I.U. 

‘PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm. 

♦FAT 30  Gm. 

♦Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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known  as  the  James  M.  Anders  Foundation  and  is  to  be 
added  to  the  endowment  fund  of  tbe  Medico-Chirurgical 
College  and  Hospital,  Graduate  School  of  Medicine. 

Jefferson  Medical  College  and  Hospital,  Phila- 
delphia, has  received  a grant  of  $552,000  from  the 
Anthracite  Health  and  Welfare  Fund  for  the  continua- 
tion of  research  and  treatment  of  silicosis.  The  grant, 
to  cover  a period  of  four  years,  follows  an  earlier  grant 
of  $575,000,  which  established  the  first  major  attack  by 
physicians  on  this  occupational  disease  five  years  ago. 


Katharine  R.  Boucot,  M.D.,  director  of  x-ray  sur- 
veys for  the  Philadelphia  Tuberculosis  and  Health  As- 
sociation for  more  than  seven  years,  has  tendered  her 
resignation.  She  lias  accepted  a professorship  at  the 
Woman’s  Medical  College  of  Pennsylvania.  Robert  K. 
H.  Charr,  M.D.,  of  Philadelphia,  has  been  named  to 
succeed  Dr.  Boucot,  whose  resignation  was  effective 
September  1. 


The  Albert  Einstein  Medical  Center,  Philadel- 
phia, will  sponsor  a graduate  course  in  cardiology  to 
be  given  at  the  Northern  Division  of  the  Center  on 
Wednesday  afternoons  beginning  October  15  for  ten 
consecutive  weeks.  The  course  will  be  given  in  co- 
operation with  the  American  Academy  of  General  Prac- 
tice. Registrations  are  limited.  Applications  should  be 
directed  to  Franklin  C.  Fetter,  M.D.,  Albert  Einstein 
Medical  Center,  Northern  Division,  York  and  Tabor 
Roads,  Philadelphia  41. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  October  6,  October  20.  November  3. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  October  20.  Surgical  Anat- 
omy and  Clinical  Surgery,  two  weeks,  starting  Novem- 
ber 3.  Surgery  of  Colon  and  Rectum,  one  week,  start- 
ing October  20.  November  17.  Gallbladder  Surgery, 
ten  hours,  starting  October  20.  Bronchoscopy,  one 
week,  by  appointment.  General  Surgery,  one  week, 
starting  October  t*.  General  Surgery,  two  weeks,  start- 
ing October  (>.  Breast  and  Thyroid  Surgery,  one  week, 
starting  October  6.  Esophageal  Surgery,  one  week, 
starting  October  13.  Thoracic  Surgery,  one  week,  start- 
ing October  20.  Fractures  and  Traumatic  Surgery, 
two  weeks,  starting  October  6. 

1 tYNECOLOGY — Intensive  Course,  two  weeks,  starting 
October  20.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  November  3. 

OBSTETRICS  -Intensive  Course,  two  weeks,  starting 
September  29,  November  3. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing October  13.  Gastroenterology,  two  weeks,  starting 
October  27.  Gastroscopy  and  Gastroenterology,  two 
weeks,  starting  November  3. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting 
every  two  weeks. 

DERMATOLOGY’ — Intensive  Course,  two  weeks,  start- 
ing October  13. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  707  South  Wood  Street, 

Chicago  12,  Illinois 


Two  women  from  South  India,  Dr.  Jayalakshmi  Y. 
Ayer  and  Dr.  Kithiandra  Thangama  Ganapathy,  will 
serve  this  year  as  postgraduate  students  in  the  depart- 
ments of  gynecology  and  pediatrics,  respectively,  at  the 
Woman’s  Medical  College  of  Pennsylvania.  Dr.  Ayer 
has  been  sent  to  America  by  her  government,  the  My- 
sore State,  for  a three-year  training  period  in  obstetrics 
and  gynecology.  Dr.  Ganapathy  is  in  America  under 
an  international  grant  of  the  American  Association  of 
University  Women. 


The  American  Geriatrics  Society  will  begin  pub- 
lishing its  own  official  periodical,  to  be  called  The  Jour- 
nal of  the  American  Geriatrics  Society,  in  January, 
1953.  Willard  O.  Thompson,  M.D.,  of  Chicago,  is  pres- 
ident of  the  society  and  will  edit  the  journal.  Malford 
W.  Thewlis,  M.D.,  of  Wakefield,  R.  I.,  is  permanent 
secretary.  All  physicians  interested  in  diseases  of  the 
aging  are  invited  to  join  the  society.  The  new  journal 
will  be  published  for  the  society  by  The  Williams  & 
Wilkins  Company,  Baltimore,  Md. 


The  Woods  Schools,  a private  residential  school  for 
exceptional  children  at  Eanghorne,  Pa.,  has  just  pub- 
lished iu  booklet  form  the  proceedings  of  a recent  con- 
ference on  the  problems  of  the  retarded  child,  entitled 
“Helping  Parents  Understand  the  Exceptional  Child.” 
Published  in  the  booklet  are  the  full  texts  of  five  ad- 
dresses given  at  a conference  of  the  Child  Research 
Clinic  of  the  Woods  Schools  held  in  Langhorne  recent- 
ly. Copies  of  the  booklet  may  be  obtained  by  writing 
to  the  Child  Research  Clinic  of  The  Woods  Schools, 
Langhorne,  Pa. 


Jefferson  Medical  College  recently  announced  19 
faculty  promotions  and  six  new  appointments. 

John  B.  Montgomery,  M.D.,  was  promoted  to  profes- 
sor of  obstetrics  and  gynecology  and  Heinrich  Brieger, 
M.D.,  was  advanced  to  professor  of  industrial  medicine. 

Three  surgeons  were  promoted  to  the  rank  of  clinical 
professor  of  surgery — Drs.  Sherman  A.  Eger,  Kenneth 
E.  Fry,  and  George  J.  Willauer. 

Advanced  to  the  position  of  clinical  professor  of  ob- 
stetrics and  gynecology  were  Drs.  Mario  A.  Castallo, 
I.  Charles  Lintgen,  and  Roy  W.  Mohler.  Theodore  R. 
Eberhard,  M.D.,  was  made  clinical  professor  of  radi- 
ology. 


Norman  H.  Topping,  M.D.,  associate  director  of  the 
National  Institutes  of  Health  of  the  U.  S.  Public  Health 
Service,  has  been  appointed  vice-president  of  the  Uni- 
versity of  Pennsylvania  in  charge  of  medical  affairs, 
effective  November  1.  He  will  succeed  I.  S.  Ravdin, 
M.D.,  who  has  been  acting  vice-president  in  charge  of 
medical  affairs  since  Dr.  Robin  C.  Buerki  resigned  that 
post  last  October  1 to  become  executive  director  of  the 
Henry  Ford  Hospital,  Detroit.  Dr.  Ravdin  had  accepted 
the  appointment  with  the  provision  that  he  be  released 
at  the  University’s  earliest  convenience  to  devote  full 
time  to  his  teaching,  practice,  and  research  in  surgery. 
He  will  continue  to  serve  as  John  Rhea  Barton  profes- 
sor of  surgery  in  the  School  of  Medicine  and  director 
of  the  Harrison  Department  of  Surgical  Research. 
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At  a meeting  of  the  Western  Pennsylvania  Eye, 
Ear,  Nose  and  Throat  Society  held  at  Indiana  on 
September  18,  the  following  officers  were  elected  for 
the  year  1953:  president,  Joseph  W.  Raymond,  M.D., 
Johnstown ; vice-president,  Harvey  E.  Thorpe,  M.D., 
Pittsburgh ; secretary-treasurer,  Fred  E.  Murdock, 
M.D.,  DuBois. 

The  meetings  are  to  be  held  biannually — the  third 
Thursday  of  April  and  September. 

The  scientific  program  at  the  meeting  consisted  of 
papers  as  follows : William  W.  Ruehl,  M.D.,  of  Pitts- 
burgh, spoke  on  “Epistaxis,”  and  C.  William  Weisser, 
M.D.,  of  Pittsburgh,  spoke  on  “Newer  Trends  in 
Ophthalmology.” 


The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  of  $500,  second  prize 
$300,  and  third  prize  $200)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  urology.  Com- 
petition shall  be  limited  to  urologists  who  have  been  in 
such  specific  practice  for  not  more  than  five  years  and 
to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Hotel  Jefferson,  St.  Louis, 
Mo.,  May  11-14,  1953. 

For  full  particulars  write  the  executive  secretary, 
\\  illiam  P.  Didusch,  1120  North  Charles  St.,  Baltimore, 
Md.  Essays  must  be  in  his  hands  before  Jan.  15,  1953. 


The  alumni  of  the  Hospital  for  Joint  Diseases 
in  New  York  will  hold  their  annual  conference  at  the 
hospital  from  October  30  to  November  1.  The  day  and 
evening  of  October  30  will  be  taken  over  entirely  by 
Dr.  Joseph  Trueta,  Nuffield  professor  of  orthopedic 
surgery,  of  Oxford,  England,  who  is  coming,  on  invita- 
tion, to  participate  in  this  conference.  On  October  31 
Anthony  F.  DePalma,  M.D.,  professor  of  the  Depart- 
ment of  Orthopedic  Surgery  at  Jefferson  Medical  Col- 
lege, Philadelphia,  will  conduct  a panel  discussion  on 
the  subject  of  the  shoulder-neck  pain  syndrome.  An- 
other feature  of  the  conference  will  be  a panel  discus- 
sion of  the  present-day  status  of  work  in  the  field  of  the 
autonomic  nervous  system,  and  a panel  discussion  on 
myelography. 


RESULTS  OF  AMA  NETWORK  TELECASTS 

Smith,  Kline  & French  Laboratories  sponsored  and 
closely  assisted  in  the  production  of  two  on-the-scene 
television  reports  of  the  AMA  convention  on  the  NBC 
network  from  Chicago  in  June  under  the  title  “The 
March  of  Medicine.” 

On  Tuesday  evening,  June  10,  a half-hour  program 
was  telecast  from  Navy  Pier  and  Wesley  Memorial 
Hospital  over  39  NBC  stations.  On  Wednesday  eve- 
ning, June  11.  a second  half-hour  program,  also  from 
Navy  Pier,  was  carried  by  15  NBC  stations. 

Audience  ratings  show  that  more  than  eight  million 
persons  saw  both  telecasts. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  ate  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — Well-equipped  office  and  residence,  estab- 
lished 18  years,  50  miles  north  of  Pittsburgh.  Write 
Dept.  290,  Pennsylvania  Medical  Journal. 


For  Rent. — Physician’s  home  and  offices  established  in 
Philadelphia  for  over  30  years.  Owner  is  retiring;  will 
introduce  to  clientele;  will  give  option  to  buy.  Write 
Dept.  291,  Pennsylvania  Medical  Journal. 


For  Sale. — One  oversize  Steeline  treatment  table  with 
built-in  irrigator  and  one  specialist’s  cabinet,  both  per- 
fect; $150.  Write  B.  A.  Newell,  M.D.,  Mayview,  Pa., 
or  phone  Bridgeville  905,  extension  244. 


Wanted. — Two  resident  physicians,  after  Sept.  1,  1952, 
for  250-bed  general  hospital ; $500  salary  in  addition  to 
full  maintenance;  prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — Recent  graduate  interested  in  general  prac- 
tice and  industrial  surgery  to  assist  two  physicians  in 
well-established  practice;  fully  equipped  office;  Penn- 
sylvania license  required;  personal  interview  preferred. 
Write  Dept.  292,  Pennsylvania  Medical  Journal. 


Opportunity. — North  Philadelphia  business  center 
corner  dwelling  and  offices  of  wrell-established  general 
practitioner  (recently  deceased)  ; equipment  and  fur- 
nishings. 100-PKV  100-MA  GE  x-ray  optional.  Write 
Mrs.  Helen  Diseroad,  901  W.  Lehigh  Ave.,  Philadel- 
phia, or  telephone  BA  9-2271. 


Wanted.- — Physician  under  40  years  with  vision,  am- 
bition, pioneering  spirit,  good  education,  and  an  interest 
in  internal  medicine  to  associate  full  time  with  50-bed 
private  hospital,  clinic  basis;  problems  of  diagnosis  and 
treatment ; Pennsylvania  license  necessary.  Write  Dept. 
289,  Pennsylvania  Medical  Journal. 


For  Sale. — Doctor’s  office  in  Monessen,  Pa.,  due  to 
sudden  death  of  owner  in  July.  Business  established  43 
years ; office  is  complete  for  physiotherapy ; also  in- 
cludes complete  six-bed  hospital  with  supplies,  furniture, 
records,  and  x-ray  machine ; located  in  city  of  25,000. 
Excellent  opportunity.  Write  Dept.  287,  Pennsylvania 
Medical  Journal. 


Industrial  Physician  Wanted. — Full-time  permanent 
opportunity  for  physician  at  our  refinery  dispensary. 
Work  involves  conducting  physical  examinations  and  en- 
gaging in  related  activities  of  industrial  practice.  Assist 
superior  in  supervising  dispensary  technicians.  Younger 
man  with  some  experience  in  private  practice  preferred ; 
must  have  Pennsylvania  license.  Send  resume  or  apply 
in  person  to  Mr.  R.  C.  Paynter,  The  Atlantic  Refining 
Co.,  260  S.  Broad  St.,  Philadelphia  1. 


Physician  Wanted. — Internist,  with  good  background 
of  academic  training,  Board-qualified  or  eligible  for  cer- 
tification, to  act  as  medical  consultant  and  associate  to 
chief  of  small  eastern  group  practicing  internal  med- 
icine; affiliation  with  two  leading  hospitals  and  univer- 
sity medical  school.  In  addition  to  clinical  practice, 
there  is  opportunity  for  teaching  and  research ; excep- 
tionally liberal  financial  arrangement  if  requirements 
met.  Give  full  details  in  first  letter.  Write  Dept.  293. 
Pennsylvania  Medical  Journal. 
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A NEW  PROGRAM 

Postgraduate  Hospital  Training  Course 

CONDUCTED  BY 


HIE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


IN  COOPERATION  WITH 

COUNTY  MEDICAL  SOCIETIES 


FOR  GENERAL  PRACTITIONERS 


• 20  WEEKS -ONE  DAY  A WEEK -9:30  a.  m.  to  4:15  p.  m. 

• ROTATE  THROUGH  HOSPITAL  SERVICES 

• INDIVIDUALIZED  INSTRUCTION-only  4 students  on  each  service 
• MAXIMUM  ENROLLMENT  AT  EACH  HOSPITAL  - 16  physicians 
• PARTICIPATE  IN  — ward  rounds  clinics,  staff  conferences 

• Pilot  program  highly  successful  at  the  Harrisburg  Hospital  last  year 


Four  Courses 


HARRISBURG-Thursdays 
Polyclinic  Hospital 

Opens  NOVEMBER  20 

PHILADELPHIA- Wednesdays 
Albert  Einstein  Medical  Center 
Northern  Division 

Opens  NOVEMBER  19 


READING  - Wednesdays 
St  Joseph  s Hospital 
Opens  NOVEMBER  19 

SAYRE  - Wednesdays 
Robert  Packer  Hospital 
Guthrie  Clinic 

Opens  NOVEMBER  19 


REGISTRATION  FEE:  $3500 


REGISTER  NOW 


Commission  on  Graduate  Education, 

230  State  St., 

Harrisburg,  Pa. 

□ Please  enroll  me  in  the  Postgraduate  Hospital  Training  Course  at  the  city  indicated  below. 

□ Please  send  me  the  course  outline  for  the  program  at  the  city  indicated  below. 

Name  


(Last) 


(First) 


(Initial ) 


Address  

(Number  and  Street)  (City)  (State) 

Enclosed  is  covering  my  registration  fee. 

( ) Harrisburg  ( ) Philadelphia  ( ) Reading  ( ) Sayre 

Make  checks  payable  to  The  Medical  Society  of  the  State  of  Pennsylvania. 


I 


1066 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


BOOK  REVIEWS 


Allergy  in  Relation  to  Pediatrics.  By  Bret  Rattier, 
M.D.,  Professor  of  Clinical  Pediatrics  (Allergy)  and 
Associate  Professor  of  Immunology,  New  York  Med- 
ical College;  Attending  Pediatrician,  Flower  and  Fifth 
Avenue  Hospitals;  Director  of  Pediatrics,  Sea  View 
Hospital.  Panel  discussions.  An  official  publication  of 
the  American  College  of  Allergists.  St.  Paul  and  Min- 
neapolis: Bruce  Publishing  Company,  1951.  Price 

$3.75. 

This  small  book  is  an  official  publication  of  the  Amer- 
ican College  of  Allergists  and  is  in  the  form  of  a panel 
discussion  by  several  luminaries  in  the  field  of  pediatric 
allergy.  This  hybrid  development  can  be  undertaken 
by  a pediatrician  interested  in  allergy  or  an  allergist 
interested  in  childhood  manifestations  and  perhaps  the 
specializing  trend  has  even  produced  the  pediatric  al- 
lergist himself. 

Satire  aside,  anyone  who  has  had  a large  number  of 
children  in  his  practice,  and  this  includes  most  general 
practitioners,  will  find  great  use  for  this  interesting 
book.  How  do  these  allergies  develop  in  otherwise 
healthy  children?  Why  does  one  child  catch  cold  and 
end  up  with  a winter-long  siege  of  asthma,  stuffy  nose, 
and  nocturnal  cough  while  his  playmate  doesn’t  even 
need  a doctor  for  his  occasional  sniffle?  The  whys  and 
hows  of  countless  other  problems  regarding  the  allergic 
child  will  interest  all  of  us  who  encounter  him  almost 
daily.  How  the  child  with  a skin  or  respiratory  allergy 
reacts  to  the  common  diseases  of  childhood  is  a fascinat- 
ing subject.  Diagnostic  testing,  especially  skin  testing,  is 
adequately  covered  in  a large  part  of  the  book.  Respir- 
atory, gastrointestinal,  and  even  neurologic  allergy  is 
covered.  The  subject  of  maternal  rejection  in  allergic 
children  is  touched  upon.  A chapter  on  the  practical 
management  of  eczema  is  of  value,  and  the  final  section 
of  the  panel  covers  the  office  management  of  the  allergic 
child — the  most  practical  and  useful  summary  of  this 
subject  that  the  reviewer  has  encountered. 

Modern  Electrocardiography.  Volume  I,  The  P-Q-R- 
S-T-U  Complex.  By  Eugene  Lepeschkin,  M.D.,  Assist- 
ant Professor  of  Experimental  Medicine,  University  of 
Vermont  College  of  Medicine.  Foreword  by  Frank  N. 
Wilson,  M.D.,  Professor  of  Medicine,  University  of 
Michigan  Medical  School.  Baltimore:  The  Williams 
& Wilkins  Company,  1951.  Price,  $12.00. 

This  is  a highly  technical  reference  volume  on  the 


subject  of  electrocardiographic  diagnosis.  It  is  a most 
complete  work  encompassing  the  entire  lifetime  of 
modern  electrocardiography  with  a bibliography  and 
author  index  extending  from  1934  to  1950. 

Volume  I is  designed  to  cover  the  field  dealing  with 
normal  heart  rhythm.  A second  volume,  to  be  published 
later,  will  deal  with  the  disturbances  of  cardiac  rhythm. 

This  is  definitely  a cardiologist’s  reference  book.  It 
is  not  intended  for  the  student  or  general  practitioner 
with  an  occasional  electrocardiographic  problem.  No 
one  less  than  an  internist  with  a high  degree  of  train- 
ing in  the  subject  will  wish  to  purchase  this  volume. 

The  Child  in  Health  and  Disease.  A Textbook  for 
Students  and  Practitioners  of  Medicine.  By  Clifford  G. 
Grulee,  M.D.,  Rush  Professor  of  Pediatrics,  University 
of  Illinois;  Attending  Pediatrician,  Presbyterian  Hos- 
pital, Chicago;  Chief  Editor,  American  Journal  of  Dis- 
eases of  Children;  formerly  Secretary  of  the  American 
Academy  of  Pediatrics ; and  R.  Cannon  Eley,  M.D., 
Assistant  Clinical  Professor  of  Pediatrics,  Children’s 
Hospital,  Children’s  Medical  Center,  Harvard  Univer- 
sity Medical  School ; Chief  of  Isolation  Service  and 
Visiting  Physician,  Infants’  and  Children’s  Hospital, 
Boston ; Member  of  the  Committee  on  Nominations  of 
the  American  Academy  of  Pediatrics.  Second  edition. 
Baltimore:  The  Williams  & Wilkins  Company,  1952. 
Price,  $15.00. 

Four  short  years  after  publication  of  the  first  volume 
of  this  increasingly  ponderous  book,  a new  edition  is 
brought  forth.  It  is  admirable  that  the  authors  are 
conscious  of  the  great  progress  in  the  realm  of  pediatric 
knowledge  and  found  it  necessary  to  revise  and  supple- 
ment the  first  edition  so  completely  as  to  require  a 
new  edition.  But  think  of  the  chagrin  of  the  recent 
purchasers  of  Edition  I when  they  find  that  their  new 
addition  to  the  pediatric  shelf  has  already  become  out 
of  date.  Certainly  this  is  a point  in  favor  of  the  loose- 
leaf  type  of  reference  books  with  the  annual  supplement 
arrangement  for  keeping  one’s  library  up  to  date. 

In  reviewing  the  first  edition  of  this  work,  its  gen- 
eral excellence  was  noted.  It  is  a complete  well-written 
symposium-type  text  with  contributions  from  top-notch 
authorities  on  each  of  the  subjects  covered.  Such  names 
as  Sanford  on  hematology,  Farber  on  pathology,  Gonce 
on  the  urinary  tract,  the  Bakwins  on  the  psychologic 


The  books  reviewed  here  may  be  purchased 
from 

RITTEMHOUSE  BOOK  STORE 

Kingsley  5-5227 
1706  Rittenhouse  Square,  PHILADELPHIA  3 

ASK  TO  BE  PLACED  ON  OUR  MAILING  LIST  FOR  ANNOUNCEMENTS  OF  ALL  NEW  MEDICAL  AND 

ALLIED  BOOKS 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 


OCTOBER,  1952 
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aspects  of  pediatrics,  and  Ratner  on  allergy  attest  to 
the  over-all  quality  of  the  writing. 

The  main  additions  to  this  text,  clearly  printed  in  the 
efficient  reading  two-column  style,  consist  of  chapters 
on  adoption,  medical  supervision  of  summer  camps,  viral 
hepatitis,  cardiovascular  surgery,  and  separate  chapters 
on  the  subjects  of  pancreatic  fibrosis  and  erythroblasto- 
sis fetalis. 

If  you  need  a pediatrics  text  for  your  reference  li- 
brary, this  one  is  highly  regarded.  By  keeping  abreast 
ot  the  new  developments  in  pediatrics  in  coming  years 
by  note-taking  and  article-clipping,  I believe  that  the 
purchase  of  future  editions  can  well  be  deferred  for 
several  years. 

Principles  of  Refraction.  By  Sylvester  Judd  Beach. 
A.B.,  M.D.,  F.A.C.S.,  Consultant  on  Staff  of  Maine 
Eye  and  Ear  Infirmary ; Chief  Ophthalmologist,  Port- 
land City  Hospital ; Member  of  Staff,  Maine  General 
Hospital;  Past  President,  Portland  Medical  Association 
and  New  England  Ophthalmological  Society;  Council 
of  National  Society  for  the  Prevention  of  Blindness ; 
Co-founder,  Ophthalmological  Study  Council ; Member 
of  Council,  American  Academy  of  Ophthalmology  and 
Otolaryngology;  Chairman,  Section  of  Ophthalmology, 
AM  A;  Past  President,  American  Ophthalmological 
Society;  Past  Secretary  and  Emeritus  Member,  Amer- 
ican Board  of  Ophthalmology.  18  illustrations.  St. 
Louis:  The  C.  \ . Mosby  Company,  1952.  Price.  $4.00. 

This  small  volume  of  158  pages  is  packed  full  of  in- 
formation about  the  examination  of  eyes  for  lenses.  The 
author  discusses  some  of  the  procedures  that  may  be 
employed  and  in  a step-like  manner  explains  those 
methods  which  over  a period  of  years  he  has  found  to  be 
the  most  expedient.  It  is  a practical  hook  based  on 
experience  and  presents  those  methods  that  have  stood 
the  test  of  time. 

1 he  contents  are  presented  in  the  following  chapter 
sequence:  practical  optics,  refractive  errors,  records, 
retinoscopy.  routine  of  subjective  refraction,  the  cyclo- 
plegic  refraction,  treatment  of  ametropia,  and  ocular 
neuroses. 

Phis  book  is  recommended  for  both  the  novice  and 
specialist  alike.  The  subject  matter  is  presented  in  a 
novel  and  straightforward  manner,  and  makes  enlight- 
ening and  pleasurable  reading. 

Diseases  of  the  Nose,  Throat  and  Ear.  A Handbook 
for  Students  and  Practitioners  by  I.  Simson  Hall,  M.B., 
Lh.B.,  E.R.C.P.E.,  F.R.C.S.E.,  Surgeon  to  the  Royal 
Infirmary,  Edinburgh  (Department  for  Diseases  of 
Nose,  rhroat  and  Ear);  Lecturer  in  Diseases  of 
Nose,  I hroat  and  Ear.  I Diversity  of  Edinburgh.  With 
eight  colored  plates.  Fifth  edition.  Baltimore:  The 
\\  illiams  & \\  ilkins  Company,  1952.  Price,  $4.00. 

This  book  is  primarily  intended  for  the  student  and 
general  practitioner,  though  the  specialists  may  also 
profit  from  reading  it.  It  is  a small  volume  limited  in 
its  subject  matter,  but  those  aspects  of  the  subject  that 
are  discussed  are  adequately  handled.  The  author  has 
made  no  radical  changes  in  the  size  of  the  volume  in 
this  edition.  Where  appropriate,  new  and  accepted 
changes  in  treatment  have  been  introduced  into  the  text. 


The  contents  of  the  book  are  presented  in  six  large  sec- 
tions as  follows:  the  nose,  nasal  accessory  sinuses,  the 
pharynx,  the  larynx,  endoscopy,  and  the  ear.  In  addi- 
tion, the  appendix  contains  information  usually  not 
readily  available  and  which  is  of  interest  in  that  it  re- 
flects the  practice  of  otolaryngology  in  the  author's  com- 
munity. On  the  whole,  the  book  is  well  organized  and 
the  subject  matter  is  presented  in  a systematic  style 
with  both  the  written  word  and  illustrations  comple- 
menting one  another.  Because  this  book  adheres  to  its 
original  form  and  purposes,  it  is  recommended  for  the 
student  and  practitioner. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Cardiac  Therapy.  By  Harold  J.  Stewart,  M.D.,  As- 
sociate Professor  of  Medicine,  Cornell  University  Med- 
ical College,  New  York;  Attending  Physician,  New 
York  Hospital ; head  of  Division  of  Cardiology,  De- 
partment of  Medicine,  New  York  Hospital-Cornell 
Medical  Center.  New  York:  Paul  B.  Hoeber,  Inc., 
1952.  Price,  $10.00. 

Physician’s  Handbook.  Seventh  edition.  By  Marcus 
A.  Krupp,  M.D.,  Assistant  Clinical  Professor  of  Med- 
icine, Stanford  University  School  of  Medicine ; Direc- 
tor, Palo  Alto  Medical  Research  Foundation;  Nor- 
man J.  Sweet,  M.D.,  Assistant  Professor  of  Medicine, 
University  of  California  School  of  Medicine;  Ernest 
Jawetz,  Ph.D.,  M.D.,  Associate  Professor  of  Bacte- 
riology and  Lecturer  in  Medicine  and  Pediatrics,  Uni- 
versity of  California  School  of  Medicine;  and  Charles 
D.  Armstrong,  M.D.,  Clinical  Instructor  in  Medicine, 
Stanford  LTniversity  School  of  Medicine.  Los  Altos, 
Calif.:  Lange  Medical  Publications,  1952.  Price,  $2.50. 

Research  in  Endocrinology.  By  August  A.  Werner, 

M. D.,  and  associates.  Edited  by  A1  R.  Schmidt,  City 
Editor,  Belleville  Daily  Advocate,  Belleville,  111.  St. 
Louis : Van  Hoffmann  Press,  Inc.,  1952. 

The  Old  Egyptian  Medical  Papyri.  Logan  Clendening 
T.ectures  on  the  History  and  Philosophy  of  Medicine. 
Second  series.  By  Chauncey  D.  Leake,  Vice-President, 
University  of  Texas — Medical  Branch,  Galveston.  Law- 
rence, Kan. : University  of  Kansas  Press,  1952.  Price, 
$2.00. 

Living  with  Cancer.  By  Edna  Kaehele.  Garden  City, 

N.  Y. : Doubleday  & Company,  Inc.,  1952.  Price,  $2.00. 

Essentials  of  Dermatology.  By  Norman  Tobias,  M.D., 
Associate  Clinical  Professor  of  Dermatology,  St.  Louis 
University ; Assistant  Dermatologist,  Firmin  Desloge 
and  St.  Mary’s  Hospitals;  Visiting  Dermatologist,  St. 
Louis  State  Hospital ; Fellow,  American  Academy  of 
Dermatology  and  Syphilology ; Diplomate,  American 
Board  of  Dermatology  and  Syphilology;  Visiting  Phy- 


1068 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  name  Schering  has  come  to  stand  for  pioneering 
research  and  leadership  in  steroid  hormone  chemistry. 
Now  Schering  adds  this  new  important  product  to  its 
steroid  line  — available  in  ample  amount  to  meet  all 
your  cortisone  needs. 

Available  as  25  mg.  tablets,  bottles  of  30.  For  complete  information 
write  to  our  Medical  Service  Department. 


ORTOGEN 


ACETATE 


ORTISONE 


CORTOGEN 


sician  in  the  Department  of  Dermatology  at  the  St. 
Louis  City  Hospital.  Fourth  edition.  186  figures,  6 sub- 
jects in  color  on  3 plates.  Philadelphia:  J.  B.  Lippin- 
cott  Company,  1952.  Price,  $6.00. 

Gynecologic  and  Obstetric  Pathology  with  Clinical 
and  Endocrine  Relations.  By  Emil  Novak,  A.B.,  M.D., 
D.Sc.  (Hon.,  Trinity  College,  Dublin;  Tulane), 
F.A.C.S.,  F.R.C.O.G. (Hon. ).  595  pages  with  630  illus- 
trations, 19  in  color.  Third  edition.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1952.  Price  $10.00. 

Rypins’  Medical  Licensure  Examinations.  Topical 
Summaries  and  Questions.  Seventh  edition  by  Walter 

L.  Bierring,  M.D.,  F.A.C.P.,  M.R.C.P.,  Edin. (lion.), 
Former  Member,  National  Board  of  Medical  Exam- 
iners, American  Board  of  Internal  Medicine,  and  Iowa 
State  Board  of  Medical  Examiners,  with  the  collabora- 
tion of  a review  panel.  Philadelphia  and  London:  J.  B. 
Lippincott  Company,  1952.  Price,  $8.00. 

A Method  of  Anatomy.  By  J.  C.  Boileau  Grant, 

M. D.,  M.B.,  Ch.B.,  F.R.C.S. (Edin.),  Professor  of  Anat- 

omy in  the  University  of  Toronto.  Fifth  edition.  Bal- 
timore: The  Williams  & Wilkins  Company',  1952. 

Price,  $7.00. 

Viral  and  Rickettsial  Infections  of  Man.  Edited  by 
Thomas  M.  Rivers,  M.D.,  Director  of  the  Hospital,  The 
Rockefeller  Institute  for  Medical  Research.  Second  edi- 
tion. 90  illustrations,  including  7 plates  in  color.  Phila- 
delphia, London,  and  Montreal : J.  B.  Lippincott  Com- 
pany, 1952.  Price,  $7.50. 

The  Esophagus  and  Its  Diseases.  By  Eddy  D.  Palmer, 
M.D.,  F.A.C.P.,  Lieutenant  Colonel,  Medical  Corps, 
United  States  Army ; Chief,  Gastrointestinal  Section, 
Walter  Reed  Army  Hospital ; Consultant  in  Gastro- 
enterology to  the  Surgeon  General.  Illustrations  by 
Phyllis  Anderson.  New  York:  Paul  B.  Hoeber,  Inc., 
1952.  Price,  $15.00. 

Pharmacology  in  Clinical  Practice.  By  Harry  Beck- 
man, M.D.,  Director,  Departments  of  Pharmacology, 
Marquette  University'  Schools  of  Medicine  and  Den- 
tistry ; and  Consulting  Physician,  Milwaukee  County 
General  Hospital  and  Columbia  Hospital,  Milwaukee, 
\\  is.  839  pages  with  152  figures.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1952.  Price,  $12.50. 

Brain  Surgeon.  The  Autobiography  of  William 
Sharpe,  M.D.,  Director  of  Neurosurgery',  Manhattan 
General  Hospital,  New  York  City.  New  York:  The 
Viking  Press,  1952.  Price,  $3.75. 

Ophthalmic  Plastic  Surgery.  By  Sidney  A.  Fox, 
M.S.(Ophth-),  M.D.,  F.A.C.S.,  Assistant  Clinical  Pro- 
fessor of  Ophthalmology,  New  York  University  Post- 
Graduate  Medical  School ; Attending  Ophthalmologist, 
Goldwater  Memorial  and  Bronx  Veterans  Administra- 
tion Hospitals  ; Associate  Ophthalmologist,  Hospital  for 
Joint  Diseases;  Assistant  Surgeon  Ophthalmologist, 
Bellevue  Hospital,  New  York.  New  York:  Grune  & 
Stratton,  1952.  Price,  $15.00. 

Physical  Foundations  of  Radiology'.  By  Otto  Glasser, 
Professor  of  Biophysics  and  Head  of  Department  of 


Biophysics,  Cleveland  Clinic  Foundation,  Cleveland, 
Ohio;  Edith  H.  Quimby,  Associate  Professor  of  Ra- 
diology (Physics),  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York;  Lauriston  S.  Taylor, 
Chief,  Atomic  and  Radiation  Physics  Division,  National 
Bureau  of  Standards,  Washington,  D.  C. ; and  J.  L. 
Weatherwax,  American  Oncologic  Hospital  and  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia.  Second  edition,  revised  and  enlarged. 
New  York:  Paul  B.  Hoeber,  Inc.,  1952.  Price,  $6.50. 


MOW  SICK  IS  SOCIALIZED  MEDICINE? 

Three  years  after  Britain’s  national  health  program 
became  law  in  Britain,  553,577  people  were  on  the 
waiting  list  for  hospital  beds ; many  of  the  mentally 
deficient  and  the  helpless  aged  are  left  without  insti- 
tutional care  to  shift  for  themselves ; the  costs  of  gov- 
ernmentalized  medicine  have  almost  trebled  in  four 
years  to  more  than  10  per  cent  of  the  overinflated  na- 
tional budget.  The  something-for-nothing  Utopia,  ad- 
vertised world-wide,  is  now  in  a slow  retreat ; the  peo- 
ple actually  pay  for  what  they  get  “free” ; socialism 
or  no  socialism,  “first-class”  treatment  is  open  pri- 
marily to  those  who  can  afford  to  pay ; fewer  than 
20,000  general  practitioners  carry  the  main  burden  of 
medical  care  for  more  than  45,000,000  people,  and  there 
is  no  progress  at  all  in  industrial  medicine.— M.  Palyi, 
Freeman  Magazine,  June  16,  1952. 


VA  COURSE  IN  PSYCHIATRY 
AND  NEUROLOGY 

The  Veterans  Administration  is  instituting  a four- 
month  intensive  training  course  in  psychiatry  and  neu- 
rology to  fit  the  needs  of  physicians  without  such  pre- 
vious training  who  are  assigned  to  duty  in  22  predom- 
inantly psychiatric  hospitals.  Physicians  who  have  been 
engaged  in  general  practice  may  request  this  training 
upon  applying  for  a position  at  one  of  these  hospitals. 

The  course  will  be  held  at  the  VA  hospitals  in 
Coatesville,  Pa.,  Palo  Alto,  Calif.,  and  a joint  Downey- 
Hines,  111.,  program  near  Chicago,  111.  Physicians  will 
be  employed  at  salaries  commensurate  with  their  train- 
ing and  experience  (salary  range:  $5,500  to  $11,800  per 
annum)  and  assigned  to  the  course  with  travel  and  per 
diem  for  the  four-month  period. 

Information  and  applications  may  be  obtained  from 
your  nearest  VA  hospital  or  regional  office,  or  by  writ- 
ing to  the  Chief  Medical  Director,  Veterans  Adminis- 
tration Central  Office,  Washington  25,  D.  C. 


VOTE  — November  4 
VOTE 

November  4 — VOTE 
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\DRENALIN 


ADRENALIN  (epinephrine,  Parke-Davis)  is  available  as: 

ADRENALIN  CHLORIDE  SOLUTION  1:1000 
ADRENALIN  CHLORIDE  SOLUTION  1:100 
ADRENALIN  IN  OIL  1:500 

And  in  a variety  of  other  forms  to 

meet  medical  and  surgical  requirements. 


Introduced  to  the  medical 
profession  by  the  Parke-Davis 
Research  Laboratories  in  1901, 
adrenalin’s  notable  versatility  has 
made  it  one  of  the  most  widely  used 
drugs  in  clinical  practice.  ADRENALIN 
is  a standby  for  relieving  asthmatic 
paroxysms,  for  treatment  of  protein  shock, 
angioneurotic  edema,  cardiac  arrest, 
and  other  medical  or  surgical 
emergencies.  Among  its  many  other 
important  uses  are:  control  of 
hemorrhage;  prolongation  of  local 
anesthesia  by  delaying  absorption; 
relaxation  of  uterine  musculature; 
and  reduction  of  intraocular 
pressure,  vascular  congestion 
and  conjunctival  edema. 
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When  active  tuberculosis  is  found, 
proper  treatment  and  most  rapid  re- 
covery are  best  accomplished  in  the 
sanatorium. 
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Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Third  Vice-President 

Charles  L.  Johnston 
238  Main  St. 
Catawissa 

Vice-Speaker 
House  of  Delegates 

Wilbur  E.  Flannery 
24  E.  Grant  St. 
New  Castle 


Fourth  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

Gilson  Colby  Engel,  Chairman 
Francis  J.  Conaiian,  Vice-Chairman 


First  Councilor  District — Gilson  Colby  Engel,  255 
S 17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  L.  Schaeffer,  30 
X.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1956).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conaiian,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1953).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1953).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Seventh  Councilor  District — Charles  L.  Youngman, 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 

1956) .  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Paul  G.  Bovard,  Corbet 
St.,  Tarentum,  trustee  and  councilor  (term  expires 

1957) .  Allegheny,  Beaver,  Lawrence,  and  Westmore- 
land Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer,  Jr., 
316  S.  Washington  St.,  Wilkes-Barre,  trustee  and  coun- 
cilor (term  expires  1957).  Bradford,  Luzerne,  Sullivan, 
Susquehanna,  and  Wyoming  Counties. 
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New  aureomycin  minimal 
dosage  for  adults — -four  250  mg. 
capsules  daily,  tcilli  milk. 


MiM 


PEEP-O-DAY  LIBRARY,  PRINCETON,  NEW  JERSEY 


(i  low  cost  antibiotic  in  the  broad-spectrum  field  is 


A U R E 0 M Y C I N 


because 


Hydrochloride  Crystalline 


Low  dosage  of  aureomycin  has  very  frequently  been  reported  in 
the  literature  to  be  entirely  effective. 

Small  amounts  of  aureomycin  may  reduce  disability,  or  hospital 
stay,  to  a few  days. 

Early  use  of  aureomycin  may  forestall  those  failures  that  have  been 
reported  in  the  literature  following  penicillin  and  streptomycin. 

The  proven  range  of  clinical  usefulness  of  aureomycin  is  so  wide 
that,  when  clinical  diagnosis  is  established,  prolonged  and  costly 
laboratory  studies  are  largely  unnecessary. 


Capsules:  50  mg. — Vials  of  25  and  100. 

100  mg. — Vials  of  25  and  bottles  of  100. 

250  mg. — Vials  of  16  and  bottles  of  100. 

Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  america\  (yajuunid iumpa  vr  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn,  Jenkins  Arcade,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  Garfield  G.  Dtmcan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education  : Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 

Commission  on  Laboratories  : William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  Suburban  Square 
Building,  Ardmore. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  George  IL.  Fet- 
terman,  125  DeSoto  St.,  Pittsburgh  13. 

Committee  on  Scientific  Work  : To  be  appointed. 

Committee  on  Telephone  Directory  : T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary  : How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Jour- 
nal office  of  your  change  of  address,  there 
will  be  no  interruption  in  the  receipt  of  your 
Journal  and  you  will  thereby  save  the  post- 
age in  having  the  Journal  forwarded  from 
the  former  to  the  new  address.  All  changes 
of  address  should  be  received  at  the  Journal 
office  by  the  20th  of  the  month. 


N ame  

Former  Address 
New  Address  . 
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BUILT  TO  SERVE . . .the  M.  D!s  of  America! 


big  enough 


to  meet  the  demand, 
yet  small  enough 
to  speeialize 


"AG"  BOVIE  ELECTROSURGICAL 

UNIT  FOR  HOSPITAL  USE  0 i 


SYMBOL  OF  DEPENDABILITY  AND  QUALITY  IN 


ELECTROSURGICAL  APPARATUS 
ELECTROMEDICAL  APPARATUS 
X-RAY  SPECIALTIES 


THE  LIEBEL-FLARSHEIM  COMPANY  Cincinnati  15,  Ohio 

1080  THE  PENNSYLVANIA  MEDICAL  JOURNAL 


I f\s  a Hip  riant 

• Situated  on  an  111/2 
acre  site  with  floor  area  sufficient  for 
nearly  1000  average  hospital  rooms,  this 
modern  one  floor  manufacturing  opera- 
tion greatly  extends  the  range  of  L-F 
service  to  the  medical  profession. 

It  s a Modern  Plant.  Basic  materials 
are  received,  handled  and  processed  in 
their  flow  through  the  factory,  by  every 
applicable  modern  technique.  The  de- 
velopment, manufacturing  and  testing 
facilities  are  the  finest  and  most  up-to- 
date  in  this  industry.  From  turning  and 


stamping  to  finishing  and  polishing  every 
manufacturing  step  is  quality-controlled. 
Such  modern  facilities  and  exacting  care 
ensures  the  extra  value  which  distinguishes 
the  Liebel-Flarsheim  name. 

It's  a Plant  for  the  Future  — V'onrs 
and  Ours!  \^re  share  our  pride  in  our 
new  home  with  the  M.D.’s  of  America, 
whose  patronage  and  loyalty  have  made 
it  possible.  We  aim  to  justify  your  confi- 
dence by  maintaining  our  long-estab- 
lished reputation  for  dependable  and 
trustworthy  electromedical  products. 


Streamlined  flow  in  manufacturing  ensures  maximum  quality 
and  dependability  for  BO  VIES,  BUCKYS 
and  other  L-F  apparatus. 


washiKg  & 


FINISHING 


SPRAY 

ROOM 


GRIDS 


SHEET  M£^1 


|WINDING  & tEADS 


MACHINE  SHOf 


" TOOi 
MAKERS 


FINAL  ASSEMBLY 


MEN'S 

LOCKER 

ROOM 


FINAL  TESTING 


MILLING 


FINISHED  STOCK 


RECEIVING 


WOMEN’S 

LOCKER 

ROOM 


SHIPPING 


SHORT  WAVE  DIATHERMY 


FLOW  DIAGRAM 


PARTS 

STORAGE 


SUB  ASSEMBLY 


DEVELOPMENT 

ENGINEERING 


STOCK  ROOM 


THE  LIEBEL  FLARSHEIM  CO. 

CINCINNATI,  OHIO,  U.  S.  A. 


POTTER  BUCKY  DIAPHRAGM 


•0-3”  OFFICE  BOVIE 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams 

Allegheny  

Armstrong 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre 

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie 

Fayette  

Franklin  

Greene  

Huntingdon  ... 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster 

Lawrence  

I .ebanon  

Lehigh  

Luzerne  

Lycoming 

McKean  

Mercer  

Mifflin  

Monroe 

Montgomery  . . 

Montour 

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  .... 

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren 

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming 

York  

* Except  July  and 


PRESIDENT 

William  N.  Sterrett,  Arendtsville 
John  A.  O’Donnell,  Pittsburgh 
Sidney  G.  Sedwick,  Kittanning 
Glenn  C.  Camp,  Freedom 
Norman  A.  Timmins,  Bedford 
John  H.  Bisbing,  Reading 
Paul  K.  Good,  Altoona 
Manley  Rockman,  Sayre 
Samuel  B.  Willard,  Doylestown 
Edward  M.  Toloff,  Butler 
William  E.  Grove,  Johnstown 
Roger  R.  Rupp,  Lehighton 
Lytle  R.  Parks,  Jr.,  State  College 
Horace  F.  Darlington,  West  Chester 
David  L.  Miller,  New  Bethlehem 
Lorenzo  G.  Runk,  Philipsburg 
Gerard  F.  McDonough,  Lock  Haven 
Jesse  G.  Fear,  Berwick 
Richard  L.  Bates,  Meadville 
Luther  M.  Whitcomb,  Carlisle 
Charles  Wm.  Smith,  Harrisburg 
W.  Gifford  Crothers,  Chester 
Rupert  E.  Kelly,  Ridgway 
Melchior  M.  Mszanowski,  Erie 
George  N.  Riffle,  McClellandtown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  B.  Clendenning,  Waynesburg 
Fred  H.  McClain,  Jr.,  Mount  Union 
William  S.  Woods,  Blairsville 
Lamar  LI.  Davenport,  DuBois 
Penrose  H.  Shelley,  Port  Royal 
Cecil  R.  Park,  Scranton 
Allen  G.  Brackbill,  Paradise 
James  L.  Popp,  New  Castle 
Richard  R.  Hoffman,  Lebanon 
Charles  L.  Mengel,  Allentown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Wilfred  W.  Wilcox,  Montoursville 
Edwin  J.  Medden,  Bradford 
Robert  E.  Lartz,  Sharon 
Andrew  J.  Parker,  Lewistown 
John  L.  Rumsey,  Stroudsburg 
Edwin  F.  Tait,  Norristown 
Charles  L.  Hinkel,  Danville 
C.  Hugh  Bloom,  Easton 
George  A.  Dietrick,  Jr.,  Sunbury 
O.  K.  Stephenson,  New  Bloomfield 
Joseph  W.  Post,  Philadelphia 
Robert  W.  Gage,  Ulysses 
Robert  E.  Hobbs,  Shenandoah 
James  L.  Killius,  Berlin 
Raymond  C.  Davis,  Susquehanna 
Patrick  M.  Berzito,  Blossburg 
Frank  E.  Butters,  Franklin 
Joseph  R.  Sugerman,  Warren 
Samuel  A.  Ruben,  Washington 
Rowland  S.  Heisley,  Honesdale 
Jo  Crownover  Griffith,  Monessen 
Helen  M.  Beck,  Tunkhannock 
James  P.  Paul,  York 

August  t Except  June.  July,  and  August. 


SECRETARY 

Raymond  M.  Hale,  Jr.,  Arendtsville 
William  F.  Brennan,  Pittsburgh 
Cyrus  B.  Slease,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Clair  G.  Spangler,  Reading 
Marlyn  W.  Miller,  Altoona 
James  M.  Flood,  Sayre 
William  I.  Westcott,  Doylestown 
J.  Van  S.  Donaldson,  Butler 
Joseph  W.  Raymond,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Louis  S.  Bringhurst,  West  Chester 
Connell  H.  Miller,  Sligo 
Melvin  C.  Ferrier,  Philipsburg 
Edward  Hoberman,  Lock  Haven 
George  A.  Rowland,  Danville 
John  H.  Bailey,  Jr.,  Meadville 
Richard  R.  Spahr,  Mechanicsburg 
Hamblen  C.  Eaton,  Harrisburg 
Walter  E.  Egbert,  Chester 
William  W.  Thompson,  Ridgway 
Russell  B.  Roth,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Earl  Glotfelty,  Waynesboro 
Donald  G.  Stitt,  Waynesburg 
William  B.  West,  Huntingdon 
William  H.  Eastment,  Indiana 
Winfred  E.  Grill,  DuBois 
Robert  P.  Banks,  Mifflintown 
Philip  E.  Sirgany,  Scranton 
Joseph  Appleyard,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Pauline  K.  Wenner,  Allentown 
Joseph  W.  Ehrhart,  Forty  Fort 
Charles  A.  Lehman,  Jr.,  Williamsport 
Walter  J.  Henry,  Bradford 
William  A.  Reyer,  Sharon 
A.  Reid  Leopold,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Alice  E.  Sheppard,  Pottstown 
John  A.  Bealor,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Mark  K.  Gass,  Sunbury 
Frank  A.  Belmont,  New  Bloomfield 
Malcolm  W.  Miller,  Philadelphia 
Clarence  E.  Baxter,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Harold  G.  Haines,  Berlin 
Park  M.  Horton,  New  Milford 
Joseph  J.  Moore,  Mansfield 
Manson  Brown,  Franklin 
John  C.  Urbaitis,  Warren 
Albert  E.  Thompson,  Washington 
Hobart  N.  Owens,  Hawley 
William  E.  Marsh,  Jeannette 
Nicholas  E.  Patrick,  Factoryville 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

W eekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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"diabetes  mellitus 


shows  a marked 
familial 
tendency"' 

the  diabetic  family 


Every  case  of  diabetes  is  a clear  indication  to  test  the  patient’s 
relatives  for  evidence  of  the  "pronounced  inherited  susceptibility 
to  the  development  of  the  clinical  form  of  the  disease.”1  Early 
diagnosis  makes  possible  the  early  control  and  continuous  treat- 
ment that  are  “of  the  greatest  importance  in  reducing  the  incidence 
and  severity  of  degenerative  complications.”2 


diabetes  in  children 


Testing  for  diabetes  is  especially  indicated  in  children  and  youthful 
members  of  diabetic  families,  since  “the  age  at  onset  is  earlier  in 
those  cases  with  positive  family  histories  of  diabetes.”1  Prompt 
control  is  a significant  factor  in  postponing  or  preventing  vascular 
complications — now  responsible  for  more  deaths  and  debility  than 
all  other  causes  in  patients  with  onset  of  diabetes  early  in  life.? 


CLINITEST 


BRAND  • REG  U S.  PAT.  OFF. 


for  urine-sugar  detection 


Detection  of  urine-sugar  is  simple,  reliable  and  rapid  with 
Clinilest  (Brand)  Reagent  Tablets.  The  results  are  directly 
read.  No  external  heating  is  needed.  Clinitest  is  excellent  for 
office  and  clinic,  and  for  diabetic  patients. 


AMES 

COMPANY,  INC. 


ELKHART, 

INDIANA 

Ames  Company  of 
Canada,  Ltd.,  Toronto 


C-3 


1.  Watson,  E.  M.,  and  Thompson,  M.  W. : 
Am  J.  Digest.  Dis.  18: 326,  1951. 

2.  W ilson,  J.  L. : Root,  H.  F.,  and  Marble, 
A.:  J.A.M.A.  147: 1526  (Dec.  15)  1951 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1952-1953 


President 


President-Elect 


Recording  Secretary 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 


Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


First  Vice-President 

Mrs.  Kermit  L.  Lf.itner 
21-46  N.  Second  St. 
Harrisburg 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Ralph  F.  Harwich 
102  N.  13th  St. 
Allentown 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Tiieuf.rkauf 
158  W.  8th  St. 

Erie 


One- Year  Term 


Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Bled. 
Glenshaw 

Directors 


Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 

16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd..  Wvnne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue. 
Altoona. 


Chairmen  of  Committees 


Archives:  Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St..  Indiana. 

Clippings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention  : Mrs.  Jay  G.  Linn,  36  Altadcna  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd..  Pittsburgh  16. 

Finance  : Mrs.  Drurv  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts..  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St..  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations:  Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program:  Mrs.  Edson  R.  Rogers,  335  Beaver  St.. 

Beaver. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 


Chairmen  of  Special  Committees 


\merkan  Medical  Education  Foundation:  Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Holliday. sburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St..  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St..  Harrisburg. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 

Mrs.  Frederic  H.  Steele,  “Fairmount.”  Huntinardon.  Chairman 


1 — Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 
Road.  Wynnewood. 

2—  Mrs.  Saul  Steinberg.  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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FLAVORED 

CHILDREN’S  SIZE 

BAYER  ASPIRIN 


Swallowed  Whole 


— a'  * » 


Chewed 


M 


Dissolved  on  Tongue 


Or  in  Food 
Or  Liquid 


He  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y. 
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Migraine  In  Children 

"Migraine  may  appear  during  the  first  years  of  life. 
The  presence  of  subjective  signs,  such  as  headache 
and  nimmer  scotoma,  is  often  difficult  to  determine 
in  young  children.  The  true  nature  of  the  symp- 
toms frequently  remains  obscure  for  years." 

Vahlquist,  B.  and  Hackzell,  G.:  Acta 
Paediatrica  38:  622  (1949). 


& 

31 

89 

23  cf 

3 yrs. 
(mean) 

3 out 
of  31 

2Vz  hrs. 

severe 
in  all 
cases 

TABLE  CONT'D 


n V 

II 

--  |l  18  out 

31  i,  0,31 

M 

31  out 
of  31 

12  out 
of  31 

6 out 
of  31 

20  out 
of  31 

(reference  given  above) 

In  a study  of  400  adult  migraine  patients,  it  was 
revealed  that  34%  had  suffered  attacks  before  the 
age  of  15.*  These  investigators  concluded  that 
childhood  migraine  was  a much  greater  clinical 
problem  than  was  previously  believed  and  that 
psychodynamic  mechanisms  played  an  important 
part  in  the  disease. 

These  criteria  are  useful  in  diagnosis: 

Headache  attacks  with  symptom-free  intervals 
plus  (at  least  two  of  the  following)  nausea, 
scintillating  scotoma,  hemicrania,  and  heredi- 
tary predisposition. 

For  symptomatic  relief  in  these  cases,  Cafer- 
got®, N.N.R.  (ergotamine  with  caffeine) 
may  be  administered  orally.  For  best  results, 
give  adequate  dosage  promptly. 

For  children  within  the  age  range  7 to  12  years — 
Cafergot®  is  administered,  one  tablet  when  the  at- 
tack appears  imminent  followed  by  one  additional 
tablet  within  30  minutes.  Not  more  than  two 
Cafergot  tablets  should  be  administered  to  children 
within  this  age  range. 

In  the  adolescent  age  group,  12  to  18  years  of  age, 
the  dosage  may  gradually  be  increased  as  necessary 
up  to  the  usual  adult  dose,  i.e.,  two  tablets  when 
the  attack  appears  imminent  followed  by  one  tab- 
let doses  at  half  hour  intervals  until  the  attack  is 
aborted.  (Total  maximum  dose  joy  adults:  six  tab- 
lets for  each  attack.) 

•Katz,  Friedman.  A.P.,  and  Gisolfi,  A.:  New  York 
State  J.  Med.  SO:  2269  (Oct.)  1950. 


Saudoz  Pharmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 


LETTERS 

Iron  Curtain  Tactics 

Dear  Du.  Donaldson  : 

It  seems  that  we  have  indeed  arrived  at  sad  times 
when  our  Pennsylvania  Medical  Journal  reprints 
without  comment  Dr.  Raulston’s  article,  “It  is  too  easy 
to  be  a member  of  a medical  society.”  True,  our  med- 
ical societies  need  more  and  better  support  from  their 
membership,  but  have  we  so  far  departed  from  demo- 
cratic principles  in  this  great  land  that  we  must  obtain 
it  by  force?  Dr.  Raulston’s  suggestion  of  compulsory 
attendance  at  a minimum  of  one-third  of  a society’s 
meetings  makes  one  think  of  the  mass  parades  of  Mos- 
cow and  East  Berlin  where  a failure  to  be  present  en- 
tails a risk  of  facing  a firing  squad.  Would  it  not  be 
so  much  better  to  make  every  medical  society  meeting 
so  interesting  that  the  members  would  dislike  missing 
them?  That  this  is  a most  difficult  goal  is  too  true,  but 
certainly  it  is  worth  striving  for.  And  meanwhile,  let’s 
have  no  more  advocating  in  the  United  States  by  re- 
sponsible physicians  of  the  techniques  used  behind  the 
Iron  Curtain. 

Frederick  C.  Smith,  M.D., 
Philadelphia,  Pa. 

Dear  Dr.  Smith  : 

The  editor  welcomed  receipt  of  your  recent  letter  and 
is  happy  to  publish  it  in  the  LETTERS  column  of  the 
November  Pennsylvania  Medical  Journal. 

To  the  editor  the  title  of  our  reprint  from  the  Georgia 
State  Medical  Society’s  journal  (see  page  781,  August 
Pennsylvania  Medical  Journal)  was  of  greater  sig- 
nificance than  the  suggestion  of  compulsion  which 
aroused  your  justifiable  criticism. 

That  the  undersigned  and  the  Board  of  Trustees  of 
our  state  society  hold  no  brief  for  compulsory  attend- 
ance at  county  medical  society  meetings  may  be  readily 
deduced  from  earlier  correspondence  (1949)  with  of- 
ficers of  one  of  our  component  county  societies.  This 
county  society  had  altered  its  constitution  so  that  a 
member  who  failed  to  attend  six  of  the  society’s  meet- 
ings in  a year  would  be  dropped  from  membership. 

In  line  with  provisions  of  the  By-laws  of  the  State 
Society,  this  county  society  was  notified  that  the  prin- 
ciple involved  was  in  conflict  with  the  desire  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  have 
every  county  medical  society  include  in  its  membership 
every  qualified  doctor  of  medicine  in  the  county. 

The  county  medical  society  very  promptly  rescinded 
this  action,  which  might  have  resulted  in  automatically 
depriving  an  American  citizen  duly  licensed  to  practice 
medicine  in  his  own  state  of  membership  in  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  the  Amer- 
ican Medical  Association.  Of  course,  by  such  summary 
action  they  might  also  have  deprived  any  such  physician 
of  an  institutional,  hospital,  industrial,  or  governmen- 
tal source  of  professional  income  with  possibly  serious 
economic  results  to  the  physician  and  his  family. 

Walter  F.  Donaldson,  M.D.,  Editor, 
Pennsylvania  Medical  Journal. 
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clinical  tests  show 


S-M-A 


is  the  only 

infant  feeding  formula  that 


• establishes  a predominantly  gram-positive 
flora — similar  to  the  flora  of  the  lower  intes- 
tine of  the  breast-fed  baby.1 


produces  a stool  with  a pH  “practically  iden- 
tical” with  that  of  the  infant  fed  human  milk. 

Stools  of  babies  fed  other  formulas  are  dis- 
tinctly more  alkaline  (6.2  to  6.7).1 

A means: 

Better  absorption  of  minerals , especially  calcium. 

Lower  incidence  of  constipation.  Formation 
of  calcium  soaps  is  inhibited;  acid  produced 
by  fermentation  stimulates  peristalsis. 

Lessened  susceptibility  to  diarrhea.  Lactobacilli 
inhibit  overgrow  th  of ‘colon’  group  bacilli. 


4 A stool  typical  of  the  breast-fed  infant — having  a 
“buttermilk-like”,  rather  than  putrefactive  odor. 


5 Vitamins  more  readily  available,  especially 
vitamin  Bn . Growth  of  putrefactive  organisms 
which  reduce  amounts  of  vitamins  available2 
is  inhibited. 

g Minimal  danger  of  perianal  dermatitis  and 
diaper  rash  in  the  new-born? 


REFERENCES 

1.  Barbero,  G.J.,  Runge,  G.,  Fischer,  D., 
Crawford,  M.N.,  Torres,  F.  E.,  and 
Gyorgy,  P.:  J.  Pediat.  40: 152  (Feb.)  1952. 

2.  Lichtman,  H.,  Ginsoerg,  V.,  and  Watson, 
J.:  Proc.  Soc.  Exn.  Biol,  and  Med.  74: 884 
(Aug.)  1950. 

3.  Torres,  F.E.,  Romans,  I.B.,  and  Wheller, 
J.B. : A Study  of  Infantile  Diaper  Rash. 
To  be  published. 
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Relaxed 

but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 
Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


Tasteless  TABLETS 


WINTHROP-STEARNS  INC.  ,New  York  18,  N.Y.,  Windsor,  Ont. 


/ 


Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  of  mephobarbital 
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IQUASOL  VITAMIN  1 DROPS 

Aquasol  Vitamin  A Drops  provides 
50,000  U.  S.  P.  units  of  natural  vitamin  A 
per  gram  in  aqueous  solution. 

Aqueous  solutions  of  vitamin  A . . . as  available  in  Aquasol  Vitamin  A Drops  ...  are  more  rapidly 
absorbed  than  vitamin  A in  oil  solutions. 18 

It  is  suggested  in  patients  with  dysfunctions  of  the  liver,  pancreas,  and  biliary  tract  which  interfere  with 
utilization  of  fats;  in  celiac  disease  and  certain  other  diarrheal  states. 1>4-8 

The  Research  Laboratories  of  U.  S.  Vitamin  Corporation  in  1943  pioneered  and  developed  the  making 
of  aqueous  solutions  of  lipo-soluble  vitamins  . . . now  protected  by  U.  S.  Patent  No.  2,417,299. 


Samples  available  upon  request. 

ii.s. vitamin  corporation 

casimir  funk  labs.f  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.  Y. 

1.  Lewis.  J.  M.,  et  at.:  Jl.  Pediatrics  31:496,  1947 

2.  Kramer,  B..  et  at.:  Am.  Jl.  Dis.  Child.  73:543,  1947 

3.  Halpern,  G.  R.,  et  at.:  Science  106:40,  1947 

4.  Nutrition  Reviews  5:286,  1947 

5.  Clifford,  S.  H.  and  Weller,  K.  H.:  Pediatrics  1:505,  1948 

6.  Popper,  H.,  et  at.:  Gastroenterology  10:987,  1948 

7.  Davidson.  D.  M.,  et  al.:  Jl.  Invest.  Derm.  12:221.  1949 

8.  Nutrition  Reviews  6:248,  1948 
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Supplied  in  capsules,  elixir,  powder,  and  sterile  (intravenous)  solution.  Sharp  & Dohme,  Philadelphia  1,  Pa. 


so  many  notv  things 
in  this  nt»tr  supplement 


For  almost  forty  years  now  the  Picker  X-Ray  Accessories  Catalog  has  been  the 
standard  of  reference  for  materials  used  in  radiography,  fluoroscopy,  and  radiation 
therapy.  You  will  find  it  on  thousands  of  doctors’  bookshelves. 


‘quick 


But  even  in  the  short  time  since  the  last  200-page  edition  (its  fourteenth). 
Picker  has  introduced  so  many  new  things — the  Picker-Polaroid 
process,  for  example,  which  delivers  a finished  dry  radio- 
graph within  a minute  after  exposure  . . . the  Darex  FlexiCast 
freeze”  Immobilizing  Cast — dozens  of  things  like  that — that 
we  now  find  it  necessary  to  issue  a 48-page  supplement  to 
include  them  all. 

We’ll  be  glad  to  send  you  the  supplement  if  you  already  have  the 
current  Picker  Accessory  Catalog.  Or  both,  if  you  don’t.  Either  way, 
you’ll  keep  abreast  of  recent  developments  in  this  eventful  field. 


one  source  for  everything  in  x-ray 


PICKER  X-RAY 
2 5 S.  Broadway 


CORPORATION 
White  Plains,  N.Y. 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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new  uniform  oral  dosage 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
complain  of  side  effects  when  large  doses  are  given  at  the 
start  of  Tolserol  therapy).  Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  1/3  glass  of  milk  or  fruit  juice. 


Tolserol 

Squibb  Mephenesin 


Tablets,  0.5  Cm.  and  0.25  Gin.,  bottles  of  100;  Capsules,  0.25  Gm., 
bottles  of  100;  Elixir,  0.1  Gm.  per  cc.,  pint  bottles;  Intravenous 
Solution,  20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


'toiscrol*  twee.  u.  s.  rat.  orr  ) is  a trademark  or  e.  r.  squibs  & sons 


Squibb 
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Is  there  a sympathomimetic  agent 
that  will  give  relief  from  asthma  without 
causing  vasopressor  and  psychomotor 
stimulation? 

Orthoxine  Hydrochloride  provides 
bronchodilatation  with  minimal  vaso- 
pressor and  psychomotor  stimulation.  By 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule,  the  action 
of  Orthoxine  has  been  centered  mainly 
upon  bronchodilatation,  thereby  mini- 
mizing side-effects  arising  from  vasopres- 
sor or  psychomotor-stimulating  activity. 


* 


HYDROCHLORIDE 
BRAND  OF  METHOXYPHENAMINE 


Bottles  of  100  and  500  tablets. 

Orthoxine  Hydrochloride  (100  mg.)  tablets 
contain  beta-( ort/io-inethoxyphenyl)-isopro- 
pyl-methylamine  hydrochloride,  a broncho- 
dilator  and  antispasmodic. 

For  Adults:  V2  to  1 tablet  (50  to  100  mg.) 

For  Children:  half  the  dose 
For  Both:  Repeat  every  3 to  l hours  as  re- 
quired 

* Trademark,  R eg.  U.S.  Pal.  Off. 


Upjohn 


Medicine  . . . Produced  with  care . . . Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1 . Light  up  cither  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

^ ou  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  &:  Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 
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Retention  Relieved 
Pharmacodynamically 


Urecholine®  is  highly  effective  in  the  prevention  and 
control  of  bladder  dysfunction  including  postoperative  urinary 
retention.  It  increases  muscular  tone  of  the  bladder  and 
produces  a contraction  sufficiently  strong  to  initiate  micturition 
and  empty  the  bladder.  Encouraging  results  also  have  been 
reported  following  the  use  of  Ureciioline  in  gastric  retention, 
abdominal  distention,  and  megacolon. 

Reprint  of  recent  clinical  report  available  on  request 

URECHOLINE®  Chloride 

(Bethanechol  Chloride  Merck) 


MERCK  & CO.,  In c. 

Manufacturing  Chemists 

RAHWAY.  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Limited  - Montreal 

© Merck  & Co.,  lac. 


COUNCIL 


ACCEPTED 


Research  and  Production 

for  the  Nation’s  Health 
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Literature  on  request. 

Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


£nJo 


Hycodan  is  available  in  three  forms: 

Oral  tablets  (5  mg.  per  tablet), 
Syrup  (5  mg.  per  teaspoonful), 

Powder  (for  compounding). 
Narcotic  blank  required. 

Average  adult  dose,  5 mg. 


BITARTRATE  (Dihydrocodeino 
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THE  PHYSICIAN  OF  TOMORROW 


THEODORE  R FETTER.  MD 
Philadelphia,  Pa. 


TT  IS  WITH  a great  sense  of 
humility  that  I assume  the 
presidency  of  The  Medical  So- 
ciety of  the  State  of  Pennsyl- 
vania. I am  honored  and  proud 
that  I,  a Pennsylvanian  by  birth, 
am  your  one  hundred  third  pres- 
ident. I cannot  help  hut  feel  a sense  of  inade- 
quacy at  this  moment  because  of  the  prominent 
and  illustrious  leaders  in  medicine  who  preceded 
me.  On  the  other  hand,  I would  remind  you  that 
the  president  has  the  good  fortune  to  be  sur- 
rounded with  experienced  physicians  in  the  man- 
agement of  the  affairs  of  the  Society.  In  fact,  I 
would  have  hesitated,  and  probably  refused  to 
undertake  the  task  of  performing  the  presidential 
duties  if  this  were  not  the  case.  I shall  therefore 
feel  free  to  call  upon  the  rich  experiences  of  my 
predecessors,  the  membership  of  the  Board  of 
Trustees,  the  officers,  the  committee  and  com- 
mission chairmen,  individual  members  of  the  So- 
ciety, and  last,  but  by  no  means  least,  I shall 
avail  myself  of  the  services  of  the  Society’s  sec- 
retariat. 

It  is  impossible  for  the  president  to  perform 
his  numerous  functions  without  the  aid  and  guid- 
ance of  the  official  family.  It  is  only  by  their 
wisdom  and  experience  that  we  may  expect  and 
hope  to  progress  and  to  avoid  the  many  pitfalls 

Presidential  address  delivered  at  the  Installation  Meeting  of 
the  One  Hundred  Second  Annual  Session  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  Philadelphia,  Sept.  30, 
1952. 


of  untimely  and  frequently  unwise  decisions  and 
statements.  In  other  words,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  is  your  organ- 
ization and  all  of  us  in  official  capacity  must  ad- 
here strictly  to  your  concepts  of  the  framework 
and  functions  of  the  Society.  The  tremendous 
responsibilities  accompanying  the  position  are 
fully  recognized. 

One  of  my  chief  regrets  on  this  occasion  is  the 
retirement  of  our  secretary-treasurer,  Dr.  Walter 
F.  Donaldson.  I know  that  I shall  miss  his  tre- 
mendously wide  experience  in  medical  organiza- 
tional work.  In  fact,  the  entire  society  will  miss 
his  wise  counsel.  I have  known  Dr.  Donaldson 
for  25  years  and  frequently  had  correspondence 
with  him.  His  replies  were  prompt,  concise,  and 
always  courteous.  He  has  on  many  occasions 
saved  our  society  embarrassment  by  his  phil- 
osophic and  judicious  management  of  a difficult 
problem.  For  many  years  Dr.  Donaldson  has 
been  a member  of  the  Judicial  Council  of  the 
American  Medical  Association.  If  medicine 
should  find  itself  in  need  of  a judge,  Dr.  Don- 
aldson would  fit  the  qualifications  very  adequate- 
ly. I am  sure  that  the  entire  membership  of  our 
society  wish  both  Dr.  and  Mrs.  Donaldson  many 
additional  years  of  health  and  happiness. 

One  cannot  overlook  the  extraordinary  work 
which  my  immediate  predecessor  has  done  for 
this  society.  Dr.  Louis  W.  Jones  deserves  a 
mountain  of  thanks  and  every  commendation 
which  this  organization  can  confer  on  one  of  its 
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members  for  a job  well  done.  1 would  say  that 
if  any  of  you  aspire  to  the  presidency,  then  work 
like  Dr.  Jones  and  the  organization  will  be 
obliged  to  look  upon  you  as  a future  candidate. 
I sincerely  hope  that  this  society  will  continue  to 
take  advantage  of  his  counsel  and  experience  for 
many  years  because  it  will  be  better  served  by 
reason  of  his  tremendous  background  of  knowl- 
edge and  interest  in  medical  organizational  prob- 
lems. 

I hope  and  pray  that  1 will  be  able  to  give  you 
a satisfactory  administration  and,  with  the  help 
of  all  interested  parties,  to  follow  in  the  footsteps 
of  my  predecessors  in  maintaining  the  high  posi- 
tion of  regard  in  which  The  Medical  Society  of 
the  State  of  Pennsylvania  is  held  at  present. 
This  can  be  done  only  if  all  of  us  work  hard  in 
order  to  prevent  the  threatening  forces  of  selfish- 
ness, greed,  and  un-American  and  alien  phi- 
losophies from  taking  root  in  our  profession.  The 
responsibility  to  maintain  and  constantly  improve 
the  health  of  the  public  is  ours.  Healthy  sur- 
roundings make  healthy  people.  This  is  not  only 
a medical  but  a civic  responsibility. 

The  doctor  of  tomorrow  is  one  who  has  been 
thoroughly  indoctrinated  by  a variety  of  teachers 
from  the  time  he  enters  college  until  lie  completes 
his  fundamental  training  in  medicine.  His  con- 
cept of  medical  practice  will  not  be  identical  with 
that  of  present-day  physicians.  He  will  be  vitally 
interested  in  the  prevention  of  disease  as  it  affects 
large  masses  of  people.  The  impact  of  present 
thinking  on  public  health  in  relation  to  the  peo- 
ple and  the  present  methodology  of  medical  prac- 
tice are  responsible  for  the  many  ills  confronting 
the  profession  today.  One  hesitates  to  predict  the 
future  of  the  practice  of  medicine.  The  socio- 
economic changes  during  the  past  25  years  have 
gradually  evolved  a change  in  the  practice  of 
medicine.  There  are  many  reasons  for  this  ever 
changing  scene.  Nearly  a half  century  ago,  med- 
ical education  in  the  United  States  was  at  a very 
low  ebb.  The  credit  for  the  present  high  stand- 
ard in  medical  education  belongs  to  the  American 
Medical  Association.  Today  this  country’s  med- 
ical institutions  provide  medical  training  for 
men  and  women  from  all  corners  of  the  world. 

The  changes  in  medical  education  during  the 
past  40  years  have  produced  a better  type  of 
medical  practice  and  consequently  improvement 
in  the  health  of  the  people.  No  doubt  there  was 
considerable  opposition  by  some  groups  during 
this  period,  but  the  final  outcome  proved  advan- 


tageous to  the  entire  population  of  our  country. 
At  the  present  time  the  American  people  are  en- 
joying the  best  health  in  their  history.  The  death 
rate  last  year  was  nine  and  a half  persons  for 
every  thousand  of  our  population.  In  the  begin- 
ning of  the  century  (1900)  it  was  over  17  per- 
sons per  thousand.  Statistics  reveal  that  children 
born  today  have  a life  expectancy  of  68  years  in 
comparison  to  49  years  in  1900.  One  may  read- 
ily deduce  that  this  shift  in  life  expectancy  will 
produce  problems  for  the  doctor  of  tomorrow. 
It  will  alter  the  course  of  medical  education  and 
obviously  the  pattern  of  the  practice  of  medicine. 
The  fundamental  reason  for  all  of  this  is  the  tre- 
mendous advances  made  in  medicine  by  clinical 
investigation  and  scientific  research.  The  march 
of  progress  of  scientific  and  clinical  medicine  is  a 
familiar  story  to  all  of  us.  We  need  both  in  order 
to  function  in  an  orderly  fashion. 

As  a direct  result  of  the  tremendous  advances 
in  scientific  medicine,  it  became  necessary  to 
change  our  views  on  public  health  and  its  rela- 
tionship to  community,  county,  state,  and  na- 
tional welfare.  During  the  past  20  years  we  have 
witnessed  an  ever  changing  social  pattern.  Con- 
versely, the  economic  aspect  had  to  change  in 
order  to  conform  to  the  social  change.  Herein 
lies  our  present  problem.  How  can  we  maintain 
our  present  standards  of  medical  practice  and 
continue  to  improve  the  health  of  the  people  if 
the  economy  of  the  consumers,  the  people,  will 
not  permit  them  to  avail  themselves  of  present- 
dav  medical  practices?  The  fact  that  we  Amer- 
icans enjoy  the  best  health  in  the  history  of  our 
country  means  that  someone  has  to  pay  for  these 
medical  and  health  services.  Our  present  pre- 
dicaments, therefore,  are  the  direct  result  of  the 
remarkable  advances  made  in  medicine  because 
these  in  turn  resulted  in  the  higher  cost  of  sup- 
plying modern  medical  services.  There  are  many 
other  complexities  to  this  problem  which  must 
be  considered  in  order  to  have  a full  understand- 
ing of  the  picture  which  confronts  medicine  to- 
day. Tt  is  quite  evident  to  me  that  we  need 
healthy  cooperation  of  all  medical  groups  in 
order  to  present  a united  stand  or  front,  which 
must  be  the  essence  of  a forthright  public  policy, 
for  the  provision  of  the  best  medical  service. 

The  problems  confronting  medicine  today  are 
momentous  in  their  scope  and  impact  on  all  who 
have  an  interest  in  the  welfare  and  security  of 
the  people.  Their  solution  is  complicated  with 
the  complexities  of  modern  times.  We  are  living 
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in  a very  critical  period  in  history.  Some  com- 
mentators say  that  this  is  a year  of  decision. 
Politics  and  economics  cannot  be  separated.  Our 
nation  is  still  very  young  and  we  must  demon- 
strate to  the  world  that  we  can  support  and  pro- 
tect our  political  philosophy.  We,  as  a nation, 
must  prove — in  the  midst  of  fast-moving  world 
events — that  survival  of  our  way  of  life  and 
thinking  is  essential  to  the  freedom  and  dignity 
of  man. 

It  is  incumbent,  therefore,  that  we  as  phy- 
sicians must  first  be  good  citizens,  praticipating 
in  politics  and  government,  in  order  to  maintain 
and  preserve  the  strength  of  our  own  philosophy 
and  faith.  Walter  H.  Judd,  physician-statesman 
and  Congressman  from  Minnesota,  states  that 
“the  greatest  and  most  wonderful  thing  about 
our  country,  which  we  must  preserve  at  all  costs, 
is  the  opportunity  to  change  the  things  that  we 
don’t  like.” 

The  fundamental  philosophy  of  the  practice  of 
medicine  today  must  be  viewed  as  a part  of  the 
whole  pattern  of  present-day  living  and  think- 
ing. It  is  essential  that  physicians  recognize  the 
tremendous  and  constantly  changing  social 
trends  with  every  economic  disruption  in  the 
lives  of  the  people.  The  problems  which  arise 
from  this  ever  changing  scene  warrant  our  se- 
rious consideration  and  study  before  we  can 
arrive  at  a supportable  conclusion.  Fortunately, 
there  are  many  public-minded  groups  who  have 
become  tremendously  interested  and  have  under- 
taken many  studies  and  surveys.  The  abundance 
of  reports  on  the  social  welfare  of  the  people  and 
their  impact  on  economics  and  matters  of  health 
are  well  known  to  all  of  us.  One  is  not  able  to 
keep  pace  with  their  studies,  surveys,  reports  and 
proposals.  They  come  under  one  heading — social 
security.  No  matter  what  we  as  individuals 
think  of  these  reports  and  conclusions,  we  must 
be  aware  of  their  significance  and  intent  in  re- 
gard to  the  medical  profession.  We  must  par- 
take in  their  pilot  studies  and  research.  People 
are  health-conscious  and  feel  that  the  medical 
profession  must  provide  them  with  the  best  med- 
ical service  in  spite  of  the  mounting  cost  of  liv- 
ing. 

It  is  interesting  to  note  that  the  hard  fact  about 
medical  economics  is  that  as  medical  services  im- 
prove, the  actual  cost  of  providing  such  care 
must  be  proportionately  higher.  This  point  needs 
greater  emphasis  if  the  public  is  to  understand 
the  problem  of  paying  for  health  services.  We 


must  enlist  the  aid  of  alt  responsible  industrial 
groups,  unions,  cooperatives,  farmers,  educators, 
lawyers,  insurance  companies,  etc.,  to  cooperate 
in  an  all-out  effort  to  combat  the  thinking  which 
would  eventually  lead  to  a completely  opposite 
program  and  political  philosophy,  namely,  social- 
ism and  the  welfare  state.  In  the  1952  Presi- 
dential election  you  have  been  alerted  to  the  plat- 
forms of  the  two  major  political  parties  as  they 
relate  to  medicine.  It  has  been  stated  by  political 
analysis  that  if  the  Republican  nominee  is  elected, 
one  may  expect  to  see  and  hear  more  favorable 
comment  in  regard  to  the  private  practice  of 
medicine.  “The  great  decision,  Socialism  or 
Americanism,  must  be  made  by  the  people  and  it 
must  be  made  by  all  the  people,”  states  Dr.  Louis 
H.  Bauer  in  his  presidential  address  to  the 
American  Medical  Association. 

It  must  be  evident  to  everyone  that  leadership 
is  more  urgently  needed  today  than  at  any  pre- 
vious period  in  organized  medicine.  It  is  vitally 
necessary  for  every  physician  to  appreciate  this 
fact.  No  matter  how  much  progress  we  have 
made  in  combating  compulsory  health  insurance, 
the  determination  of  our  future  social  security  is 
still  unstable.  No  matter  how  many  hospitals  are 
built  or  how  many  health  clinics  are  established 
throughout  our  urban  and  rural  areas,  we  must 
still  provide  adequate  facilities  and  services  for 
the  chronically  ill  and  the  aged.  Thus  our  social 
security  problem  remains  unsolved.  All  of  these 
problems  merit  consideration  by  our  leaders  in 
organized  medicine.  It  is  quite  obvious  that  a 
practicing  physician  cannot  give  the  required 
time  and  thought  to  these  complicated  matters. 
Organized  medicine  is  forced  to  seek  professional 
experts  in  order  to  facilitate  and  promote  effi- 
ciency. 

The  executive  secretary  has  become  the  main- 
stay of  the  majority  of  local,  state,  and  national 
medical  organizations.  Many  specialty  groups 
have  benefited  by  following  this  trend  and  have 
obtained  the  services  of  a professional  expert. 
We  as  an  organization  have  become  indoctri- 
nated with  the  necessity  of  learning  the  modern 
“know-how.”  The  American  Medical  Associa- 
tion, the  American  Hospital  Association,  and 
many  others  have  their  lobbyists  at  Washington. 
Likewise,  many  state  societies  have  their  repre- 
sentatives at  their  respective  capitals  during  leg- 
islative sessions.  All  this  is  necessary  in  our 
modern  way  of  thinking.  Our  interests  are  sup- 
posed to  be  protected.  Indoctrination  in  medical 
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organization  work  is  necessary.  If  you  become 
dissatisfied  with  your  present  officers  and  direc- 
tors. it  is  your  privilege  to  throw  them  out  and 
elect  new  ones.  This  is  the  American  way,  and 
it  is  entirely  up  to  you  to  keep  it  that  way. 

d'he  difficulties  in  maintaining  the  equilibrium 
between  organized  medicine  and  scientific  med- 
icine are  small  compared  to  what  the  future  jx>r- 
tends.  In  order  to  understand  the  implications 
of  this  statement,  it  is  well  to  remember  that  for 
the  past  50  years  scientific  medicine  has  done  a 
marvelous  job.  The  strides  that  have  been  made 
in  combating  disease,  in  eliminating  mam  of  the 
"killers"  of  years  ago,  are  well  known.  Modern 
medicine  is  going  into  a new  pathway.  The  age 
of  curative  medicine  is  being  superseded  bv  pre- 
ventive medicine  or  “constructive”  medicine. 

I bis  means  a complete  change  in  our  program  of 
medical  education.  I he  doctor  of  tomorrow  will 
be  instructed  to  prevent  disease,  and  w ill  reallv 
become  a general  practitioner  equipped  to  main- 
tain the  health  of  bis  patients.  This  concept 
brings  into  play  an  entirely  new  set  of  problems 
and  complexities. 

I be  need  for  experts  becomes  increasingly  ap- 
parent, and  organized  medicine  must  prepare  it- 
self to  meet  this  changing  order.  The  American 
Medical  Association  and  your  own  societv  are 
alive  to  this  problem.  So  is  industry  and  the 
various  social  agencies  interested  in  health  mat- 
ters. Herein  lies  the  danger  of  creeping  Social- 
ism— the  problem  of  health  no  longer  remains 
static  within  the  boundaries  of  medicine,  but  en- 
ters into  even  facet  of  modern  living  and  think- 
ing. Today,  industry  is  interested  in  maintain- 
ing the  health  of  the  workers.  Stimulation  is 
given  to  health  plans,  vacation  plans,  pension 
plans,  voluntary  hospital  and  surgical  benefits, 
improved  working  facilities  in  the  plant  or  office, 
better  vocational  facilities,  etc.  The  various  indus- 
tries vie  with  each  other  in  order  to  obtain  com- 
petent personnel  on  the  basis  of  health,  hospital, 
surgical  and  pension  provisions.  You  can  readilv 
recognize  the  impact  of  these  economic  changes 
as  far  as  the  physician  is  concerned.  He  must  be 
kept  informed:  this  must  and  can  be  done  only 
by  responsible  medical  organizations. 

I be  number  of  reports,  surveys,  and  proposals 
on  this  very  subject  is  sufficient  to  discourage 
anyone.  However,  that  is  no  reason  why  we  can- 
not continue  to  explore  the  subject  and  maintain 
contact  with  all  interested  parties.  If  our  ideas 
and  programs  will  not  meet  the  situation,  we 


should  certainly  change  or  compromise,  or  even 
obtain  new  teams  and  fresh  thoughts.  We  must 
not  be  afraid  to  tread  into  new,  unmarked  path- 
ways in  the  quest  for  a solution  to  the  fast-grow- 
ing changes  in  our  social  and  economic  order.  I 
am  just  as  sure  that  if  we  do  not  embark  on  a 
bold  and  courageous  course  to  meet  this  chal- 
lenge, we  as  practicing  physicians  will  be  forced 
to  accept  many  changes  which  will  be  distasteful 
to  us.  I am  not  afraid  of  the  socialization  of  med- 
icine if  we  can  demonstrate  to  the  people  that  we 
are  w illing  and  equipped  to  manage  their  health 
affairs  better  than  any  quasi-medical,  non-med- 
ical, social,  or  governmental  agency.  This  is  in- 
deed a large  order,  but  if  we  solve  this  problem, 
no  governmental  interference  in  medical  practice 
will  be  necessary. 

Thus  the  professional  expert  must  be  more 
than  our  present  concept  of  an  executive  secre- 
taire. lie  must  be  proficient  in  public  relations; 
he  must  devise  newer,  more  interesting  programs 
to  overcome  physicians’  complacency  and  indif- 
ference. He  must  be  an  expert  in  voluntary  pre- 
payment medical  care  plans,  hospital  insurance, 
private  or  commercial  insurance,  and  Blue  Cross 
plans,  lie  must  be  familiar  with  the  Federal 
medical  services,  including  the  \ eterans  Admin- 
istration's fee  schedules;  he  must  be  constantly 
on  the  alert  in  regard  to  proposed  legislation  on 
health  matters ; he  must  be  able  to  understand 
and  talk  the  language  of  the  physician,  and  like- 
w i.se  be  sufficiently  competent  to  protect  their  in- 
terests. This,  indeed,  is  only  part  of  what  is  ex- 
pected of  the  expert.  We  would  possibly  be  cor- 
rect in  thinking  that  such  a person  is  not  avail- 
able at  present.  Organized  medicine  has  recog- 
nized the  need  for  a corps  of  experts  and  is  grad- 
uallv  developing  a really  effective  team.  The 
Medical  Society  of  the  State  of  Pennsylvania  has 
a verv  excellent  corps  of  young  men  who  are  giv- 
ing more  than  the  average  employee  in  any  busi- 
ness because  they  are  constantly  on  call.  Anyone 
in  this  type  of  work  must  almost  be  a self-sacri- 
ficing idealist.  Unfortunately,  there  are  not 
enough  such  men  and  women  who  are  willing  to 
put  up  with  the  long  hours  and  tiring  work. 

Recently,  Columbia  University’s  Faculty  of 
Medicine  opened  its  newly  organized  Institute  of 
Administrative  Medicine.  The  announcement 
defined  five  major  areas  of  concern  : hospital  ad- 
ministration, prepayment  medical  care,  public 
health  administration,  industrial  medical  admin- 
istration, and  medical  school  administration.  The 
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program  as  outlined  is  technical.  The  problems 
with  which  the  Institute  proposes  to  cope  are 
basically  biologic,  even  when  framed  in  their  pro- 
fessional, technical,  or  economic  setting.  The 
complexities  of  the  biologic  problem  demand  that 
the  future  administrator  he  broadly  grounded, 
not  only  m clinical  medicine  and  business  ad- 
ministration but  in  mass  problems  that  are  the 
concern  of  epidemiology,  biostatics,  and  public 
health  practice.  It  should  be  fairly  obvious  that 
organized  medicine  must  develop  its  own  phy- 
sician-leaders. It  cannot  he  done  according  to 
our  present  methods.  The  time  factor  alone  is 
against  that  proposal.  It  is  just  not  possible  for 
a busy  physician  to  give  up  his  work  for  one  day, 
and  give  his  time,  thought,  and  energy  to  the 
economic  problems  of  the  world  as  they  may 
affect  his  own  profession.  He  must  have  help  of 
the  highest  order  and  character,  expert  and  effi- 
cient, factual  and  honest.  Again  we  arrive  at  the 
same  conclusion — the  need  for  trained  personnel, 
preferably  with  a medical  background.  We 
should  follow  good  concepts,  which  we  observe 
in  business  and  insurance,  and  certainly  we 
should  not  forget  the  unions  of  labor.  We  must 
support  our  medical  organizations.  If  we  are  to 
expect  any  reasonable  return  for  our  support,  we 
should  likewise  insist  that  our  leaders  he  the 
best-trained  executives  for  the  job.  A policy  of 
this  kind  requires  financial  support.  Once  again, 
may  1 remind  you  that  we  would  do  well  to  fol- 
low the  example  set  by  other  groups  in  this  re- 
gard. 

The  general  effect  of  any  kind  of  analysis 
which  may  be  made  of  Pennsylvania’s  progress 
in  the  matters  of  voluntary  medical,  surgical,  and 
hospital  insurance  is  to  place  it  in  a position  of 
leadership,  not  only  because  it  is  so  large  and 
important  to  the  nation  as  a whole  but  also  be- 
cause cooperation  between  management,  labor, 
hospitals,  and  doctors  in  our  state  is  of  a higher 
caliber  than  is  generally  noted.  Nearly  two- 
thirds  of  the  American  people  are  now  protected 
against  the  expense  of  sickness  and  accidents,  ac- 
cording to  the  calculations  of  the  Health  Insur- 
ance Council  of  the  Institute  of  Life  Insurance. 
The  voluntary  systems  of  insurance,  of  which 
the  great  majority  are  on  a nonprofit  basis,  must 
continue  to  provide  an  effective  answer  to  advo- 
cates of  compulsory  national  health  insurance. 

The  high  cost  of  living  has  had  a definite  im- 
pact on  education.  This  is  true  not  only  in  med- 
ical schools  hut  in  primary  and  secondary 


schools,  high  schools,  colleges,  and  professional 
. schools.  Many  of  you,  I am  sure,  have  been  told 
the  story  of  the  financial  difficulties  of  the  med- 
ical schools.  You  have  probably  received  from 
your  own  school  a request  for  contributions. 
The  need  is  very  definite.  The  salaries  of  the 
teaching  personnel  are  such  that  many  of  the 
promising  teachers  and  investigators  in  the 
younger  group  find  private  practice  and  offers 
from  our  drug  and  pharmaceutical  friends  more 
attractive.  May  I urge  you  to  give  the  matter 
of  medical  college  support  your  careful  thought, 
and  contribute  either  directly  to  your  school  or 
through  the  American  Medical  Education  Foun- 
dation. If  you  designate  a specific  school  and 
contribute  through  the  American  Medical  Edu- 
cation Foundation,  that  school  will  receive  your 
contribution  intact.  It  is  necessary  for  you,  as 
practicing  physicians,  to  contribute  handsomely 
in  support  of  medical  education  if  you  desire  it 
to  be  free  of  governmental  interference. 

The  Woman’s  Auxiliary  of  our  society  de- 
serves nothing  but  praise.  Mrs.  Doyle  and  her 
associates  rate  the  highest  regard  and  commenda- 
tion for  their  efforts  to  promote  more  favorable 
professional  relations  with  the  public,  their  con- 
tinued aid  and  support  of  the  Benevolence  Fund, 
and  their  hard  work  during  the  past  legislative 
session  in  behalf  of  public  health  legislation. 
They  have  now  undertaken  an  additional  task — 
the  support  of  medical  education  through  the 
American  Medical  Education  Foundation.  I 
trust  that  they  will  continue  to  find  new  outlets 
for  their  enormous  capacity  for  work,  which  al- 
ways redounds  to  the  credit  of  our  society  and 
the  public.  The  work  of  the  Woman’s  Auxiliary 
in  the  recruitment  of  nurses  should  not  go  un- 
noticed. 

This  is  the  year  when  Americans  need  to  show 
the  world  that  there  is  strength  and  vitality  in 
democracy.  The  tremendous  interest  of  the  peo- 
ple has  been  revealed  by  the  increasing  registra- 
tion lists  in  order  to  vote.  The  people  apparently 
feel  that  a decision  must  be  made  this  year.  Let 
us  sincerely  pray  that  we  undertake  our  civic 
responsibility  wholeheartedly  and  encourage  our 
patients  and  friends  to  do  likewise.  Only  if  we 
look  at  life  can  we  live  a good,  useful  life. 

In  conclusion,  I hope  that  the  doctor  of  tomor- 
row will  be  aware  of  the  constantly  changing 
scene  in  medicine.  The  problem  is  immense, 
complicated  by  world  events,  social  and  economic 
changes  and  trends  in  political  philosophy.  Com- 


NOVEMBER,  1952 


1101 


row.  We  must  be  fully  aware  of  our  moral  re- 
sponsibilities to  our  patients.  We  must  be 
equipped  to  meet  this  changing  scene  in  med- 
icine. 

With  the  help  of  Almighty  God  1 hope  to  serve 
you  faithfully  and  perform  my  functions  hon- 
orably. 


placency  and  indifference  have  no  place  in  our 
society.  The  constant  quest  for  security  fre- 
quently leads  to  intellectual  laziness  and  finally 
failure.  The  import  of  these  social  and  economic 
trends  in  medical  schools  and  medical  education, 
hospitals,  public  health,  and  private  practice  of 
medicine  will  surely  mold  the  physician  of  tomor- 


ACCURACY 

That  alleged  joke  about  the  doctor's  handwriting  is 
like  a lot  of  other  such  jokes.  It  isn’t  funny.  We  don’t 
mean  that  it  has  lost  its  value  by  being  around  too  long. 
We  mean  that  the  possession  of  legible  handwriting  is 
an  essential  to  the  proper  care  of  patients. 

If  your  “fours”  look  like  “nines/’  it  may  mean  but  a 
few  dimes  or  dollars  to  you  or  your  fellow  golfers  or 
your  bridge  partners.  But  what  a difference  if  you  are 
designating  not  strokes  or  points  but  milligrams  1 And 
the  words  you  write  on  your  records  can  be  vital  to  a 
human  being — and  their  importance  may  become  evident 
years  after  you  have  written  them  and  at  a time  when 
you  are  not  present  to  aid  in  the  translation. 

Careful  observation  of  the  handwriting  of  his  fellow 
practitioners  has  convinced  the  writer  that  what  is  at 
fault  with  the  doctor’s  writing  is  not  an  inability  to 
write  legibly  but  a refusal  to  take  time  and  care  to  do 
so. 

It  matters  very  much  what  you  order  for  your  pa- 
tient. Therefore,  it  is  quite  as  important  that  it  be 
clear,  now  and  for  future  years.  Don’t  believe  the  old 
saw  that  illegible  prescriptions  are  funny ; they  could 
be  tragic.  / he  Stethoscope  (Erie  County),  November, 
1 052. 


PRINCIPLES  OF  MEDICAL  ETHICS 

Educational  Information  Not  Advertising 

Section  5. — Many  people,  literate  and  well  educated, 
do  not  possess  a special  knowledge  of  medicine.  Med- 
ical books  and  journals  are  not  easily  accessible  or 
readily  understandable. 

The  medical  profession  considers  it  ethical  for  a phy- 
sician to  meet  the  request  of  a component  or  constituent 
medical  society  to  write,  act,  or  speak  for  general  read- 
ers or  audiences.  The  adaptability  of  medical  material 
for  presentation  to  the  public  may  be  perceived  first  by 
publishers,  motion  picture  producers,  or  radio  officials. 
These  may  offer  to  the  physician  opportunity  to  release 
to  the  public  some  article,  exhibit,  or  drawing.  Refusal 
to  release  the  material  may  be  considered  a refusal  to 
perform  a public  service,  yet  compliance  may  bring  the 
charge  of  self-seeking  or  solicitation.  In  such  circum- 
stances the  physician  should  be  guided  by  the  decision 


of  official  agencies  established  through  component  and 
constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethically, 
he  may  engage  in  a project  aimed  at  health  education 
of  the  public  should  request  the  approval  of  the  desig- 
nated officer  or  committee  of  his  county  medical  society. 

The  most  worthy  and  effective  advertisement  possible, 
even  for  a young  physician,  especially  among  his  broth- 
er physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of  character 
and  conduct.  The  publication  or  circulation  of  simple 
professional  cards  is  approved  in  some  localities,  but  is 
disapproved  in  others.  Disregard  of  local  customs  and 
offenses  against  recognized  ideals  are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures  or 
of  extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the  med- 
ical profession  in  its  own  locality,  to  inform  the  public 
of  its  address  and  the  special  class,  if  any,  of  patients 
accommodated. 


ANNUAL  CONGRESS  ON  INDUSTRIAL 
HEALTH 

Improving  health  services  of  our  nation’s  working 
force  will  be  the  over-all  theme  of  the  annual  Congress 
on  Industrial  Health,  sponsored  by  the  AMA’s  Council 
on  Industrial  Health.  Workers,  industrial  leaders,  and 
medical  men  will  assemble  for  this  thirteenth  annual 
conference  January  21-22  at  the  Drake  Hotel,  Chicago. 

Highlights  of  the  Congress  include  sessions  on  small 
plant  industrial  health  services,  human  relations,  and 
aspects  of  occupational  cancer.  One  important  session 
will  endeavor  to  answer  the  question — how  can  man- 
agement, labor,  and  medicine  best  help  maintain  the 
health  of  our  national  work  force? 

On  Tuesday,  January  20 — the  day  before  the  Con- 
gress convenes — a joint  conference  will  be  held  for 
members  of  the  council  and  chairmen  of  state  society 
committees  on  industrial  health.  Tuesday  afternoon’s 
program  will  be  devoted  to  round  table  discussions 
stressing  three  main  areas  of  industrial  health — educa- 
tion, service,  and  research.  Gradie  R.  Rowntree,  M.D., 
chairman  of  the  Committee  on  Industrial  Health  of  the 
Kentucky  State  Medical  Association,  will  preside. 
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Bronchologic  Aspects  of  Pulmonary  Disease 

F JOHNSON  PUTNEY,  MD 
Philadelphia,  Pa. 


A LONG  with  physical  and  roentgen  examina- 
L tions,  bronchoscopic  observation  and  study 
is  an  integral  part  of  the  diagnosis  of  pulmonary 
diseases.  Just  as  the  physician  is  limited  by  his 
methods  of  physical  examination  and  the  radi- 
ologist by  the  presence  or  absence  of  shadows,  so 
also  is  the  bronchologist  limited  in  the  portion  of 
the  tracheobronchial  tree  that  is  accessible  to  in- 
spection. The  trachea,  larger  bronchi,  and  orifices 
of  the  various  lobes  with  the  major  subdivisions 
are  available  to  him,  but  the  smaller  bronchi  and 
peripheral  radicals  cannot  be  seen.  While  newer 
instruments  with  telescopic  lenses  are  now  used, 
enabling  the  bronchologist  to  view  previously 
hidden  portions  of  the  bronchial  tree,  peripheral 
portions  remain  beyond  his  vision.  Even  though 
certain  areas  are  not  amenable  to  direct  inspec- 
tion, secretions  and  exudates  can  be  obtained 
from  these  regions  for  bacteriologic  and  cytologic 
examination.  In  this  respect  one  of  the  foremost 
aids  to  the  early  diagnosis  of  bronchogenic  car- 
cinoma has  been  the  development  of  bronchial 
cytology.  By  discovering  pulmonary  malignancy 
when  it  is  still  relatively  localized  to  the  smaller 
bronchial  subdivisions  beyond  bronchoscopic  vis- 
ibility, the  resectability  of  bronchogenic  car- 
cinoma has  been  greatly  increased. 

In  that  portion  of  the  tracheobronchial  tree 
accessible  to  direct  vision  the  positive  and  con- 
crete evidence  of  pulmonary  disease  obtained  by 
bronchoscopy  may  establish  the  diagnosis.  When 
a partial  or  complete  obstructive  bronchial  lesion, 
such  as  obstructive  emphysema  or  lobar  atelecta- 
sis, is  seen  on  the  roentgenogram,  bronchoscopic 
observation  generally  uncovers  the  cause  of  the 
obstruction  and  appropriate  treatment  often  pro- 
duces a cure. 

The  radiologist  interprets  shadows  on  the 

Read  as  part  of  a Symposium  on  Nontuberculous  Diseases  of 
the  Lung  at  the  One  Hundred  Second  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Sept.  30,  1952. 

From  the  Department  of  Laryngology  and  Broncho-esoph- 
agology,  Jefferson  Hospital,  Philadelphia,  Pa. 


roentgen  films  and  generally  reaches  accurate 
conclusions,  but  at  times  the  nature  of  the  lesion 
is  obscure  and  bronchoscopic  study  is  helpful  in 
the  diagnosis.  Even  when  the  roentgen  findings 
are  clear-cut  and  the  diagnosis  seems  reasonably 
certain,  it  is  advisable  and  possibly  mandatory  to 
confirm  this  with  follow-up  bronchoscopic  study. 
Secretions  removed  bronchoscopically  have  been 
valuable  in  diagnosing  some  of  the  fungus  dis- 
eases which  exhibit  variable  and  inconclusive 
roentgenograms.  The  diagnosis  has  been  made  by 
tissue  taken  from  the  larynx  and  trachea  in  cases 
of  histoplasmosis,  and  in  some  patients  with  this 
disease  whom  we  have  observed  the  only  objec- 
tive sign  was  ulceration  and  proliferation  in 
these  areas. 


Fig.  1.  Roentgenogram  of  chest  with  a mass  lesion  in  the 
right  hilar  region  simulating  carcinoma.  This  proved  to  be  a 
case  of  tuberculosis  after  tubercle  bacilli  were  recovered  from 
the  secretion  in  the  right  bronchus. 
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Fig.  2.  Chest  roentgenogram  disclosing  a right  superior  me- 
diastinal mass  with  some  displacement  of  the  trachea  and  esoph- 
agus interpreted  as  a substernal  goiter.  The  patient  had  marked 
dyspnea,  and  on  bronchoscopy  the  cause  of  the  dyspnea  was  not 
compression  from  the  substernal  thyroid,  but  stenosis  of  both 
main  bronchi  from  tuberculous  mediastinal  lymph  node  involve- 
ment. 

Likewise,  in  indeterminate  chest  lesions  the 
bronchoscopic  findings  may  furnish  the  clue 
needed  to  make  the  diagnosis.  There  are  certain 
cases,  however,  in  which  the  diagnosis  cannot  he 
made  after  all  available  methods  have  been  used. 
In  this  group  exploratory  thoracotomy  is  indi- 
cated. 

The  following  cases  are  examples  of  lesions 
which  suggested  one  condition  on  roentgen  ex- 
amination hut  were  proved  later  to  have  a differ- 
ent one : 

A 37-year-old  female  had  the  single  symptom  of 
cough  for  nine  months.  Roentgen  examination  revealed 
a lesion  in  the  right  hilar  region  which  was  thought  to 
he  malignant.  On  bronchoscopic  examination  the  con- 
figuration of  the  bronchi  was  normal,  but  tubercle  bacilli 
were  demonstrated  in  the  secretion  from  the  right 
bronchus.  This  was  a case  of  tuberculosis  that  sim- 
ulated carcinoma  (Fig.  1). 

A 57-year-old  housewife  complained  of  shortness  of 
breath  and  cough  with  a feeling  of  fullness  in  the  chest 
of  two  years’  duration.  Some  dysphagia  was  associated 
with  this.  The  diagnosis  of  asthma  had  previously  been 
made,  and  she  had  been  treated  by  pills  and  injections. 
About  two  weeks  prior  to  admission  to  the  hospital, 
when  she  came  in  contact  with  cold  air  her  throat  felt 


like  it  was  closing  up  and  she  became  unconscious, 
necessitating  immediate  hospitalization.  Chest  roent- 
genograms disclosed  a superior  mediastinal  mass  on  the 
right  side  with  slight  displacement  of  the  trachea  and 
esophagus  (Fig.  3).  The  roentgen  diagnosis  was  sub- 
sternal goiter.  On  bronchoscopy  the  substernal  thyroid 
was  found  to  be  producing  slight  compression  of  the 
right  lateral  wall  of  the  trachea,  but  this  was  not  the 
cause  of  the  dyspnea.  Both  main  bronchi  were  nar- 
rowed, the  left  bronchus  being  slit-like  due  to  marked 
mediastinal  enlargement.  At  operation  the  lesion  proved 
to  be  tuberculosis  of  the  mediastinal  lymph  nodes  with 
bronchial  compression. 

Negative  roentgen  findings  do  not  always  rule 
out  pulmonary  disease.  In  some  cases  the  roent- 
genogram is  normal,  yet  serious  trouble  is  pres- 
ent. 

A 55-year-old  male  had  a slight  cough  off  and  on 
during  the  winter.  He  had  pneumonia  five  years  pre- 
viously and  since  then  was  more  susceptible  to  colds. 
Ten  days  prior  to  hospitalization  he  felt  a full  sensation 
in  the  throat  and  coughed  up  three  mouthfuls  of  bright 
red  blood  mixed  with  mucus.  For  a month  there  was 
a loss  in  weight  and  this  was  attributed  to  removal  of 
all  of  the  upper  teeth.  A chest  roentgenogram  with 
stereoscopic  views  was  entirely  normal  (Fig.  3).  On 
bronchoscopy  a red,  beefy-looking  lesion  was  found  ob- 
structing the  left  lower  lobe  bronchus.  The  histologic 
report  of  this  tissue  was  carcinoma. 


Fig.  3.  Normal  chest  roentgenogram  in  a case  of  bronchogenic 
carcinoma.  Bronchoscopic  examination  revealed  a lesion  in  the 
left  lower  lobe  bronchus  which  was  reported  as  carcinoma  on 
histologic  section. 
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When  symptoms  referable  to  the  chest  remain 
unexplained  by  the  other  available  diagnostic 
methods,  the  bronchoscopic  findings  may  lead  to 
the  diagnosis.  Chronic  cough,  hemoptysis,  per- 
sistent wheezing,  and  at  times  unrelieved  dysp- 
nea are  symptoms  requiring  endoscopic  invest- 
igation. When  these  symptoms  occur,  the  diag- 
nosis is  commonly  evident  when  one  looks  into 
the  bronchial  tree.  We  must  not  lose  sight  of  the 
fact  that  wheeze  means  bronchial  obstruction 
and,  until  the  cause  has  been  uncovered,  every 
avenue  of  approach  should  be  exhausted. 

A 51-year-old  female  had  a wheeze  for  nine  months. 
This  symptom  was  first  noticed  by  her  sister,  and  it 
had  become  quite  marked  the  three  months  prior  to 
hospitalization.  Additional  complaints  were  fullness  in 
the  right  side  of  the  chest  and  inability  to  expectorate 
but  a feeling  as  if  this  would  afford  relief.  There  was 
no  cough  or  pain,  but  she  became  short  of  breath  easily, 
especially  when  in  contact  with  cold  air.  A reducing 
diet  resulted  in  a loss  of  24  pounds  of  weight  but  with- 
out appreciable  change  in  the  symptoms.  Roentgen- 
ograms of  the  chest  w'ere  normal  (Fig.  4).  On  endo- 
scopic examination  the  lower  end  of  the  trachea  was 
found  to  be  almost  completely  filled  with  a lobulated, 
soft  tumor  mass,  which  proved  to  be  an  adenoma  on 
microscopic  section. 


Fig.  4.  Normal  chest  roentgenogram  in  a patient  with  wheeze 
and  dyspnea  of  nine  months’  duration.  On  bronchoscopy  the 
lower  end  of  the  trachea  was  almost  occluded  by  a lobulated,  soft 
tumor  which  proved  to  be  an  adenoma  on  microscopic  section. 


Fig.  5.  Bronchogram  revealing  bronchiectasis  in  the  right 
upper  lobe  in  a patient  with  recurrent  hemoptysis.  Blood  was 
observed  originating  from  the  right  upper  lobe  bronchus  on 
bronchoscopy. 

Hemoptysis  is  a symptom  of  pulmonary  dis- 
ease the  etiology  of  which  may  remain  unsolved 
after  all  available  diagnostic  studies  have  been 
exhausted.  Bronchoscopic  localization  is  often 
helpful  in  determining  the  lobe  or  subdivision 
from  which  the  blood  originates  provided  the  ex- 
amination is  not  postponed  too  long  after  the 
bout  of  bleeding.  There  is  little  danger  of  stir- 
ring up  or  increasing  bleeding  by  careful  en- 
doscopic observation,  and  when  performed  with- 
in 48  hours  of  the  active  bleeding,  valuable  in- 
formation is  obtained. 

A 39-year-old  housewife  gave  a history  of  hemoptysis 
five  years  prior  to  hospitalization,  for  which  no  apparent 
cause  was  found.  Bronchoscopy  and  bronchograms  were 
reported  as  normal  at  that  time.  The  bleeding  returned 
one  week  before  hospital  admission,  and  routine  chest 
films  and  lower  lobe  bronchograms  were  again  normal. 
The  day  after  her  admission  a telephone  call  was  re- 
ceived from  her  family  physician  requesting  that  bron- 
choscopy be  delayed  so  that  she  could  recuperate  from 
the  rather  severe  hemorrhage  that  occurred  two  days 
previously.  Fortunately  for  the  patient  the  request  could 
not  be  followed,  for  bronchoscopy  had  been  done  early 
that  morning  before  the  telephone  call  was  received. 
The  source  of  the  bleeding  was  found  in  the  right  upper 
lobe  bronchus.  Subsequent  iodized  oil  study  of  the  right 
upper  lobe  revealed  bronchiectasis  (Fig.  5). 
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In  bronchogenic  carcinoma  early  diagnosis  is 
essential  if  these  patients  are  to  he  given  a rea- 
sonable chance  of  survival.  Bronchoscopic  biopsy 
has  retained  a prominent  place  in  diagnosis,  but 
often  when  a lesion  is  accessible  for  biopsy  the 
thoracic  surgeon  finds  that  the  lesion  is  inoper- 
able by  virtue  of  extension  or  metastasis  or  both. 
It  is  the  small  lesion  located  in  the  smaller  bron- 
chi in  which  one  can  anticipate  curative  results. 
When  located  beyond  the  limits  of  bronchoscopic 
visibility,  cytologic  study  of  the  secretions  from 
the  involved  bronchus  has  established  the  diag- 
nosis in  many  instances.  Last  year,  in  reviewing 
488  cases  of  carcinoma  of  the  bronchus  at  Jeffer- 
son Hospital,  Clerf,  Herbut,  and  Nealon  1 made 
the  diagnosis  by  biopsy  in  31.5  per  cent  and  by 
cytology  in  56  per  cent,  making  87.5  per  cent  of 
the  total  number  of  cases  diagnosed  by  broncho- 
scopic and  pathologic  means.  This  high  percent- 
age of  positive  diagnoses  can  be  attributed  large- 
ly to  the  cytologic  study  of  bronchial  secretions. 
Because  of  this.  Gibbon  * was  able  to  perform 
pulmonary  resection  in  42  per  cent  of  the  cases 
with  a 27  per  cent  survival  rate.  My  interpreta- 
tion of  these  excellent  figures  is  that  the  curabil- 
ity of  bronchogenic  carcinoma  is  proportionate  to 
the  resectability  rate  which,  in  turn,  is  directly 
related  to  early  diagnosis. 

In  some  peripherally  placed  lesions  the  diag- 


nosis has  been  made  by  finding  carcinoma  cells 
in  the  bronchial  washings.  When  cancer  cells  are 
present,  the  diagnosis  is  certain.  When  the 
cvtologic  studies  are  negative  and  clinically  the 
lesion  is  carcinoma,  it  should  be  treated  as  such 
until  proved  otherwise.  It  must  he  emphasized 
that  lesions  in  which  malignancy  is  a possibility 
but  the  cytologic  studies  are  negative  require 
surgical  exploration.  Occasionally  false  positive 
cvtologic  reports  are  obtained.  To  conquer  can- 
cer of  the  lung,  an  operation  must  be  performed 
unnecessarily  in  an  occasional  case  of  this  kind, 
along  with  those  equivocal  chest  lesions  in  which 
carcinoma  is  suspected  but  not  proved. 

Summary 

Although  bronchoscopy  is  used  in  the  treat- 
ment of  certain  pulmonary  conditions,  this  phase 
remains  secondary  to  its  aid  in  diagnosis.  The 
information  gained  by  bronchoscopy  is  partic- 
ularlv  valuable  in  the  diagnosis  of:  (1)  obscure 
pulmonary  disease,  (2)  the  etiology  of  bronchial 
obstruction,  both  complete  and  partial,  and  (3) 
the  determination  of  the  cause  of  unexplained 
pulmonary  symptoms. 
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"TO  ALL  MY  PATIENTS” 

I iirvite  you  to  discuss  frankly  with  me  any 
questions  regarding  my  services  or  my  fees. 

The  best  medical  service  is  based  on  a friendly, 
mutual  understanding  between  doctor  and  pa- 
tient. 

Many  colleagues  will  recognize  the  above  copy  of  the 
placard  prepared  by  the  American  Medical  Association 
for  placement  upon  our  desks.  It  embodies  the  answer 
to  one  of  the  burning  problems  in  our  public  relations. 
Now  modestly,  but  noticeably,  occupying  a vantage 
place  in  the  presence  of  patients,  it  symbolizes  the  desire 
of  physicians  to  deal  amicably  with  the  financial  phase 
of  their  practices.  Reticence  is  dispelled,  and  the  all- 
important  subject  is  opened  for  clarification  with  doc- 
tors or  their  secretaries.  Economic  transactions  are 
begun  before,  rather  than  after,  obligations  are  incurred. 
Healthful  mutual  understandings  pave  the  way  for  pleas- 
ant doctor-patient  relationships. 

If  you  have  thus  far  overlooked  the  availability  of 


this  effective  and  inexpensive  asset  to  your  office,  you 
have  missed  partaking  of  one  of  the  forward  steps  that 
our  profession  has  recently  made  to  correct  the  well- 
known  evils  which  have  heretofore  impaired  the  good- 
will of  our  patrons  everywhere.  Procure  one,  doctor, 
and  you  will  soon  see  what  we  mean.  Place  it  upon 
your  secretary’s  desk  or  counter.  It  will  offend  no  one. 
All  of  your  patients  will  be  quietly  informed  that  their 
financial  apprehensions  will  be  dispelled  by.  a short  sym- 
pathetic discussion.  Their  medical  problems  are,  of 
course,  your  primary  obligation,  but  their  financial  re- 
sources and  satisfaction  are  next  in  importance,  and  you 
desire  mutual  satisfaction  with  both. 

The  placard,  small  and  attractive,  is  available  through 
the  Order  Department  of  the  AMA,  535  N.  Dearborn 
St.,  Chicago  10,  111.  They  are  also  available  through 
most,  if  not  all,  state  medical  society  secretaries.  It 
will  be  sent  for  one  dollar,  postpaid.  You  will  never 
make  a better  investment — at  least  there  is  one  place 
left  where  a dollar  will  bring  magnificent  returns ! — 
Rocky  Mountain  Medical  Journal,  September,  1952. 
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Undelayed  Transurethral  Resection  in  Poor  Risk  Cases 


KYRIL  B CONGER.  M.D.,  and  ROBERT  F.  TAYLOR,  M.D. 
Philadelphia.  Pa. 


"VV/E  ARE  frequently  faced  with  the  problem 
W of  the  obstructed  prostatic  patient  who 
brings  an  assortment  of  medical  problems  to  his 
physician.  His  pressing  problem,  that  of  urinary 
retention,  is  associated  with  severe  cardiac  dis- 
ease, hypertension,  or  diabetes.  Obstruction  may 
follow  a cerebrovascular  accident  or  major  colon- 
ic surgery  for  neoplasm.  The  patient  may  be  so 
old  and  debilitated  that  his  very  existence  seems 
precarious.  Old  men  with  cancer  of  the  bowel 
and  other  areas  of  the  body  may  have  prostatic 
obstruction  superimposed  on  their  other  disease. 

In  the  vigorous  patient  with  urinary  obstruc- 
tion it  is  easy  to  make  the  decision  to  carry  out 
prostatectomy  by  any  of  the  four  routes,  with  the 
prospect  of  achieving  excellent  results  with  a 
negligible  mortality  rate.  In  the  poor  risk  group 
the  decision  to  operate  is  more  difficult  to  make. 
Here  the  patient  often  in  greatest  need  of  sur- 
gery to  relieve  his  distress  presents  a problem  to 
the  conscientious  physician  who  must  consider 
the  realities  of  postoperative  morbidity  and  mor- 
tality. In  such  cases  the  following  questions 
arise : 

1.  Is  the  patient  a suitable  risk  for  surgery? 

2.  What  benefits  are  to  be  expected  by  insti- 
tuting catheter  drainage  as  a temporary  ex- 
pedient, or  as  a permanent  alternative  to  sur- 
gery ? 

Criteria  jor  Operability 

In  considering  the  first  question,  the  range  of 
operability  has  been  increased  to  include  a vast 
number  of  prostatic  patients  not  previously  con- 
sidered good  operative  risks.  This  is  due  to  im- 
provements in  operative  techniques  and  to  en- 
lightened preoperative  and  postoperative  care. 
Today  there  are  four  methods  by  which  the  pros- 
tate can  be  removed.  For  the  patient  with  benign 


Read  before  the  Section  on  Surgery  at  the  One  Hundred  First 
Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Pittsburgh,  Sept.  19,  1951. 


prostatic  hypertrophy,  good  results  are  obtained 
by  the  suprapubic,  retropubic,  perineal,  and 
transurethral  methods.  Most  surgeons  select  one 
of  these  methods  as  best  adapted  to  meet  the 
needs  of  the  situation  or  the  one  in  which  they 
have  attained  the  most  proficiency.  Certain  types 
of  prostatism,  however,  call  for  specific  methods 
of  surgery.  Thus  the  early  carcinoma  is  best 
treated  by  radical  perineal  prostatectomy,  which 
allows  complete  removal  of  the  prostate  and  its 
capsule.  Vesical  neck  contractures  (median 
bars)  present  no  adenoma  for  enucleation  and 
must  be  cut  with  a punch  or  a resectoscope.  It 
is  our  belief  that  the  obstructing  prostate,  large 
or  small,  in  the  poor  risk  patient  presents  a sim- 
ilar indication  for  management  by  the  trans- 
urethral route  because  of  its  safety  advantage  in 
such  patients. 

When  properly  performed,  a transurethral  re- 
section should  remove  all  of  the  obstructing  ad- 
enoma, putting  it  on  an  equal  technical  footing 
with  the  open  methods.  It  has  several  definite 
advantages  in  feeble  patients  : 

1.  Caudal  or  low  spinal  anesthesia  may  be 
used,  with  minimal  disturbances  to  the  cardio- 
vascular system. 

2.  Shock  is  absent  or  minimal,  providing  blood 
loss  is  replaced  during  and  following  surgery. 

3.  Postoperative  complications  are  fewer  be- 
cause there  is  no  abdominal  incision  to  interfere 
with  respiration,  activity,  or  ambulation  during 
the  immediate  postoperative  course. 

Because  of  our  confidence  in  the  safety  of  the 
procedure,  we  have  considered  all  patients  suit- 
able risks  for  transurethral  prostatectomy  who 
are  able  to  meet  the  following  criteria : 

1.  The  patient  is  able  to  maintain  his  nutrition 
(eat  and  drink). 

2.  The  patient  is  strong  enough  to  get  out  of 
bed  and  back  unassisted. 
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Indications  jor  Delaying  Surgery 

The  disadvantages  of  prolonged  catheter  drain- 
age are  known  to  all  who  manage  obstructed 
cases.  Despite  the  new  antibiotics,  there  is  a real 
danger  of  clinical  or  subclinical  sepsis,  caused  by 
the  catheter  plugging  the  thousands  of  glands 
which  empty  into  the  urethra.  Often  this  is 
manifested  only  by  lassitude,  anorexia,  and  loss 
of  vigor,  which  disappear  when  the  catheter  is 
removed.  At  other  times  there  is  a frank  urethri- 
tis, epididymitis,  or  pyelonephritis.  The  patient’s 
morale  is  depressed  by  the  presence  of  the  cath- 
eter, tubing,  jugs,  and  irrigating  apparatus  be- 
cause they  are  a constant  reminder  that  he  is  an 
invalid  awaiting  surgery.  Finally,  the  expense  of 
prolonged  hospitalization  is  not  inconsiderable, 
and  for  many  patients  it  amounts  to  a financial 
catastrophe.  Obviously,  therefore,  catheter  drain- 
age should  be  limited  to  a period  as  short  as  is 
compatible  with  the  patient’s  welfare  and  safety 
and  should  not  be  resorted  to  as  a semi-perma- 
nent or  permanent  regime. 

The  chief  purpose  of  the  catheter  is  to  relieve 
obstruction  until  the  kidneys  have  excreted  the 
excess  nitrogenous  wastes  and  returned  the  elec- 
trolyte levels  to  normal.  After  uremia  and  acido- 
sis have  been  corrected,  there  is  little  advantage 
to  postponing  surgery. 

We  have  delayed  operation  and  used  an  in- 
dwelling Foley  catheter  with  intermittent  blad- 
der irrigations  in  patients  under  the  following 
conditions : 

1.  Uremia  and  acidosis.  In  these  cases  two 
problems  must  be  managed : first,  the  high  blood 
urea  nitrogen,  and  second,  the  disturbances  of 
electrolytes  which  accompany  it.  The  second  de- 
rangement is  more  serious  from  a clinical  stand- 
point than  the  first. 

To  treat  the  uremia,  a fluid  intake  of  3000  to 
4000  cc.  dailv  is  necessary  and  may  he  given  to 
cardiac  patients  without  risk  providing  excess 
amounts  of  the  sodium  ion  are  not  administered 
to  produce  waterlogging  of  the  tissues.  If  intra- 
venous fluids  are  necessary,  glucose  in  distilled 
water  is  the  solution  of  choice  and  must  he  given 
slowly  (300  cc.  per  hour). 

In  the  uremic  patient  with  acidosis,  sodium  bi- 
carbonate orally  or  % molar  sodium  lactate  intra- 
venously should  be  administered  to  bring  the 
blood  COo  combining  power  back  to  normal,  ac- 
cording to  the  following  formula: 

Give  100  cc.  of  Yq  molar  sodium  lactate  intra- 
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venouslv  for  each  volume  per  cent  that  the  CO- 
combining  power  is  below  normal.  If  large 
amounts  are  needed,  cut  in  half  by  using 
molar  sodium  lactate. 

In  using  this  procedure  extreme  caution  must 
be  exercised  in  acidotic  patients  with  cardiac  de- 
compensation because  of  the  sodium  ion  in  this 
solution,  which  is  also  contraindicated  in  edem- 
atous patients.  The  serum  calcium  and  potas- 
sium should  also  be  determined  in  all  acidotic 
patients  and  brought  to  normal  if  lowered. 

2.  Cardiac  decompensation.  These  patients 
were  digitalized  to  bring  the  heart  to  its  max- 
imum efficiency,  and  operation  was  delayed  un- 
til maximum  compensation  occurred. 

3.  Pyelonephritis  with  fever.  These  patients 
were  not  operated  upon  until  the  temperature 
had  been  normal  for  two  days  after  antibiotic 
therapy.  Since  the  urine  will  not  clear  in  the 
presence  of  an  indwelling  catheter,  urinalyses 
were  not  depended  upon  in  this  evaluation. 

TABLE  I 

Analysis  of  Complicating  Diseases  in  258  Patients 
Undergoing  Transurethral  Prostatectomy 


Number  of 

Disease  Cases 

Organic  heart  disease 

Compensated  98 

Requiring  preoperative  compensation 23 

Neoplasms  elsewhere,  with  and  without  com- 
plete excision 

Colon  31 

Bladder  10 

Kidney  3 

Lung  2 

Larynx  2 

Spinal  cord  2 

Elsewhere  5 

Syphilis 

Latent  7 

Central  nervous  system  11 

Aortitis  1 

Diabetes  mellitus  14 

Uremia  10 

Old  cerebral  thrombosis  7 

Hemiplegia  6 

Active  peptic  ulcer  5 

Active  pulmonary  tuberculosis  5 

Miscellaneous  16 

Bronchial  asthma  3 

Pyonephrosis  2 

Buerger’s  disease  with  amputation  ....  4 

Pernicious  anemia  3 

Periurethral  abscesses  2 

Bronchiectasis  1 

Multiple  myeloma  1 
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TABLE  II 

Analysis  of  Nine  Postoperative  Mortalities  in  450  Transurethral  Resections 


Good  Risk 

Cases 

Case 

Age  of 

Number 

Patient 

Complicating  Disease 

Cause  of  Death 

1. 

82 

None 

Myocardial  infarction 

2. 

77 

None 

Sepsis  ■ — ? myocardial  infarction 

3. 

74 

None 

Pelvic  cellulitis  following  capsular  perforation 

(autopsy  diagnosis) 

Poor  Risk 

Cases 

4. 

89 

Cardiac  disease 

“Old  age”  (autopsy) 

5. 

70 

Carcinoma  of  colon  and 

Pulmonary  embolism  (autopsy) 

mandible 

6. 

58 

Uremia  and  cardiac  disease 

Pulmonary  embolism 

7. 

75 

Cardiac  disease 

Massive  cerebral  thrombosis 

8. 

65 

Cardiac  disease 

Pulmonary  embolism 

9. 

80 

Cardiac  disease 

Pyelonephritis  ; multiple  lung  abscesses 

4.  C oronary  infarction.  Operation  was  post- 

Age  of  Patients  and  Types  of  Prostatism 

poned  unti 
farction. 

1 six  weeks 

; had  elapsed  following  in- 

The  average  age  of  the  patients  at  the  time  of 

surgery  was  66  years,  the  oldest  being  91  and  the 

Analysis  of  Cases 

In  order  to  test  the  validity  of  the  concept  that 
the  poor  risk  patient  may  be  safely  treated  by 
transurethral  prostatectomy,  we  have  studied  the 
records  of  all  patients  entering  Temple  Univer- 
sity Hospital  with  obstructive  prostatism  during 
a four-year  period  (June,  1947-June,  1951). 
During  this  time,  1 1 1 open  surgical  operations 
and  450  transurethral  resections  were  performed 
for  various  types  of  prostatism.  Since  all  poor 
risk  patients  were  treated  by  the  latter  method, 
this  report  will  be  limited  to  the  comparative 
mortality  and  morbidity  in  good  and  poor  risk 
patients  treated  by  transurethral  surgery. 


youngest  35. 

All  patients  were  operated  upon  for  obstruc- 
tion, varying  from  early  obstructive  symptoms  to 
complete  retention.  The  pathologic  types  of 
prostatism  observed  were  as  follows : 

Number  of  Cases 

Type  of  Prostatism  Reported  Upon 

Benign  prostatic  hypertrophy  323 

Vesical  neck  contracture  80 

Advanced  carcinoma  47 

450 

Associated  Co m pli ca t ions 

By  this  term  is  meant  any  disease  which  might 
be  expected  to  increase  the  surgical  risk  to  the 


TABLE  III 

Causes  of  Death  in  Ten  Prostatics  Being  Prepared  for  Surgery  on  Catheter  Drainage 


Case 


Number 

Age 

Factor  Delaying  Surgery 

Cause  of  Death 

1. 

58 

Cardiac  disease 

Pulmonary  embolism 

(autopsy) 

2. 

50 

Uremia 

Uremia 

3. 

86 

Cardiac  disease 

Coronary  insufficiency 

(autopsy) 

4. 

73 

Uremia 

Uremia 

5. 

81 

Uremia 

Pulmonary  embolism 

6. 

78 

Uremia 

Myocardial  infarct 

(autopsy) 

7. 

48 

Hypertensive  heart  disease 

Malignant  hypertension 

8. 

73 

Cardiac  disease 

Pyelonephritis 

9. 

77 

Cardiac  disease 

Cardiac  failure 

10. 

72 

Cardiac  disease 

Cerebrovascular  accident 
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patient.  In  this  group  of  450  cases,  292  patients 
were  considered  good  risks.  The  remaining  258 
patients  had  complicating  diseases  as  listed  in 
Table  I. 

Postoperative  M ortality 

In  the  292  good  risks,  three  deaths  occurred 
from  the  causes  outlined  in  Table  II.  In  the  258 
poor  risk  cases  six  deaths  occurred,  as  explained 
in  the  same  table. 

It  will  be  noted  that  one  death  resulted  from 
accidental  perforation  of  the  prostatic  capsule 
during  surgery.  Despite  careful  technique,  these 
occasional  catastrophes  still  happen. 

The  postoperative  mortality  rate  in  the  poor 
risk  cases  (2.3  per  cent)  was  slightly  higher 
than  in  the  good  risk  group  (1.1  per  cent). 

During  this  same  four-year  period,  as  many 
patients  died  of  prostatism  and  associated  dis- 
eases without  surgery  as  succumbed  during  the 
postoperative  period.  Ten  patients  died  of  the 
causes  listed  in  Table  111  while  on  catheter 
drainage  awaiting  surgery  which  had  been  post- 
poned due  to  various  factors. 

In  reviewing  the  causes  of  death  in  both  the 
postoperative  and  non-operated  group  of  pa- 
tients. the  similarity  in  the  two  groups  is  strik- 
ing. There  is  a high  incidence  of  pulmonary  em- 
bolism in  both,  suggesting  that  this  complication 
is  likely  to  result  in  cardiac  cases  on  catheter 
drainage  whether  transurethral  surgery  is  car- 
ried out  or  not.  Cardiac  failure  and  coronary 
infarctions  also  claimed  victims  in  both  groups. 
The  incidence  of  death  attributable  to  surgerv  is 
very  low  in  the  postoperative  series.  We  feel,  in 
studying  these  cases,  that  since  a large  propor- 

TARLE  IV 

Postoperative  Morbidity 

Good  Risk  Poor  Risk 
Coses  Coses 


Vverage  postoperative  stay  in  days  9.4  10.2 

Postoperative  complications 
(number  of  cases) 

Urethral  stricture  37  15 

Hemorrhage  requiring  hemos- 
tasis   11  11 

Epididymitis  18  17 

Failure  of  resection  * 0 1 


• Extensive  infiltrating  carcinoma  of  the  prostate  and  entire 
bladder  neck;  unable  to  void  following  two  resections,  and 
placed  on  suprapubic  drainage. 


tion  of  old  men  with  cardiovascular  disease  even- 
tually succumb  to  it,  a certain  number  of  them 
will  die  while  in  the  hospital,  either  before  or 
after  surgery. 

Postoperative  Morbidity 

There  was  little  difference  in  the  postoperative 
course  of  the  good  and  poor  risk  cases.  A list  of 
the  complications  and  average  postoperative  stay 
in  both  groups  is  seen  in  Table  IY. 

Discussion 

The  statistics  gathered  during  this  four-year 
period  support  several  conclusions.  First,  pa- 
tients with  degenerative  disease  have  a slightly 
higher  (2.3  per  cent)  mortality  rate  following 
transurethral  surgery  than  do  their  more  healthy 
contemporaries  (1.1  per  cent).  However,  these 
handicapped  patients  die  from  their  ailments,  and 
due  to  the  same  complications,  whether  they  are 
operated  upon  or  not,  as  borne  out  by  a study  of 
preoperative  and  postoperative  mortalities.  It  is 
impossible  to  predict  on  what  day  a patient  will 
succumb  to  his  cardiovascular  disease,  but  these 
studies  do  not  indicate  that  his  demise  is  speeded 
by  transurethral  surgery. 

It  is  possible  to  bring  the  mortality  rate  for 
prostatic  surgery  to  nil  by  treating  only  the  most 
vigorous  candidates  who  present  themselves  for 
surgery.  However,  this  produces  only  an  appar- 
ent and  not  a real  saving  in  lives.  The  patient 
with  severe  heart  disease  and  urinary  obstruc- 
tion who  struggles  along  with  both  handicaps 
has  a shortened  life  span  because  of  the  lack  of 
rest  and  the  physical  exertion  required  to  empty 
his  obstructed  bladder. 

In  conclusion,  a few  general  principles  may  be 
restated  for  guidance  in  the  management  of  pros- 
tatic cases : 

1 . In  good  risk  patients  with  obstructing  pros- 
tatism, immediate  operation  by  any  of  the  four 
methods  is  recommended. 

2.  Poor  risk  patients  with  obstruction  require 
surgery  as  urgently  as  the  good  risk  group,  if 
not  more  so.  For  these  patients,  transurethral 
resection  is  a safe  procedure. 

3.  Surgery  should  be  delayed  only  during  the 
period  that  benefit  may  be  obtained  by  treatment, 
as  outlined  in  this  discussion. 
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Surgical  Treatment  ot  Cancer  ot  the  Cervix 

CLAYTON  T.  BEECHAM,  MD„  and  JOHN  EMICH.  M.D. 
Philadelphia,  Pa. 


/CARCINOMA  of  the  cervix  is  the  most  com- 
mon  pelvic  malignancy  in  the  female  and 
the  clinical  course  of  this  lesion  is  representative 
of  what  is  commonly  referred  to  as  the  “horror 
of  cancer.”  Although  clinicians  have  been  most 
diligent  in  their  efforts  at  therapy  and  in  improv- 
ing treatment,  the  over-all  situation  with  regard 
to  salvage  is  most  discouraging.  A compilation 
of  cancer  statistics  for  radiation  therapy  by 
James  Heyman  shows  an  absolute  cure  rate  of 
only  32.6  per  cent  (Table  I).  Most  tumor  clinics 
have  a comparable  salvage  rate. 

McKelvey,  Stenstrom,  and  Gillam  at  the  Uni- 
versity of  Minnesota,  by  improving  existing 
irradiation  techniques,  have  obtained  a salvage 
rate  of  53.6  per  cent  (Am.  J.  Obst.  & Gynec., 
58  : 896,  November,  1949) . This  improved  figure 
represents  to  us  the  most  significant  change  in 
recent  years.  The  tumor  dose  of  irradiation  used 
by  them  seems  to  represent  the  maximum  of  pel- 
vic tissue  tolerance.  Thus  their  salvage  rate  may 
represent  just  about  all  that  one  can  expect  of 
current  irradiation  methods. 

Since  the  organization  of  the  Tumor  Clinic 
within  the  Department  of  Obstetrics  and  Gyn- 
ecology, we  have  not  developed  a rigid  routine 
of  therapy.  It  has  been  our  practice  to  individ- 
ualize the  treatment  of  each  patient  presenting 
herself  with  the  diagnosis  of  carcinoma  of  the 
cervix.  If  there  is  any  “routine”  in  connection 
with  this  lesion,  it  is  the  evaluation  before  treat- 
ment. Each  patient  is  subjected  to  a thorough 
medical  and  urologic  evaluation  with  essential 
laboratory  studies.  The  extent  of  the  pelvic  in- 
volvement- is  determined  by  a team  consisting  of 
two  gynecologists  and  a radiologist.  The  biopsy 
slides  are  reviewed  with  the  pathologist.  When 
complete  evaluation  and  classification  have  been 
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carried  out,  the  method  of  therapy  is  decided 
upon. 

Methods  of  Treatment 

In  the  12  years  that  our  Tumor  Clinic  has 
been  functioning,  167  patients  with  carcinoma  of 
the  cervix  have  been  treated.  Irradiation  was 
the  complete  treatment  for  91  or  54.5  per  cent  of 
the  patients.  By  the  usual  standards  our  irradia- 
tion plan  has  always  been  acceptable.  Originally, 
six  portals  (10  cm.  by  10  cm.)  were  used,  each 
receiving  2000  r in  air.  This  dosage  was  in- 
creased to  2600  r,  although  in  neither  plan  was 
the  tumor  dose  being  calculated.  Our  next 
change  in  irradiation  was  the  employment  of 
small  precision  directed  portals,  supplemented  by 
intravaginal  cone  therapy.  At  present  the  “Min- 
nesota” technique  is  being  used  with  the  admin- 
istration of  a tumor  dose  of  3000  to  3500  r,  fol- 
lowed by  radium  in  the  Ernst  applicator.  The 
radium  usage  has  varied  mainly  in  the  type  of 
applicator  employed,  since  the  dose  has  always 
been  between  5000  and  6000  milligram  hours. 
Patients  have  been  treated  by  using  the  Healy 
bomb,  Clark  applicator,  French  colpostats,  Pitts 
and  Waterman  interstitial  needles,  and  the  Ernst 
applicator. 

The  remaining  76  or  45.5  per  cent  of  cases  had 
a surgical  procedure  as  all  or  part  of  the  treat- 
ment plan.  Since  the  beginning  of  our  clinic  an 
occasional  patient  has  been  operated  upon ; we 
carefully  selected  those  who  were  in  good  phys- 
ical condition  and  in  whom  there  was  thought  to 
be  a stage  1 lesion.  The  use  of  surgery  has  been 
gradually  extended  to  include  patients  with  cer- 
vical carcinomas  treated  by  irradiation  and  in 
whom  there  continued  to  be  evidence  of  tumor 
growth.  Most  recently,  patients  treated  by  the 
“Minnesota”  technique  of  irradiation  and  who 
are  good  operative  risks  are  subjected  to  surgery 
six  months  after  completion  of  their  therapy. 

The  following  operative  procedures  have  been 
employed : 
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TABLE  I 

Compiled  by  James  Heyman  (1951) 


No.  of 
Patients 
Treated 

Alive 
with  No 
Evidence 
of  Disease 

Relative 

Apparent 

Recovery 

Rate 

Stage  1 

....  10,582 

6,214 

58.7 

Stage  2 

....  23,190 

9,268 

40.0 

Stage  3 

. . . . 22,91 1 

5,000 

21.8 

Stage  4 

7,529 

478 

6.3 

L'nclassified  

24 

3 

64,236 

20,963 

32.6% 

1.  Bilateral  extraperitoneal  pelvic  lymphad- 
enectomy. 

2.  Semi-radical  panhysterectomy  (Wertheim), 
i.e.,  removal  of  the  uterus,  the  upper  two  cen- 
timeters of  the  vagina,  and  the  parametrium. 

3.  Radical  panhysterectomy  and  Lymph  node 
dissection  of  the  pelvis,  i.e.,  removal  of  the 
uterus,  parametrium,  broad  ligaments,  and  upper 
third  of  the  vagina.  A systematic  excision  of 
lymph  node  and  areolar  tissue  is  carried  out 
along  all  the  pelvic  structures. 

4.  Exenteration  procedures  beyond  panhvs- 
terectomy. 

Results  of  Treatment 

These  data  are  based  on  a reclassification  of 
cervical  carcinoma  according  to  the  “Interna- 
tional Classification.”  It  will  be  noted  that  the 
clinical  stage  of  the  disease  as  determined  by 
palpation  and  local  study  is  often  inaccurate  after 
surgical  findings  are  considered.  However,  we 
have  not  changed  our  original  classification  of 
any  patient  regardless  of  operative  findings 
(Table  II). 

From  the  histologic  study  of  the  surgical  spec- 
imens, 18  per  cent  of  these  patients  were  found 
to  be  in  a different  clinical  stage  than  that  de- 
termined by  pelvic  examination.  In  most  in- 
stances the  original  evaluation  fell  short  of  the 
true  extent  of  the  disease.  There  were  two  in- 
stances of  cancer  being  found  by  the  pathologist 

TABLE  II 

No.  of  Cases 


Stage  0 19 

Stage  1 37 

Stage  2 13 

Stage  3 5 

Stage  4 2 

Total  76 


after  total  hysterectomy,  and  in  both  cases  the 
lesions  were  clinically  not  evident. 

Table  III  lists  the  various  operative  proce- 
dures used  in  this  series.  In  21  patients  x-ray 
and/or  radium  was  used  prior  to  surgery  while 
an  additional  four  received  it  for  postoperative 
recurrence. 

In  computing  survival  figures,  no  correction  is 
made  for  non-cancer  deaths.  Of  the  76  patients 
operated  upon,  57  are  alive  today.  In  Table  IV 
are  listed  the  cases  by  stage  of  disease  and  the 
number  surviving  by  the  year.  It  will  be  noted 
that  there  are  14  five-year  survivals,  but  during 
that  time  24  patients  were  eligible  for  survival 
analysis,  thus  our  five-year  salvage  rate  for  sur- 
gery is  58.5  per  cent. 

In  our  over-all  clinic  experience,  68  patients 
are  eligible  for  analysis  on  a five-year  salvage 
basis.  In  this  time  interval,  64  per  cent  were 

TABLE  III 
Operations 

No.  of  Cases 


Radical  panhysterectomy  48 

Semi-radical  panhysterectomy  15 

Radical  vaginal  hysterectomy  2 

Routine  panhysterectomy  2 

Extraperitoneal  lymph  node  excision,  post- 
irradiation   2 

Radical  panhysterectomy  plus  other  exen- 
teration procedures  7 

Total  76 


treated  by  irradiation  only  and,  of  these,  21.2  per 
cent  survived  five  years. 

Nine  patients  had  the  full  “Minnesota”  irrad- 
iation preoperatively.  At  surgery  two  of  these 
had  viable  cancer  within  the  stroma  of  the  cer- 
vix, while  three  classified  as  stage  1 growths  had 
positive  lymph  nodes. 

Six  patients  with  positive  lymph  nodes  are 
eligible  for  five-year  study.  Only  one  is  alive  and 
well.  She  had  received  x-ray  preoperatively  and 
the  malignant  node  demonstrated  no  apparent 
irradiation  effect. 

Complications 

There  were  nine  instances  (11.8  per  cent)  of 
serious,  non-fatal  complications.  These  deserve 
detailed  comment: 

1 . In  two  operations  the  lateral  sacral  veins 
were  damaged  and  severe,  deep  bleeding  re- 
sulted. Since  by  their  location  ligation  was  not 
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possible,  hemostats  were  applied  and  left  in  place 
for  three  days,  when  they  were  removed  through 
the  abdominal  incision  without  incident.  Meet- 
ing and  dealing  with  inordinate  blood  loss  is  to 
be  expected  and  planned  for  in  every  case. 

2.  Wound  dehiscence  occurred  in  a non-irra- 
diated  case. 

3.  The  obturator  nerve  was  injured  in  one  pa- 
tient where  a hemostat  was  used  too  quickly  to 
control  bleeding  in  the  obturator  fossa.  This  pa- 
tient had  a noticeable  limp  for  eight  months  be- 
fore complete  recovery. 

4.  A high  rectovaginal  fistula  occurred  in  one 
patient  who  was  operated  upon  six  months  fol- 
lowing completion  of  the  “Minnesota”  irradia- 
tion plan,  and  a colostomy  was  necessary.  It  has 
not  been  closed  after  nine  months  because  of  the 
marked  induration  still  present  in  this  area  of 
slough. 

5.  Three  patients  had  ureteral  complications. 
In  one  of  these  patients  the  ureter  was  divided 
during  surgery.  It  was  immediately  recognized  ; 
an  end-to-end  anastomosis  offered  no  problems 
either  at  surgery  or  postoperatively.  In  a non- 
irradiated  patient  a bilateral  ureterovaginal  fis- 
tula developed  postoperatively.  Transplantation 
into  the  bladder  was  undertaken  too  soon  and  the 
repair  broke  down  and  spontaneously  became 
functionally  transplanted  into  the  large  bowel. 
In  the  third  a unilateral  ureterovaginal  fistula 
developed  and  a nephrectomy  was  performed.  In 
none  of  these  patients  was  preoperative  irradia- 
tion utilized. 

6.  A vesicovaginal  fistula  appeared  in  an  irra- 


diated case  in  which  we  did  only  bilateral  extra- 
peritoneal  lymph  node  dissections.  The  patient 
would  not  allow  surgical  correction. 

Although  we  have  just  outlined  our  serious 
complications  following  radical  pelvic  surgery,  it 
should  be  remembered  that  this  does  not  tell  the 
story  of  an  increased  morbidity  in  all  cases  in 
spite  of  careful,  bigbly  developed  postoperative 
care. 

Mortality 

We  are  not  encouraged  by  our  operative  mor- 
tality of  5.26  per  cent  or  four  patients.  Three  of 
these  four  deaths  were  clearly  preventable,  yet 
the  patients  died  in  spite  of  careful  pre-  and  post- 
operative care  that  was  thoroughly  organized 
and  represented  the  combined  efforts  of  many 
trained,  allied  specialists. 

The  following  is  a summary  of  the  four 
deaths : 

1.  One  death  occurred  on  the  ninth  postoper- 
ative day  from  Addison’s  disease.  This  patient 
had  been  evaluated  by  one  of  the  members  of 
the  medical  service  and  appeared  to  be  in  good 
condition  for  surgery,  yet  three  hours  after  sur- 
gery she  demonstrated  the  classical  picture  of 
adrenal  exhaustion.  Autopsy  revealed  extensive 
tuberculosis  of  the  adrenals. 

2.  One  patient  died  of  intestinal  obstruction 
on  the  eighth  postoperative  day.  A loop  of  small 
bowel  herniated  through  a congenital  opening  in 
the  mesentery.  Had  the  correct  diagnosis  been 
made  and  proper  treatment  instituted,  this  pa- 
tient would  have  lived. 


TABLE  IV 
Survival  Table 


Stage  0 

1 

2 

3 

4 

19  Cases 

37  Cases 

13  Cases 

5 Cases 

2 Cases 

1 for  7 years 

1 for  11  years 

1 for  6 years 

1 for  4 years 

1 for  1 year 

2 for  5 years 

1 for  10  years 

3 for  5 years 

1 for  3 years 

3 for  4 years 

4 for  3 years 
1 for  2 years 
4 for  1 year 

3 for  less  than  a year 

2 for  8 years 

1 for  6 years 

2 for  5 years 

5 for  4 years 

6 for  3 years 
2 for  2 years 
4 for  1 year 

2 for  less  than  a year 

1 for  4 years 
1 for  3 years 
3 for  1 year 

1 for  1 year 

Total  survivors  57  (uncorrected) 
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3.  Another  patient  had  a slough  of  one  ureter 
into  the  abdominal  cavity  on  the  twenty-sixth 
postoperative  day  and  died  of  ammoniacal  peri- 
tonitis on  the  twenty-eighth  day.  The  accident 
occurred  when  the  patient  was  at  home.  The 
subsequent  medical  care  was  inadequate. 

4.  The  fourth  death  was  from  atelectasis  on 
the  seventh  postoperative  day.  This  patient  had 
a radical  removal  of  the  cervical  stump  and  pel- 
vic nodes,  cystectomy,  and  transplantation  of  the 
ureters  into  the  sigmoid. 

Discussion 

Although  our  five-year  salvage  in  the  surgical 
group  was  58.3  per  cent  as  against  21.5  per  cent 
for  the  irradiated  group,  the  following  factors 
must  be  considered : 

1.  Careful  selection  was  exercised  relative  to 
operative  risk  in  the  surgical  cases.  Onlv  those 
patients  whom  the  internist  called  good  surgical 
risks  were  chosen  for  surgery. 

2.  We  operated  on  only  those  cancers  in 
which  there  seemed  to  be  a reasonable  chance 
of  getting  well  around  the  growth  and/or  its  ex- 
tension. 

The  two  points  listed  above  are  not  only  pre- 
requisite hut  are  the  indications  (for  us)  for  sur- 
gery. In  spite  of  this  selectivity,  the  mortality 
was  5.25  per  cent  and  there  were  formidable 
complications. 

This  experience  with  radical  surgerv  has  led 
us  to  these  conclusions : 

1.  About  50  per  cent  of  the  patients  with  cer- 
vical carcinoma  can  he  operated  upon  and  there 


seems  to  be  a possibility  of  improving  salvage 
figures  by  eradicating  the  primary  site  and  pos- 
sibly getting  beyond  extension. 

2.  Surgery  of  this  type  must  be  done  by  an 
operator  whose  gynecologic  training  has  been 
thorough  and  whose  daily  work  consists  of  a 
wide  variety  of  pelvic  surgery.  Above  all,  this 
surgeon  should  have  had  training  in  treating 
pelvic  malignancy. 

3.  The  surgeon  should  have  a well-trained  as- 
sistant. 

4.  The  work  should  be  done  in  a hospital 
where  there  is  an  adequate  resident  staff  on  con- 
stant call  for  these  patients. 

5.  It  is  impossible  to  overemphasize  the  im- 
portance of  anesthesia.  That  we  are  able  to  do 
this  type  of  surgery  at  all  is  due  in  a large  meas- 
ure to  skillful  anesthesia  administered  by  a phy- 
sician. The  type  of  anesthesia  to  be  used  and  its 
administration  should  be  put  in  the  hands  of  a 
trained  physician  anesthetist. 

6.  At  least  1 500  cc.  of  fresh  blood  should  come 
to  the  operating  room  with  the  patient  from  a 
reliable  blood  bank  in  the  hospital. 

7.  Patients  with  invasive  carcinoma  of  the  cer- 
vix should  receive  adequate  preoperative  x-ray 
and  radium  in  a plan  similar  to  the  “Minnesota” 
technique.  If  surgery  is  to  be  employed  for  pos- 
sible residual  cancer,  lymph  nodes,  or  soft  tissue 
extension,  it  should  be  done  six  months  follow- 
ing the  radium  application. 

8.  The  surgeon  must  realize  that  radical  pel- 
vic surgery  is  bloody,  difficult,  and  dangerous. 

(The  authors  appreciate  the  helpful  suggestions  made 
by  Dr.  J.  Robert  Willson.) 


SOCIALIZED  MEDICINE  THROUGH 
THE  BACK  DOOR 

The  editorial  appearing  in  the  AMA  Journal  of  Aug. 
23,  1952,  entitled  “Socialized  Medicine,  the  ILO  Way,” 
bears  repeating  and  justifies  the  sober  thought  of  all  in 
our  society. 

Apparently  the  inroads  of  socialism  into  medicine 
have  at  least  been  temporarily  stopped  on  the  national 
level,  but  the  new  approach  is  an  international  one.  The 
same  left  wing  forces  which  we  have  been  fighting  na- 
tionally have  been  finding  it  much  easier  to  work 
through  the  United  Nations  and  the  International  Labor 
Organization.  Through  the  wholesale  approval  of  trea- 
ties, conventions,  and  executive  agreements,  our  inter- 
national representatives  have  placed  not  only  American 
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medicine  but  our  national  sovereignty  and  our  constitu- 
tion in  jeopardy. 

The  crux  of  this  discussion,  as  set  out  in  the  AMA 
editorial,  is  a recent  covenant  entitled  “Minimum  Stand- 
ards of  Social  Security,”  approved  by  the  International 
Labor  Organization  in  Geneva  in  June,  1952.  While  the 
medical  benefits  in  the  covenant  are  carefully  distributed 
through  the  document,  considered  together  they  consti- 
tute socialized  medicine. 

This  is  a much  more  subtle  approach  than  has  pre- 
viously been  tried.  Nevertheless,  it  is  just  as  effective, 
and,  unless  we  acquaint  our  representatives  in  Congress 
with  our  feelings  on  the  matter,  we  may  lose  the  battle 
against  socialism  by  treaty  even  though  we  seem  to 
have  won  that  against  socialism  made  in  America. — 
II  isconsin  Medical  Journal,  September,  1952. 
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DIABETIC  NEPHROPATHY 


DONALD  W BORTZ,  MD 
Greensburg,  Pa. 


T4  HAS  been  well  recognized  for  a number  of 

years  that  the  problem  of  diabetes  mellitus  is 
one  involving  a number  of  systems  of  the  body. 
A significantly  new  approach  to  the  degenerative 
phases  of  this  disease  was  presented  by  Kimmel- 
stiel  and  Wilson  1 in  1936.  At  this  time  they  de- 
scribed 8 patients,  now  of  historical  importance 
—seven  with  a clinical  diagnosis  of  diabetes  mel- 
litus and  the  eighth,  a known  diabetic,  died 
shortly  after  the  onset  of  his  period  of  observa- 
tion. Coexistent  with  these  clinical  findings  were 
pathologic  findings  of  a microscopic  nature  of 
hyaline  thickening  of  the  intercapillary  tissue. 
This  discussion  and  presentation  prompted  con- 
tinued alertness  to  the  problem  at  hand.  Since 
1936  a number  of  articles  have  appeared  in  the 
literature  to  confirm  and  substantiate  these  orig- 
inal findings. 

Clinically,  the  complete  syndrome  occurs  in  a 
small  percentage  of  cases  of  intercapillary  glom- 
erulosclerosis. Diabetes  occurs  in  all  cases ; hy- 
pertension in  60  per  cent ; significant  albuminuria 
in  a majority;  edema  of  the  nephrotic  type  in  10 
per  cent;  impaired  renal  function  in  50  to  75  per 
cent ; uremia  in  20  per  cent,  and  retinopathy  in 
86  per  cent.  With  all  its  variations,  one  can  say 
that  in  a patient  50  or  more  years  of  age  with 
chronic  diabetes,  the  nephrotic  syndrome,  albu- 
min in  the  urine,  and  a high  blood  cholesterol,  a 
diagnosis  of  intercapillary  glomerulosclerosis 
may  be  established  in  100  per  cent  of  the  cases. 
In  1951  Marble,  Wilson,  and  Root 2 stressed  the 
factor  of  infection  as  far  as  renal  involvement  is 
concerned  in  addition  to  the  primary  degenera- 
tive changes.  I hey  prefer  the  term  mixed 
nephropathy,”  which  would  seem  to  have  sound 
substantiation. 

Of  247  diabetics  studied  by  Root  et  al.,  62  or 
25  per  cent  of  these  young  individuals  showed 
diabetic  nephropathy;  all  were  young  patients 
and  the  ages  of  most  of  them  at  onset  ranged 
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from  18  months  to  3 years.  All  had  proteinuria 
in  varying  degrees  as  a first  manifestation  and, 
of  these,  45  were  degrees  of  extensive  protein- 
uria; 55  patients  had  retinitis,  with  18  of  these 
having  retinitis  proliferans.  Hypertension  over 
150/90  was  present  in  41  of  their  patients;  37 
were  anemic  with  a hemoglobin  under  78  per 
cent.  Vascular  calcifications  were  noted  in  75 
per  cent  of  the  group  and  were  extensive  in  37 
of  these  47  patients.  The  incidence  and  severity 
of  diabetic  nephropathy  increase  with  the  in- 
creasing duration  of  the  diabetes.  Duration  is 
more  important  than  the  age  of  the  patient.  In- 
tercapillary glomerulosclerosis  was  noted  mostly 
in  the  age  bracket  of  30  to  40.  Of  their  62  pa- 
tients, 57  were  taking  more  than  30  units,  and  34 
more  than  50  units  of  insulin  daily. 

Nephropathy  is  usually  seen  in  young  patients 
with  severe  diabetes.  Interestingly  enough,  in- 
sulin requirements  usually  fall  during  the  ter- 
minal phase  of  the  renal  disease,  and  this  de- 
crease in  insulin  may  make  the  diabetes  appear 
mild,  or  if  only  the  hospital  record  of  the  ter- 
minal illness  is  reviewed,  the  disease  process  may 
wrongly  be  interpreted  as  mild.  Careful  contin- 
uous control  does  prevent  or  delay  this  among 
young  diabetics.  None  of  their  247  patients  hav- 
ing good  or  excellent  control  had  signs  or  symp- 
toms of  renal  pathology  even  after  20  to  34  years 
of  the  disease ; 49  patients,  or  80  per  cent,  who 
had  renal  damage  had  poor  control,  and  26  of 
these  were  in  diabetic  coma  upon  one  or  more 
occasions;  13  of  their  62  patients  died  and  then- 
deaths  were  attributed  to  renal  failure ; the  aver- 
age age  at  death  was  33. 

Mann 3 and  his  group  have  described  their 
typical  patient  with  Kimmelstiel-Wilson’s  dis- 
ease as  being  a 13-year-old  child  with  moderately 
severe  diabetes  requiring  40  to  60  units  of  in- 
sulin daily  on  a regulated  diet.  Management  and 
control  are  only  fair  and  coma  usually  occurs  at 
least  once.  Thirteen  years  later,  the  first  sign  of 
renal  damage  appears,  with  insidious  and  inter- 
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mittent  proteinuria.  In  several  months  it  be- 
comes constant,  averaging  3 to  10  grams  daily. 
Urinary  sediment  reveals  numerous  hyaline  casts 
and  occasionally  small  numbers  of  red  blood 
cells.  Then  come  intermittent  edema  and  hyper- 
tension occasionally.  Punctate  hemorrhages  in 
the  retinas  are  observed.  In  two  more  years, 
proteinuria,  edema,  and  hypertension  are  well 
established.  The  blood  urea  becomes  elevated 
and  the  serum  albumin  goes  down.  The  patient 
complains  of  poor  vision ; calcifications  in  the 
vas  deferens  of  the  male  are  seen  by  x-ray.  Dur- 
ing the  last  two  to  three  years  of  life,  deteriora- 
tion is  rapid  and  progressive.  Uremia,  edema, 
hypoproteinemia,  and  anemia  progress,  and 
death  may  occur  then  from  a myocardial  infarct, 
congestive  heart  failure,  or  uremia,  with  the  pa- 
tient often  blind  prior  to  death  from  hemorrhagic 
glaucoma. 

Actually,  Kimmelstiel- Wilson’s  disease  may 
be  suspected  during  life,  but  the  ultimate  diag- 
nosis must  await  the  decision  of  the  pathologist. 

It  has  been  repeatedly  pointed  out  that  the 
clinical  aspects  of  this  phase  of  diabetes  mellitus 
are  as  characteristic  as  the  histopathologic  pat- 
tern. 

In  1941  extensive  studies  were  made  by  Siegal 
and  Allen  4 to  try  to  demonstrate  the  character- 
istic lesions  in  cases  other  than  those  with  a dia- 
betic history.  They  demonstrated  no  instances  of 
these  lesions  in  100  consecutive  non-diabetic 
cases  without  hypertension.  But  in  101  non-dia- 
betic cases  with  hypertension  one  case  was  de- 
clared similar  to  those  of  Kimmelstiel  and  Wil- 
son. This  is  compared  with  their  data  on  35  of 
105  diabetic  cases  showing  positive  findings,  le- 
sions being  present  in  12  of  60  diabetic  cases 
without  hypertension  or  renal  involvement  and 
in  14  of  18  diabetic  cases  with  clinical  renal  im- 
pairment. These  pathologic  lesions  are  not  sec- 
ondary to  nephrosclerosis  or  to  profuse  albumin- 
uria. 

The  high  incidence  of  these  lesions  in  diabetic 
patients  may  he  of  value  from  the  standpoint  of 
the  pathologic  diagnosis  of  diabetes,  which  is 
usually  lacking  for  any  evidences  of  specificity. 

In  1948  Kimmelstiel  and  Porter,  in  the  New 
Eiiglcnid  Journal  of  Medicine,  reviewed  the  prob- 
lem accurately  and  in  considerable  detail,  dis- 
cussing the  various  facets  of  this  disease  which 
has  become  of  increasing  importance.  Kimmel- 
stiel and  Porter  tried  to  clarify  the  confused  pic- 
ture of  the  specificity  of  these  lesions  and  quoted, 
in  a personal  communication  from  Dr.  A.  C. 


Allen,  that  the  finding  of  nodular  lesions  in  the 
glomeruli  of  the  non-diabetic  patient  would  in- 
dicate that  a very  mild  diabetes  mellitus  had  been 
overlooked  or  that  some  confusing  picture  of  the 
definitive  histologic  criteria  that  this  lesion  pos- 
sesses has  been  present.  The  nodular  lesions 
consist  of  sharply  defined  spherical  bodies  in  the 
glomerular  tuft,  with  the  severity  of  the  lesion 
dependent  upon  the  number  of  nodules  in  each 
glomerulus. 

In  differentiating  intercapillary  glomeruloscle- 
rosis from  chronic  glomerulonephritis,  it  is  re- 
called that  intercapillary  glomerulosclerosis  be- 
gins in  the  center  of  the  lobule,  glomerulone- 
phritis in  the  periphery  ; peripheral  capillaries  are 
widened  in  intercapillary  glomerulosclerosis  with 
a clearly  demarcated  basement  membrane,  while 
in  chronic  glomerulonephritis  narrowed  capillary 
lumina  with  a blurred  basement  membrane  are 
noted.  There  are  those,  however,  who  feel  that 
intercapillary  glomerulosclerosis  in  a patient 
with  a chronic  glomerulonephritis  without  dia- 
betes can  be  distinguished  from  those  with  dia- 
betes. Henderson,  Sprague,  and  Wagener,5  in 
1947,  tried  to  differentiate  this  by  stating  that 
the  age  of  those  with  diabetes  was  late  in  the 
fifth  decade,  while  in  those  without  diabetes  it 
was  early  in  the  third.  Hematuria  is  rarely 
found  in  Kimmelstiel-Wilson’s  disease,  but  it  is 
common  in  chronic  glomerulonephritis.  Edema 
and  albuminuria  were  usually  less  intense  if  dia- 
betes was  present.  The  urea  nitrogen  was  lower, 
the  anemia  less  severe,  and  the  duration  much 
longer  in  cases  of  diabetes.  In  association  with 
the  nephrotic  syndrome,  only  about  10  per  cent 
of  patients  with  intercapillary  glomerulosclerosis 
at  the  time  of  autopsy  manifested  the  nephrotic 
element. 

Interestingly  enough,  Kimmelstiel  and  Porter 
point  out  that  no  diabetic  patients  with  nephrosis 
have  been  observed  in  whom  intercapillary  glom- 
erulosclerosis could  not  be  demonstrated.  A co- 
incidental relationship  of  intercapillary  glom- 
erulosclerosis to  arteriosclerosis  of  the  kidney  is 
also  noted,  and  intercapillary  glomerulosclerosis 
has  also  been  observed  without  significant  vas- 
cular changes.  Hypertension  occurs  probably 
twice  as  frequently  in  diabetic  patients  without 
intercapillary  glomerulosclerosis  as  in  those  with 
intercapillary  glomerulosclerosis.  Involvement  of 
the  efferent  arterioles  is  said  to  he  characteristic 
of  those  cases  with  diabetes  (Allen),  but  this 
has  not  been  confirmed. 

It  was  the  original  concept  of  Kimmelstiel  and 
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Wilson  that  the  microscopic  changes  character- 
izing this  lesion  consisted  of  a striking  thickening 
of  a hyaline  nature  of  the  intercapillary  connec- 
tive tissue  of  the  glomerulus,  and  that  this 
change  is  degenerative  in  nature. 

Allen,  however,  has  demonstrated  that  the 
changes  are  not  intercapillary  in  origin,  but  are 
actually  a mass  of  acidophilic  staining  hyaline 
material  produced  by  an  abrupt  thickening  of  the 
wall  of  one  or  more  closely  related  capillaries 
with  resultant  encroachment  on  their  respective 
lumina.  Allen  further  states  that  these  lesions 
may  be  single  or  multiple  within  the  kidney,  and 
that  actually  they  may  involve  only  a portion  of 
a single  glomerular  tuft.  Differentiating  the  le- 
sion under  discussion  from  that  of  a nephroscle- 
rotic  kidney,  which  grossly  may  simulate  a neph- 
rotic diabetic  condition,  is  the  fact  that  such 
nephrosclerotic  lesions  are  diffuse  areas  of  glom- 
erular hyalinization  as  compared  to  the  focal 
areas  of  a diabetic  nephropathy. 


Significantly,  at  autopsy,  mixed  renal  pathol- 
ogy is  usually  found,  and  this  consists  of  either 
acute  or  chronic  pyelonephritis,  arterio-  and 
arteriolosclerosis,  and  intercapillary  glomerulo- 
sclerosis. 

\ ery  rarely  is  chronic  glomerulonephritis  seen. 
This  is  consistent  with  the  concept  of  “mixed 
nephropathy”  of  Marble,  Wilson,  and  Root. 

In  conclusion,  it  is  essential  to  stress  once 
again  the  fact  that  the  incidence  of  diabetic  neph- 
ropathy, as  in  other  degenerative  lesions  asso- 
ciated with  diabetes,  may  be  greatly  lowered  by 
rigid  dietary,  metabolic,  and  infectious  control  of 
all  diabetic  patients,  be  they  young  or  old. 
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AMENDMENT  TO  MSSP  CONSTITUTION 

By  action  of  the  1952  House  of  Delegates,  associate 
members  shall  be  (1)  70  years  of  age  and  have  been 
active  members  of  the  Society  for  the  continuous  term 
of  25  years  immediately  preceding,  or  (2)  if  they  have 
retired  from  active  practice,  they  may  be  elected  asso- 
ciate members  at  age  65  if  they  have  been  members  of 
the  Society  for  the  35  years  immediately  preceding. 

For  full  information  on  this  constitutional  change  in 
the  cpialifications  for  associate  membership,  turn  to  page 
1125. 


CLINICAL  THERMOMETERS 

Clinical  thermometers  form  a part  of  the  exhibit  in 
the  Mutter  Museum  of  the  College  of  Physicians  of 
Philadelphia,  and  while  the  collection  is  small  and  dates 
back  only  to  about  1850,  the  display  excites  considerable 
interest. 

The  thermometer  was  invented  by  Galileo  between 
1593  and  1597,  and  was  called  a thermoscope.  It  con- 
sisted of  a glass  tube,  open  at  one  end  and  ending  in  a 
bulb  at  the  other.  After  the  bulb  was  warmed,  the 
open  end  of  the  tube  was  immersed  in  water,  and  as 
the  bulb  cooled  the  water  rose  in  the  tube.  Then  heat 
applied  to  the  bulb  caused  the  water  to  descend.  Later 


Galileo  substituted  wine  for  water,  as  water,  on  freez- 
ing, broke  the  bulb.  Giovanni  Francesco  Sagredo,  a 
Venetian  nobleman,  improved  Galileo’s  invention  in  1613 
by  sealing  the  end  and  dividing  the  tube  into  100  divi- 
sions. In  1646  Grand  Duke  Ferdinand  replaced  the  wine 
with  colored  alcohol  which,  however,  proved  unsatisfac- 
tory because  the  coloring  matter  caused  a deposit  which 
made  reading  difficult. 

The  oldest  thermometer  in  the  museum  collection  is 
of  French  manufacture,  dated  about  1850.  Thermom- 
eters of  this  type  were  unsuited  to  the  taking  of  human 
temperatures  because  they  were  about  a foot  long,  took 
several  minutes  to  register,  and  had  to  be  carried  in  a 
holster. 

The  several  thermometers  of  the  Civil  War  period 
in  the  collection  do  not  have  the  scale  etched  on  the 
glass,  but  have  it  attached  to  it.  The  register  range  is 
perpendicular  and  the  portion  to  be  introduced  under 
the  tongue  is  bent  at  an  angle.  On  one  thermometer 
manufactured  by  Tiemann  & Company  in  1885,  the 
graduations  denote  only  the  degrees  above  and  below 
normal.  The  thermometer  was  first  used  in  the  diag- 
nosis of  fever  by  Sanctorius  in  1611.  It  was  first  used 
for  this  purpose  in  America  by  Dr.  Billings  in  1862. 

Dr.  Aiken  of  Netley  Abbey  Military  Hospital,  Eng- 
land, is  credited  by  some  with  the  invention  of  the 
pocket  thermometer  in  1864,  while  others  give  credit  to 
Sir  Clifford  Allhut  in  1867  or  1868. — Ella  N.  Wade, 
Curator,  in  Philadelphia  Medicine,  Oct.  18,  1952. 
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from  1848  to  1948  in  one  volume 


For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11,  1848.  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948. 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman  s Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  Auxiliary. 
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Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $5.00 

1 I Check  enclosed.  [ j Bill  me  in  30  days. 
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EDITORIALS 


SACRO  ILIAC  LIPOMATOSIS 
(HERTER’S  DISEASE) 

A Relatively  New  Clinical  Entity 

Patients  present  themselves  to  physicians  with 
the  common  complaint  of  low  back  pain.  The 
causes  are  many  from  pes  planus  upward. 

It  is  interesting  to  note  that  this  region,  the 
lumbosacral,  is  under  continuous  strain  even  in 
the  upright  position,  which  is  aggravated  by 
stooping  or  lifting. 

We  would  like  to  call  attention  to  a definite 
cause,  which  we  believe  may  be  often  overlooked 
because  it  is  relatively  unknown. 

Reports  submitted  to  Blue  Shield  have 
brought  requests  for  information  on  an  entity 
unknown  to  their  office.  Patients  and  their 
friends  have  stated  that  they  never  heard  of  the 
condition. 

When  this  cause  is  at  work,  the  patient  will 
be  wrongly  treated  unless  the  condition  is  recog- 
nized and  removed.  A common  error  is  to  make 
a diagnosis  of  rheumatic  nodules  if  nodules  hap- 
pen to  be  palpated. 

A few  years  ago  at  a surgical  convention  we 
heard  a Dr.  Herter  of  Cleveland  describe  a back- 


ache with  radiating  pain  due  to  herniated  nod- 
ules of  deep  fat  protruded  through  the  deep 
fascia  over  the  sacro-iliac  joints,  commonly  in 
obese  females.  He  reported  a small  series  of 
cases. 

We  began  to  watch  for  the  condition  and  have 
seen  and  operated  upon  9 such  patients  in  less 
than  two  years,  all  obtaining  complete  relief. 

The  patient  complains  of  pain  over  one  or 
both  sacro-iliac  joints,  which  may  or  may  not 
radiate  upward,  downward,  or  laterally,  even  to 
the  abdomen.  Pelvic  disease  may  be  mistakenly 
sought  as  the  cause.  One  of  our  cases  had  a pre- 
vious hysterectomy  without  relief. 

With  the  patient  lying  on  the  abdomen,  one 
carefully  and  deeply  palpates  over  the  level  of 
the  sacro-iliac  joints  and  laterally  to  the  line  of 
the  joint  on  the  side  or  sides  where  the  complaint 
centers. 

A nodule  will  be  felt  as  a discrete,  firm  mass, 
2 or  3 to  several  centimeters  in  diameter,  more 
or  less  globular,  extremely  sensitive  when  rolled 
firmly  beneath  the  finger  tips,  and  lying  deeply, 
often  just  over  the  bone.  This  maneuver  will 
promptly  elicit  any  radiation  of  pain.  In  our 
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opinion,  the  herniated  fat  carries  with  it  through 
the  hiatus  tine  nerve  filaments  which  are  thus 
pulled  or  pressed  upon,  setting  up  referred  pain 
from  the  sensory  cells  in  the  corresponding 
ganglia. 

Treatment 

Medical : Infiltration  with  2 per  cent  procaine, 
2 to  5 cc.,  may  give  temporary  relief.  In  our  ex- 
perience its  duration  is  only  a week  or  two. 

Surgical : Under  local  anesthesia,  except  in 
the  sensitive  individual,  the  mass  or  masses  are 
exposed  with  a transverse  incision  through  the 
skin  and  fat  down  to  the  deep  fascia  over  the 
joint.  Careful  palpation  in  the  depths  of  the 
wound  is  necessary.  The  nodule  is  excised,  the 
fascial  hiatus  closed  with  No.  1 chromic  catgut, 
the  fat  with  interrupted  or  figure-of-eight  suture, 
plain  Xo.  1,  and  the  skin  with  clips. 

The  patient  should  remain  in  bed  a few  days, 
resting  on  the  sides  or  abdomen.  When  per- 
mitted up,  pressure  on  the  chair  hack  should  be 
avoided.  Stooping  forward  should  he  approached 
gradually  at  the  end  of  ten  days  to  two  weeks. 
The  surgical  anatomy  is  similar  to  that  of  a 
hernia  elsewhere  -the  hiatus  must  he  kept 
closed. 

The  gross  morbid  anatomy  is  that  of  a dense 
lipoma.  We  have  not  felt  it  necessary  to  per- 
form microscopic  sections. 

The  relief  of  pain  which  mav  have  been  dis- 
abling is  prompt  and  dramatic. 

In  two  of  our  nine  cases  the  nodule  was  single, 
in  seven  multiple,  and  in  a few  on  both  sides. 

In  one  instance  the  nodule  was  lying  well  out 
laterally  from  the  line  of  the  joint  with  a history 
of  trauma  at  this  point. 

One  patient  suffered  so  much  pain  that  she 
had  not  been  able  to  sleep  on  her  back  for  many 
months.  As  in  all  of  our  cases,  her  pain  was  gone 
the  day  following  operation. 

One  patient  who  was  operated  upon  on  both 
sides  returned  to  work  too  soon  and  suffered  the 
appearance  of  a new  herniation  on  one  side  with 
return  of  pain  on  the  same  side  and  the  same 
radiation. 

Out  of  respect  to  I)r.  Herter,  we  in  our  institu- 
tion have  designated  the  condition  as  Ilerter’s 
nodules  and  it  so  appears  in  all  our  records  and 
reports. 

Malcolm  L.  Raymond,  M.D. 


NUTRITION  IN  ULCERATIVE 
COLITIS 

Editor's  note:  This  is  the  third  in  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Nutrition  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

"We  have  treated  25  ulcerative  colitis  pa- 
tients with  corticotropin  and  followed  their  re- 
sponse for  periods  of  two  months  to  over  two 
years.  Sustained  improvement  after  discontin- 
uing corticotropin  was  noted  in  most  of  the 
patients,  the  longest  period  of  follow-up  with 
favorable  response  being  26  months." 

Abundant  data  now  available  indicate  that  the 
malnutrition  so  commonly  found  in  patients  with 
advanced  ulcerative  colitis  is  associated  with  a 
negative  nitrogen  balance,  impairment  of  absorp- 
tion of  protein  products,  and  hepatic  functional 
impairment.  Sappington  and  Bockus  1 reported 
a detailed  study  of  the  protein  metabolism  of  five 
patients  suffering  from  chronic  ulcerative  colitis. 
All  were  found  to  have  protein  deficiency  as  de- 
termined by  nitrogen  balance  study  on  admission 
to  the  hospital  even  though  three  of  the  patients 
presented  no  sign  of  undernutrition  on  physical 
examination.  None  of  these  patients  improved 
clinically  unless  positive  nitrogen  balance  had 
been  achieved  and  maintained.  In  four  instances 
positive  nitrogen  balance  preceded  clinical  signs 
of  improvement  by  several  weeks.  Uyeyama  and 
his  colleagues  2 have  shown  on  the  basis  of  vit- 
amin A and  methionine  tolerance  curves  that 
there  is  diminished  fat  and  protein  absorption  in 
chronic  ulcerative  colitis.  They  were  also  able 
to  show  a favorable  alteration  in  this  impaired 
absorption  by  administering  corticotropin  and 
cortisone.  Pollard  and  Block 3 found  hepatic 
functional  impairment  in  50  per  cent  of  70  pa- 
tients with  ulcerative  colitis  and  in  11  of  17  cases 
studied  post  mortem  observed  histologic  evi- 
dence of  degenerative  fatty  infiltration  and  cir- 
rhosis of  the  liver. 

These  studies  offer  objective  data  confirming 
the  fact  that  malnutrition  may  accompany  ulcer- 
ative colitis  even  when  it  is  not  clinically  ob- 
vious. Therefore,  investigators  have  continued 
to  search  for  more  effective  means  of  combating 
the  poor  nutrition  even  though  total  “cure”  of 
the  disease  would  not  be  a regular  accompani- 
ment. 

Since  there  are  no  specific  remedies,  about  85 
per  cent  of  ulcerative  colitis  patients  receive 
some  form  of  medical  management  based  on 
symptomatic  therapy.  Bed  rest,  sedative-anti- 
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spasmodics,  a high  caloric,  high  protein  diet,  vit- 
amin supplements,  antibiotics,  maintenance  of 
fluid  and  electrolyte  balance,  whole  blood  trans- 
fusions, and  psychotherapy  are  the  measures 
generally  employed. 

Recently,  corticotropin  (ACTH)  and  cor- 
tisone have  been  found  to  improve  appetite  and 
increase  the  assimilation  of  food  m ulcerative 
colitis  patients.  Although  it  is  impossible  to  state 
at  present  the  exact  mode  of  action  of  these  hor- 
mones in  this  disease,  their  specific  metabolic 
effect,  in  addition  to  electrolyte  regulation,  is  to 
increase  glycogen  deposition  in  the  liver,  partly 
by  increasing  glyconeogenesis  from  amino  acids 
and  at  the  same  time  opposing  the  action  of  in- 
sulin peripherally.  Impaired  or  restricted  carbo- 
hydrate utilization  is  accompanied  by  increased 
mobilization  and  utilization  of  fat,  thus  further 
conserving  carbohydrate  stores.  Cortisone  and 
corticotropin  tend  to  increase  urinary  nitrogen 
excretion  and  a negative  nitrogen  balance,  but 
corticotropin  may  differ  quantitatively  from  cor- 
tisone if  adrenal  androgens  with  a nitrogen-spar- 
ing effect  are  secreted  in  response  to  stimulation 
of  the  adrenal  gland. 

In  the  gastrointestinal  division  of  the  Jeffer- 
son Hospital 4 we  have  treated  25  ulcerative 
colitis  patients  with  corticotropin  and  followed 
their  response  for  periods  of  two  months  to  over 
two  years.  During  treatment  the  majority 
showed  defervesence,  cessation  of  diarrhea  with 
return  of  formed  stools,  great  increase  in  ap- 
petite which  was  formerly  one  of  the  most  diffi- 
cult obstacles  to  overcome,  improvement  in  the 
depressed  negativistic  emotional  state,  weight 
gain,  and  correction  of  anemia.  Sustained  im- 
provement after  discontinuing  corticotropin  was 
noted  in  most  of  the  patients,  the  longest  period 
of  follow-up  with  favorable  response  being  26 
months.  Less  than  a third  of  these  patients  have 
had  a relapse,  and  when  this  did  occur  it  was 
frequently  mild  and  often  responded  to  re-treat- 
ment. 

It  is  not  believed  that  hormone  therapy  con- 
stitutes a cure  of  ulcerative  colitis,  because  of  the 
failure  of  some  patients  to  respond  favorably,  the 
incidence  of  relapse,  and  the  persistence  of 
chronic  changes  in  the  colon  in  some  patients, 
but  it  is  undoubtedly  a valuable  adjunct  to  ther- 
apy. 

Charles  W.  Wirts,  M.D. 
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BEWARE  OF  FAULTY  BREATHING 
HABITS 

From  the  September,  1952  issue  of  Viewpoint, 
a publication  of  the  Woman’s  Medical  College  of 
Pennsylvania,  we  append  for  the  benefit  of  air- 
minded  Journal  readers  the  following  pertinent 
comments  by  the  president  of  the  college,  Bur- 
gess L.  Gordon,  M.D.,  who  has  flown  more  than 
500,000  miles  in  the  past  27  years. 

From  a paper  which  Dr.  Gordon  read  in  Rio 
de  Janeiro  in  August,  before  the  International 
Congress  on  Diseases  of  the  Chest,  the  View- 
point carried  the  following : 

Air  travel  is  safe  and  possibly  advantageous  for  the 
majority  of  patients  with  heart  and  lung  diseases  pro- 
vided they  can  travel  similar  distances  comfortably  on 
land. 

In  the  modern  pressurized  cabin  of  today’s  airliner, 
even  at  altitudes  of  10,000  feet  or  more,  the  pressure 
is  reduced  to  a mere  3000  feet  and  any  tendency  to 
oxygen-lack  (shortness  of  breath,  etc.)  in  heart  and 
chest  patients  is  minimized. 

Dr.  Gordon  offered  several  suggestions  for  patients 
about  to  be  transported  by  air.  Topping  the  list  was 
the  suggestion  that  heart  and  chest  patients  get  their 
physician’s  approval  before  the  trip  and  obtain  a med- 
ical report  to  show  the  airplane  hostess  if  necessary. 

Other  suggestions  included : avoid  overeating  and  the 
use  of  alcohol  before  flight-time ; don’t  fly  with  a cold 
or  sinusitis  or  if  jittery  or  fatigued;  don’t  chew  gum 
incessantly  (this  causes  gas)  ; don’t  loosen  belts  or 
girdles  (this  lets  the  stomach  toss  around)  ; don’t 
slump  in  the  seat  (this  puts  a tuck  in  the  stomach  and 
causes  the  lungs  to  become  lazy  breathers)  ; don’t 
chain-smoke  or  sit  near  a person  who  does ; curb  the 
appetite  at  mealtime. 

In  his  paper  on  breathing,  read  before  the  Congress 
in  Rio  de  Janeiro,  Dr.  Gordon  said  that  many  of  the 
difficulties  suffered  with  the  respiratory  system  in  later 
life  can  be  traced  back  to  youth  and  early  adulthood. 
Corrections  in  later  life  usually  are  difficult,  he  pointed 
out. 

Many  of  the  discomforts  of  older  persons  with  lung 
ailments — shortness  of  breath,  discomfort  over  the  heart, 
palpitation,  cough,  digestive  disturbances,  insomnia, 
anxiety,  and  depression — may  be  due  to  faulty  breath- 
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ing  habits,  said  Dr.  Gordon.  The  basic  problem  is  im- 
paired diaphragmatic  function  permitting  the  occurrence 
of  oxygen-lack  to  disturb  the  tissues  and  functions  of 
the  body,  he  continued. 

“The  goal  in  treatment,”  said  Dr.  Gordon,  “is  to  re- 
educate and  re-adapt  the  abdomen  and  diaphragm  for 
improved  operation  of  the  respiratory  system.  This  may 
be  gained  from  postural  guidance,  dietary  management, 
proper  calisthenics,  and  the  use  of  a suitable  abdominal 
support.” 

In  closing,  Dr.  Gordon  said  that  some  appropriate  ad- 
vice for  the  twentieth  century  may  be  to  ape  the  singer 
for  the  benefits  of  diaphragmatic  breathing,  utilizing 
postural  guidance,  abdominal  development,  and  mechan- 
ical devices  as  necessary. 


DEMOCRACY  AGAINST  TUBERCULOSIS 

By  David  A.  Cooper,  M.D.* 


Help  Fight  TB 


Buy 

Christmas  Seals 


The  year  1882  is  the  1492  of 
tuberculosis.  It  was  then  that  Rob- 
ert Koch  announced  his  discovery 
of  the  tubercle  bacillus.  Once  the 
specific  cause  of  an  infectious  dis- 
ease is  known,  control  becomes 
possible. 

But  prior  to  1904,  efforts  to  con- 
trol tuberculosis  were  sporadic  and 
discouraging.  While  the  death  rate 
was  falling,  the  very  name  "tuber- 
culosis” was  still  terrifying  to  the 
average  person.  If  real  strides  were  to  be  made  against 
the  disease,  this  fear  had  to  be  dispelled;  the  people 
had  to  learn  that  they  themselves  could  help  defeat  this 
terrifying  enemy. 

Thus  it  was  that  in  June,  1904,  a gallant  group  of 
physicians  and  laymen  got  together  in  Atlantic  City 
and  organized  the  National  Tuberculosis  Association 
(NTA)  to  spearhead  a “popular”  war  against  a com- 
municable disease. 

The  founders  of  the  NT  A recognized  that  tubercu- 
losis. by  its  very  nature,  was  a public  health  problem,  a 
disease  which  could  not  be  controlled  without  demo- 
cratic cooperation.  They  saw  the  functions  of  the  new 


President  of  the  American  Trudeau  Society. 


organization  to  be  to  study  tuberculosis,  to  spread 
knowledge  about  its  cause,  treatment,  and  prevention 
both  to  doctors  and  to  the  general  public,  and  to  en- 
courage the  prevention  and  scientific  treatment  of  the 
disease  which  at  that  time  was  the  leading  cause  of 
death  in  the  United  States. 

To  carry  out  this  program  in  the  most  effective  man- 
ner, the  NTA  encouraged  the  formation  of  local  and 
state  associations  where  none  existed.  The  number  of 
these  associations  has  increased  with  the  years  until  to- 
day there  are  3000  affiliated  with  the  NTA  in  the  na- 
tion-wide campaign  in  which  the  voluntary  associations 
cooperate  with  official  agencies  and  the  medical  and 
nursing  professions  in  efforts  to  bring  this  infectious 
disease  under  complete  control. 

The  tuberculosis  associations  are  supported  not  by 
great  sums  given  by  a few'  but  by  small  sums  contrib- 
uted by  many  thousands  of  purchasers  of  Christmas 
Seals.  Christmas  Seal  contributors  include  those  w'ho 
give  out  of  the  sad  and  intimate  knowledge  of  what 
tuberculosis  can  do  to  a family.  They  include,  too,  peo- 
ple of  all  ages  and  walks  of  life  who,  because  they  have 
been  kept  informed,  know  that  tuberculosis  is  everyone’s 
business. 

Those  responsible  for  the  expenditure  of  Christmas 
Seal  funds  have  always  recognized  the  obligation  to  use 
the  funds,  not  sentimentally,  but  wisely  and  soundly,  to 
demonstrate  techniques,  sponsor  research,  help  patients 
back  to  normal  living,  keep  the  public  aware  of  all  the 
problems  involved  in  the  control  of  tuberculosis  and 
how  those  problems  can  be  solved. 

The  continuing  need  for  education  is  nowdiere  more 
apparent  than  in  the  undue  emphasis  today  on  the  de- 
clining death  rate  from  tuberculosis  w'ithout  recognition 
of  the  increasing  need  for  hospital  beds.  Every  large 
city  has  hundreds  of  active  cases  of  tuberculosis,  people 
with  the  disease  in  a communicable  stage,  w'ho  need 
hospital  care  to  protect  their  own  lives  and  to  prevent 
the  spread  of  their  disease.  As  advances  are  made  in 
the  treatment  of  tuberculosis,  death  rates  are  declining 
but  hospital  stay  is  increasing.  In  other  words,  patients 
are  being  saved  to  occupy  a hospital  bed  which  all  too 
frequently  in  the  past  w'as  vacated  by  death. 

The  extent  to  which  the  tuberculosis  associations  can 
help  to  achieve  these  objectives  is  limited  by  the  income 
from  the  Christmas  Seal  sale.  The  manner  in  which 
Christmas  Seal  contributions  have  increased  is  direct 
testimony  to  the  average  man’s  recognition  of  his  part 
in  the  crusade  against  tuberculosis. 


President  Theodore  R.  Fetter  in  his  presiden- 
tial address  provides  much  timely  information, 
many  pertinent  comments,  and  a score  of  sweep- 
ing specifications  which  point  toward  successful 
solution  of  current  socio-medical  trends  that  are 
involved  in  national  political  designs  that  plan 
socialism  for  the  United  States  of  America. 
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Stale  Benjamin  Rush  Award  Winners 

A Report  by  the  Committee  on  Public  Relations 

of  the  highlights  of  the  fifth  annual  State  Dinner  held  during  the  recent  one  hundred 
second  annual  session  of  l he  Medical  Society  of  the  State  of  Pennsylvania  was  the  presen- 
tation * of  the  1952  Benjamin  Rush  Awards  to  Mr.  Leigh  Mitchell  Hodges  of  Bucks  County,  the  in- 
dividual winner  in  the  state  project,  and  the  Polio  Parents  Club  of  Delaware  County,  the  recipient 
of  the  group  award. 

During  the  past  five  years  the  Benjamin  Rush  Award,  named  for  this  great  Pennsylvania 
physician  and  statesman  who  was  Surgeon  General  to  Washington’s  Army  and  signed  the  Declara- 
tion of  Independence,  has  been  presented  by  The  Medical  Society  of  the  State  of  Pennsylvania  to 
a lay  individual  and  a lay  organization  in  recognition  of  outstanding  contributions  to  the  promotion 
of  better  health  and  medical  care  in  Pennsylvania.  The  Benjamin  Rush  Award  project  is  sponsored 
annually  by  the  Committee  on  Public  Relations  in  the  name  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

This  year  54  nominations  were  submitted  by  38  county  medical  societies.  From  these  nom- 
inees, all  of  whom  had  been  recipients  of  county  medical  society  Benjamin  Rush  Award  medal- 
lions, duly  inscribed,  a committee  of  the  Board  of  Trustees  chose  the  two  winners  for  the  State 
Society  award.  The  following  county  medical  societies  participated  in  this  year’s  project:  Adams, 
Allegheny,  Armstrong,  Berks,  Blair,  Bradford,  Butler,  Centre,  Chester,  Clarion,  Columbia,  Craw- 
ford, Cumberland,  Dauphin,  Elk,  Erie,  Indiana,  Lackawanna,  Lawrence,  Lehigh,  Lycoming,  Mc- 
Kean, Mercer,  Mifflin,  Monroe,  Montgomery,  Montour,  Northampton,  Perry,  Philadelphia,  Schuyl- 
kill, Tioga,  Venango,  Warren,  Westmoreland,  and  York. 

Mr.  Hodges,  the  individual  winner,  was  presented  the  state  Benjamin  Rush  Award  “in  recog- 

Inition  of  his  unselfish  work  in  the  promotion  of  the  tuberculosis  Christmas  Seal.”  In  1907  Mr. 

Hodges  inaugurated  the  first  publicity  campaign  for  the  sale  of  Christmas  Seals — “oftentimes 
; claimed  to  be  the  most  powerful  little  piece  of  paper  ever  printed,”  and  he  is  today  the  only  sur- 
vivor of  the  three  founders  of  the  Christmas  Seal.  Aside  from  honorary  membership  in  the  Amer- 
ican Tuberculosis  Association  and  the  Pennsylvania  Tuberculosis  and  Health  Society,  he  is  the 
author  of  “The  People  Against  Tuberculosis”  and  a daily  column  entitled  “The  Optimist”  which 
appears  in  the  Philadelphia  Evening  Bulletin,  a column  now  in  its  fifty-first  year  and  the  oldest  of 
its  kind  under  one  authorship. 

The  Polio  Parents  Club,  represented  by  Mrs.  Paul  Deschanel,  president,  was  presented  the 
state  Benjamin  Rush  Award  for  1952  for  its  “exemplary  work  in  bringing  hope  and  encourage- 
ment to  parents  of  victims  stricken  with  poliomyelitis.”  For  the  past  three  years,  the  Polio  Parents 
Club  has  been  active  in  improving  the  morale  in  confused  polio-stricken  homes  and  in  assisting  the 
polio  victim  to  find  a useful  place  in  society.  The  group  has  transported  patients  to  swimming 
pools,  to  special  classes,  and  to  group  gatherings ; maintained  a sitter  service  to  allow  parents  to 
fulfill  their  household  duties  with  the  comforting  knowledge  that  their  child  remains  in  expe- 
rienced hands;  and  sponsored  classes  in  jewelry  making,  woodworking,  ceramics,  and  sewing,  thus 
enabling  many  of  the  patients  to  earn  money  at  home.  All  members  of  the  club  have  experienced 
the  ordeal  of  polio  and  the  only  requirement  for  membership  has  been  the  desire  to  help. 

The  Benjamin  Rush  Award  provides  an  opportunity  for  a county  medical  society  to  publicly 
say  “thank  you”  for  the  community  to  everyone  who  has  aided  the  cause  of  good  health  even 
though  the  symbolic  medallion  is  given  to  one  person  or  one  organization.  It  is  hoped  that  those 
county  medical  societies  that  did  not  participate  in  this  year’s  project  will  do  so  early  in  1953. 

* A detailed  account  of  these  presentations,  including  responses,  will  appear  in  the  December  issue  of  the  Pennsylvania 

Medical  Journal. 
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HOW’S  YOUR  PAMPHLET  SUPPLY? 

The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  till  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZE 

WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  L nited  Brotherhood  of  Carpenters 
& Joiners  of  America  

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE'S  CASE  AGAINST  SOCIAL- 
IZATION   

Reprints  from  Reader's  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  — 

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  


NEVER  NEVER  NEVER  

HERE’S  HEALTH — THE  VOLUNT A R Y 
WAY  


GRANNY  IS  GONE 


MEDICINE 

A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi  

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association  

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  

RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AHEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  

THE  PROBLEM  HAS  ITS  FUNNY  SIDE  

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  — 

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


^ ES — BUT  . . . — issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AM  A 

HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


GENERAL 

AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today’s  Health  

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


Name 


Address 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition  of  a Community, 
County,  or  State  jrom  What  It  Is  to  What  It  Ought  to  Be. 


FINANCING  HOSPITAL  CARE 

The  objectives  of  a national  study  on  financing 
hospital  care  are  outlined  by  the  American  Hos- 
pital Association  as  follows : 

1.  Evaluation  of  the  current  financial  position 
of  hospitals. 

2.  Determination  of  the  need  and  demand  for 
hospital  services. 

3.  Analysis  of  the  effect  of  medical  practice  on 
hospital  costs. 

4.  Establishment  of  means  of  obtaining  needed 
high  quality  hospital  services  at  the  lowest  pos- 
sible cost. 

5.  Evaluation  of  systems  of  payment  for  hos- 
pital care. 

6.  Investigation  of  methods  for  facilitating  the 
most  effective  utilization  of  hospital  resources. 

7.  A commission  will  make  recommendations 
for  accomplishing  changes  which  appear  desir- 
able as  a result  of  this  study. 


IMPORTANT  RECENT  CHANGES  IN 
CONSTITUTION  AND  BY-LAWS 
(MSSP) 

The  1952  House  of  Delegates  made  certain 
significant  changes  in  active  membership,  so  that 
Article  IV,  Section  1,  now  reads  as  follows  and 
provides  active  membership  for  hospital  res- 
idents at  reduced  rates : 

“The  active  members  of  this  society  shall  be  doctors 
of  medicine  licensed  to  practice  medicine  in  the  Com- 
monwealth of  Pennsylvania,  members  in  good  standing 
in  the  component  county  medical  societies,  and  whose 
annual  assessments  in  this  society  have  been  paid” — 


has  been  amended  by  adding  the  following  par- 
agraph : 

In  the  case  of  members  who  are  serving  hospital  res- 
idencies or  engaging  in  other  forms  of  recognised  full- 
time postgraduate  training  during  any  of  the  first  five 
years  follozving  graduation  from  medical  school,  exclud- 
ing time  spent  in  military  medical  service  subsequent  to 
graduation,  the  annual  assessment  shall  be  40  per  cent 
of  the  regular  dues  during  the  period  of  such  training. 

Section  2 of  Article  IV  as  amended  makes  im- 
portant changes  in  qualifications  for  associate 
membership  and  now  reads  as  follows : 

Upon  certification  in  due  form  to  the  office  of  the  sec- 
retary-treasurer of  this  society  and  election  by  the 
Board  of  Trustees  and  Councilors,  a member  of  this  so- 
ciety may  be  made  an  associate  member  provided  he 
holds  like  membership  in  his  component  society  as  shall 
relieve  him  from  the  payment  of  annual  assessment  in 
his  component  society  and  further  provided  he  is  qual- 
ified as  follows: 

(a)  the  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age ; or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  a member  of  this  society  for  a continuous  term  of 
25  years  immediately  preceding,  and  has  reached  the 
age  of  65  years ; or 

(c)  the  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age. 


If  there  are  any  journal  readers  who  may  not 
appreciate  the  genuine  values  inherent  in  the  pur- 
poses and  the  accomplishments  of  the  Woman’s 
Auxiliary  to  the  organized  medical  profession, 
their  attention  is  respectfully  drawn  to  a report 
on  auxiliary  activities  by  Mrs.  Ralph  Eusden, 
president  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  appearing  on  page 
1139  of  this  issue  of  the  journal. 
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OFFICIAL  ACTIONS  ON  AMEF 

On  Sept.  29,  1952,  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania unanimously  adopted  the  following  report 
from  its  committee  appointed  in  July  to  interest 
the  officers  of  each  county  medical  society  in  as- 
suming responsibility  for  the  collection  from 
their  membership  of  unrestricted  contributions 
to  the  American  Medical  Education  Foundation 
(AMEF). 

The  Board  of  Trustees  accepted  and  approved 
the  report  of  the  committee  which  reads  as  fol- 
lows : 

Your  committee  therefore  makes  the  following  rec- 
ommendations to  the  Board  of  Trustees: 

1.  That  we  give  continued  support  to  the  AMEF. 

2.  That  we  utilize  the  facilities  of  the  MSSP  to  fur- 
ther educate  the  county  societies  as  to  the  need  to 
support  this  fund. 

3.  That  the  MSSP  establish  a liaison  between  med- 
ical schools,  the  AM  A,  and  individual  county  so- 
cieties in  order  that  those  who  have  contributed  to 
medical  schools  directly  may  receive  proper  credit 
for  their  contributions. 

4.  That  the  effort  in  behalf  of  this  fund  be  slanted 
towards  100  per  cent  membership  participation 
rather  than  the  size  of  the  contributions. 

5.  That  contributions  are  to  be  received  on  a county 
level  by  whatever  modality  seems  best  in  the  in- 
dividual county  and  be  forwarded  to  the  secretary- 
treasurer  of  the  MSSP. 

Respectfully  submitted, 

Leard  R.  Ai.temus,  M.D. 

Daniel  H.  Bee,  M.D. 

Francis  J.  Conahan,  M.D.,  Chairman. 


On  October  1 the  House  of  Delegates  adopted 
that  jxirtion  of  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  concerned  with  the 
AMEF  in  the  report  of  the  secretary-treasurer. 

The  reference  committee  recommended  “that 
each  county  medical  society  he  urged  to  contact 
all  the  members  and  collect  the  money  to  be 
turned  over  to  the  secretary  of  the  county  med- 
ical society,  who  will  forward  it  to  the  secretary- 
treasurer  of  the  State  Society.” 

As  of  Nov.  13,  1952,  there  were  1409  Penn- 
sylvania contributors  to  the  AMEF.  The  con- 
tributions, received  through  the  office  of  the  sec- 
retary-treasurer, amounted  to  $41,164.34. 

For  the  accommodation  of  those  desiring  that 
their  county  and  state  medical  society  shall  be 
credited  with  their  future  AMEF  contributions, 
a form  is  appended. 


STERILIZED  FOOD  FOR  SWINE 

Raymond  C.  Snyder,  V.M.D.,  secretary  of  the 
Pennsylvania  State  Veterinary  Medical  Asso- 
ciation, brings  to  the  attention  of  The  Medical 
Society  of  the  State  of  Pennsylvania  the  follow- 
ing action  by  that  organization : 

Whereas,  It  is  an  established  fact  that  certain  infec- 
tious swine  diseases  such  as  vesicular  exanthema,  hog 
cholera,  erysipelas,  tuberculosis,  and  certain  parasitic 
diseases,  such  as  taeniasis  and  trichinosis,  are  carried 
from  one  location  to  another  through  the  feeding  of  raw 
garbage,  and 

Whereas,  There  has  been  a serious  outbreak  of  cer- 
tain of  these  diseases  during  the  past  month  or  two  in 


Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

Name  

Address  

Member  of  County  Medical  Society. 

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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various  states  throughout  the  United  States,  reaching 
from  California  to  New  Jersey,  and 
Whereas,  The  Pennsylvania  State  Veterinary  Med- 
ical Association  and  the  Pennsylvania  Bureau  of  An- 
imal Industry  and  the  Department  of  Agriculture  of 
the  Commonwealth  of  Pennsylvania  are  cognizant  of 
the  above-mentioned  facts ; therefore,  be  it 

Resolved,  That  the  Pennsylvania  State  Veterinary 
Medical  Association  in  convention  assembled  at  the 
Pocono  Manor  Inn,  Pocono  Manor,  Pa.,  on  Oct.  8-10, 
1952,  proposes  that  the  Commonwealth  of  Pennsylvania 
be  requested  to  make  it  mandatory  for  all  garbage  that 
may  be  fed  to  swine  or  other  animals  in  Pennsylvania 
be  sterilized  before  the  feeding  of  such  material  to 
animals  within  the  Commonwealth  of  Pennsylvania. 


HOW  INTERNSHIP  APPOINTMENTS 
ARE  MADE  UNDER  THE 
MATCHING  PLAN 

Front  the  October  27  issue  of  the  Detroit 
Medical  News,  we  glean  the  following  informa- 
tion on  a subject  that  seems  to  ignite  consider- 
able acrid  discussion  in  Pennsylvania,  namely, 
tbe  intern  matching  plan. 

1.  The  purpose  of  this  bulletin  is  to  give  you  au- 
thentic current  information  about  the  matching  plan  for 
intern  appointment  for  1953. 

2.  The  matching  plan  is  going  ahead  as  originally 
scheduled  except  that,  at  the  request  of  several  deans, 
the  deadline  date  for  student  agreements  was  changed  to 
Oct.  6,  1952.  At  the  present  time  over  5800  student 
agreements  have  been  processed.  It  is  anticipated  that 
approximately  6000  students  will  participate  this  year, 
an  increase  of  more  than  300  over  last  year. 

3.  Almost  all  hospitals  approved  for  internship  train- 
ing by  the  AMA  Council  on  Medical  Education  and 
Hospitals  are  now  in  the  plan — more  than  840  hospital 
units  offering  over  11,000  internships. 

4.  A directory  of  participating  hospitals,  now  being 
delayed  pending  the  receipt  of  details  for  a few  hos- 
pitals, is  scheduled  for  press  this  week.  The  student 
directory  should  be  issued  about  ten  days  later. 

5.  The  matching  plan  is  a cooperative  venture  in 
which  the  central  office  has  no  power  but  acts  merely 
as  a clearinghouse.  The  control,  operation,  and  objec- 
tives of  the  matching  plan  are  clear-cut  and  definite. 
The  purpose  of  the  plan  is  to  help  both  students  and 
hospitals  by  providing  an  orderly,  logical  method  of  in- 
tern appointment.  The  student  is  matched  with  the 
highest  hospital  on  his  list  which  offers  him  an  appoint- 
ment. The  hospital  is  matched  with  the  applicants  it 
most  prefers  which  are  available  to  it. 

6.  An  examination  of  the  correspondence  from  hos- 
pitals and  students  shows  certain  misunderstandings 
about  the  matching  plan.  The  matching  plan  does  not 
approve  hospitals.  It  does  not  limit  the  number  of  in- 
terns a hospital  may  seek.  It  does  not  secure  applicants 
for  a hospital.  It  does  not  match  a student  with  an  in- 
ternship that  he  has  not  expressed  a desire  for.  It  does, 


on  the  other  hand,  preserve  freedom  of  choice  for  both 
hospital  and  student.  It  does  effect  the  best  possible 
match  in  view  of  the  expressed  wishes  of  both  parties — 
the  hospital  and  the  student. 

7.  Students  should  be  advised  that  the  matching  plan 
allows  them  ample  time  for  careful  and  deliberate  con- 
sideration of  where  they  wish  to  intern.  The  students 
should  resist  any  pressure  for  early  or  other  illegal 
commitments.  There  is  no  need  for  rush. 

8.  Likewise,  the  hospitals  should  resist  pressure  on 
the  part  of  students  for  early  or  other  illegal  commit- 
ments. They  are  not  necessary. 

9.  Rumors  of  widespread  thwarting  of  the  matching 
plan  are  apt  to  be  circulated.  Such  rumors  were  found 
last  year  to  be  false.  A few  students  and  some  hospitals, 
however,  may  violate  the  simple  rules  of  the  matching 
plan  because  of  ignorance  of  how  the  plan  operates.  Re- 
porting to  the  NICI  details  of  such  instances,  which 
will  be  handled  confidentially,  will  permit  sending  full 
and  correct  information  to  the  parties  concerned.  The 
plan  does  not  require  prior  commitments  to  work  effec- 
tively for  both  parties.  No  benefits  will  accrue  to  those 
violating  their  agreements. 

10.  The  matching  plan  is  fully  approved,  actively  sup- 
ported, and  completely  controlled  and  operated  by  the 
professional  associations  and  the  students  concerned 
with  internships.  It  is  a clearinghouse  for  professional 
personnel.  Its  complete  success  depends  upon  the  sincere 
cooperation  of  the  young  doctors  and  the  administrators 
of  hospitals  approved  for  the  training  of  interns. 


SMALLPOX  VACCINATION  AND 
POLIOMYELITIS 

With  the  following  words,  quoted  from  the 
New  England  Journal  of  Medicine , the  Massa- 
chusetts Department  of  Public  Health  speaks 
with  authority : 

There  is  no  reason  to  postpone  the  vaccination  of 
school  children  against  smallpox  because  poliomyelitis 
happens  to  be  present  in  the  community.  Some  parents 
have  been  giving  this  excuse  to  school  authorities,  but 
it  should  not  be  accepted  as  a valid  reason  for  admitting 
an  unvaccinated  child. 

Work  done  in  the  last  two  years  gives  some  justifica- 
tion for  postponing  inoculations  of  whooping  cough  vac- 
cine and  diphtheria  toxoid.  There  is  some  association 
between  such  inoculations  and  a slight  increase  in 
paralysis  in  the  limb  injected,  but  there  is  no  similar 
association  with  smallpox  vaccination. 

If  parents  wish  to  postpone  smallpox  vaccination, 
school  authorities  will  require  an  exemption  certificate 
signed  by  a physician.  This  certificate  will  be  good  for 
only  two  months. 

The  danger  from  diphtheria  and  whooping  cough  in- 
oculations is  small  compared  with  that  of  a throat  oper- 
ation when  poliomyelitis  is  prevalent.  Those  who  have 
the  disease  within  two  weeks  of  a tonsillectomy  are 
likely  to  have  bulbar  involvement.  It  is  not  claimed 
that  throat  operations  increase  susceptibility ; they 
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merely  change  the  variety  of  the  disease  if  it  develops. 
Xor  do  diphtheria  and  whooping  cough  inoculations 
make  a child  more  susceptible — they  merely  slightly  in- 
crease the  degree  of  paralysis  in  the  injected  limb  if  the 
disease  occurs. 


1952-1953  COMMITTEES 
STANDING  COMMITTEES 

Committee  on  Scientific  Work 
(To  be  appointed) 

Committee  on  Archives 

Walter  F.  Donaldson,  4724  Bayard  St.,  Pittsburgh  13, 
Chairman 

George  L.  Laverty,  Harrisburg 
Herman  H.  Walker,  Linesville 

Committee  on  Educational  Fund 

James  Z.  Appel,  305  N.  Duke  St.,  Lancaster,  Chairman 

Harold  B.  Gardner,  Harrisburg 

Elmer  Hess,  Erie 

James  L.  Whitehill,  Rochester 

Committee  on  Hospital  Relations 

Elmer  Hess,  501  Commerce  Building,  Erie,  Chairman 

Louis  E.  Audet,  Williamsport 

John  F.  Brierton,  Johnstown 

William  F.  Brennan,  Pittsburgh 

Haywood  R.  Hamrick,  Philadelphia 

Thomas  W.  McCreary,  Rochester 

Marshall  C.  Rumbaugh,  Kingston 

Committee  on  Medical  Benevolence 

E.  Roger  Samuel,  103  X.  Hickory  Street,  Mt.  Carmel, 
Chairman 

Francis  J.  Conahan,  Bethlehem,  Treasurer 
Harold  B.  Gardner,  Harrisburg,  Secretary 
\\  alter  F.  Donaldson,  Pittsburgh 

Committee  on  Medical  Economics 

Dudley  P.  Walker,  Union  Bank  Building,  Bethlehem, 
Chairman 

Bruce  R.  Austin,  Waynesburg 
D.  George  Bloom,  Johnstown 
J.  Arthur  Daugherty,  Harrisburg 
Edgar  \\  . Meiser,  Lancaster 
Philip  J.  Morgan,  Kingston 
Clifford  H.  Trexler,  Allentown 

l x officio:  Dorothy  E.  Johnson,  Philadelphia 

Committee  on  Military  Affairs 

Richard  A.  Kern,  3401  X.  Broad  St.,  Philadelphia  40, 
C hair  man 

Robert  P.  Dut linger,  Harrisburg 
James  M.  Henninger,  Pittsburgh 
Edward  Lyon,  Jr.,  Williamsport 
Raymond  J.  Rickloff,  Erie 

Committee  on  Necrology 

M Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia  45, 
L hairman 

James  A.  Cowan,  Jr.,  Pittsburgh 
Walter  F.  Donaldson,  Pittsburgh 
John  O.  MacLean,  Scranton 
Paul  H.  Parker,  Jenkintown 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association 

T erm 
Expires 

David  W.  Thomas,  112  W.  Main  St.,  Lock 


Haven,  Chairman  1953 

William  A.  Bradshaw,  Pittsburgh  1954 

Edgar  S.  Buyers,  Norristown  1955 


Committee  on  Preventive  Medicine 
and  Public  Health 

Pascal  F.  Lucchesi,  York  and  Tabor  Roads,  Philadel- 
phia 41,  Chairman 

I.  Hope  Alexander,  Pittsburgh 
Daniel  H.  Bee,  Indiana 

J.  Moore  Campbell,  Harrisburg 
Vincent  T.  Curtin,  Scranton 
W.  Paul  Havens,  Wynnewood 
George  S.  Klump,  Williamsport 
William  S.  McEllroy,  Pittsburgh 
John  T.  Millington,  Jr.,  Kingston 

Committee  on  Psychiatric  Services 
to  Criminal  Courts 

Herbert  H.  Herskovitz,  32  S.  Buck  Lane,  Haverford  2, 
Chairman 

Frederic  S.  Baldi,  Philadelphia 
Edward  R.  Janjigian,  Kingston 
Rodney  H.  Kiefer,  Pittsburgh 
Philip  Q.  Roche,  Philadelphia 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 
Daniel  H.  Bee,  Indiana,  Vice-chairman 
Joseph  J.  Toland,  Jr.,  Philadelphia 
Thomas  L.  Smyth,  Allentown 
William  J.  Corcoran,  Scranton 
Joseph  J.  Leskin,  Pittsvil le 
Henry  Walter,  Jr.,  Lancaster 
Hiram  T.  Dale,  State  College 
Herman  C.  Mosch,  Coudersport 
Fllmer  G.  Shelley,  Erie 
W.  LeRoy  Eisler,  Butler 
Thomas  R.  Uber,  New  Castle 
Milton  F.  Manning,  Beallsville 
Louis  W.  Jones,  Wilkes-Barre 
Theodore  R.  Fetter,  Philadelphia 
Harold  B.  Gardner,  Harrisburg 
Ex  officio:  Charles  L.  Johnson,  Catawissa 

Committee  on  Public  Relations 

T erm 
Expires 

Allen  W.  Cowley,  1919  N.  Front  St.,  Harris- 


burg,  Chairman  1955 

Alfred  E.  Chadwick,  New  Brighton  1953 

Theodore  R.  Helmbold,  Pittsburgh  1953 

Howard  K.  Petry,  Harrisburg  1953 

Frederic  B.  Davies,  Scranton  1954 

John  F.  Hartman,  Jr.,  Erie  1954 

Samuel  B.  Hadden,  Philadelphia  1954 

Paul  C.  Swenson,  Philadelphia  1955 

LaRue  M.  Hoffman,  Williamsport  1955 


Ex  officio: 

Theodore  R.  Fetter  Gilson  Colby  Engel 

James  L.  Whitehill  Harold  B.  Gardner 

James  Z.  Appel  John  E.  Gotwals 

Committee  on  Rural  Medical  Service 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

Malcolm  J.  Borthwick,  Shavertown 

Hugh  M.  Hart,  New  Wilmington 

Orlo  G.  McCoy,  Canton 

Luther  Q.  Myers,  Everett 

Charles  J.  H.  Kraft,  Meshoppen 

Committee  on  Telephone  Directory 

T.  Lamar  Williams,  34  E.  Second  St.,  Mt.  Carmel, 
Chairman 

Richard  J.  Campion,  Philadelphia 
Ernest  W.  Logan,  Pittsburgh 

Advisory  Committee  to  Woman’s  Auxiliary 

Howard  K.  Petry,  Harrisburg  State  Hospital,  Harris- 
burg, Chairman 
Allen  W.  Cowley,  Harrisburg 
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J.  Frederic  Dreyer,  Allentown 
Gilson  Colby  Engel,  Philadelphia 
C.  L.  Palmer,  Harrisburg 

Committee  on  Workmen’s  Compensation  Laws 

George  L.  Laverty,  226  State  St.,  Harrisburg,  Chair- 
man 

William  L.  Estes,  Jr.,  Bethlehem 
John  C.  Howell,  Philadelphia 
Eurfryn  Jones,  Camp  Hill 
Scott  A.  Norris,  Pittsburgh 

COMMISSIONS  AND  SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 

Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3, 
Chairman 

Lachlan  M.  Cattanach,  Wilkes-Barre,  Co-chairman 
Enoch  H.  Adams,  Bellefonte 
John  L.  Atlee,  Jr.,  Lancaster 
William  L.  Brohm,  Punxsutawney 
Daniel  G.  Burket,  Altoona 
Richard  H.  Driscoll,  Philadelphia 
Peter  F.  Eastman,  Erie 
Gilson  Colby  Engel,  Philadelphia 
Raymond  J.  Garvey,  Scranton 
N.  Ralph  Goldsmith,  Philadelphia 
I George  W.  Hawk,  Sayre 
John  C.  Howell,  Philadelphia 
Robert  R.  Impink,  Reading 
! J.  Walter  Levering,  Abington 
Francis  F.  Meilicke,  Bethlehem 
Leo  D.  O’Donnell,  Pittsburgh 
' Joseph  P.  Replogle,  Johnstown 
Hugh  R.  Robertson,  Warren 
Robert  L.  Schaeffer,  Allentown 
Harvey  F.  Smith,  Harrisburg 
James  M.  Steele,  Tamaqua 
Frederick  B.  Wagner,  Philadelphia 
Charles  A.  Waltman,  Easton 
Charles  L.  Youngman,  Williamsport 

Committee  on  Blood  Banks 
(To  be  appointed) 

Commission  on  Cancer 

J.  William  White,  Connell  Building,  Scranton  3,  Chair- 
man 

Leard  R.  Altemus,  Johnstown 
John  L.  Atlee,  Jr.,  Lancaster 
Ralph  D.  Bacon,  Erie 
John  V.  Blady,  Philadelphia 
James  Bloom,  Harrisburg 
S.  Gordon  Castigliano,  Philadelphia 
Leroy  E.  Chapman,  Warren 
George  W.  Hawk,  Sayre 
Robert  C.  Horn,  Jr.,  Philadelphia 
David  W.  Hughes,  Philadelphia 
Edward  Lyon,  Jr.,  Williamsport 
Thomas  McC.  Mabon,  Pittsburgh 
I Catharine  Macfarlane,  Philadelphia 
H.  Fred  Moffitt,  Altoona 
Stanley  P.  Reimann,  Philadelphia 
Russell  B.  Roth,  Erie 
Andrew  J.  Waterworth,  Clearfield 

Commission  on  Cardiovascular  Diseases 

Andrew  B.  Fuller,  121  University  Place,  Pittsburgh  13, 
Chairman 

(personnel  (12)  to  be  appointed) 

Commission  on  School  and  Child  Health 

Carl  C.  Fischer,  100  W.  Coulter  St.,  Philadelphia  44, 
Chairman 

Philip  S.  Barba,  Philadelphia 
Norbert  D.  Gannon,  Erie 
Joseph  A.  Gilmartin,  Pittsburgh 
John  W.  Harmeier,  Pittsburgh 
C.  Hayden  Phillips,  Wilkes-Barre 


Eleanor  R.  Stein,  Harrisburg 
Elwood  W.  Stitzel,  Altoona 
Ralph  M.  Tyson,  Philadelphia 
T.  Ruth  H.  Weaver,  Philadelphia 

Commission  on  Conservation  of  Vision 

Jay  G.  Linn,  Jenkins  Arcade,  Pittsburgh  22,  Chairman 

Josiah  F.  Buzzard,  Altoona 

Paul  C.  Craig,  Reading 

William  T.  Hunt,  Philadelphia 

Robert  E.  Shoemaker,  Allentown 

Joseph  Waldman,  Philadelphia 

Commission  on  Deafness  Prevention  and 
Amelioration 

Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3, 
C hairman 

Samuel  T.  Buckman,  Wilkes-Barre 
Francis  W.  Davison,  Danville 
James  E.  Landis,  Reading 

Commission  on  Diabetes 

Garfield  G.  Duncan,  330  S.  9th  St.,  Philadelphia  7, 
Chairman 

George  F.  Stoney,  Erie,  Co-chairman 
W.  Wallace  Dyer,  Philadelphia 
Angelo  L.  Luchi,  Wilkes-Barre 
John  H.  Hodges,  Philadelphia 
J.  West  Mitchell,  Pittsburgh 
Paul  F.  Polentz,  Scranton 
Thaddeus  Danowski,  Pittsburgh 
Harry  B.  Thomas,  York 

Committee  on  Emergency  Disaster  Medical  Service 

Charles  Wm.  Smith,  121  State  St.,  Harrisburg,  Chair- 
man 

Robert  P.  Dutlinger,  Harrisburg,  Co-chairman 

Edward  L.  Bortz,  Philadelphia,  Honorary  Chairman 

Bruce  R.  Austin,  Waynesburg 

Frederic  B.  Davies,  Scranton 

Charles  S.  Duttenhofer,  Churchtown 

Theodore  P.  Eberhard,  Philadelphia 

Albert  R.  Feinberg,  Wilkes-Barre 

LeRoy  A.  Gehris,  Reading 

Donald  W.  Gressley,  Rochester 

John  J.  Huebner,  Jr.,  Johnstown 

Lorenzo  G.  Runk,  Philipsburg 

Clifford  H.  Trexler,  Allentown 

Harry  W.  Weest,  Cresson 

Commission  on  Geriatrics 
(To  be  appointed) 

Commission  on  Graduate  Education 

Kenneth  E.  Quickel,  121  State  St.,  Harrisburg,  Chair- 
man 

Joseph  Appleyard,  Lancaster 
Charles  L.  Brown,  Philadelphia 
Ross  K.  Childerhose,  Harrisburg 
Edgar  F.  Cosgrove,  Pittsburgh 
John  H.  Lapsley,  Indiana 
William  S.  McEllroy,  Pittsburgh 
Raymond  C.  Grandon,  Harrisburg 
Leandro  M.  Tocantins,  Philadelphia 
Louis  H.  Weiner,  Philadelphia 

Commission  on  Industrial  Health  and  Hygiene 

Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadelphia 
44,  Chairman 

Daniel  C.  Braun,  Pittsburgh,  Co-chairman 

John  P.  Harley,  Williamsport,  Co-chairman 

T.  Lyle  Hazlett,  Pittsburgh 

David  N.  Ingram,  Houston 

Fred  J.  Kellam,  Indiana 

Donald  J.  McCormick,  Chester 

Quay  A.  McCune,  Warren 

Raymond  F.  Sheely,  Gettysburg 
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Donald  C.  Smith,  Wilkes-Barre 
William  B.  West,  Huntingdon 
Joseph  Shilen,  Harrisburg 

Commission  on  Laboratories 

W illiam  P.  Belk,  28  Parking  Plaza,  Ardmore,  Chair- 
man 

George  H.  Fetterman,  Pittsburgh 
James  S.  Forrester,  Harrisburg 
Elwyn  L.  Heller,  Pittsburgh 
Henry  F.  Hunt,  Danville 
Frank  B.  Lynch,  Philadelphia 
James  M.  Mayhew,  Greensburg 
Thomas  W.  McCreary,  Rochester 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  1204  Fourteenth  Ave.,  Altoona,  Chair- 
man 

Clayton  T.  Beecham,  Philadelphia 
Paul  A.  Bowers,  Philadelphia 
Joseph  H.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
Clarence  II.  Ingram,  Jr.,  Pittsburgh 
Joseph  J.  Kocyan,  Wilkes-Barre 
Walter  J.  Larkin,  Scranton 
John  B.  Nutt,  Williamsport 
Frederick  J.  Pearson,  Bethlehem 

Commission  on  Mental  Hygiene 

Hamblen  C.  Eaton,  Harrisburg  State  Hospital,  Harris- 
burg, Chairman 

Joseph  A.  Cammarata,  Dixmont 
John  N.  Frederick,  Pittsburgh 
Samuel  B.  Hadden,  Philadelphia 
James  M.  Henninger,  Pittsburgh 
Peter  O.  Kwiterovich,  Danville 
Arthur  Lindenfeld,  Allentown 
Paul  J.  Poinsard,  Philadelphia 
J.  Franklin  Robinson,  Wilkes-Barre 
Jack  D.  Utley,  Erie 

Commission  on  Nutrition 

Michael  G.  Wold.  1727  Pine  St..  Philadelphia  2,  Chair- 
man 

Horace  B.  Anderson,  Johnstown 
William  J.  Armstrong,  Butler 
Luther  1.  Fisher,  Bethlehem 
Gordon  A.  Kagen,  Reading 
Thomas  E.  Maehella,  Philadelphia 
Harvey  H.  Seiple,  Lancaster 
Paul  L.  Shallenberger,  Sayre 
Paul  (. . Shoemaker,  Allentown 
James  M.  Strang,  Pittsburgh 
John  B.  Tredway,  Erie 
John  J.  Walsh,  Pottsville 
C.  Wilmer  Wirts,  Philadelphia 

Commission  on  Physical  Medicine  and 
Rehabilitation 

Albert  A.  Martucci,  5015  Akron  St.,  Philadelphia  24, 
Chairman 

Burton  Chance,  Jr.,  Philadelphia 
Temple  S.  Fay,  Philadelphia 
Guy  H.  McKinstrv,  W ashington 
George  M.  Piersol,  Philadelphia 
W ilton  H.  Robinson,  Pittsburgh 
Herman  L.  Rudolph,  Reading 
William  H.  Schmidt,  Philadelphia 
Jessie  Wright,  Pittsburgh 

Commission  on  Promotion  of  Medical  Research 

J.  Parsons  Schaeffer,  4034  Spruce  St.,  Philadelphia  39, 
Chairman 

John  LI.  Gibbon,  Jr.,  Philadelphia 
John  H.  Harris,  Harrisburg 
Campbell  Moses,  Jr.,  Pittsburgh 


Commission  on  Control  of  Syphilis  and  Venereal 
Diseases 

John  I*'.  Wilson,  2013  Delancey  St..  Philadelphia  3, 
Chairman 

Paul  M.  Gorman,  Bellefonte 
W illiam  J.  Daw,  Wilkes-Barre 
Samuel  L.  Grossman,  Harrisburg 
Robert  C.  Hibbs,  Pittsburgh 
Louis  A.  Naples,  Greensburg 
Raymond  J.  Riekloff,  Erie 
Harold  R.  Vogel,  Pittsburgh 

Commission  on  Tuberculosis 

Ross  K.  Childerhose,  2239  N.  Second  St.,  Harrisburg, 
Chairman 

Russell  S.  Anderson,  Erie 
John  H.  Bisbing,  Reading 
Edward  W . Bixby,  Wilkes-Barre 
Katharine  R.  Boucot,  Philadelphia 
David  A.  Cooper,  Philadelphia 
Charles  A.  Heiken,  Philadelphia 
Elmer  Highberger,  Jr.,  Greensburg 
Victor  M.  Leffingwell,  Sharon 
Royal  II.  McCutcheon,  Bethlehem 
John  S.  Packard,  Allenwood 
Martin  J.  Sokoloff,  Philadelphia 

Advisory  Committee  to  Pennsylvania  Board  for 
\ 'ocation al  Rehabilitation 

C.  L.  Palmer,  230  State  St.,  Harrisburg,  Chairman 

Earl  D.  Bond,  Philadelphia 

Josiah  F.  Buzzard,  Altoona 

T.  Lyle  Hazlett,  Pittsburgh 

Albert  J.  Klein,  Kingston 

Douglas  Macfarlan,  Philadelphia 

Albert  A.  Martucci,  Philadelphia 

Wilton  H.  Robinson,  Pittsburgh 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Aug.  31,  1952.  Figures  in  the  first 


column  denote  county  society  numbers;  second  column, 


State  Society  numbers 

Sept.  8 

Delaware 

332 

10048 

$25.00 

Fayette 

116 

10049 

25.00 

10 

Philadelphia 

2961-29 77 

10050-10067 

425.00 

11 

Montour 

35 

10068 

25.00 

12 

Lackawanna 

269 

10069 

12.50 

Jefferson 

54 

10070 

25.00 

13 

Lehigh 

210-214 

10071-10075 

62.50 

Mercer 

90-92 

10076-10078 

50.00 

Lawrence 

81 

10079 

12.50 

15 

Blair 

115 

10080 

25.00 

Delaware 

333-335 

10081-10083 

37.50 

17 

Crawford 

51 

10084 

25.00 

Mifflin 

41 

10085 

25.00 

Delaware 

236 

10086 

25.00 

18 

Philadelphia 

2978-2982 

10087-10091 

125.00 

21 

Dauphin 

272-274 

10092-10094 

37.50 

Jefferson 

25 

10095 

25.00 

Clearfield 

44 

10096 

25.00 

York 

162-164 

10097-10099 

37.50 

Lackawanna 

270 

10100 

25.00 

Crawford 

52 

10101 

25.00 

Clinton 

24 

10102 

12.50 

Chester 

134-135 

10103-10104 

25.00 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  LUND 

The  Committee  oil  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously : 

Woman’s  Auxiliary,  Lehigh  County  $10.00 

in  memory  of  Airs.  Charles  K.  Rose,  Jr. 

Woman’s  Auxiliary,  Northampton  County  ....  5.00 

in  memory  of  Mrs.  Russell  Rinker 

Woman’s  Auxiliary,  Dauphin  County  10.00 

in  memory  of  Airs.  Warren  Phillips 
Woman’s  Auxiliary,  Franklin  County  100.00 


Total  contributions  since  1952  report  $125.00 


CHANGES  IN  MEMBERSHIP 

New  (18)  and  Reinstated  (23)  Members 

Blair  County:  (Reinstated)  Harold  E.  Reed,  Al- 
toona. 

Clearfield  County:  (R)  James  L.  Comely,  Alor- 
risdale. 

Crawford  County:  (R)  John  H.  Bailey,  Aleadville. 

Dauphin  County:  Robert  E.  Barto,  Jr.,  Elizabeth- 
ville;  George  L.  Jackson  and  Frank  Procopio,  Harris- 
burg. 

Delaware  County:  Rudolph  H.  Hecksher,  Jr.,  Rid- 
ley Park;  Arthur  Leo  Peterson,  Havertown;  Frank 
Rosenberg,  Chester.  (R)  Irvin  B.  Berd,  Linwood; 
Stoddard  P.  Gray,  Chester. 

Fayette  County:  (R)  David  E.  Lowe,  Uniontown. 

Jefferson  County:  (R)  Joseph  L.  Chick,  DuBois. 

Lackawanna  County:  Ella  F.  Harris,  Scranton. 

Lawrence  County:  Walder  Harold  Kehler,  New 
Castle. 

Lehigh  County:  Leland  H.  Hunter,  Emmaus; 

George  Edward  Aloerkirk,  Thomas  James  Ritter,  Allen 
Edw'ard  Trevaskis,  and  Charles  W.  Umlauf,  Allentowm. 

AIercer  County  : Wayne  Hobbs,  Sharon  ; Albert  A. 
Luchette,  Youngstown,  Ohio.  (R)  William  J.  Hodge, 
Greenville. 

AIifflin  County:  (R)  George  R.  Barnett,  Lewds- 
town. 

Montour  County:  (R)  Harold  E.  Brown,  Danville. 

Philadelphia  County:  (R)  Harry  Bail,  Ernani  V. 
M.  DiAlassa,  Henry  J.  Dudnick,  George  Elmer  Firth, 
Morris  Gallen,  Eugene  T.  Hinson,  William  P.  Light- 
foot,  Maurie  D.  Pressman,  Harold  Schwartz,  Thomas 
E.  Shoemaker,  2nd,  and  Wilbur  Hughes  Strickland, 
Philadelphia;  Robert  P.  Gouldin,  Cynwyd ; Lawrence 
B.  Rentschler,  Haverford. 

York  County:  Joe  D.  Bentz,  John  A.  Leer,  Jr.,  and 
Edward  T.  Lis,  York. 


Transfers  (3),  Resignations  (2),  and  Deaths  (6) 

Allegheny  County:  Deaths — George  H.  Shuman, 
Pittsburgh,  September  3 (Medico-Chi.  Coll.  ’10),  aged 
69;  Joseph  W.  Fisher,  Pittsburgh,  September  12 
(Univ.  of  Pgh.  School  of  Aled.  ’03),  aged  71;  David 
Al.  Davis,  Broughton,  September  10  (Ohio  Aled.  Univ. 
’01),  aged  77. 

Lancaster  County:  Resignation — Alargaret  R. 

Eyler,  Santa  Rosa,  Calif. 

AIontgomery  County:  Resignation  — Alackinnon 

Ellis,  Bryn  Mawr. 

Philadelphia  County:  Transfers  — George  A. 

Nitsche,  Jr.,  Alonroeville,  N.  J.,  to  Salem  County 
(N.  J.)  Aledical  Society;  Edward  C.  H.  Schmidt, 
Easton,  Aid.,  to  Talbot  County  (Maryland)  Aledical 
Society ; Leonard  P.  Lang,  Wilmington,  Del.,  to  New 
Castle  (Delaware)  County  Aledical  Society.  Deaths — 
Charles  A.  E.  Codman,  Philadelphia,  August  31  (Univ. 
of  Pa.  School  of  Aled.  ’94),  aged  84;  Robert  L.  Bucher, 
Newtown,  September  14  (Jeff.  Aled.  Coll.  ’21),  aged 
57;  Harry  J.  Fehr,  Philadelphia,  September  15  (Hah- 
nemann Aled.  Coll.  ’09),  aged  66. 


THE  PACKAGE  LIBRARY  SERVICE 

Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania  ? 

The  package  library  has  available  for  your  use 
a collection  of  over  112,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 

Requests  for  a library  package  should  be  ad- 
dressed to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and 
a group  of  articles  will  be  promptly  mailed  to 
you  for  a loan  period  of  two  weeks. 

During  the  month  of  September  the  following 


requests  were  filled : 
Pruritus 

Cerebral  palsy 

Focal  infection 

Prostatic  infarction 

Enuresis 

Medical  fees 

Chest  surgery 

Rheumatic  fever 

Medical  hypnosis 

Anticoagulant  therapy 

Peptic  ulcer  therapy 

Poison  ivy 

Subdural  hematomas 

Cardiac  emergencies 

Duration  of  pregnancy 

Diagnosis  of  pregnancy 

Treatment  of  acne 

Poliomyelitis 

Saphenous  vein  ligation 

Epilepsy 

Hyperthyroidism 

Cancer  of  male  breast 

Atopic  dermatitis 

Maternal  mortality 

Concussion  of  the  brain 

Diabetic  neuritis 

Clinical  pathology 

Rh  factor 

Parkinsonism 

Socialized  medicine 

Paralysis  agitans 

Urinary  gonadotropins 

Cancer 

Complete  heart  block 

Interstitial  pregnancy 

Care  of  the  skin 
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Prostatitis  The  17-ketosteroids 

Jaundice  Amniotic  embolism 

Cirrhosis  of  the  liver  Postmaturity 

Treatment  of  lupus  erythematosus  (2) 
Tracheotomy  in  poliomyelitis 
Treatment  of  varicose  ulcers 
Antibiotics  in  urinary  tract  infections 
Treatment  of  endometriosis 
Hay  fever,  humidity,  and  sinusitis 
Radiation  in  the  treatment  of  tonsils 
Method  of  penicillin  therapy  in  syphilis 
Antibiotic  treatment  and  chemotherapy  of  the  eyes 
Chronic  nonspecific  ulcerative  colitis 
Hearing  loss  following  otitis  media 
Tests  for  labyrinthine  function 
Diagnosis  in  cancer  of  the  breast 
Nursing  care  of  the  cancer  patient 
International  Labor  Organization  (2) 

Legal  aspects  of  sexual  sterilization 
Sexual  sterilization  in  the  female 


Carcinoma  associated  with  a duodenal  diverticulum 
Penetrating  and  perforating  wounds  of  the  eye 
Skeletal  trauma  in  infancy  and  childhood 
Primary  pulmonary  vascular  sclerosis 
Spreading  factor  in  experimental  or  human  cancer 
Therapeutic  effect  of  the  climate  of  Arizona 
Richardson  test  for  pregnancy 
Evaluation  of  cancer  detection  program 
Treatment  of  nausea  and  vomiting  of  pregnancy 
Use  of  w-483  in  the  treatment  of  Parkinson’s  disease 
Diagnosis  of  cancer  of  the  liver 
Cardiac  patient  in  industry 

Procaine  injections  in  treatment  of  cerebral  apoplexy 
Lise  of  diathermy  in  gynecology 
Fallopian  tube  insufflation 
Administration  of  potassium  chloride 
Use  of  fluorine  in  control  of  dental  caries 
Treatment  and  diagnosis  of  food  allergy 
Diagnosis  and  treatment  of  hypoglycemia 
Bronchiectasis  occurring  in  situs  inversus  viscerum 


AMA  SURVEYS  USE  OF  M.D.’s  IN 
MILITARY  SERVICE 

The  AMA  Council  on  National  Emergency  Medical 
Service  is  distributing  questionnaires  to  all  physicians 
discharged  from  the  armed  services  since  July-  1,  1951. 
This  survey  is  being  conducted  to  evaluate  the  use  to 
which  doctors  are  being  put  in  the  service,  to  determine 
the  amount  of  time  spent  in  supplying  medical  care  to 
others  than  service  personnel,  and  to  determine  how 
the  American  Medical  Association  can  better  serve  med- 
ical personnel  in  uniform. 

The  AMA  hopes  that  the  results  of  the  studies  will 
serve  as  a basis  for  recommendations  concerning  the 
“doctor-draft  law,”  which  expires  July  1,  1953.  It  will 
he  necessary  for  the  AMA  to  recommend  to  Congress 
at  that  time  whether  such  draft  legislation  should  be 
extended  or  terminated,  and  if  extended,  the  form  it 
should  take. — The  Journal  of  the  Michigan  State  Med- 
ical Society. 


LET  THEM  EARN! 

John  B.  Martin,  Jr.,  auditor  general  of  Michigan,  a 
Republican  candidate  for  United  States  senator,  does 
not  believe  that  earnings  of  beneficiaries  of  social  secur- 
ity payments  should  be  limited  as  they  now  are. 

The  law  provides  that  a person  receiving  social 
security  benefits  forfeits  them  if  he  earns  more  than 
$50  a month  to  supplement  his  social  security  payments. 

“We  ought  to  encourage  them  to  work  as  far  as  they 
are  able,  not  penalize  productivity  and  force  them  into 
idleness,”  Mr.  Martin  said  in  a speech  in  Iron  Moun- 
tain. 


“Today  we  need  all  the  production  we  can  get.” 

Furthermore,  the  beneficiaries  of  social  security  are 
entitled  to  benefits  they  receive — regardless  of  other  in- 
come. 

They  and  their  employers  have  paid  for  those  benefits 
— just  as  an  individual  buys  an  endowment  insurance 
policy. 

They  should  cash  in  on  their  social  security  endow- 
ment policies  just  as  they  would  cash  in  on  such  a 
policy  taken  out  with  a privately  owned  insurance  com- 
pany.— Port  Huron  Times  Herald. 


AMENDMENT  TO  MSSF  CONSTITUTION 

Hereafter  hospital  residents  or  other  qualified  phy- 
sicians engaging  in  other  forms  of  recognized  full-time 
postgraduate  training  during  any  of  the  first  five  years 
following  their  graduation  from  medical  school  may  be 
elected  active  members  with  full  benefits  and  pay  40 
per  cent  of  the  regular  dues  during  the  period  of  such 
training. 

For  full  information  on  this  constitutional  change  in 
the  qualifications,  turn  to  page  1125. 


A survey  of  American  allergists  does  not  bear  out  any 
possible  relation  between  various  types  of  inoculations 
and  the  development  of  poliomyelitis.  Consequently,  no 
physician  should  hesitate  to  administer  a needed  anti- 
biotic under  proper  precaution  as  concerns  anaphylaxis 
or  any  drug  or  any  other  injection  for  the  proper  treat- 
ment of  any  disease  at  any  time. 
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The  effect  of  100  mg.  of  Banthine  on  sigmoid  motility.  The  con- 
tractions did  not  return  during  the  experimental  period.1 


In  Intestinal  Hypermotility  — Banthine" 

..has  a prolonged  inhibitory  effect  on  human 

gastrointestinal  motility 

The  duration  of  its  action  is  striking, . . . .’n 

It  has  also  been  observed  that  definite  retardation  in  gastro- 
intestinal transit  time  in  individuals  with  hypermotility  was 
attributable  to  the  therapeutic  effect  of  Banthine.2 


BANTHINE®  Bromide  (brand  of  methantheline  bromide)— 
a true  anticholinergic— is  available  for  oral  and  parenteral  use. 


1.  Kern,  F.,  Jr.;  Almy,  T.  P.,  and  Stolk,  N.  J. : Effects  of  Certain  Anti- 
spasmodic  Drugs  on  the  Intact  Human  Colon,  with  Special  Reference  to 
Banthine  (/TDiethylaminoethyl  Xanthene-9-Carboxylate  Methobromide), 
Am.  J.  Med.  11:61  (July)  1951. 

2.  Lepore,  M.  J.;  Golden,  R.,  and  Flood,  C.  A.:  Oral  Banthine,  an  Effec- 
tive Depressor  of  Gastrointestinal  Motility,  Gastroenterology  17 :551  (April) 
1951. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

THE  TUBERCULOUS  DIABETIC  PATIENT 


By  Michael  A.  Ferrara,  M.D.,  The  Nezv  Eng- 
land Journal  of  Medicine,  January  10,  1952. 

A total  of  3178  patients  with  pulmonary  tuber- 
culosis were  admitted  to  the  Uncas-on-Thames 
Tuberculosis  Hospital  from  July  1,  1937,  to  July 
1,  1930.  Of  these,  68  or  2.1  per  cent  had  asso- 
ciated diabetes  mellitus.  This  study  is  concerned 
with  the  course  of  tuberculosis  in  these  diabetics 
and  with  their  present  status. 

Many  writers  believe  that  some  peculiar  rela- 
tion exists  between  diabetes  mellitus  and  tuber- 
culosis and  that  tuberculosis  is  more  prone  to 
develop  in  the  diabetic  than  in  the  nondiabetic. 
Some  authorities  have  stated  that  the  prevalence 
of  tuberculosis  is  more  than  three  times  as  high 
among  diabetics  as  among  the  general  popula- 
tion. It  has  been  shown  that  the  frequency  of 
pulmonary  tuberculosis  in  diabetics  at  autopsy 
appears  to  be  at  least  two  to  four  times  as  great 
as  it  is  in  nondiabetics.  The  mortality  from 
tuberculosis  among  diabetics  has  shown  no  fall 
comparable  with  the  fall  in  rate  among  the  gen- 
eral population.  The  causes  of  the  increased  sus- 
ceptibility of  diabetics  to  tuberculosis  and  of 
these  patients’  poor  resistance  to  their  disease 
after  it  has  developed  (if  this  is  true)  are  not 
known.  Numerous  explanations  of  this  have 
been  offered,  but  to  date  the  answer  is  still 
conjectural.  Hyperglycemia,  acidosis,  increased 
glycerol  production,  altered  function  of  the 
leukocytes  and  tissues  in  general,  and  low- 
ered pulmonary  concentration  of  phospholipids 
and  lipids  have  all  been  advanced  as  possible 
causes. 

Early  recognition  and  prompt  treatment  of 
tuberculosis  in  the  diabetic  is,  of  course,  of  great 
importance  if  this  condition  is  to  be  arrested  in 
a higher  proportion  of  diabetics  than  has  hereto- 
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fore  been  true.  It  has  been  stated  that  the  aver- 
age life  expectancy  of  a tuberculous  patient 
with  diabetes  is  barely  half  what  it  would  be 
in  one  with  tuberculosis  uncomplicated  by  dia- 
betes. 

Tuberculosis  discovered  in  the  minimal  stage 
in  a diabetic  is  rare.  This  is  shown  in  the  litera- 
ture and  is  corroborated  by  this  study.  Of  68 
patients  studied,  only  one  had  minimal  tubercu- 
losis. Of  the  remaining  67  cases,  16  or  24.6  per 
cent  were  moderately  advanced  and  51  or  75 
per  cent  were  far  advanced.  Of  the  68  patients 
53  have  been  discharged  and  1 5 are  still  hospital 
ized.  Of  the  53  discharged,  35  are  known  to  be 
dead,  two  are  alive  with  active  tuberculosis,  the 
disease  has  been  arrested  in  1 1 for  a period  rang 
ing  from  six  months  to  nine  years,  and  five  are 
untraceable.  Of  the  15  cases  still  hospitalized, 
seven  have  active  tuberculosis,  unimproved,  and 
the  disease  in  eight  is  active,  improved.  It  would 
appear,  then,  that  the  prognosis  for  the  patient 
with  tuberculosis  and  diabetes  is  poor — and 
worse  than  for  the  patient  with  tuberculosis 
alone. 

The  diabetes  did  not  militate  against  the  use 
of  any  form  of  therapy  for  any  of  the  patients  in 
ibis  study,  and  all  forms  of  tuberculosis  therapy 
were  used  as  indicated.  Usually  the  diabetics 
with  tuberculosis  did  not  respond  to  treatment  as 
well  as  did  the  nondiabetics.  In  the  great  major- 
ity of  cases,  the  end  result  was  either  death  or  a 
long  course  of  hospitalization  with  slowly  pro- 
gressing tuberculosis. 

The  x-ray  appearance  of  the  tuberculosis  in 
this  series  of  diabetics  was  not  significantly  dif- 
ferent from  that  in  nondiabetics. 

The  diabetes  was  mild  in  1 1 per  cent,  moderate 
in  28  per  cent,  and  severe  in  61  per  cent  of  the 
cases.  It  was  diagnosed  prior  to  the  discovery 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Site  tywboi 
&$tanddinliqed  tabiei 
o{j  natural 

OUINIDINE  SULFATE 


NOVEMBER,  1952 


1135 


of  tuberculosis  in  47  or  69  per  cent  and  after 
tuberculosis  developed  in  five  or  7 per  cent  of  the 
cases.  The  two  diseases  were  diagnosed  together 
in  16  or  24  per  cent  of  the  total.  Table  1 shows 
the  duration  of  diabetes  prior  to  the  development 
of  tuberculosis. 


TABLE  1 

Duration  ok  Diabetes  Prior  to  the  Development 
of  Tuberculosis 


Duration  of 

Number  of 

Disease 

Patients 

0-  2 years  8 

3-  5 years  15 


6-10 

years  

15 

11-15 

years  

6 

16-20 

years  

? 

21-25 

years  

1 

Frequent  routine  x-ray  examination  of  the 
lungs  of  all  diabetics  would  uncover  tuberculous 
lesions  in  earlier  rather  than  advanced  stages  and 
might  well  improve  the  prognosis  for  their  tuber- 
culosis. 

The  blood  sugar  was  kept  below  150  mg.  per 
100  cc.  wherever  possible;  this  was  achieved  in 
the  majority  of  cases.  No  significant  relation  was 
noted  between  the  degree  of  control  of  the  dia- 
betes and  the  course  of  the  patient’s  tuberculosis. 
The  diabetic  status  of  the  1 1 arrested  cases  was 
no  different  from  that  of  the  majority  of  the 
other  57  patients. 

More  than  two-thirds  of  the  patients  were 
over  44  years  of  age.  The  older  diabetic  should 
not  receive  x-ray  examination  less  frequently 
than  others  merely  because  of  age.  Table  2 
shows  how  long  those  who  died  lived  after  their 
tuberculosis  was  diagnosed.  Only  three  patients 


lived  longer  than  six  years ; 50  per  cent  died 
within  two  years. 


TABLE  2 

Duration  of  Life  after  Tuberculosis 
Was  Diagnosed 


Duration  of 

Number  of 

Life 

Patients 

0-1  year  9 


2-5 

vears  

5 

3-4 

years  

5 

4-5 

years  

5-6 

years  

3 

6-7 

years  

7-8 

years  

2 

8-9 

years  

i 

Conclusions 

Of  3178  patients  admitted  to  the  Uncas-on- 
Thames  Tuberculosis  Hospital  with  pulmonary 
tuberculosis  from  July  1,  1937,  to  July  1,  1950, 
68  or  2.1  per  cent  had  associated  diabetes  mel- 
litus.  Of  the  68  patients,  53  were  discharged  and 
1 5 are  still  hospitalized.  Of  the  53  discharged, 
35  are  known  to  be  dead,  the  disease  has  been 
arrested  in  11  for  periods  ranging  from  six 
months  to  nine  years,  two  are  living  with  active 
tuberculosis,  and  five  are  untraceable.  Of  the  15 
patients  still  hospitalized,  the  disease  of  seven  is 
active,  unimproved,  and  the  disease  of  the  re- 
maining eight  is  active,  improved. 

The  prognosis  for  the  tuberculous  patients 
who  have  diabetes  is  graver  than  that  for  the 
tuberculous  patient  who  does  not  have  diabetes. 

All  diabetics  should  have  a chest  x-ray  exam- 
ination at  least  every  six  months- — or  more  often, 
if  signs  or  symptoms  warrant  more  frequent 
x-rav  examination  of  the  chest. 
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THE  WOMAN'S  AUXILIARY 

MRS.  PAUL  C.  CRAIG,  Editor 
Old  Wyomissing  Road.  Wyomissing 


GREETINGS  FROM  OUR  NATIONAL 
PRESIDENT 

I am  deeply  grateful  for  the 
privilege  of  being  with  you  and 
appreciate  your  courtesy  to  the 
Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  for  the 
invitation  extended  to  the  na- 
tional president.  Your  auxiliary 
was  among  the  first  13  state  auxiliaries,  just  as 
the  state  of  Pennsylvania  was  one  of  the  13  orig- 
inal colonies.  It  was  here  that  the  Constitution 
of  the  United  States  was  formulated  and  the 
Declaration  of  Independence  signed ; here  that 
the  birth  of  our  great  American  Medical  Asso- 
ciation took  place,  its  name  decided,  and  its  first 
president  elected,  Dr.  Nathaniel  Chapman  of 
Pennsylvania.  You  may  be  well  proud  of  your 
state  which  is  rich  in  historical  lore  and  in  med- 
ical lore.  Pennsylvania  boasts  of  having  the  first 
general  hospital,  the  first  permanent  medical 
publication,  the  first  board  of  health,  and  the  first 
woman’s  medical  school  in  the  world.  The  Med- 
ical Society  of  the  State  of  Pennsylvania  and  its 
Auxiliary  are  always  leaders.  I salute  you. 

The  Woman’s  Auxiliary  was  organized  so 
that  physicians’  wives  might  share  the  aims  and 
activities  of  the  medical  profession.  Freedom  of 
our  lives  and  professions  must  be  preserved  to 
the  end  that  “physicians  are  always  freemen/’ 
We  believe  that  the  day  we  became  a phy- 
sician’s wife,  that  day  we  received  our  commis- 
sion to  link  our  interest  with  the  medical  profes- 
sion. By  serving  the  medical  profession,  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  with  its  constituent  state  and  com- 
ponent county  auxiliaries  serves  all  mankind. 

Doctors  of  medicine  in  their  discoveries  in 
physiology  and  medicine  have  always  kept  pace 
with  other  sciences.  Circulation  of  blood  and 
functions  of  the  heart  were  discovered  in  1628, 
which  was  141  years  before  the  steam  engine  and 


165  years  before  the  cotton  gin,  also  138  years 
before  hydrogen  and  146  years  before  oxygen. 
This  was  124  years  before  Franklin  discovered 
the  nature  of  lightning  and  61  years  before  New- 
ton propounded  the  law  of  gravity.  The  white 
man  set  foot  in  North  America  simultaneously 
with  the  early  medical  schools,  which  was  500 
years  ago,  and  medical  teaching  and  conditions 
beneficial  to  mankind  have  traveled  far  since  that 
time.  That  these  teachings  might  be  sustained 
this  year,  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  has  formed  a special 
committee,  American  Medical  Education  Foun- 
dation, in  support  of  this  activity  of  the  parent 
organization  to  maintain  medical  standards  of 
education.  This  is  an  epic  period  in  the  history 
of  medicine,  epic  in  discoveries  and  advancement 
in  medical  science,  but  also  epic  in  social  and 
political  confusion. 

America  has  a stake  in  her  doctors  of  med- 
icine, and  this  debt  to  them  has  not  been  liq- 
uidated. Will  the  payment  of  this  debt  be  in 
regimentation  and  federalized  medicine  as  the 
medium  of  exchange  in  retiring  this  I.O.U.  ? 

Auxiliary  members,  as  representative  women 
in  their  communities,  wish  to  assume  the  leader- 
ship in  public  health  and  welfare  that  is  right- 
fully theirs  because  of  authentic  information  in 
their  hands.  We  wish  further  to  be  good  citizens 
and  give  community  service  with  credit  to  our- 
selves and  the  profession  to  which  we  are  an 
auxiliary.  Ours  is  not  a leisure-group  organiza- 
tion as  so  many  women’s  organizations  are  re- 
ferred to. 

Emerson  wrote,  “An  institution  is  the  length- 
ened shadow  of  one  man.”  From  the  thinking, 
the  vision,  and  the  lengthening  shadow  of  the 
founder  of  the  American  Medical  Association 
has  stemmed  for  105  years  the  countless  phy- 
sicians who  have  contributed  their  talents,  ideals, 
and  energies.  Yet  the  man  who  now  holds  the 
highest  office  in  the  United  States  classes  the 
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American  Medical  Association  with  “big  busi- 
ness" and  charges  that  this  organization,  which 
necessarily  means  its  membership,  is  not  inter- 
ested in  the  health  and  welfare  of  its  fellow  men. 
This  is  an  infamous  charge  when  one  remembers 
that  history  records  the  development  of  the  mod- 
ern clean  city  with  sewers,  pure  water,  clean 
streets,  and  clean  homes.  All  of  the  advances 
that  make  our  modern  healthful  homes  possible 
are  the  outgrowth  of  medical  progress  and  ad- 
vice. These  are  established  facts. 

In  September,  1849,  103  years  ago,  the  foun- 
der of  the  American  Medical  Association  moved 
to  Chicago,  a city  of  50,000  persons,  without  a 
hospital  for  the  sick,  an  organized  society  for  the 
[KKir,  a medical  organization,  or  a general  sew- 
age system  or  water  supply.  Through  the  efforts 
of  this  physician  in  one  year  all  of  this  was 
changed.  1 point  with  pride  to  the  past  when 
the  medical  society  of  my  own  county,  Los 
Angeles,  Calif.,  in  1876  addressed  a communica- 
tion to  the  Los  Angeles  City  Council  regarding 
the  insanitary  conditions  of  the  city  and  urging 
the  establishment  of  a board  of  health  and  the 
appointment  of  a health  officer. 

American  medicine  needs  no  defense,  for  it 
has  established  its  enviable  record  and  position 
from  the  four  signers  of  the  Declaration  of  Inde- 
pendence to  our  present-day  facts.  Infant  and 
maternal  mortality  is  at  an  all-time  low.  The 
death  rate  from  tuberculosis  20  years  ago  was 
three  times  higher  than  it  is  today.  The  life  span 
of  the  American  people  has  increased  almost  20 
years  in  the  past  50  years.  During  this  period 
the  general  death  rate  has  been  cut  nearly  in 
half,  which  means  that  the  lives  of  more  than 
one  million  citizens  have  been  saved.  Through 
research  they,  who  would  have  died,  live.  Does 
America  have  a stake  in  her  doctors  of  med- 
icine? "Never  have  so  many  owed  so  much  to  so 
few.” 

Thirty  vears  ago  the  House  of  Delegates  of 
the  American  Medical  Association  by  unanimous 
action  passed  a resolution  to  establish  an  aux- 
iliarv.  I have  referred  to  the  achievements  of 
American  medicine,  for  here  lies  the  responsibil- 
itv  of  the  Auxiliary  to  let  the  doctors’  voices  be 
heard  by  reporting  their  services,  their  views, 
and  their  aims.  This  is  termed  public  relations, 
but  national  opinion  is  the  sum  total  of  the  pub- 
lic attitude  in  local  communities.  The  Auxiliary 
also  has  special  projects,  such  as  nurse  recruit- 
ment, subscriptions  to  Today’s  Health,  and  as 


previously  mentioned,  support  of  the  American 
Medical  Education  Foundation  and  the  Amer- 
ican medical  education  campaign.  We  act  only 
as  an  auxiliary  and  under  the  direction  and  guid- 
ance of  the  medical  profession.  Medical  associa- 
tions determine  our  activities ; in  the  proportion 
that  we  are  given  direction  and  counsel,  in  that 
proportion  is  the  Auxiliary  effective. 

The  membership  of  the  American  Medical  As- 
sociation is  136,000  and  that  of  the  national 
Auxiliary,  60,000.  County  auxiliaries  are  organ- 
ized only  with  the  consent  of  the  county  medical 
society.  As  we  can  more  closely  close  this  gap, 
component  medical  societies  and  an  ever  larger 
area  of  the  United  States  and  the  medical  pro- 
fession will  have  the  benefit  of  auxiliary  services. 

L hope  that  everyone  in  this  room  is  auxiliary- 
minded  and  does  not  have  a husband  who  is 
guilty  of  saving,  as  1 have  heard  some  physicians 
say,  “I  will  not  let  my  wife  work  in  the  Aux- 
iliary, nor  do  I wish  a county  auxiliary.”  The 
above  figures  mean  that  60,000  women  are  carry- 
ing the  load  of  Auxiliary  activities  for  76,000 
non-auxiliary  members,  or  over  one-half  of  the 
medical  profession.  It  is  a high  privilege  to  he  a 
member  of  an  auxiliary  to  this  great  humanitar- 
ian profession  whose  code  of  ethics  is  based  on 
high  principles.  No  eligible  member  should  be 
outside  its  membership.  Auxiliary  activities  par- 
allel those  of  the  AMA  and  are  broadened  in 
scope  as  are  those  of  the  parent  organization. 

The  physician  exemplifies  the  words  of  Wil- 
liam Lloyd  Garrison:  “My  country  is  the 

world ; my  countrymen  are  all  mankind.”  May 
we,  as  the  wives  of  physicians  whose  aims,  am- 
bitions, worries,  and  hopes  we  share,  let  our  light 
so  shine  as  we  walk  in  his  lengthened  shadow 
that  the  fascinating,  fabulous  history  of  Amer- 
ican medicine  will  be  known.  We  marvel  at  the 
miracles  and  performance  of  the  physician  as  he 
ministers  to  the  suffering,  sorrowful,  and  trou- 
bled patient.  As  he  has  glimpses  of  the  lives  of 
others  he  is  aware  of  the  infinite  depths  of  the 
beauty  of  the  human  spirit  and  this  gives  him 
strength  and  character.  Through  the  eyes  of  the 
one  who  gives  us  our  auxiliary  membership,  we 
share  this  beauty  of  the  spirit  and  soul  of  the 
human  race. 

I congratulate  you  in  having  an  auxiliary  with 
a sincerity  of  purpose  and  action.  Its  accom- 
plishments glow  among  the  48  state  auxiliaries. 
I appeal  to  you  to  continue  in  the  future,  as  in 
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Wth  THIS  quick-acting  bronchodilating  powder, 
it  is  now  possible  for  many  chronic  asthmatics  to  lead 
useful,  happy  lives.  When  the  asthmatic  feels  a bron- 
chospasm impending  he  can  merely  take  three  or  four 
inhalations  of  Norisodrine  Sulfate  Powder  and  the 
attack  usually  subsides  at  once. 

The  patient  carries  this  therapy  with  him.  He  uses 
the  Aerohalor,  Abbott’s  handy,  smoke-it-like-a-pipe 
powder  inhaler.  No  need  to  leave  the  job,  no  injections 
no  cumbersome  equipment. 

Clinical  investigators1 2"2  3 have  found  Norisodrine 
effective  against  both  mild  and  severe  asthma.  The  drug 
is  a sympathomimetic  amine  with  a marked  broncho- 
dilating effect  and  relatively  low  toxicity.  With  proper 
administration,  side-effects  are  few  and  usually  minor. 

Before  prescribing  this  potent  drug,  however,  the 
physician  should  familiarize  himself  with  administra- 
tion, dosage  and  precautions.  Professional  literature 
may  be  obtained  by  writing  Abbott  Q [J  < . 
Laboratories,  North  Chicago,  Illinois. 


1.  Kaufman,  R.,  and  Farmer,  L.  (1951),  Norisodrine  by  Aerohalor 
in  Asthma,  Ann.  Allergy,  9:89,  January-February. 

2.  Swartz,  H.  (1950),  Norisodrine  Sulphate  (25  Per  Cent)  Dust 
Inhalation  in  Severe  Asthma,  Ann.  Allergy,  8:488,  July-August. 

3.  Krasno,  L.,  Grossman,  M.,  and  Ivy,  A.  (1949),  The  Inhalation 
of  l-(3',4'-Dihydroxyphenyl)-2-Isopropylaminoethanol  (Noriso- 
drine Sulfate  Dust),  J.  Allergy,  20:111,  March. 
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PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for  ^ 
$8.25,  1M  for  $3.50,  size  4 x 5Vz,  on  fine  linen 
finish  paper — pads  of  100! 

DOCTOR  ...  do  you  wish  the  best  in  stationery!  Years  of 
specializing  in  the  printed  needs  of  the  physician  enable 
us  to  otter  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  to  see  a sample  of  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There's  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 

SATISFACTION  GUARANTIED  OR  MONEY  REFUNDED 


to 


5M  PRESCRIPTION 
BLANKS — $10. 
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THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


the  past,  to  give  its  members  your  direction,  con- 
fidence, and  appreciation.  I pledge  you  that  they 
will  translate  these  into  even  greater  leadership 
and  achievement. 

(Mrs.  Ralph)  Isabel  Eusden,  President, 

\\  Oman’s  Auxiliary  to  the  American 
Medical  Association. 


REMINDERS 

Have  you  ordered  your  Christmas  gift  sub- 
scriptions to  Today's  Health? 

I lave  you  subscribed  to  the  National  Bulletin? 

Contact  your  respective  county  chairmen  TO- 
DAY! 


MEDICAL  PUBLIC  RELATIONS 
INSTITUTE 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M D. 
Elizabeth  McLaughry,  M D. 
Hugh  M Hart.  M.D. 


The  American  Medical  Asso- 
ciation held  its  first  Medical  Pub- 
lic Relations  Institute  in  Chicago, 
Sept.  4 and  5,  1952,  primarily  for 
the  lay  public  relations  personnel 
of  state  and  county  medical  so- 
cieties. It  was  a “how-to-do-it” 
conference,  with  talks  by  experts  in  their  fields, 
interchange  of  ideas,  and  informal  discussion. 
The  aims  were  to  build  better  press-radio-TV 
relations,  increase  member-participation,  im- 
prove working  with  community  groups,  and 
strengthen  public  service  activities.  The  institute 
supplements  the  annual  Medical  Public  Relations 
Conference  which  will  be  held  December  1 prior 
to  the  AMA’s  Clinical  Session  in  Denver. 

Nine  auxiliary  members  attended;  among 
them  were  three  from  Pennsylvania.  Mrs.  Fred- 
eric H.  Steele,  president-elect,  Mrs.  John  M. 
\\  agner,  public  relations  chairman,  and  I at- 
tended, thereby  gaining  worth-while  background 
information  about  medical  society  public  rela- 
tions. 

Participating  in  the  program  were  two  Penn- 
sylvanians— Mr.  Lester  H.  Perry,  executive  sec- 
retary, and  Mr.  Robert  L.  Richards,  staff  secre- 
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tarv,  of  The  Medical  Society  of  the  State  of 
1 ’ennsylvania. 

It  was  a public  relations  education  to  he  pres- 
ent. Air.  Leo  L.  Brown,  director  of  public  rela- 
tions of  the  American  Medical  Association, 
showed  leadership  in  vision,  sound  thinking  and 
planning.  I hose  of  us  from  Pennsylvania  espe- 
cially were  proud  as  we  watched  his  expert  ad- 
ministering of  the  institute.  It  will  he  remem- 
bered by  many  that  he  was  formerly  the  exec- 
utive assistant  in  our  state  medical  society  office. 
Many  were  the  words  of  praise  heard  through- 
out the  sessions  regarding  his  ability  as  ex- 
pressed by  representatives  from  more  than  40 
states,  Canada,  and  Hawaii.  The  speakers  intro- 
duced were  all  outstanding  in  their  fields. 

Because  the  institute  was  designed  to  develop 
cooperative  effort  between  groups,  critical  issues 
came  to  the  fore.  They  were  real  live  issues. 
Differences  in  viewpoints  came  to  the  surface 
and  were  dealt  with  in  orderly  fashion.  No  at- 
tempts were  made  to  foist  ideas  upon  others. 
Each  person  seemed  to  manifest  a keen  interest 
in  the  dual  relationship  of  the  medical  profession 
and  the  public,  and  a search  for  mutual  under- 
standing was  underway  during  the  entire  pro- 
gram. 

A valuable  service  has  been  rendered.  The 
ultimate  effect  can  be  telling  and  lasting.  We 
hope  we  can,  throughout  the  year,  translate  that 
value  into  an  upsurge  of  interest  and  response 
by  our  members.  Many  of  the  ideas  can  he  used 
by  a county  auxiliary  alone  or  in  cooperation 
with  its  medical  society.  Let  Airs.  Wagner  tell 
you  briefly  about  some  of  the  ways  in  which  this 
can  be  done. 

(Mrs.  |.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sican,  pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhornc  7,  Pa.  Mollie  Woods  Hare,  Founder 


ATMtNT  IS 


indicated 


discourage 


NAtl 
• tT'NC 
THUMft 
SUCKING 


A NEW  METHOD  OF 
AGITATED  AERATED 
UNDERWATER 
MASSAGE  FOR 
THERAPEUTIC  USE 
The  patient’s  reaction  to 
this  bath  is  very  pleasing 
due  to  its  remarkable 
soothing  action. 

Used  for  any  portion  of 
tire  body— legs,  arms,  back, 
full  body. 

W rite  Today  for 

Descriptive  Circular 
THE  UNDERWATER 
MASSAGE  APPLIANCE 
COMPANY 
(Inc.  1935) 

10  S.  18th  Street 
Philadelphia  3,  Pa. 
Tel.  Ri.  6-3481 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,590. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  seventeen  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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HEALTH  FOSTER  CONTEST 
WINNERS 

The  1952  health  poster  contest  was  judged  at 
the  Harrisburg  Academy  of  Medicine  on  Aug. 
27,  1952.  Thirty-six  counties  participated  this 
year. 

Nance  Seiple,  a graduate  of  Allentown  High 
School  and  now  a student  nurse  at  the  Allen- 
town General  Hospital,  won  first  prize  in  the 
10  to  12  grade  group  and  received  $100  at  the 
State  Dinner  of  The  Medical  Society  of  the 
State  of  Pennsylvania  in  Philadelphia  on  Sep- 
tember 29. 

Eleanor  Slampyak,  also  of  Allentown,  won 
first  prize  of  $70  in  the  7 to  9 grade  group. 
Mary  Gabany,  North  Braddock,  won  first  prize 
of  $50  in  the  4 to  6 grade  group.  | cri  Pianka,  a 
first-grade  pupil,  Philadelphia,  won  first  prize  in 
the  1 to  3 grade  group. 

Second  prize  winners  were  as  follows:  Wil- 
liam Bertolet,  10th  grade,  Pennside  Junior  High 
School,  Reading,  $50;  Marvine  Parker,  9th 
grade.  Penn  Treaty  Junior  High  School,  $35; 
Linda  Leebov,  4th  grade,  Colfax  Grade  School, 
Pittsburgh,  $25;  and  Karen  Kadel,  2nd  grade, 
Franklin  School,  Lebanon,  $15. 


PUTTING  PR  TO  WORK 

“ Every  doctor's  wife  is  a spokesman  ambas- 
sador for  medicine,”  Mrs.  Shelley  Davis,  of  the 
Woman’s  Auxiliary  to  the  Medical  Association 
of  Georgia,  told  delegates  at  the  Medical  Public 
Relations  Institute.  Mrs.  Davis  spoke  with  au- 
thority when  she  stated  that  no  sooner  does  the 
doctor’s  wife  walk  into  any  meeting  than  she  is 
immediately  asked  questions  on  all  branches  of 
medicine. 

“The  chief  concern  of  every  woman  is  the 
health  of  her  family,"  Mrs.  Davis  continued. 

\\  hat  a wonderful  job  of  health  education 
could  he  done  if  every  woman's  club  could  be 
offered  one  program  on  health  each  year.  It 
would  reach  millions.  All  women  are  interested 
in  such  topics  as  new  wonder  drugs,  voluntary 
medical  care,  or  how  hospitals  are  managed. 
Many  of  the  excellent  health  films  would  be  wel- 
comed by  clubs  that  are  looking  for  programs. 

"Since  the  days  of  Eve,  woman  has  been  help- 
ing to  shape  man’s  destiny.  It  may  well  he  that 
she  will  be  an  invaluable  aide  in  shaping  the 
aims  of  American  medicine,”  Mrs.  Davis  con- 
cluded. 

The  Medical  Public  Relations  Institute,  first 


Diagnosis 

Complete  facilities  for  differential  diagnosis. 

Accommodations 

Homelike  private  sanatoria  accommodating 
from  4 to  30  patients,  each  with  private  room, 
many  with  private  porch  and  private  bath. 
Costs:  (including  board  and  lodging)  $35.00  to 
$80.00  per  week,  without  nursing  care;  $45.00  to 
$95.00  per  week  with  general  nursing  care. 

Several  semi-private  sanatoria  in  the  area 
accommodating  80  to  200  patients,  each  with 
private  room.  Maximum  costs:  $56.00  per  week, 
which  includes  partial  or  full  medical  care. 

Treatment 

The  most  modern  and  time  saving  integration 
of  rest,  antibiotics,  surgery  and  rehabilitation. 

Research 

Pioneering  bacteriological,  pathological,  physio- 
logical and  clinical  research,  through  Trudeau 
Foundation  facilities.  Complete  laboratory  con- 
trol, so  vital  in  these  days  of  new  drug  therapy. 


SARANAC  LAKE 

THE  HEALTH  CENTER  IN  THE  ADIRON- 
DACK FOR  THE  STUDY,  CARE  AND 
TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS AND  OTHER  CHEST  DISEASES: 

Surgery 

A modern  General  Hospital  with  one  wing  ex- 
clusively for  surgery  on  the  tuberculous.  The 
staff  includes  three  Diplomates  of  Thoracic 
Surgery  and  two  Anesthesiologists. 

Rehabilitation 

The  Saranac  Lake  Rehabilitation  Guild  pro- 
vides facilities  for  occupational  and  physical 
therapy  under  licensed  personnel.  Instruction 
in  60  vocational,  technical  and  academic  sub- 
jects by  30  certified  teachers  and  counselors. 
Physical  therapy  department  includes  tech- 
niques to  bring  relief  to  patients  with  breath- 
ing difficulties. 

For  complete  information  please  write  to  — 

Norman  R.  Sturgis,  Executive  Director, 

Saranac  Lake  Medical  Facilities,  Inc.* 

90  Main  Street,  Saranac  Lake,  New  York 

*A  non  profit  organization  of  Saranac  Lake  citizens  inter- 
ested in  publicizing  the  many  health  services  of  the  area. 
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FjortWayxe;  IkTPIAKAx 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L Edwards.  Representatives, 

18  W Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark,  Jr..  Representatives. 
1701  Investment  Bldg , Tel.  Court  1-5282 
READING  Office : David  Lowe,  Representative, 
1425  N 13th  Street,  Telephone  Reading  4-8960 


of  its  kind  to  be  held,  was  intended  to  furnish 
ideas  to  county  and  state  medical  societies  on  the 
best  way  to  present  the  aims  and  achievements 
of  American  medicine  to  the  public  and  at  the 
same  time  build  a friendly  relationship  between 
the  medical  profession  and  the  laity.  I have  lim- 
ited mv  notes  to  suggestions  which  could  be  use- 
ful to  the  woman’s  auxiliaries  to  the  county  med- 
ical societies. 

Tips  to  the  medical  profession  in  working  with 
community  groups: 

1.  Public  relations  begin  in  the  doctor’s  office. 

2.  A misinformed  and  uninterested  doctor  can 
do  great  damage  to  the  cause  of  medicine. 

3.  There  is  no  substitute  for  person-to-person 
contact.  W e make  friends  one  at  a time,  not 
by  the  thousands. 

4.  W ho  are  the  public  opinion  molders?  The 
barbers,  beauty  shop  operators,  and  taxi  cab 
drivers. 

5.  Cooperate  with  and  offer  assistance  to  volun- 
tary health  agencies. 

6.  Be  active  in  all  community  activities.  Belong 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3 8636  NEW  YORK.  N.  Y. 
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Recommena' 

Comp'enr*en 
Supp'ernen] 
Infant  Feed 


The  pon  der  form  of  Baker’s  Modified  Milk  is  suggested  for  complemental 
aud  supplemental  feeding  because: 

1.  The  powder  form  may  be  safely  used  for  an  indefinite  time  after 
the  can  has  been  opened. 

2.  Individual  feedings  may  be  prepared  as  needed — without  the  loss 
of  the  remainder  of  the  can’s  contents. 

3.  Because  of  the  similarity  of  its  fat  chemistry  to  that  of  human 
milk  fat  and  its  zero  curd  tension  in  the  stomach  of  the  infant, 
Baker’s  is  well-tolerated  when  used  as  a complemental  or  a supple- 
mental feeding. 

4.  Since  Baker’s  powder  and  liquid  are  identical  except  for  their 

Ithysical  form,  feedings  for  the  infant  whose  present  formula  is 
faker’s  Modified  Milk  powder  may  be  changed  later  to  Baker’s 
liquid  without  subjecting  the  baby  to  any  changes  in  fat  chemistry, 
protein,  mineral  balance,  etc. 

Because  of  its  fat  composition,  relatively  high  protein  content  and  extreme 
flexibility.  Baker’s  Modified  Milk  powder  is  especially  well-tolerated  by 
the  newborn  and  is  particularly  helpful  in  feeding  the  premature  infant. 

Both  powder  and  liquid  are  prepared  from  high-quality  milk*  and  contain 
adequate  amounts  of  all  known  recommended  vitamins  (except  C)  as 
well  as  sufficient  iron  ammonium  citrate  to  supply  7.5  milligrams  of  iron 
per  quart  of  normal  dilution. 

Baker’s  Modified  Milk  powder  is  available  in  one-pound  cans.  One  pound 
of  powder  makes  approximately  four  quarts  of  formula  of  normal  dilution. 

Bakers  products  are  ethically  promoted  and  ethically  distributed. 


-k  Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  animal 
and  vegetable  oils  and  by 
the  addition  of  carbohy- 
drates, vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 


■ 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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to  service  clubs.  Be  in  a position  to  help 
shape  the  thinking  of  the  group  on  all  health 
projects  and  policies. 

7.  Know  the  policies  of  your  P.T.A.,  local  and 
national.  See  that  they  have  health  packets 
made  available  to  them. 

8.  The  laborer  is  your  neighbor.  Give  him  the 
genuine  hand  of  friendship. 

Practical  ways  to  increase  physician  participa- 
tion in  society  activities: 

1 .  Applicants  for  membership  should  have  some 
type  of  orientation.  (In  Washington,  D.  C., 
the  new  applicant  is  invited  to  an  informal 
luncheon.  Here  the  executive  secretary  gives 
a brief  history  of  the  society.  He  outlines  the 


work  of  special  committees  and  tells  of  special 
projects.  He  gives  information  on  voluntary 
medical  care  and  publicity  policies  of  the 
group. ) 

2.  Meetings  must  be  worth  while.  Put  on  a good 
show  and  the  audience  will  return.  A “name” 
speaker  from  a distance  is  a good  drawing 
card. 

3.  See  that  meetings  are  well  advertised  in  ad- 
vance. 

4.  Unusual  invitations  help  to  draw  attention  to 
a meeting.  (For  example,  a subpoena  to  ap- 
pear was  used  to  invite  members  to  a lecture 
on  medicolegal  problems.) 

5.  Hobby  clubs  for  artists,  musicians,  and  golf- 
ers are  popular  in  some  sections  of  the  coun- 
try. 


ELWYN  TRAINING 


Should  the  Principles  oj  Ethics  be  revised  to 
bring  about  better  public  relations  between  the 
medical  profession  and  the  press,  radio,  and 
TV?  * 


SCHOOL 

CENTENNIAL  YEAR 
1852-1952 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Medical  news  has  more  reader  interest  than 
am  other  branch  of  science.  The  press  has  an 
obligation  to  present  current  history  to  the  pub- 
lic. 

Doctors,  because  of  principles,  avoid  personal 
publicity.  They  are  conservative  in  releasing 
news  about  new  drugs  or  surgical  techniques, 
fearing  that  such  premature  releases  may  cost 
the  lives  of  patients.  As  to  the  giving  of  infor- 
mation about  an  individual,  they  will  not  violate 
the  doctor-patient  confidential  relationship. 

The  press  is  interested  in  approximate  truth, 
now.  The  doctor  is  interested  in  scientific  truth 
when  so  established.  A compromise  between 
these  two  expressions  of  ethics  is  desirable.  A 
frank  and  honest  recognition  of  mutual  benefits 
from  such  a compromise  must  be  recognized  by 
both  sides. 

* Editor’s  note:  See  Section  5 of  Principles  of  Ethics  on 

page  1102,  this  issue. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures;  prenatal 

clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
preoperatively ; follow-up  in  wards  postoperatively.  Ob- 
stetric and  gynecologic  pathology.  Anesthesia.  Attendance 
at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 

For  information  about  these  and  other  courses  address: 


SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecologic  surgery  and  urologic  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively,  and  follow-up 
in  the  wards  postoperatively.  Pathology,  radiology,  phys- 
ical medicine,  anesthesia.  Cadaver  demonstrations  in  sur- 
gical  anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver; 
attendance  at  departmental  and  general  conferences. 

THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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How  to  develop  the  best  working  relationship 
bctzvecn  the  medical  profession  and  the  press, 
radio,  and  TV: 

Ihe  facts  of  American  medicine  and  health 
must  he  told  by  those  who  know  them. 

It  the  reporter  does  not  get  the  information 
from  the  doctor,  he  will  get  it  elsewhere,  wheth- 
er it  is  accurate  or  not.  1 he  choice  is  not  be- 
tween publicity  and  no  publicity,  but  rather  au- 
thentic news  prepared  with  the  cooperation  of 
the  physician  or  black  market  publicity  of  a ques- 
tionable nature. 

1 he  Colorado  Court  of  Cooperation  has  served 
as  a model  for  many  societies.  Here  official 
spokesmen  are  appointed  by  the  society  and  are 
available  to  the  press  and  may  be  quoted  “in 
matters  of  public  interest  for  purposes  of  au- 
thenticating information.  Such  a code  must  be 
worked  out  between  the  local  medical  society  and 
the  local  press. 

In  working  with  radio  and  TV,  be  sure  your 
story  has  listening  or  sight  appeal.  First,  con- 
sult your  local  station  manager.  Go  through  the 
proper  channels.  Remember  that  in  these  pro- 
grams you  are  entering  people’s  homes  and  you 
want  to  make  a good  impression.  The  telecasts 
of  the  AMA  convention  had  unexpected  public 
approval.  Medicine  has  a great  dramatic  story 
to  tell ; it  may  be  that  radio  and  TV  will  be  the 
means  of  telling  it. 

The  doctor  will  be  in  disrepute  as  long  as  he 
remains  in  his  ivory  tower.  The  public  is  anx- 
ious to  know  about  him,  what  he  does,  his  hob- 
bies, and  his  achievements.  Good  taste  in  public- 
ity is  a good  public  service.  The  public  is  fair, 
sympathetic,  and  decent  if  given  a chance. 

(Mrs.  John  M.)  Wyonia  Faulkner  Wagner, 

Public  Relations  Chairman. 


FOREIGN  STUDENTS  DESIRABLE 

Herman  B.  Wells  of  Indiana  University,  in  his  1951 
presidential  address  before  the  Association  of  American 
Medical  Colleges,  pointed  out  some  of  the  areas  in  the 
field  of  medical  education  where  serious  problems  exist. 

He  urged  American  medical  colleges  to  accept  more 
foreign  students  as  a contribution  to  attainment  of 
American  foreign  policy  objectives.  Such  students,  he 
said,  would  return  to  their  native  countries  after  train- 
ing as  America’s  best  ambassadors. 

He  also  said  that  American  medical  schools  should 
encourage  graduates  of  foreign  universities  to  pursue 
post-doctoral  studies  in  this  country,  and  that  more 
foreign  students  should  be  accepted  for  the  four-year 
general  medical  course. — The  Journal  of  Medical  Edu- 
cation. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  COURSES  FOR  FALL  AND  WINTER, 
1952-1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  November  3,  January  19,  February  2. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  March  2. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  March  16. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
November  17,  March  2. 

Bronchoscopy,  one  week,  by  appointment. 

General  Surgery,  one  week,  starting  February  9. 

General  Surgery,  two  weeks,  starting  March  30. 

Fractures  and  Traumatic  Surgery,  two  weeks,  start- 
ing March  2. 

GYNECOLOGY  -Intensive  Course,  two  weeks,  starting 
February  16.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  March  2. 

OBSTETRICS-  Intensive  Course,  two  weeks,  starting 
November  3,  March  2. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing May  4.  Gastroscopy  and  Gastroenterology,  two 
weeks,  starting  November  3. 

UROLOGY — Two  Week  Intensive  Course  starting  April 
27.  Ten-Day  Practical  Course  in  Cystoscopy  starting 
every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  4. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 707  South  Wood  Street , 
Chicago  12,  Illinois 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

EIOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Psychiatrist 
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Meat... 

and  its  Wide  Clinical  Applicability 


That  meat  is  an  important  component  of 
the  high  protein  diet1  employed  in  the  treat- 
ment of  many  pathologic  states  is  evident 
from  the  following  dietary  suggestions  that 
have  been  recommended  by  some  authorities 
in  the  field  of  nutrition: 

Protein  of  good  quality  and  in  adequate 
amounts  is  the  most  effective  dietary  agent 
for  protecting  the  liver  from  damage  and  for 
promoting  its  repair.2  In  the  long-term 
management  of  chronic  liver  disease,  a sug- 
gested diet  includes  at  least  4 ounces  of 
lean  lamb,  veal,  or  beef  in  both  the  noon  and 
evening  meals.3 4 

Among  the  nutritional  needs  of  patients 
with  chronic  ulcerative  colitis  is  protein.1  For 
such  patients  a recommended  diet  includes 
4 ounces  of  tender  meat  with  luncheon  and 
with  dinner.5'1 * 

In  diabetes  mellitus,  maintenance  of  pro- 
tein reserves  is  important  for  supporting 
well-being  and  vigor,  for  maintaining  resist- 
ance to  infection,  and,  in  conjunction  with 
good  general  management,  for  minimizing 
many  of  the  degenerative  changes  commonly 
seen  in  this  condition.6,7  One  ounce  of  bacon 
at  breakfast  and  2 Vi  ounces  of  cooked  meat 

1.  Lewis.  H.  B. : Proteins  in  Nutrition,  in  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  1. 

2.  Patek,  A.  .1.,  Jr.:  Evaluation  of  Dietary  Factors  in  Treat- 
ment of  Laennec's  Cirrhosis  of  Liver,  j.  Mt.  Sinai  Hosp. 
74:1  (Mav-June)  1947. 

3.  Portis.  S.  A.,  and  Weinberg,  S. : Recent  Advances  in  the 
Medical  Treatment  of  Cirrhosis  of  the  Liver,  J.A.M.A. 

/ 49/ 1 265  (Aug.  2)  1952. 

4.  Welch,  C.  S. ; Adams,  M.,  and  Wakefield,  L.  G.:  Metabolic 
Studies  on  Chronic  Ulcerative  Colitis,  J.  Clin.  Investigation 
76:161  (Jan.)  1937. 

5.  a)  Mayo  Clinic  Diet  Manual,  Philadelphia,  W.  B. 

Saunders  Company,  1949,  p.  89. 

(b)  Ibid.,  p.  133- 


at  each  of  the  other  two  meals  are  valuable 
in  a diabetic  diet.56 

A program  of  treatment8  found  useful  in 
atherosclerosis  of  the  coronary  vessels  in- 
cludes an  adequate  diet  low  in  fat  (20-25  Gm. 
daily)  and  normal  or  moderately  high  in 
protein  (60-100  Gm.  daily),  in  conjunction 
with  lipotropic  agents.  A sample  menu  of 
this  diet  lists  2 ounces  of  lean  meat  at 
both  the  noon  and  evening  meals. 

Underweight  or  average  weight  patients 
with  persistent  low  blood  sugar  levels  are 
benefited  by  a high  protein  diet  providing 
meat  two  or  three  times  a day.9  In  over- 
weight patients  of  this  type,  lean  meat  is 
served  at  luncheon  and  at  dinner. 

During  convalescence  from  infectious  dis- 
ease, the  importance  of  "high  protein-high 
calorie’’  diets  including  generous  servings  of 
meat  deserves  emphasis.10  For  this  purpose, 
a suggested  typical  daily  menu  schedule 
which  results  in  weight  gain,  improved  vigor, 
and  a restored  sense  of  well-being  furnishes 
Vi  ounce  of  bacon  at  breakfast  and  3 ounces 
of  meat  at  each  of  the  other  meals.  Supple- 
mentary feedings  may  include  additional 
amounts  of  meat. 

6.  Mosenthal,  H.  O.:  Management  of  Diabetes  Mellitus,  An 
Analysis  of  Present-Day  Methods  of  Treatment,  Ann.  Int. 
Med.  29:1 9 (July)  1948. 

7.  McLester,  J.  S. : Nutrition  and  Diet  in  Health  and  Disease, 
ed.  5,  Philadelphia,  W.  B.  Saunders  Company,  1949,  p.  364. 

8.  Morrison,  L.  M.:  Arteriosclerosis:  Recent  Advances  in  the 
Dietary  and  Medical  Treatment,  J.A.M.A.  145. '1232 
(Apr.  21)  1951. 

9.  Low  Blood  Sugar  Level ; Queries  and  Minor  Notes,  J.A.M.A. 
749:1358  (Aug.  2)  1952. 

10.  Goodman,  J.  I.,  and  Garvin,  R.  O. : Results  of  High 
Calorie  Feeding,  Gastroenterology  6:537  (June)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Medical  Association  (Clinical  Session)  — 
Denver,  December  2 to  5. 

American  Academy  of  Dermatology  and  Syphilology — 
Chicago,  December  6 to  11. 

Radiological  Society  of  North  America  — Cincinnati, 
December  7 to  12. 

American  College  of  Surgeons  (Sectional  Meeting)  — 
Cincinnati,  January  19  to  21. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference — Harrisburg,  March 
5 and  6. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  21  to  24. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Alfred  M.  Bergstein,  Gallitzin ; University  of 
Pennsylvania  School  of  Medicine,  1915;  aged  61;  died 
unexpectedly  of  a heart  attack  Oct.  3,  1952,  at  his  home. 
One  of  Cambria  County’s  best-known  physicians,  Dr. 
Bergstein  had  practiced  medicine  33  years  in  Gallitzin 
and  Crgsson  and  gained  the  high  esteem  of  everyone  in 
that  area.  During  World  War  I,  he  served  as  a cap- 
tain in  the  Army  Medical  Corps  in  France  and  was 
severely  wounded  in  action.  He  was  decorated  with 
the  French  Croix  de  Guerre  and  was  also  awarded  the 
American  Distinguished  Service  Cross  for  extraordi- 
nary heroism.  He  was  especially  active  in  affairs  of 
the  American  Legion,  and  two  years  ago  was  awarded 
a life  membership.  In  1948  a war  memorial  book  con- 
taining the  service  records  of  1000  veterans  of  World 
War  II  was  dedicated  in  his  honor.  The  only  immediate 
survivor  is  a brother. 

Harold  A.  Miller,  Augusta,  Ga. ; University  of  Pitts- 
burgh School  of  Medicine,  1899 ; aged  78 ; died  Sept. 
22,  1952,  following  a stroke.  For  many  years  Dr.  Miller 
was  head  of  the  departments  of  obstetrics  at  Magee  and 
Allegheny  General  Hospitals  in  Pittsburgh,  and  also 
taught  at  the  University  of  Pittsburgh  School  of  Med- 
icine. He  was  a former  president  of  the  Allegheny 
County  Medical  Society  and  of  the  Pittsburgh  Academy 
of  Medicine,  and  was  a Fellow'  of  the  American  College 
of  Surgeons.  He  retired  ten  years  ago  after  practicing 
medicine  40  years.  Dr.  Miller  is  survived  by  his  widow 
and  two  sons.  About  18  months  ago  another  son  and  a 
granddaughter  w’ere  asphyxiated  by  gas  fumes  in  a 
South  Dakota  motel. 


Harry  K.  Hobbs,  Shenandoah;  Jefferson  Medical 
College  of  Philadelphia,  1917;  aged  60;  died  Oct.  7, 
1952,  in  Jefferson  Hospital,  Philadelphia.  Dr.  Hobbs 
was  on  the  medical  staff  at  Locust  Mountain  State  Hos- 
pital. He  served  as  physician  for  the  Shenandoah 
School  District,  and  was  retained  as  physician  by  the 
Lehigh  Valley  Coal  Company.  During  World  War  I, 
he  w:as  a lieutenant  in  the  Army  Medical  Corps.  Sur- 
viving are  his  widow',  two  daughters,  one  son  who  is  a 
student  at  Jefferson  Medical  College,  a brother,  and  a 
sister. 

O Charles  J.  Stambaugh,  Reedsville  ; Medico-Chirur- 
gical  College  of  Philadelphia,  1899;  aged  82;  died  Oct. 

6,  1952,  after  having  been  in  failing  health  for  some 
time.  Dr.  Stambaugh  w'as  one  of  the  founders  of  the 
Lewistown  Hospital  and  continued  as  a member  of  the 
staff  until  the  time  of  his  death.  He  is  survived  by  his 
widow,  three  daughters,  two  sons,  three  sisters,  and 
three  brothers. 

o William  P.  Grady,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  T902 ; aged  77;  died  Oct. 
20,  1952,  at  Bethesda,  Md.,  wdrere  he  had  resided  since 
1950.  Dr.  Grady  was  a former  chief  of  the  ear,  nose, 
and  throat  department  at  St.  Mary’s  Hospital  in  Phila- 
delphia. He  is  survived  by  his  widow,  a son.  Dr.  Hugh 
G.  Grady,  chief  of  the  Armed  Forces  Institute  of 
Pathology,  and  two  sisters. 

O William  A.  Wycoff,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  78;  died 
Oct.  13,  1952,  after  a brief  illness.  He  was  a member 
of  the  staff  at  West  Penn  Hospital  from  the  time  he 
served  his  internship  there.  Surviving  are  his  widow,  a 
son,  William  C.  Wycoff,  M.D.,  of  Pittsburgh,  two 
daughters,  and  two  sisters. 

O Joseph  W.  Fisher,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  71;  died 
Sept.  12,  1952.  Dr.  Fisher  was  assistant  professor  of 
radiology  at  the  University  of  Pittsburgh,  and  a mem- 
ber of  the  American  Roentgen  Ray  Society,  the  Ra- 
diological Society  of  North  America,  and  the  American 
College  of  Radiology. 

Alfons  B.  Wiercinski,  Farrell;  St.  Louis  (Mo.)  Uni- 
versity School  of  Medicine,  1935;  aged  46;  died  Sept. 

7,  1952,  of  coronary  occlusion.  He  had  been  in  ill  health 
since  an  automobile  accident  in  1944.  Surviving  are  his 
widow,  two  daughters,  five  sons,  three  sisters,  and  two 
brothers. 

O Otis  S.  Brown,  Warren ; College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1886;  aged  89;  died 
Oct.  14,  1952,  in  St.  Vincent’s  Hospital,  Erie.  He  wras 
a director  of  Warren  General  Hospital  and  w'as  a for- 
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mer  president  of  W arren  County  Medical  Society.  A 
nephew  survives. 

Leroy  V.  I.echner,  Bechtelsville ; Jefferson  Medical 
College  of  Philadelphia,  1895;  aged  81;  died  Sept.  18, 
1952.  Seven  years  ago  he  was  honored  by  the  State 
Medical  Society  when  he  completed  50  years  of  medical 
practice.  Several  nieces  and  nephews  survive. 

S.  Dana  Sutliff,  Jr.,  Chambersburg ; Medical  College 
of  Virginia,  Richmond,  1929;  aged  50;  died  Oct.  5, 
1952,  after  an  illness  of  several  months.  From  1942 
until  1040  he  was  a commander  in  the  U.  S.  Navy.  He 
is  survived  by  his  widow,  a daughter,  his  mother,  and 
a brother. 

John  Q.  Griffith,  Sr.,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1893;  aged 
91  ; died  Oct.  20,  1952.  He  had  practiced  58  years  and 
retired  in  1950.  Surviving  are  his  widow  and  a son, 
John  (J.  Griffith,  Jr.,  M l).,  of  Philadelphia. 

George  A.  Sonneborn,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  69;  died  Oct. 
4,  1952,  after  a long  illness.  Surviving  are  his  widow 
and  a son,  Duane  G.  Sonneborn,  M.D.,  of  Melrose 
Park. 

Charles  R.  Miller,  Harrisburg;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1887;  aged  94; 
died  Oct.  18,  1952.  After  practicing  medicine  for  50 
years,  he  retired  in  1937.  A daughter  survives. 

Isidore  M.  Koch,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  18lM  ; aged  81  ; died  Oct.  16, 
1952.  lie  had  practiced  medicine  15  years,  then  entered 
the  textile  business.  A daughter  survives. 

O Paul  D.  Bier,  Pittsburgh;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1921;  aged  61; 
died  Sept.  24,  1952.  He  was  a member  of  the  staff  of 
Shadyside  Hospital.  His  widow  survives. 

Settembre  Mammarella,  Philadelphia;  Medico-Chi- 
rurgical College  of  Philadelphia,  1915;  aged  59;  died 
suddenly  Oct.  18,  ll)52.  He  is  survived  by  his  widow,  a 
daughter,  and  a son. 

Melville  M.  Palmer,  Homer  City;  University  of 
Pittsburgh  School  of  Medicine,  1905;  aged  79;  died 
Oct.  10,  1952. 

O Edward  11.  Hutton,  Hanover;  Temple  University 
School  of  Medicine,  1937;  aged  42;  died  Oct.  20,  1952. 

Birth 

To  Dr.  and  Mrs.  Frederick  B.  Frisch,  of  Bryn 
Mawr,  a daughter,  Linda  Marshall  Frisch,  October  23. 

Engagements 

Miss  Jane  Austin,  of  Narberth,  to  Mr.  Nathan 
Pennypacker  Stauffer,  Jr.,  son  of  Dr.  Nathan  P.  Stauf- 
fer, of  Strafford. 

Miss  Janet  Williams,  of  Philadelphia,  to  Mr. 
Sherod  M.  Cooper,  Jr.,  son  of  Dr.  and  Mrs.  Slierod  M. 
Cooper,  of  Conshohocken. 
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Miss  Joan  Andrussier,  daughter  of  Dr.  and  Mrs. 
Isaac  Andrussier,  of  Bala-Cynwyd,  to  Mr.  Aron  M. 
Silbcrman,  of  Philadelphia. 

Miss  Dori  Lou  Kistler,  daughter  of  Dr.  and  Mrs. 
Clarence  P.  Kistler,  of  West  Chester,  to  Mr.  Joseph  I.. 
Handzel,  of  East  Yandergrift. 

Miss  Julia  Lake  McMillan,  daughter  of  Dr.  and 
Mrs.  Thomas  M.  McMillan,  of  Philadelphia,  to  Mr. 
Thomas  Turnbull,  4th,  of  Pittsburgh. 

Miss  Mathii.de  Elizabeth  Fielding,  of  Haverford, 
to  Mr.  John  Marie  Cruice,  Jr.,  son  of  Dr.  anti  Mrs. 
John  M.  Cruice,  of  Philadelphia. 

Miss  Lois  Mildred  Griiner,  daughter  of  Dr.  and 
Mrs.  W alter  C.  Teufel,  of  Philadelphia,  to  Mr.  Fred- 
erick Raymond  Eastwick,  of  Bucks  County. 

Miss  Martha  McComb  Snader,  daughter  of  Mrs.  E. 
Roland  Snader,  Jr.,  of  W'ynnewood,  and  the  late  Dr. 
Snader,  to  Elmer  Hendricks  Funk,  Jr.,  M.D.,  of  Phila- 
delphia. 

Marriages 

Miss  Shirley  Anne  Mutch,  daughter  of  Dr.  and 
Mrs.  Albert  Mutch,  of  Philadelphia,  to  Mr.  Richard 
Paul  Banscn,  of  Glenolden,  October  18. 

Miss  Louise  M.  Boknemann,  of  Llanerch,  to  Mr. 
Joseph  T.  Beard  wood,  3d,  son  of  Dr.  and  Mrs.  Joseph 
T.  Beardwood,  Jr.,  of  Melrose  Park,  October  18. 

Miss  Elizabeth  Lillian  Rilling,  daughter  of  Dr. 
and  Airs.  George  J.  Rilling,  of  Lawndale,  to  Mr.  Donald 
James  Williams,  of  Philadelphia,  October  11. 

Miss  Marie  Ruth  McGeary,  daughter  of  Dr.  and 
Mrs.  Francis  J.  McGeary,  of  Jenkintown,  to  Ens.  Jo- 
seph Francis  Deignan,  Jr.,  U.S.N.R.,  of  Belmont,  Mass., 
October  25. 

Miss  Frances  M.  Bair,  of  Camp  Hill,  a graduate 
nurse,  to  Sheldon  D.  Sax,  M.D.,  of  Altoona,  recently. 
Dr.  Sax  is  serving  a residency  in  surgery  at  Boston 
Veterans  Hospital. 

Miscellaneous 

Henry  F.  Hunt,  M.D.,  director  of  the  department 
of  pathology,  Geisinger  Memorial  Hospital  and  Foss 
Clinic,  Danville,  was  installed  as  president  of  the  Amer- 
ican Society  of  Clinical  Pathologists  at  its  annual  meet- 
ing in  Chicago  on  October  16. 


Professor  R.  A.  McCance  of  the  Department  of  Ex- 
perimental Medicine,  University  of  Cambridge,  Eng- 
land, will  present  a Renziehausen  Memorial  Lecture  en- 
titled “The  Effect  of  Undernutrition  on  the  Composi- 
tion of  the  Body”  at  the  University  of  Pittsburgh 
School  of  Medicine  on  December  9 at  5:  15  p.m. 


Another  $150,000  grant  has  been  awarded  to  the 
Institute  for  Cancer  Research  at  Fox  Chase  by  the 
American  Cancer  Society.  The  grant  makes  a total  of 
$850,000  awarded  to  the  institute  by  the  Cancer  Society 
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during  the  last  six  years  and  is  exclusive  of  grants-in- 
aid  to  individual  scientists  working  on  special  research. 


The  opening  day  exercises  of  the  one  hundred 
third  YEAR  of  the  Woman’s  Medical  College  of  Penn- 
sylvania were  held  on  September  10.  James  P.  Dixon, 
M.D.,  Commissioner  of  Health  of  the  City  of  Philadel- 
phia,  gave  the  address  on  “The  Challenge  of  Public 
Health  to  Medical  Education.” 


1 he  University  of  Pennsylvania  has  been 
awarded  a cancer  research  grant  of  $35,000  by  the 
American  Cancer  Society,  as  announced  through  the  so- 
ciety’s Philadelphia  Division.  The  money  will  be  used 
to  finance  a research  program  to  include  studies  of  anti- 
hormonal  drugs  and  the  molecular  structure  of  cancer- 
causing  chemicals. 


Paul  Gyorgy,  M.D.,  professor  of  clinical  pediatrics 
at  the  University  of  Pennsylvania  School  of  Medicine, 
is  one  of  the  two  American  medical  educators  repre- 
senting this  country  at  the  November  world  conference 
of  the  World  Health  Organization  and  the  Food  and 
Agricultural  Organization  of  the  United  Nations  in 
Gambia,  West  Africa. 


The  1952  House  of  Delegates  of  the  Michigan 
State  Medical  Society  by  unanimous  vote  authorized 
that  a letter  be  sent  to  the  Bay  County  Medical  Society 
(Michigan)  members  on  their  recent  courageous  action 
in  connection  with  the  Bay  City  General  Hospital  prob- 
lem (admission  of  osteopaths  to  visiting  staff — see  page 
945,  September  Pennsylvania  Medical  Journal). 


The  sixty-sixth  annual  banquet  of  the  Associa- 
tion of  Ex-resident  and  Resident  Physicians  of  the 
Philadelphia  General  Hospital  will  be  held  on  Decem- 
ber 2,  at  7 p.m.,  at  the  Penn-Sheraton  Hotel,  39th  and 
Chestnut  Streets,  Philadelphia.  Reservations  may  be 
had  by  writing  to  the  secretary-treasurer,  Robert  C. 
McElroy,  M.D.,  Room  514,  133  South  36th  St.,  Phila- 
delphia 4,  Pa. 


B.  Marvin  Hand,  M.D.,  has  been  appointed  profes- 
sor and  head  of  the  neurology  department  at  Hah- 
nemann Medical  College  and  Hospital  of  Philadelphia, 
and  Van  B.  Osier  Hammett,  M.D.,  has  been  named  pro- 
fessor and  head  of  the  psychiatry  department  at  the 
same  institution.  Dr.  Hand  has  been  associated  w'ith 
the  hospital  since  1934,  and  Dr.  Hammett  has  been  act- 
ing head  of  Hahnemann’s  department  of  psychiatry  for 
a year. 


Gold  medals  were  presented  by  Governor  John  F. 
Fine  at  ceremonies  on  October  9 to  ten  women  selected 
as  Pennsylvania’s  1952  Distinguished  Daughters.  Two 
of  the  recipients  were  physicians:  Dr.  Jessie  Wright, 
of  Pittsburgh,  chief  of  staff  of  the  D.  T.  Watson  Home 
for  Crippled  Children,  and  Dr.  Helen  C.  Dickens,  of 
Yeadon,  chief  of  obstetric  and  gynecologic  services  at 
the  Mercy-Douglass  Hospital,  Philadelphia. 


Drs.  Arthur  A.  Bobb,  Paul  C.  Craig,  John  J. 
Penta,  Benjamin  F.  Souders,  Harold  L.  Strause, 
and  John  M.  Wotring,  all  of  Reading,  who  attended 
the  1952  annual  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  in  Chicago  recent- 
ly, conducted  a study  club  at  the  one  hundred  twenty- 
eighth  meeting  of  the  Reading  Eye,  Ear,  Nose  and 
Throat  Society,  October  22,  in  Reading,  to  discuss  the 
items  of  the  programs  which  they  had  attended  in  Chi- 
cago. 


It  is  noted  that  the  1952  House  of  Delegates 
of  the  Michigan  State  Medical  Society  rejected  a pro- 
posed amendment  to  eliminate  “citizenship”  as  a qual- 
ification for  membership.  As  adopted  the  amendment 
permits  temporary  licenses  to  non-citizen  doctors  while 
in  training  '(interns  and  residents)  and  temporary  li- 
censes to  qualified  foreign  doctors  wdiile  applying  for 
citizenship  with  the  understanding  that  such  licenses 
are  not  to  exceed  a period  of  five  years  and  are  not 
renewable. 


SCHOOL  of 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

(x?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 


The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics, 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 


qualitative 


For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 


a , a 


f 


J PHARMACEUTICALS 

V A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  Pittsburgh  13,  Po. 
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Recent  appointments  to  the  faculty  of  the  Wom- 
an's Medical  College  of  Pennsylvania  are  as  fol- 
lows: professor  of  ophthalmology,  H.  Walter  Forster, 
Jr.,  M.D. ; associate  in  bacteriology'  and  in  clinical 
pathology,  I.eonard  J.  Kimmelrnan,  M.D. ; research 
associate  in  bacteriology,  Melva  J.  Derrick,  M.D. ; as- 
sociate in  surgery,  Francis  Schumann,  M.D.  A leave 
of  absence  of  a year  has  been  granted  to  Mary  K.  Baze- 
ruore,  M.D.,  assistant  professor  in  pediatrics,  and  to 
Janet  A.  Hampton,  M.D.,  clinical  assistant  in  pediatrics. 

The  American  Dermatological  Association  is 
again  offering  a prize  of  $300  for  the  best  essay  sub- 
mitted for  original  work,  not  previously  published,  rel- 
ative to  some  fundamental  aspect  of  dermatology  or 
svphilology.  The  purpose  of  this  contest  is  to  stimulate 
investigators  to  do  original  work  in  these  fields. 

Manuscripts  typed  in  English  with  double  spacing 
and  ample  margins  as  for  publication,  together  with 
illustrations,  charts,  and  tables,  all  of  which  must  be  in 
triplicate,  are  to  be  submitted  not  later  than  Jan.  1,  1953. 
I he  manuscripts  should  be  sent  to  Louis  A.  B runsting, 
M.D..  Secretary.  American  Dermatological  Association, 
102-110  Second  Ave.,  S.W.,  Rochester.  Minn.  Those 
which  are  incomplete  in  any  of  the  above  respects  will 
not  be  considered. 

Pennsylvania  Hospital  and  the  University  of 
Pennsylvania  have  formed  an  alliance  under  which 
tlie  teaching  activities  and  hospital  facilities  of  the  uni- 
versity’s Graduate  School  of  Medicine  will  he  centered 
in  the  Pennsylvania  Hospital  at  8th  and  Spruce  Streets 
in  new  and  altered  buildings  which  will  provide  addi- 
tional and  improved  facilities  for  patient  care,  as  well 
as  for  teaching  and  research. 

Patient  care  and  clinical  services  now  offered  at  the 
Graduate  Hospital  of  the  University  at  19th  and  Lom- 
bard Streets  will  be  transferred  to  the  new  facilities  at 


the  Pennsylvania  Hospital  when  those  facilities  become 
available.  Pennsylvania  Hospital  shall  continue  to  oper- 
ate as  a general  hospital. 

One  or  more  new  buildings  will  be  erected ; others 
will  be  altered  to  provide  for  improved  patient  care  and 
teaching  and  research  purposes.  An  expenditure  of 
$8,000,000  is  contemplated. 


THE  INTERNATIONAL  ACADEMY  OF 
PROCTOLOGY  1952  AWARD  CONTEST 

The  International  Academy  of  Proctology  takes 
pleasure  in  announcing  its  annual  cash  prize  and  cer- 
tificate of  merit  award  contest  for  1952-1953.  The  best 
unpublished  contribution  on  proctology  or  allied  subjects 
will  be  awarded  $100  and  a certificate  of  merit.  Cer- 
tificates will  be  awarded  also  to  physicians  whose  en- 
tries are  deemed  of  unusual  merit. 

This  competition  is  open  to  all  physicians  in  all  coun- 
tries, whether  or  not  affiliated  with  the  International 
Academy  of  Proctology.  The  winning  contributions  will 
be  selected  by  a board  of  impartial  judges,  and  all  deci- 
sions are  final. 

The  formal  award  of  the  first  prize  and  a presenta- 
tion of  other  certificates  will  be  made  at  the  annual 
convention  dinner  dance  of  the  International  Academy 
of  Proctology  in  May,  1953. 

The  International  Academy  of  Proctology  reserves 
the  exclusive  right  to  publish  all  contributions  in  its 
official  publication,  The  American  Journal  of  Proctology 
and  Gastroenterology. 

All  entries  are  limited  to  5000  words,  must  be  type- 
written in  English,  and  submitted  in  five  copies.  All 
entries  must  be  received  no  later  than  the  first  day  of 
April,  1953.  Entries  should  be  addressed  to  the  Inter- 
national Academy  of  Proctology,  43-55  Kissena  Blvd., 
Flushing  55,  N.  Y. 


ROUGH  HANDS 


FROM  TOO  MUCH  SCRUBBING? 


Sooth*  rough,  dry  skin  with  AR-EX  Chop  Cream. 
Contains  healing  ingredient,  carbonyl  diamide.  Aids 
severely  chapped  and  broken  tkin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample. 

AR-EX  COSMETICS,  INC.,  1036-J  W.  Van  Buren  St.,  Chicago  7,  III. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  1 750 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 
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CLASSIFIED  ADVERTISEMENTS 

ClassiEed  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 

r.at<\for  a"y  number  of  words,  $3.00  per  insertion.  A 
Journal0  *S  charged  advert,sers  for  answers  sent  in  care  of  the 


For  Sale.  Well-equipped  office  and  residence,  estab- 
lished 18  years,  50  miles  north  of  Pittsburgh.  Write 
Dept.  290,  Pennsylvania  Medical  Journal. 


For  Sale.  Established  nursing  home  located  3 miles 
trom  York.  High  elevation,  real  estate  in  excellent 
condition,  new  heating  plant,  29  acres  of  land.  Posses- 
sion at  once.  \\  rite  York  Trust  Company,  York,  Pa. 


Wanted. — Two  resident  physicians,  after  April  1,  1953, 
for  230-bed  general  hospital ; $500  salary  in  addition  to 
full  maintenance;  prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


For  Sale. — Permanent  location  for  general  city  prac- 
tice on  main  street.  Office  and  house  available  for  im- 
mediate possession.  Physician  entering  service.  We 
will  help  finance.  Write  York  Trlist  Company,  York, 
Pa. 


Wanted. — Recent  graduate  interested  in  general  prac- 
tice and  industrial  surgery  to  assist  two  physicians  in 
well-established  practice;  fully  equipped  office;  Penn- 
sylvania license  required;  personal  interview  preferred. 
Write  Dept.  292,  Pennsylvania  Medical  Journal. 


Immediately  Available. — Busy  general  practice,  with 
obstetrics.  Nurse  and  receptionist  employed  now.  Leav- 
ing for  service  December  15;  plan  to  specialize  later. 
Fully  equipped  large  modern  office.  Applicant  may  rent 
cr  buy.  Apply  H.  R.  Wilson,  Jr.,  M.D.,  Lebanon,  Pa. 


Wanted. — Physician  under  40  years  with  vision,  am- 
bition, pioneering  spirit,  good  education,  and  an  interest 
in  internal  medicine  to  associate  full  time  with  50-bed 
private  hospital,  clinic  basis ; problems  of  diagnosis  and 
treatment;  Pennsylvania  license  necessary.  Write  Dept. 
289,  Pennsylvania  Medical  Journal. 


Available. — Well-established  general  practice  in  com- 
munity of  6000 ; separate  home  and  office ; affiliations 
available  in  two  Altoona  hospitals,  7 miles  away.  Must 
sacrifice  because  of  recall  to  Navy  February,  1953 
Write  Julius  C.  Rosch,  M.D.,  Bellwood,  Pa. 


Needed. — Physician  interested  in  internal  medicine, 
at  the  Valley  Forge  Heart  Institute,  Fairview  Village, 
Pa.  Modern  apartment  available  on  premises  for  man 
with  family.  Must  have  Pennsylvania  license ; recom- 
pense according  to  qualifications  and  experience.  Tele- 
phone Dr.  Plungian,  Norristown  8-8500. 


For  Rent. — Physician’s  office  suite,  corner  location  on 
first  floor  in  center  business  district.  Practice  drawn 
from  large  western  Pennsylvania  industrial  area,  estab- 
lished 20  years.  Available  early  spring.  Write  Dept. 
294,  Pennsylvania  Medical  Journal. 


Doctor  Wanted. — Borough  and  township  with  popula- 
tion of  5000  has  no  doctor.  Centrally  located  house 
now  vacant,  suitable  for  office  and  residence.  Contact 
R.  D.  Furkington,  President,  Lower  Windsor  Town- 
ship Civic  Association,  Box  147,  East  Prospect,  York 
County,  Pa. 


J/ie  JUaufiaff  Aarutauutfp  Qtrdfr  Cfieifei,  Pa. 


cA  Private  hospital  for  the  (Chronically  III 

THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D„  "Director 
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konsyl 

the  original  unmodified  psyllium  derivative,  contains 
no  deleterious  substances.  It  is  all  Plantago  ovata 
coating— all  bulk.  Consequently,  Konsyl  provides  maxi- 
mum bulk  action  per  dose  at  minimum  cost  to  your 
patients. 

konsyl 

A bulk  producing  laxative  that  is  all  bulk 

compare  these  advantages 

1.  Konsyl  is  composed  of  the  mucilaginous,  jell-producing  portion 
of  blond  psyllium  seed.  No  sugars  or  other  diluents  are  added  and 
a dose  of  Konsyl  supplies  bulk  and  bulk  alone. 

2.  The  diabetic,  the  obese,  your  routine  constipation  cases— all 
can  take  Konsyl  safely  and  without  increasing  caloric  intake. 

3.  Because  Konsyl  provides  a softly-compact,  well-formed  stool 
of  physiological  consistency,  it  clears  the  rectum  completely  and 
easily,  reducing  soiling  to  a minimum.  Lesions,  when  present,  are 
left  free  of  debris,  and  granulation  tissue  can  form  unhampered 
by  foreign  materials  or  an  oily  film. 

4.  Konsyl,  because  of  its  characteristic  stool,  promotes  physio- 
logical peristalsis,  acts  to  re-establish  the  normal  defecation  reflex. 

5.  Konsyl  does  not  interfere  with  absorption  of  fat-soluble  vitamins 
A,  I),  E,  and  K.  Prothrombin  levels  are  not  affected  and  metab- 
olism of  calcium  and  phosphorus  remain  unimpaired. 

6.  Konsyl  does  not  leak  or  complicate  the  hygiene  of  the  anorectal 
region.  It  does  not  cause  indigestion  or  interfere  with  digestion. 
Konsyl  is  non-irritating  and  is  not  habit-forming. 

) write  for  samples  for  clinical  comparison 

Supplied:  6 and  12  oz.  cans. 

Formula:  100%  Konsyl  brand  coating  of  blond  psyllium  seed. 

Burton,  Parsons  & Company 

Washington  9,  D.  C. 


We  encourage  you  to 


'*Wnres<> 
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BOOK  REVIEWS 


Functional  Endocrinology  from  Birth  Through  Adoles- 
cence. By  Nathan  B.  I albot,  M.D.,  Associate  Profes- 
sor of  Pediatrics,  Harvard  University;  Physician,  Chil- 
dren’s Medical  Service,  Massachusetts  General  Hos- 
pital ; Edna  H.  Sobel,  M.D.,  formerly  Research  Fellow 
in  1 ediatrics,  Harvard  University;  at  present  instruc- 
tor in  Pediatrics,  University  of  Cincinnati  College  of 
Medicine;  Research  Associate,  Children’s  Hospital  Re- 
search Foundation  and  The  Fels  Research  Institute, 
Antioch  College;  Janet  W.  McArthur,  M.D.,  Instruc- 
tor in  Gynecology,  Harvard  University ; Assistant 
Physician,  Massachusetts  General  Hospital;  and  John 
D.  Crawford,  M.D.,  Instructor  in  Pediatrics,  Harvard 
University;  Assistant  Physician,  Children’s  Medical 
Service,  Afassachusetts  General  Hospital.  Published  for 
the  Commonwealth  Fund.  Cambridge,  Mass. : Harvard 
University  Press,  1951.  Price,  $10.00. 

It  is  increasingly  evident  that  skill  in  management  of 
a disease  state  is  directly  related  to  a more  complete 
understanding  of  the  normal  and  disturbed  physiology 
of  the  immediately  involved  organ  and  its  influences  on 
the  system  in  general. 

Such  an  approach  is  even  more  desirable,  in  fact  al- 
most mandatory,  in  disease  states  involving  the  en- 
docrine system,  because  of  the  multiplicity  of  interrela- 
tionships. 

The  practitioner  of  ten  years  or  more  may  find  it 
easier  to  refer  his  problems  early  because  he  considers 
endocrine  states  difficult  or  too  complicated.  This  sense 
of  insecurity  stems  in  part  from  the  awareness  of  con- 
troversy among  many  investigators  about  truths  in  en- 
docrinology and  the  prevalence  of  laboratory  aids  often 
only  reproducible  in  a limited  number  of  the  larger 
medical  institutions. 

However,  with  the  aid  of  newly  developed  investiga- 
tive tools  and  the  efforts  of  many  skilled  physicians  in- 
terested in  endocrinology,  a degree  of  clarity  has  been 
noted.  Such  clarity  is  available  through  the  excellence 
of  such  books  as  this  particular  text,  Functional  En- 
docrinology. 

The  scope  of  this  book  is  evident  by  the  following 
chapter  headings : the  thyroid,  the  parathyroids,  the 
adrenal  cortices,  the  adrenal  medullae,  the  ovaries,  the 
testes,  the  anterior  pituitary,  the  posterior  pituitary,  and 
the  pancreatic  islets. 

Written  primarily  about  young  patients,  the  general 
appraisal  is  easily  adaptable  to  endocrine  disorders  of 
any  age  group.  Tables,  charts,  and  drawings  give 


graphic  aids  to  correlating  information.  The  style  of 
writing  provides  easy  reading. 

Of  particular  commendation  is  the  author’s  assump- 
tion that  the  reader  is  a neophyte  and  a step-by-step 
presentation  of  facts  is  developed,  correlated,  and  crys- 
tallized in  a chronologic  orderly  fashion. 

Despite  this  method,  the  already  acquainted  will  ap- 
preciate the  completeness,  thoroughness,  and  perhaps, 
the  review  with  this  approach. 

Admittedly,  many  of  us  are  not  privileged  to  see  many 
of  the  disorders  as  described.  However,  there  are  many 
instances  in  which  a knowledge  of  those  factors  which 
differentiate  aberrations  of  the  normal  from  significant 
abnormalities  is  quite  important. 

As  a reference  book,  it  provides  a significantly  com- 
plete source  of  information,  plus  available  references 
for  amplification. 

Any  physician  will  find  it  a pleasure  to  read  this  book 
because  it  is  a practical,  brief,  and  interesting  recount 
of  endocrine  normals  and  abnormals.  This  work  is 
warmly  recommended. 

Textbook  of  Ophthalmology.  By  Sir  Stewart  Duke- 
Elder,  K.C.V.O.,  M.A.,  LL.D.,  D.Sc.(St.  And.),  Ph.D. 
(London),  M.D.,  F.R.C.S.,  Hon. D. Sc. (Northwestern), 
D.M.  (Utrecht),  F.R.C.S.(Edin.),  F.A.C.S.,  Surgeon 
Oculist  to  H.M.  The  King;  Knight  of  Grace,  Order  of 
St.  John;  Consulting  Ophthalmic  Surgeon  to  the  Brit- 
ish Army  and  the  Royal  Air  Force;  Fellow,  University 
College,  London ; Director  of  Research,  Institute  of 
Ophthalmology,  University  of  London;  Honorary  Con- 
sulting Surgeon,  Moorfields  Westminster  and  Central 
Eye  Hospital ; Ophthalmic  Surgeon,  St.  George’s  Hos- 
pital, London.  Volume  V — The  Ocular  Adnexa.  With 
1181  illustrations,  including  32  in  color.  St.  Louis:  The 
C.  V.  Mosby  Company,  1952.  Price,  $22.50. 

This  fifth  volume  continues  to  maintain  the  high 
standards  of  the  previous  volumes.  It  is  universally  ac- 
knowledged as  an  achievement  of  note  and  should  be 
included  in  the  library  of  every  specialist  in  ophthal- 
mology as  well  as  every  medical  school  and  hospital 
library. 

The  subject  of  ocular  adnexa  is  considered  in  a log- 
ical manner  in  the  following  subject  sequence:  devel- 
opmental anomalies,  diseases  of  the  lids,  diseases  of  the 
lacrimal  apparatus,  the  orbit,  and  para-orbital  regions. 
It  seems  impossible  to  find  fault  with  any  part  of  this 
book.  And  one  can  only  say  in  closing  that  this  re- 
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OF  ALL  PUBLISHERS 


The  books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 


1706  Rittenhouse  Square,  PHILADELPHIA  3 
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viewer  looks  forward  to  the  next  volume  which  is  in 
preparation  and  which  will  discuss  injuries. 

The  enthusiasm  which  is  so  evident  is  due  to  the 
author's  c«  inpletc  coverage  of  each  phase  of  the  subject 
under  consideration,  not  equaled  in  any  other  textbook 
on  the  subject.  Moreover,  the  text  is  well  written  and 
the  illustrations  are  excellent,  for  the  author  has  pains- 
takingly picked  the  proper  material  for  his  book.  The 
bibliographies  throughout  the  book  illustrate  the  efforts 
of  the  author  and  his  colleagues. 

The  Oculorotary  Muscles.  By  Richard  G.  Scobee, 
BY,  M.D.,  I .A.C.S.,  Assistant  Professor  of  Ophthal- 
mology, Washington  University  School  of  Medicine,  St. 
Louis,  Mo.  Second  edition.  With  195  illustrations.  St. 
Louis:  The  C.  V.  Mosby  Company,  1952.  Price,  $11.00. 

In  this  second  edition  of  his  popular  and  well-writ- 
ten  book  on  extra-ocular  muscles.  Dr.  Scobee  lias  re- 
written and  brought  up  to  date  all  of  the  newer  knowl- 
edge concerning  heterotropia.  He  has  used  the  newer 
uniform  terminology  which  was  adopted  at  the  Sym- 
posium on  Motility  held  in  1949. 

The  section  on  functional  and  surgical  anatomy  has 
been  enlarged  and  includes  most  of  the  recent  ideas  that 
have  been  advanced. 

The  entire  last  section  on  therapy  has  been  completely 
rewritten  and  specific  therapy  is  given  rather  than  broad 
general  principles  which  were  recommended  in  the  first 
edition. 

Forty-seven  new  illustrations  have  been  added  to  help 
make  this  book  more  useful  and  practical  for  both  the 
student  and  the  practicing  ophthalmologist. 

BOOKS  RECEIVED 

The  following  hooks  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
tieient  return  for  the  courtesy  of  the  sender.  Books  appearing  to 
he  oi  unusual  interest  will  lie  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Synopsis  of  Pathology.  By  V . A.  1).  Anderson,  M.A.. 
M l).  I.A.C.P.,  Professor  of  Pathology,  Marquette 
University  School  of  Medicine ; Pathologist,  St.  Jo- 
seph’s Hospital,  Milwaukee,  W is.  With  334  text  illus- 
trations and  13  colored  plates.  Third  edition.  St.  Louis: 
The  U.  \ . Mosby  Company,  1952.  Price,  $8.00. 

A -10-Year  Campaign  Against  Tuberculosis.  By  Louis 

I.  Dublin,  Ph  D.,  Second  Vice-president  and  Statistician. 

New  Y rk : Metropolitan  Life  Insurance  Company, 

1952. 

Prescription  for  Rebellion.  By  Robert  Lindner.  New 
York  : Rinehart  X Co.,  Inc.,  1952.  Price,  $3.50. 

Progress  in  Fundamental  Medicine.  By  Paul  Cannon, 
University  of  Chicago;  J.  A.  Cunningham,  University 
of  Alabama;  Paul  Klemperer,  Mount  Sinai  Hospital, 
N.  X'.;  Albert  Kligman,  University  of  Pennsylvania; 
G.  K.  Mallory,  The  Mallory  Institute;  Tracy  B.  Mal- 
lory (deceased).  The  Massachusetts  General  Hospital; 

J.  C.  Paterson,  University  of  Western  Ontario;  L.  B. 
Stoddard,  University  of  Kansas ; W.  Kenneth  Cuyler, 
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Duke  University;  and  J.  P.  Wyatt,  St.  Louis  Univer- 
sity. J.  F.  A.  McManus  (Editor),  University  of  Vir- 
ginia. 75  illustrations  and  2 colored  plates.  Philadel- 
phia: Lea  X Febiger,  1952.  Price,  $9.00. 

Synopsis  of  Obstetrics.  By  Jennings  C.  Litzenberg, 
B.Sc.,  M.D.,  F.A.C.S.,  Late  Professor  Emeritus  of  Ob- 
stetrics and  Gynecology,  University  of  Minnesota  Med- 
ical School,  Minneapolis.  Fourth  edition  revised  by 
Charles  E.  McLennan,  M.D.,  Professor  of  Obstetrics 
and  Gynecology,  Stanford  University  School  of  Med- 
icine, San  Francisco.  With  157  illustrations  including 
5 in  color.  St  Louis:  The  C.  V.  Mosby  Company, 
1952.  Price,  $5.50. 

Dynamic  Psychiatry.  Frustrated  Woman.  Volume 
111.  By  Louis  S.  London,  M.D.  New7  York  City: 
Corinthian  Publications,  Inc.,  1952.  Price,  $3.00. 

Sex  After  Forty.  By  S.  A.  Lewin,  M.D.,  and  John 
Gilmore,  Ph.I).  Introduction  by  The  Reverend  Dr. 
Russell  L.  Dicks,  Professor  of  Pastoral  Care,  Duke 
University.  New  York  City:  Medical  Research  Press, 
1952.  Price,  $3.50. 

The  Low  Fat  Diet  Cook  Book.  By  Dorothy  Myers 
Hildreth  and  Eugene  A.  Hildreth,  M.D.  Introduction 
by  Francis  C.  Wood,  M.D.  New  York  City:  Medical 
Research  Press,  1952.  Price,  $2.95. 


INDUSTRIAL  MEDICINE  FELLOWSHIP 

The  Institute  of  Industrial  Health  of  the  University 
of  Cincinnati  will  accept  applications  for  a limited  num- 
ber of  fellowships  offered  to  qualified  candidates  who 
wish  to  pursue  a graduate  course  of  instruction  in  prep- 
aration for  the  practice  of  industrial  medicine.  Any 
registered  physician  who  is  a graduate  of  a Class  A 
medical  school  and  who  has  completed  satisfactorily  at 
least  two  years  of  training  in  a hospital  accredited  by 
the  American  Medical  Association  may  apply  for  a fel- 
lowship in  the  Institute  of  Industrial  Health.  (Service 
in  the  armed  forces  or  private  practice  may  be  substi- 
tuted for  one  year  of  training.) 

The  course  of  instruction  consists  of  a two-year  pe- 
riod of  intensive  training  in  industrial  medicine,  fol- 
lowed by  one  year  of  practical  experience  under  ade- 
quate supervision  in  industry.  Candidates  who  complete 
satisfactorily  the  course  of  study  will  be  awarded  the 
degree  of  Doctor  of  Industrial  Medicine. 

During  the  first  two  years,  the  stipends  for  the  fel- 
lowship vary,  in  accordance  with  the  marital  status  of 
the  individual,  from  $2,100  to  $3,000.  In  the  third  year 
the  candidate  will  be  compensated  for  his  service  by  the 
industry  in  w hich  he  is  completing  his  training. 

A one-year  course,  without  stipend,  is  also  offered*  to 
qualified  applicants. 

Requests  for  additional  information  should  be  ad- 
dressed to  the  Institute  of  Industrial  Health,  College  of 
Medicine,  Eden  and  Bethesda,  Cincinnati  19,  Ohio. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  he  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  he  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  he  relied  on,  consent  should  he  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian,  hoard  of  I rasters,  the  Medical  Society  of  the  State  of  Pennsylvania. 
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a fuller  life  for 
epileptics 


DILANTII 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  supplied  in  Kapseals®  of  0.03  Gm.  (I2  gr.)  and 

0.1  Gm.  (1/2  gr.)  in  bottles  of  100  and  1000 


One  university  has  recently  graduated  sixteen  epileptics 
from  its  regular  courses.1  Two  have  received  their  Doctor 
of  Philosophy  degrees,  and  three  have  received  their 
Master  of  Arts  degrees.  One  is  now  an  assistant  professor, 
another  has  his  own  business,  and  all  are  gainfully  employed. 

DILANTIN,  termed  by  many  authorities  a “drug  of  choice”2 3 4'5 
in  grand  mol  and  psychomotor  seizures,  is  one  of  the 
agents  chiefly  responsible  for  such  admirable  results. 
Maximum  success  with  DILANTIN  is  obtained  with 
carefully  individualized  dosage  schedules. 


1.  Michael,  N.:  Ohio  State  M.  J.  48: 42,  1952. 

2.  Carter,  S.,  in  Conn,  H.  F.:  Current  Therapy  1952,  Philadelphia, 

W.  B.  Saunders  Company,  p.  610. 

3.  Lennox,  W.  G.,  in  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine, 
ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1951,  p.  1379. 

4.  Lennox,  W.  G.,  in  Piersol,  G.  M.,  and  Bortz,  E.  L.:  The  Cyclopedia  of 
Medicine,  Philadelphia,  F.  A.  Davis  Company,  1951,  Vol.  V,  p.  215. 

5.  Christian,  H.  A..  The  Principles  and  Practice  of  Medicine,  ed.  16, 

New  York,  D.  Appleton-Century  Company,  1947,  p.  1370. 
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Netv  aureomycin 
minimal  dosage  for  adults 
— four  250  mg. 
capsules  daily,  with  milk. 


a most  widely 
accepted  antibiotic 
in  the  broad-spectrum  jield 


is 


AU  R EOMYCIN 


because 


Hydrochloride  Crystalline 


Physicians  in  the  United  States  and  throughout  the  world  have  recognized  the 
time-saving  value  of  immediate  use  of  aureomycin  in  cases  of  active  infection. 

The  successful  use  of  aureomycin,  as  described  in  publications  by  physicians 
throughout  the  world,  has  increasingly  encouraged  others  to  use  this  antibiotic 
and  publish  reports  thereon.  To  date,  more  than  7,000  original  reports,  editorials, 
brief  comments,  and  similar  notations  have  appeared  in  the  published  literature. 

The  trend  of  the  literature  clearly  indicates  that  in  desperate  situations  caused 
by  infection,  where  previously  cure  would  have  proved  difficult  or  impossible, 
aureomycin  has  saved  the  day. 


Capsules:  50  mg. — Vials  of  25  and  100.  100  mg. — Vials  of  2.5  and  bottles  of  100.  250  mg. — Vials  of  16  and  bottles  of  100. 
Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5 cc.  distilled  water. 


LF.DERLE  LABORATORIES  DIVISION  amer/cam  Gfimamid  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  & CO.,  INC.,  BROOKLYN  6,  N.  Y. 


as  shown  by  the  recent  discovery 
of  its  molecular  structure  . • . 


chemic  til  1 v 
unique 


for  toleration,  effectiveness. 


purity  and  potency 


t ’.v  largest  producer  of  antibiotics 


DON’T  MISS 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence  : E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 

Chairmen  of  Commissions 

Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller.  121  University  Place,  Pittsburgh  13. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn.  Jenkins  Arcade,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Graduate  Education  : Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 

Commission  on  Laboratories  : William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  Suburban  Square 
Building,  Ardmore. 

Committee  on  Public  Health  Legislation:  C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits  : George  H.  Fet- 
terman,  125  DeSoto  St.,  Pittsburgh  13. 

Committee  on  Scientific  Work:  To  be  appointed. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Jour- 
nal office  of  your  change  of  address,  there 
will  be  no  interruption  in  the  receipt  of  your 
Journal  and  you  will  thereby  save  the  post- 
age in  having  the  Journal  forwarded  from 
the  former  to  the  new  address.  All  changes 
of  address  should  be  received  at  the  Journal 
office  by  the  20th  of  the  month. 


Name  

Former  Address 
New  Address  . 
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ORTOGEN 


® 


ACETATE 


for 


ORTISONE 

therapy 


The  name  Schering  has  come  to  stand  for  pioneering 
research  and  leadership  in  steroid  hormone  chemistry. 
Now  Schering  adds  this  new  important  product  to  its 
steroid  line  — available  in  ample  amount  to  meet  all 
your  cortisone  needs. 

Available  as  25  mg.  tablets,  bottles  of  30.  For  complete  information 
write  to  our  Medical  Service  Department. 


M390AH0C 


LIST  OF  CODNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 

COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 

Adams William  N.  Sterrett,  Arendtsville  Raymond  M.  Hale,  Jr.,  Arendtsville  Monthly 

Allegheny  ....  John  A.  O Donnell,  Pittsburgh  William  F.  Brennan,  Pittsburgh  Monthlyf 

Armstrong  ....  Sidney  G.  Sedvvick,  Kittanning  Cyrus  B.  Slease,  Kittanning  Monthly* 

Beaver  GIenn  C.  Camp,  Freedom  J.  Willard  Smith,  Beaver  Falls  Monthly 

Bedford  Norman  A.  Timmins,  Bedford  Edward  A.  Shields,  Bedford  Monthly 

Berks  John  H.  Bisbing,  Reading  Clair  G.  Spangler,  Reading  Monthly 

Blair  Paul  K-  Good,  Altoona  Marlyn  W.  Miller,  Altoona  Monthly* 

Bradford  Manley  Rockman,  Sayre  James  M.  Flood,  Sayre  Monthly 

Bucks  Samuel  B.  Willard,  Doylestown  William  I.  Westcott,  Doylestown  6 a year 

BuBer_ Edward  M.  1 oloff,  Butler  J.  Van  S.  Donaldson,  Butler  Monthly* 

Cambria  William  E.  Grove,  Johnstown  Joseph  W.  Raymond,  Johnstown  Monthly 

Carbon  R°Ser  R-  RuPP>  Lehighton  John  L.  Bond,  Lehighton  Bimonthly 

‘(:entre R>'tle  R-  Parks,  Jr.,  State  College  Hiram  T.  Dale,  State  College  Monthly 

Chester Horace  F.  Darlington,  West  Chester  Louis  S.  Bringhurst,  West  Chester  Monthly 

Uanon  David  L.  Miller,  New  Bethlehem  Connell  H.  Miller,  Sligo  Quarterly 

Clearfield  Lorenzo  G.  Runk,  Philipsburg  Melvin  C.  Ferrier,  Philipsburg  Monthly 

Lhnton  Gerard  F.  McDonough,  Lock  Haven  Edward  Hoberman,  Lock  Haven  Monthly 

Qllumbia  Jesse  G-  Fear.  Berwick  George  A.  Rowland,  Danville  Monthly 

Crawford  Richard  L.  Bates,  Meadville  John  H.  Bailey,  Jr.,  Meadville  Monthly 

Cumberland  . . . Luther  M.  Whitcomb,  Carlisle  Richard  R.  Spahr,  Mechanicsburg  Bimonthly 

Dauphin  Charles  Win.  Smith,  Harrisburg  Hamblen  C.  Eaton,  Harrisburg  Monthly* 

Delaware  W.  Gifford  Crothers,  Chester  Walter  E.  Egbert,  Chester  Monthly 

Jrlk  Rupert  E.  Kelly,  Ridgway  William  W.  Thompson,  Ridgway  Monthly* 

Brle  Melchior  M.  Mszanowski,  Erie  Russell  B.  Roth,  Erie  Monthly 

1 ajette  George  N.  Riffle,  McClellandtown  Rudolph  E.  Medlen,  Uniontown  Monthly 

Franklin Robert  S.  Baylor,  Jr.,  Waynesboro  Earl  Glotfelty,  Waynesboro  Monthly 

Greene  William  B.  Clendenning,  Waynesburg  Donald  G.  Stitt,  Waynesburg  Monthly 

Huntingdon  ...  b red  II.  McClain,  Jr.,  Mount  Union  William  B.  West,  Huntingdon  Monthly 

Indiana  \\  illiam  S.  V oods,  Blairsville  William  H.  Eastment,  Indiana  Monthly 

Jefferson  Lamar  H.  Davenport,  DuBois  Winfred  E.  Grill,  DuBois  Monthly 

Jun'ata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown  Bimonthly 

Lackawanna  ..  Cecil  R.  Park,  Scranton  Philip  E.  Sirgany,  Scranton  Weekly 

ancaster  .Mien  G.  Brackbill,  Paradise  Joseph  Appleyard,  Lancaster  Monthly 

Lawrence James  L.  Popp,  New  Castle  Wilbur  E.  Flannery,  New  Castle  Monthly 

Lebanon  Richard  R.  Hoffman,  Lebanon  J.  DeWitt  Kerr,  Lebanon  Monthly* 

Lehigh  Charles  L.  Mengel,  Allentown  Pauline  K.  Wenner,  Allentown  Monthly 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre  Joseph  W.  Ehrhart,  Forty  Fort  Semimonthly* 

Wilfred  W.  Wilcox,  Montoursville  Charles  A.  Lehman,  Jr.,  Williamsport  Monthly 

‘ c can  Edwin  J.  Medden,  Bradford  Walter  J.  Henry,  Bradford  Monthly 

,feI.Cer  Robert  E.  Lartz,  Sharon  William  A.  Reyer,  Sharon  Monthly* 

1 *n  Andrew  J.  Parker,  Lewistown  A.  Reid  Leopold,  Lewistown  Monthly 

^onroe J°bn  L-  Rumsey,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg  Monthly 

. ontgomt  r\  ..  Edwin  F.  fait,  Norristown  Alice  E.  Sheppard,  Pottstown  Monthly* 

^r°ntour Charles  L.  Hinkel,  Danville  John  A.  Bealor,  Danville  Monthly 

Northampton  . C.  Hugh  Bloom,  Easton  Thomas  H.  A.  Stites,  Nazareth  Monthly* 

Northumberland  George  A.  Dietrick,  Jr.,  Sunbury  Mark  K.  Gass,  Sunbury  Monthly* 

pfrrV  Stephenson,  New  Bloomfield  Frank  A.  Belmont,  New  Bloomfield  Bimonthly 

Philadelphia  ..  Joseph  W.  Post,  Philadelphia  Malcolm  W.  Miller,  Philadelphia  Monthly* 

oRer  Robert  W.  Gage,  Ulysses  Clarence  E.  Baxter,  Coudersport  Bimonthly 

ciuylkill  ....  Robert  E.  Hobbs,  Shenandoah  Charles  V.  Hogan,  Pottsville  Monthly 

omerset  James  L.  Killius,  Berlin  Harold  G.  Haines,  Berlin  Bimonthly 

Susquehanna  . . Raymond  C.  Davis,  Susquehanna  Park  M.  Horton,  New  Milford  4 a year 

^'°^a  Patrick  M.  Berzito,  Blossburg  Joseph  J.  Moore,  Mansfield  Monthly 

enango Frank  E.  Butters,  Franklin  Manson  Brown,  Franklin  Monthly 

arr^n  Joseph  R.  Sugerman,  Warren  John  C.  Urbaitis,  Warren  Monthly 

W ashington  . . . Samuel  A.  Ruben,  Washington  Albert  E.  Thompson,  Washington  Monthly* 

U ayne-Pike  . . Rowland  S.  Heisley,  Honesdale  Hobart  N.  Owens,  Hawley  Bimonthly 

Westmoreland  . J0  Crownover  Griffith,  Monessen  William  E.  Marsh,  Jeannette  Monthly* 

Wyoming Helen  M.  Beck,  1 unkhannock  Nicholas  E.  Patrick,  Factoryville  Bimonthly 

^ ork  James  P.  Paul,  York  H.  Malcolm  Read,  York  Semimonthly* 


Except  July  and  August  t Except  June,  July,  and  August. 
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Depo-Testosterone 


CYCLOPENTYLPROPIONATE 


makes  every  injection  a depo-like 
source  of  testosterone  which  main- 
tains an  active  androgen  level  for  at 
least  2 weeks 


Depo-Testosterone 


CYCLOPENTYLPROPIONATE 


is  latest  in  The  Upjohn  Company’s 
series  of  Depo*  preparations  for 
prolonged  drug  action. 


r 1 


a product  of 


Each  cc.  contains:  Testosterone  Cyclopentylpropionate 

50  or  100  mg. 

Chlorobutanol  (chloral  derivative)  in  cottonseed  oil 

5 mg. 

50  mg.  size  available  in  10  cc.  vials. 

100  mg.  size  available  in  1 cc.  and  10  cc.  vials. 

* Trademark , Reg.  V.  S.  I’al.  Off 


Upjohn  | 

Research  for  medicine  . . . produced  with  care  . . . designed  for  health 


THl.  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1952-1953 


President 


President-Elect 


Recording  Secretary 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 


Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


First  Vice-President 


Treasurer 


Corresponding  Secretary 


Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 


Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Mrs.  Ralph  F.  Harwich 
102  N.  13th  St. 
Allentown 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  8th  St. 

Erie 


One- Year  Term 


Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 

Directors 


Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives  : Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws  : Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings  : Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention  : Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts..  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations  : Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program:  Mrs.  Edson  R.  Rogers,  335  Beaver  St., 

Beaver. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 

Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  -Mrs.  William  C.  Hensyl,  401  E.  Second  St.,  Ber- 

wick. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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big  enough 
to  meet  the  demand, 
yet  small  enough 
to  specialize 


AG"BOVIE  ELECTROSURGICAL 
UNIT  FOR  HOSPITAL  USE 


1 

SYMBOL  OF  DEPENDABILITY  AND  QUALITY  IN 


ELECTROSURGICAL  APPARATUS 
ELECTROMEDICAL  APPARATUS 
X-RAY  SPECIALTIES 


Mad 


9 


last  long 


EVEREST  & JENNINGS 


761  No.  Highland  Ava.,  lot  Ang.I.i  36,  Calil. 


FOLDING 

WHEEL 

CHAINS 


• Chrome  plated 

• Comfortable 

• Easy  handling  | 

• All  welded  joints 

• Accessories  and 
modifications  available 


St*  your  dealer  or  write  for  catalog 


fOlDS  10  v" 
10  INCHES 


LETTERS 


Daily  Attender 

Gentlemen : 

I profited  greatly  at  the  daily  meetings  of  the  recent 
Philadelphia  convention,  which  I attended  daily  up  to 
and  including  Thursday  afternoon.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  meetings  have  al- 
ways stimulated  and  informed  me,  and  embody  a gen- 
uine postgraduate  course. 

Malcolm  L.  Raymond,  M.D., 
Johnstown,  Pa. 


Statements  £ Envelopes 

Combination  Oiler  .... 


We  print  millions  of  these  for 
doctors  coast  - to  - coast,  proof 
of  wide-spread  use.  Style  and 
wording  to  order.  Statements 
5V2  x 6V2;  Envelopes  3%  x 6. 
Check  or  C.O.D  Send  order 
today. 

STATEMENTS  & WINDOW 
ENVELOPES  -fl  40 

1000  for  . . I 


MAIL  OqQgfPRESS 

Your  Profe«ionoN!^^^^t  Since  1938 

P.  O.  Box  1224  Akron  9.  Ohio 


Sen d For 
Our 
FREE 
SAMPLE 
Portfolio 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

POSTGRADUATE  COURSES — WINTER  1952-53 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  19,  February  2,  February  16. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  2.  Surgical  Anatomy 
and  Clinical  Surgery,  two  weeks,  starting  March  16. 
Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing March  23.  Gallbladder  Surgery,  ten  hours,  start- 
ing April  20.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  March  2.  General  Surgery,  one  week,  starting 
February  9.  General  Surgery,  two  weeks,  starting 
April  20.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  March  2. 

GYNECOLOGY — Intensive  Course,  two  weeks.  starting 
February  16.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  March  2. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  2. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  6. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing May  4.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  16.  Allergy,  one  month  and 
six  months,  by  appointment. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
13.  Ten-Day  Practical  Course  in  Cystoscopy  starting 
every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  4. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


AMEF 

Gentlemen  : 

Enclosed  is  my  check  in  the  amount  of  $25  to  the 
American  Medical  Education  Foundation  earmarked  for 
Temple  Medical  School,  class  of  1937.  This  is  in  addi- 
tion to  the  $1,000  I contributed  to  the  Temple  Univer- 
sity School  of  Medicine. 

Wishing  you  continued  success  in  this  important 
cause. 

Sincerely  yours, 

, M.D., 

Philadelphia,  Pa. 

Benevolence 

Gentlemen  : 

No  doubt  by  now  you  have  heard  from  Dr.  X ex- 
plaining my  present  employment  status. 

I wish  to  thank  the  Benevolence  Committee  for  its 
consideration  these  past  months.  This  meant  more  to 
me  than  I can  express  in  words.  I am  hoping  things 
will  work  out  for  me  here  and  that  I will  be  able  to 
keep  the  position  as  long  as  I can  work.  The  Medical 
Society  is  such  a splendid  group  of  people  who  stand 
by  their  own  every  time. 

Again  my  deepest  appreciation. 

Sincerely, 

Mrs.  ■. 


DOCTOR  ...  « 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


•r  pharmacist 


(Cast  from  a children’s  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 


...recommend... 
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Aeration 


ClO@6ED 


NASAL  PASSAGES 


Breathing  com  fort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 
infections  is  assured  by  the  sivift  and  prolonged  decongestive  action  of 


IIEO-SVIlEPHRinE® 


HYDROCHLORIDE 


By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 


RAPID  AND 
PROLONGED  ACTION 


Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a cold. 


well  Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
tolerated  absence  of  compensatory  congestion  and  also  has  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.1 


no  appreciable 

INTERFERENCE  WITH 
CILIARY  ACTIVITY 

NO  DROWSINESS 


Neo-Synephrine  not  only  restores  nasal  patency,  but  is  compatible  with 
ciliary  action. 

Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


supplied: 

0.25%  solution  (plain), 
1 oz.,  4 oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat- 
ic), 1 oz.  and  16  oz. 
bottles. 

0.5%  solution,  1 oz. 
bottles. 

1%  solution,  1 oz.,  4 oz. 
and  16  oz.  bottles. 

0. 5%  water  soluble  jelly, 
s/8  oz.  tubes. 

• 

Neo-Synephrine,  trade- 
mark reg.  U.S.  & Canada, 
brand  of  phenylephrine 

• 

1.  Van  Alyea,  O.  E.,  and 

Donnelly,  Allen:  Arch. 

Otolaryng.,  49:234,  Feb., 
1949. 


WINTHROP-STEARNS  INC.  • New  York  18,  N Y.  • Windsor,  Ont. 
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► 

► 


WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  I1 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available  plain  and  chocolate  flavored  are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Daily  U se  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Zz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 

MINERALS  VITAMINS 


•CALCIUM. . . . 
CHLORINE.. 

COBALT 

•COPPER 

FLUORINE 

•IODINE 

•IRON 

MAGNESIUM 
MANGANESE 
•PHOSPHORUS 
POTASSIUM  . 
SODIUM 
ZINC 


1.12  Gm. 
900  mg. 
0.006  mg. 
0.7  mg. 
3.0  mg. 
0.7  mg 
12  mg. 
120  mg. 
0.4  mg. 
940  mg. 
1300  mg. 
560  mg 
2.6  mg. 


•ASCORBIC  ACID. 

BIOTIN 

CHOLINE 

FOLIC  ACID 

•NIACIN 

PANTOTHENIC  ACID 

PYRIDOXINE 

•RIBOFLAVIN 

•THIAMINE 

•VITAMIN  A 

VITAMIN  Bij 

•VITAMIN  D 


37  mg. 
0.03  mg. 
200  mg. 
0.05  mg. 
6.7  mg. 

3.0  mg. 
0.6  mg. 

2.0  mg. 
1.2  mg. 

3200  I U. 
0.005  mg. 
420  I.U 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•FAT  30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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ANTIBIOTICS  YESTERDAY  AND  TODAY 

CHESTER  S KEEFER.  M.D 

Boston.  Mass. 


"TNURING  the  last  four  decades 
there  have  been  outstanding 
advances  in  all  of  the  health  serv- 
ices. Life  expectancy  at  birth  has 
increased  more  than  20  years 
during  ithe  past  40  years,  and 
there  is  growing  evidence  that 
the  decrease  in  fatality  rates  in  many  diseases 
has  been  greatlv  accelerated  during  tire  past 
decade;  old  diseases  are  dying,  new  ones  are 
being  born,  and  there  is  a pronounced  shift  in  the 
emphasis  on  various  diseases.  This  period  has 
been  referred  to  as  “the  Penicillin  Decade,”  or 
more  accurately  the  “Decade  of  Antibiotics.” 
We  have  entered  the  second  great  decade  of  anti- 
biotics. 

There  is  no  denying  that  the  use  of  antibiotics 
has  completely  changed  the  practice  of  medicine, 
and  that  they  have  contributed  immeasurably  to 
the  health  of  the  people.  Enthusiasm  for  their 
use  in  the  prevention  and  treatment  of  disease 
has  been  unlimited,  and  the  search  for  new 
agents  goes  forward  at  an  ever-increasing  pace. 
New  agents  are  being  discovered  almost  month- 
ly, and  it  is  impossible  for  anyone  to  forecast  the 
future.  It  is  safe  to  say,  however,  that  new 
agents  will  continue  to  be  discovered,  for  never 
in  the  history  of  medical  science  has  there  been 


Read  at  the  One  Hundred  Second  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Sept.  29,  1952. 


One  may  hazard  the  explanation  that  gradually 
over  the  years  many  strains  of  susceptible  staph- 
ylococci have  been  greatly  reduced  or  eliminated, 
so  that  the  ones  that  have  survived  are  flourishing 
and  spreading  with  ease.  All  physicians  should  he 
familiar  with  the  problem,  and  this  is  the  one 
group  of  infections  in  which  every  attempt  should 
be  made  to  isolate  the  infective  strain  and  to  test 
its  sensitivity  to  all  available  antibiotics.  This  is 
the  only  way  that  I know  to  select  the  most  potent 
antibiotic. 


such  genuine  enthusiasm  in  all  circles  for  the  dis- 
covery of  new  and  better  aids  to  health. 

Raper,  of  Peoria,  111.,  tells  us  that  during  the 
first  decade  of  antibiotics  at  least  300  anti-infec- 
tive agents  of  microbial  origin  have  been  isolated 
and  identified,  but  we  know  that  most  of  them 
are  too  toxic  for  human  use.  Of  those  that  have 
been  discovered,  only  five  have  come  to  full  ma- 
turity. Others  have  an  important  but  limited 
use,  and  a few  are  under  active  clinical  study  at 
present.  The  antibiotics  that  have  widespread 
use  are  penicillin,  streptomycin,  aureomycin, 
terramycin,  and  chloramphenicol.  Those  of  im- 
portance but  of  more  limited  value  are  bacitracin, 
polymyxin,  neomycin,  and  tyrothricin.  Those 
under  investigation  are  iliomycin  and  magnomy- 
cin. 

In  this  talk  today,  I shall  attempt  to  sum  up 
some  of  the  high  points  in  anti-infective  therapy 
and  to  point  out  some  of  the  current  problems. 
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I shall  make  no  attempt  to  make  any  detailed 
statements  concerning  the  selection  of  antibiotics 
for  the  treatment  of  specific  diseases,  but  I shall 
say  something  about  dosage,  prophylactic  use, 
the  problem  of  resistant  infections,  and  the  prob- 
lem of  superinfection,  and  will  conclude  with 
some  remarks  on  side  reactions. 

F irst  of  all,  let  me  discuss  dosage  and  dosage 
schedules — a most  important  subject  and  one 
that  has  been  reviewed  recently  in  a scholarly 
and  thorough  manner  by  Marshall.  It  was 
Florey  who  said,  “Penicillin  is  the  only  drug  I 
know  that  gives  no  need  to  worry  about  over- 
dose." A great  many  physicians  have  accepted 
this  statement  at  its  face  value  and  know  from 
experience  that  it  is  true  because  penicillin  is 
essentially  a nontoxic  drug  with  great  antibac- 
terial power.  The  minimum  effective  dose  has 
never  been  determined  for  all  infections,  and  it 
is  understandable  that  excessive  amounts  are 
used  in  the  treatment  of  most  infections  because 
the  drug  is  now  cheap  and  is  nontoxic.  The  total 
amount  ot  penicillin  that  is  given  during  a 24- 
hour  period  is  often  determined  by  the  phy- 
sician’s own  experience,  the  convenient  dosage 
forms  that  are  available,  and  the  effectiveness  of 
sales  promotion. 

I he  dosage  form,  the  route  and  frequency 
of  administration  are  most  often  determined  by 
the  type  and  severity  of  infection,  its  localiza- 
tion, and  whether  the  physician  accepts  the  gen- 
eral assumption  that  the  effectiveness  of  therapy 
is  dependent  on  the  continued  maintenance  of 
bacterial  inhibitory  concentrations  of  penicillin 
in  plasma. 

There  are  three  dosage  forms  of  penicillin  in 
common  use.  I he  depositarv  preparations  are 
mainly  procaine  salt  of  penicillin  G,  the  aqueous- 
soluhle  penicillin,  and  the  oral  preparations.  The 
parenteral  route  is  used  more  often  than  the  oral 
route  in  spite  of  the  proved  effectiveness  of  the 
latter  when  the  dosage  is  adequate.  Finally,  it 
has  been  demonstrated  both  experimentally  and 
in  human  infections  that  the  efficacy  of  penicillin 
therapy  is  not  dependent  on  maintaining  a dem- 
onstrable concentration  of  this  antibiotic  in  the 
plasma  at  all  times. 

From  the  available  data  and  the  accumulated 
results  that  have  emerged  so  far,  it  would  appear 
that  depositary  preparations  of  procaine  penicil-- 
lin  G suspended  in  oil  and  aluminum  monostear- 
ate are  used  most  widely  and  effectively  for  the 
treatment  of  syphilis.  This  is  done  in  the  main 


for  practical  considerations  and  from  a desire  on 
the  part  of  the  physician  to  use  a preparation 
that  will  give  a measurable  concentration  of  pen- 
icillin in  the  plasma  for  the  longest  period  of 
time.  The  practical,  considerations  are  more  im- 
portant than  any  other  reasons  for  the  use  of 
this  preparation. 

Oral  dosage  forms  of  penicillin  are  used  most 
often  intermittently,  that  is,  three  or  four  times  a 
day  for  treatment  and  once  a day  for  prophy- 
laxis. Studies  have  shown  that  minimum  effec- 
tive doses  in  most  susceptible  infections  are 
200,000  units  three  times  a day.  Recently  Boger, 
Crosley,  Carfagno,  and  Bayne  have  given  pen- 
icillin orally  combined  with  benemid.  They  have 
been  able  to  show  that  when  this  combination  is 
used  plasma  concentrations  are  equivalent  to 
those  obtained  following  intramuscular  injections 
of  procaine  penicillin.  The  dosage  schedule  em- 
ployed by  them  was  an  initial  dose  of  400,000 
units  of  potassium  penicillin  G combined  with  1 
gram  of  benemid,  followed  by  300,000  units  of 
penicillin  and  0.75  gram  of  benemid  at  eight- 
hourly  intervals.  There  is  no  question,  there- 
fore, that  a continuous  concentration  of  penicil- 
lin in  the  plasma  above  0.03  unit,  which  is  often 
taken  as  a minimum,  can  be  maintained  through- 
out a 24-hour  period  when  penicillin  taken  orally 
is  combined  with  benemid  and  given  intermit- 
tently. 

For  parenteral  therapy,  procaine  penicillin  G, 
with  or  without  added  aqueous-soluble  penicillin 
G,  is  used  most  extensively  once  or  twice  a day 
in  minimum  doses  of  300,000  or  400,000  units. 

When  aqueous-soluble  penicillin  G is  used 
alone,  it  is  now  agreed  that  intermittent  therapy, 
that  is,  three  doses  a day,  is  the  optimum  sched- 
ule. 

In  brief,  there  seems  to  be  no  doubt  that  the 
selection  of  the  dosage  form  will  be  determined 
by  practical  considerations  and  the  type  of  infec- 
tion. It  should  be  remembered  that  intermittent 
therapy  is  adequate  and  effective,  that  is,  oral 
and  infrequent  injections  of  aqueous  penicillin. 
The  depositary  forms  are  used  most  widely  when 
single  daily  injections  are  adequate  and  the  most 
practical. 

Dosage  schedules  for  streptomycin  are  quite 
similar  to  those  for  penicillin ; that  is,  it  is  effec- 
tive when  given  intermittently.  In  tuberculosis, 
dosage  schedules  usually  call  for  daily  or  twice- 
weekly  doses. 
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YY  ith  respect  to  the  optimum  dosage  schedules 
for  aureomycin,  terramycin,  and  chloramphen- 
icol, no  statement  can  be  made.  Empirically, 
these  agents  are  usually  given  every  four  to  six 
hours,  the  objective  being  to  minimize  gastroin- 
testinal irritation  and  to  maintain  effective  con- 
centrations in  the  blood. 

In  short,  then,  when  faced  with  the  decision  of 
choosing  a dosage  form  of  an  antibiotic  and  in 
considering  the  schedule  of  dosage,  practical  con- 
siderations—the  type  and  localization  of  the  in- 
fection and  the  response  of  the  patient — must  be 
taken  into  consideration. 

The  Prophylactic  Use  oj  Antibiotics 

All  physicians  are  interested  in  the  prevention 
of  disease.  From  the  widespread  use  of  anti- 
biotics by  physicians  who  indulge  in  self-medica- 
tion and  the  use  of  antibiotics  in  their  families, 
as  well  as  their  patients,  there  is  no  doubt  that 
they  are  greatly  interested  in  the  possible  pre- 
vention of  infections  with  antibiotics. 

The  evidence  is  sufficiently  abundant  to  say 
that  hemolytic  streptococcus  infection  of  the 
throat  and  gonococcic  infection  can  be  prevented 
with  penicillin  when  administered  properly. 
Rickettsial  diseases  can  be  suppressed  and  the 
clinical  features  delayed  by  adequate  broad-spec- 
trum antibiotic  therapy.  The  antibiotics  are  also 
used  freely  in  an  attempt  to  prevent  postoper- 
ative infections,  that  is,  wound  infections  and 
pulmonary  and  peritoneal  infections.  Here  the 
results  are  difficult  to  assess  and  few  data  are 
available.  Finally,  the  antibiotics  are  used  wide- 
ly with  the  hope  and  expectation  that  they  will 
prevent  colds  and  the  undifferentiated  respir- 
atory infections,  or  on  the  faintly  justified  as- 
sumption that  they  will  prevent  bacterial  infec- 
tions which  are  likely  to  complicate  respiratory 
infections  caused  by  nonbacterial  agents. 

There  are  several  questions  that  arise  in  any 
consideration  of  this  problem.  First,  does  the  use 
of  prophylactic  doses  of  antibiotics  prevent  bac- 
terial infection  ? Second,  do  antibiotics  used  in 
this  way  cause  resistant  or  new  infections  to 
appear?  And  finally,  does  the  long-continued 
use  of  some  antibiotics  cause  an  increase  in  hy- 
persensitivity to  the  drugs  or  other  undesirable 
side  effects? 

All  of  these  questions  are  of  vital  importance, 
and  all  of  them  can  be  answered  in  the  affirm- 
ative with  certain  qualifications  and  with  the  un- 
derstanding that  the  information  is  incomplete. 


I now  wish  to  discuss  resistant  bacterial  in- 
fections and  particularly  resistant  staphylococcic 
injections.  It  is  truly  surprising  that  so  few  pen- 
icillin-resistant bacterial  infections  have  emerged 
since  the  introduction  of  this  antibiotic  over  ten 
years  ago.  The  most  serious  problem,  however, 
has  been  the  increasing  number  of  resistant 
staphylococcic  infections.  It  would  appear  that 
the  total  number  of  infections  due  to  antibiotic- 
resistant  staphylococci  has  increased,  especially 
in  wounds,  and  in  the  nose  and  throat,  lungs,  in- 
testines, and  renal  tract.  The  reason  for  this 
change  is  not  altogether  clear.  One  may  hazard 
the  explanation  that  gradually  over  the  years 
many  strains  of  susceptible  staphylococci  have 
been  greatly  reduced  or  eliminated,  so  that  the 
ones  that  have  survived  are  flourishing  and 
spreading  with  ease.  All  physicians  should  be 
familiar  with  the  problem,  and  this  is  the  one 
group  of  infections  in  which  every  attempt 
should  be  made  to  isolate  the  infective  strain  and 
to  test  its  sensitivity  to  all  available  antibiotics. 
This  is  the  only  way  that  I know  to  select  the 
most  potent  antibiotic. 

An  increasingly  important  problem  is  that  of 
superinfection.  When  any  of  the  antibiotics  are 
administered,  there  is  a profound  change  in  the 
bacterial  flora  of  the  nose,  throat,  and  intestinal 
tract.  Susceptible  organisms  are  either  elim- 
inated or  greatly  reduced  in  number.  New  or- 
ganisms appear  for  the  first  time  and  often  in 
large  numbers.  In  most  instances  these  shifts  in 
bacterial  population  cause  no  symptoms  and  go 
unrecognized  unless  careful  cultures  of  the  throat 
or  stools  are  made.  In  other  instances,  however, 
a new  infection  appears  owing  to  the  invasion  of 
tissues  by  new  organisms.  They  may  be  staph- 
ylococci, colon  bacilli,  influenza  bacilli,  B.  pro- 
teus,  B.  pyocyaneus,  or  yeasts  in  the  form  of 
Monilia.  This  problem  is  receiving  constant  at- 
tention in  many  quarters,  but  it  is  so  important 
that  it  should  be  considered  in  all  patients  who 
fail  to  respond  to  treatment  within  a reasonable 
period  of  time.  The  recognition  of  a superinfec- 
tion calls  for  prompt  change  in  treatment. 

Side  Reactions 

It  is  the  duty  and  responsibility  of  the  phy- 
sician to  be  familiar  with  all  of  the  side  reactions 
of  every  drug  that  he  uses  in  practice.  He  is  the 
only  person  licensed  by  law  to  prescribe  the  use 
of  certain  drugs.  The  physician  has  the  guidance 
of  the  Federal  Security  Agency  in  the  use  of 
drugs,  because  the  Food  and  Drug  Administra- 
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tion  is  required  by  law  to  certify  all  new  drugs 
and  control  labeling  and  package  inserts,  and  it 
must  have  evidence  of  safety  for  the  use  of  a 
drug  before  releasing  it  for  public  sale.  The 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  aids  the  physician 
in  the  assessment  of  therapeutic  claims  and  sup- 
plements the  work  and  control  of  the  Food  and 
Drug  Administration.  Also,  the  reputable  drug 
manufacturers  make  elaborate  studies  concern- 
ing both  safety  and  effectiveness  as  well  as  the 
control  of  their  product.  However,  it  is  the  ulti- 
mate responsibility  of  the  physician  who  uses  a 
drug  to  be  familiar  with  its  action  and  its  pos- 
sible side  effects. 

All  the  antibiotics  are  capable  of  producing 
undesirable  side  effects.  Some  of  these  reactions 
are  due  to  drug  allergy  or  hypersensitiveness. 
Some  are  due  to  the  direct  action  of  the  agent  on 
the  tissues,  and  others  are  due  to  changes  in  bac- 
terial flora.  In  some  reactions,  the  cause  is  un- 
known. 

The  signs  of  hypersensitivity  are  familiar  to 
every  physician.  The  toxicity  of  streptomycin 
for  the  acoustic  nerve  is  well  recognized,  and 
some  patients  have  difficulty  in  tolerating  the 
broad-spectrum  antibiotics.  Serious  reactions 
have  followed  the  use  of  chloramphenicol  in  a 
small  number  of  cases,  so  that  careful  studies  of 
the  blood  must  be  made  when  the  drug  is  used. 

1 lypersensitivity  reactions  are  treated  most 
effectively  with  cortisone  and  withdrawal  of  the 
drug ; acoustic  and  vestibular  disturbances  can 
be  decreased  bv  reducing  the  dosage  of  strepto- 


mycin. Intolerance  to  the  broad-spectrum  anti- 
biotics can  be  managed  by  discontinuing  the 
drug.  There  is  no  way  of  preventing  the  blood 
dyscrasias  or  of  predicting  in  what  patients  one 
of  them  will  develop  when  given  chloramphen- 
icol. 

In  view  of  the  fact  that  a certain  number  of 
patients  are  hypersensitive  to  penicillin  and 
streptomycin,  and  that  other  patients  have  dif- 
ficulty in  tolerating  the  broad-spectrum  antibi- 
otics, the  search  for  new  agents  goes  forward. 
New  agents  are  needed  for  the  treatment  of  re- 
sistant staphylococci,  for  the  various  species  of 
gram-negative  bacteria  which  are  highly  resist- 
ant to  all  antibiotics,  and  for  virus  and  fungal  in- 
fections. 

One  new  antibiotic  has  been  announced  by 
McGuire,  Haight,  and  Finland,  who  have  stud- 
ied its  action  in  a few  cases.  It  is  named  erythro- 
mycin or  iliomycin.  In  brief,  this  agent  is  most 
active  against  gram-positive  microorganisms, 
especially  the  hemolytic  streptococcus,  the  pneu- 
mococcus, and  penicillin-resistant  staphylococci. 
It  is  not  highly  potent  against  gram-negative  or- 
ganisms. It  can  be  given  by  mouth  three  or  four 
times  a day,  and  it  is  very  well  tolerated.  We 
await  further  studies  of  this  agent  with  great  in- 
terest. 

In  summary,  it  is  plain  that  many  problems 
have  been  solved  in  part  and  many  new  problems 
have  become  apparent.  The  search  for  new  and 
better  agents  goes  forward  with  the  hope  and 
expectation  that  the  next  decade  of  antibiotics 
may  well  prove  to  be  the  ‘‘Decade  of  Conquest.’ 


SURVIVAL  UNDER  ATOMIC  ATTACK 

You  can  live  through  an  atom  bomb  raid  and  you 
won’t  have  to  have  a Geiger  counter,  protective  cloth- 
ing, or  special  training  in  order  to  do  it. 

The  Secrets  of  Survival  Arc: 

Know  the  bomb’s  true  dangers. 

Know  the  steps  that  you  can  take  to  escape  them. 

The  above  words  briefly  pinpoint  the  master  secrets 
of  intelligent  action  in  the  event  of  atomic  disaster.  The 
points  graphically  developed  in  an  available  30-page, 
pocket-size  leaflet  need  to  be  carefully  studied  and 
memorized  if  one  is  to  remember  them  in  an  actual 
emergency  situation  and  thereby  protect  one’s  own  life 
and  limb,  as  well  as  that  of  many  others. 
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This  little  leaflet  may  be  obtained  by  writing  the 
American  Medical  Association  Council  on  National 
Emergency  Medical  Service,  535  N.  Dearborn  St.,  Chi- 
cago 10,  111. 


AMA’S  STORY  OFF  THE  PRESSES 

A new  pamphlet,  “The  AMAzing  Story,”  prepared 
by  the  American  Medical  Association,  gives  the  gen- 
eral public  a brief  summary  of  the  ways  in  which  the 
AMA  serves  an  average  American  family.  This  booklet 
pictorializes  the  many  ways  the  association  serves  Mr. 
and  Mrs.  Joe  Typical  and  family.  The  pamphlet  will 
be  distributed  to  all  AMA  members  December  1. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ETIOLOGY  OF  HYPERTENSION 


WILLIAM  A JEFFERS.  MD 
Philadelphia,  Pa. 


TN  THE  light  of  excellent  recent  papers  con- 
cerning  the  causes  and  nature  of  arterial  hy- 
pertension,1’ 2’ 1 it  does  not  seem  necessary  at  this 
time  to  present  a lengthy  review  of  the  subject. 
Instead,  it  will  be  the  purpose  of  this  paper  to 
reflect  a point  of  view  held  by  most  of  us:  Our 
chief  interest  in  etiology  is  in  its  bearing  upon 
the  successful  evaluation  and  management  of  pa- 
tients with  hypertension. 

Clinical  Factors  of  Probable  Importance 

Emotional.  Friedland*  has  recently  reviewed 
the  importance  of  various  factors,  and  has  prop- 
erly begun  with  a discussion  of  the  emotions  in 
relation  to  hypertension.  It  can  be  observed  that 
the  variations  in  blood  pressure  of  certain  hyper- 
tensive patients  are  related  to  emotional  lability. 
In  these  patients  other  mechanisms,  such  as 
renal,  appear  to  be  responsible  for  the  elevation 
of  their  “basal”  blood  pressures.  Not  infrequent- 
ly, obesity  may  be  related  to  emotional  factors, 
and  is  in  turn  associated  with  a susceptibility  to 
both  hypertension  and  diabetes. 

Vascular  Reactivity.  Wilkins 5 and  Hines R 
have  presented  evidence  that  the  circulation  of 
patients  with  hypertension  presents  a generalized 
increase  in  peripheral  vascular  resistance  and  a 
hyperactivity  to  painful  stimuli.  These  findings 
are  also  in  keeping  with  familiar  office  and  bed- 
side observations. 

Renal.  Considerable  experimental  evidence 
has  pointed  toward  the  possibility  that  renal  le- 
sions can  be  causative  in  hypertension.  The  care- 
fully performed  experiments  of  Goldblatt  ‘ con- 
tinue to  stand  on  their  own  merit.  Clinical  ex- 

Read  at  the  One  Hundred  Second  Annual  Session  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Philadelphia, 
Oct.  1,  1952. 

From  the  Edward  B.  Robinette  Foundation,  Hypertension  Sec- 
tion, Medical  Clinic,  Department  of  Surgery,  and  the  William 
Pepper  Laboratory  of  Clinical  Medicine,  Hospital  of  the  Uni- 
versity of  Pennsylvania.  This  investigation  was  supported  in 
part  by  research  grants  from  the  National  Heart  Institute,  the 
U.  S.  Public  Health  Service,  the  Squibb  Institutes  for  Medical 
Research,  Sandoz  Pharmaceuticals,  Eli  Lilly  and  Company,  and 
Ciba  Pharmaceutical  Products,  Inc. 


amples  are  not  difficult  to  cite,  notably  in  relation 
to  nephritis.  More  recently,  Shorr  8 has  pointed 
out  certain  interesting  histologic  changes  in  the 
kidney  and  adrenal  cortex  which  may  prove  to 
have  clinical  importance. 

Humoral.  A number  of  pressor  and  depressor 
substances  have  been  recovered  from  both  lab- 
oratory animals  and  clinical  material.  Their  pos- 
sible relationships  to  essential  hypertension  have 
been  discussed  by  Page,9  Sehroeder,1  and  Shorr.10 
As  yet,  tests  for  their  presence  are  not  easily 
available,  or  of  proven  importance  in  diagnosis 
and  treatment.  Their  elucidation,  however,  has 
added  much  to  our  understanding  of  pathogen- 
esis. 

Endocrine.  Circulatory  functions  of  the  ad- 
renal cortex  and  medulla,  the  thyroid,  and  the 
pituitary  gland  have  been  identified.  Subsequent 
reference  will  be  made  to  our  current  interest  in 
the  adrenal  cortex.  The  part  which  these  en- 
docrine glands  play  in  human  hypertension,  at 
present,  appears  to  be  supportive  rather  than 
causative. 

“Specific”  Causes 

Coarctation  of  the  Aorta.  The  discovery  of 
successful  surgical  means  for  dealing  with  coarc- 
tation of  the  aorta11  has  made  it  obligatory  to 
rule  out  this  disorder  in  any  patient  with  hyper- 
tension. The  finding  of  a femoral  systolic  blood 
pressure  lower  than  the  brachial  by  20  mm.  of 
mercury  should  make  one  suspicious  of  coarcta- 
tion. 

Thyrotoxicosis.  This  disorder  is  mentioned 
only  because  the  clinical  appearance  of  certain 
patients  with  severe  hypertension  will  simulate 
that  of  thyrotoxicosis.  Such  patients  are  not  ben- 
efited by  an  attack  on  the  thyroid  gland.  The 
clinical  similarity  will,  however,  frequently  lead 
the  medical  resident  in  training  to  order  needless 
studies  concerning  thyroid  function. 
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/ 'heochromocytoma.  This  rare  disorder  pro- 
duces a striking  clinical  picture  in  its  typical 
It  inn.  One  must  always  be  on  the  alert  to  rule  it 
"lit,  since  removal  of  the  adrenal  medullary  tu- 
mor will  correct  the  associated  hypertension. 
Recent  pharmacologic  tests  for  pheochromocyto- 
ma  have  been  reviewed  by  Gifford,  Roth,  and 
Kvale.1'  I he  Regitine  test  can  now  be  per- 
formed without  fear  of  side  reactions. 

( ushing's  Disease.  In  the  Hospital  of  the 
l niversitv  of  Pennsylvania  we  discover  about 
one  new  patient  annually  who  has  either  Cush- 
ing's disease  or  a pheochromocytoma.  There  are 
a number  of  patients  whose  appearance  simulates 
L ushing  s disease,  but  who  do  not  fall  within  the 
classical  picture.  In  the  presence  of  typical  Cush- 
ing’s disease,10  radical  resection  of  the  adrenals 
may  be  life-saving. 

Polycystic  Disease  of  the  Kidneys.  We  find, 
also,  an  occasional  patient  with  this  disorder.  It 
may  first  be  suspected  by  the  finding  of  nodular 
renal  masses.  Renal  function  may  be  so  poor 
that  the  kidneys  cannot  be  visualized  by  a uro- 
gram. \\  e have  observed  the  ability  of  patients 
with  polycystic  disease  to  survive,  despite  marked 
hypertension  and  rather  severe  azotemia. 

I nilateral  Atrophy  of  the  Kidney.  Following 
the  work  of  Goldblatt,'  considerable  interest  has 
been  aroused  in  unilateral  renal  disease,  partic- 
ularly where  atrophy  of  one  kidney  has  resulted 
from  either  congenital,  traumatic,  or  infectious 
causes.  Page  14  has  outlined  the  criteria  for  de- 
termining whether  or  not  such  atrophic  kidneys 
should  be  removed.  We  have  observed  three  ex- 
amples of  apparent  improvement  following  uni- 
lateral nephrectomy. 

Etiology  in  Relation  to  the  Treatment 
of  Patients 

From  the  foregoing  discussion,  it  is  evident 
that  one  must  rule  out  a specific  etiology  in  any 
patient  who  has  hypertension.  It  is  usually  wise 
to  perform  base-line  laboratory  studies  shortly 
after  the  patient  comes  under  observation,  par- 
ticularly if  he  is  a young  person  with  mild,  but 
definite  hypertension.  Such  base-line  studies  in- 
clude the  following : ophthalmoscopic  examina- 
tion ; repeated  urinalyses ; intravenous  phenol- 
sulfonphthalein  test,  with  specimens  at  15,  30, 
00  and  120  minutes;  blood  urea  nitrogen;  fast- 
ing blood  sugar ; intravenous  Regitine  test ; 
electrocardiogram  and  orthodiagram ; intrave- 


nous urogram.  These  are  best  performed  during 
hospitalization. 

Despite  careful  observation  and  laboratory 
studies,  the  majority  of  patients  will  not  show 
one  of  the  specific  etiologies  mentioned  above.  In 
this  case,  our  obligation  is  to  attempt  to  alter  the 
mechanisms  by  which  the  blood  pressure  is  main- 
tained. In  the  case  of  severely  hypertensive, 
well-preserved  individuals,  it  is  not  improper  to 
apply  a number  of  different  types  of  therapy 
simultaneously.  These  will  include  the  low  so- 
dium or  rice  diet,  sedation,  various  sympathico- 
lytic  and  adrenolytic  drugs,  and  regulation  of 
physical  activity.  Operation  should  be  advised 
for  this  group  of  patients  if  medical  measures  fail 
to  produce  improvement  within  three  months. 
As  to  the  type  of  operation,  we  are  currently  in- 
terested in  the  role  of  the  adrenal  gland.  I wish 
to  present  briefly  the  case  reports  of  two  patients 
who  have  responded  well  to  a combination  of 
subtotal  adrenalectomy  and  sympathectomy. 

Case  Reports 

Case  1.- — Hypertension  in  the  range  of  200/120  was 
discovered  Sept.  14,  1951,  during  an  insurance  examina- 
tion of  this  51-year-old  salesman.  Although  he  was  en- 
tirely without  symptoms,  and  showed  minimal  evidence 
of  vascular  damage,  operation  was  advised  because  of 
his  persistently  elevated  blood  pressure.  On  Nov.  26 
and  Dec.  10,  1951,  Adson-type  sympathectomies  were 
performed  by  Dr.  Harold  A.  Zintel ; the  right  adrenal 
was  removed  completely,  and  95  per  cent  of  the  left 
adrenal  was  resected.  Following  a vacation  in  Florida 
he  has  returned  to  work.  He  feels  entirely  well.  His 
blood  pressure  is  150/100  lying  and  130/90  standing. 
Now,  in  September,  1952,  he  is  taking  cortisone  12.5 
mg.  twice  daily,  desoxycorticosterone  (DCA)  2 mg. 
daily,  and  enteric-coated  tablets  of  sodium  chloride,  1 
Gm.  four  times  a day. 

Case  2. — This  young  man  of  24  was  rejected  by  the 
Navy  in  1945  because  of  hypertension  and  albuminuria. 
From  1945  to  1952  his  blood  pressure  gradually  rose 
from  140/100  to  210/140.  Repeated  urinalyses  were  con- 
sistent with  chronic  glomerulonephritis,  but  the  blood 
urea  nitrogen  was  not  elevated,  and  the  phenolsulfon- 
phthalein  excretion  was  30  per  cent  in  15  minutes,  with 
a total  of  90  per  cent  in  two  hours.  Otherwise  he  was 
well  preserved,  save  for  grade  III  retinopathy.  Radical 
surgical  treatment  was  deemed  necessary.  On  Jan.  28, 
1952,  Dr.  Harold  A.  Zintel  performed  a left  Smithwick 
sympathectomy  (T8 — L3)  and  a total  adrenalectomy. 
At  the  time  of  the  right  Smithwick  procedure 
(T5 — T12),  95  per  cent  of  the  right  adrenal  was  re- 
moved. His  postoperative  convalescence  was  delayed  by 
pneumonitis  at  the  base  of  the  left  lung  and  thrombo- 
phlebitis of  the  left  femoral  vein.  Since  returning  to 
work  on  May  7,  he  has  felt  well  save  for  some  swelling 
of  his  left  leg.  He  has  been  promoted  to  a new  position 
involving  travel  in  the  South.  He  will  be  married  on 
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October  11.  Currently  his  replacement  therapy  includes 
cortisone.  12.5  mg.  three  times  a day,  DCA,  2 mg.  daily, 
and  sodium  chloride,  1 Cm.  four  times  a day.  His  blood 
pressure  now  averages  150/105. 

Summary 

An  understanding  of  the  various  etiologic  fac- 
tors which  may  operate  in  essential  hypertension 
will  assist  the  physician  in  searching  for  caus- 
ative lesions  which  can  he  attacked,  and  in  de- 
signing treatment  toward  altering  the  mech- 
anisms by  which  the  hypertension  is  maintained. 

Two  case  reports  are  presented  briefly  to  illus- 
trate the  efficacy  of  combined  sympathectomy 
and  subtotal  adrenalectomy  in  “essential”  hyper- 
tension and  in  hypertension  associated  with 
chronic  glomerulonephritis. 
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THE  SOCIALIST-COMMUNIST  IDEA 

As  a teacher  in  public  schools,  I find  that  the  social- 
ist-communist idea  of  taking  “from  each  according  to 
his  ability”  and  giving  “to  each  according  to  his  need” 
is  now  generally  accepted  without  question  by  most  of 
our  pupils.  In  an  effort  to  explain  the  fallacy  in  this 
theory,  I sometimes  try  this  approach  with  my  pupils  : 

When  one  of  the  brighter  or  harder-working  pupils 
makes  a grade  of  95  on  a test,  I suggest  that  I take 
away  20  points  and  give  them  to  a student  who  has 
made  only  55  points  on  his  test.  Thus  each  would  con- 
tribute according  to  his  ability  and — since  both  would 
have  a passing  mark — each  would  receive  according  to 
his  need.  After  I have  juggled  the  grades  of  all  the 
other  pupils  in  this  fashion,  the  result  is  usually  a “com- 
mon ownership”  grade  of  between  75  and  80 — the  min- 
imum needed  for  passing,  or  for  survival.  Then  I spec- 
ulate with  the  pupils  as  to  the  probable  results  if  I 
actually  used  the  socialistic  theory  for  grading  papers. 

First,  the  highly  productive  pupils — and  they  are  al- 
ways a minority  in  school  as  well  as  in  life — would  soon 
lose  all  incentive  for  producing.  Why  strive  to  make  a 
high  grade  if  part  of  it  is  taken  from  you  by  “author- 
ity” and  given  to  someone  else? 

Second,  the  less  productive  pupils — a majority  in 
school  or  elsewhere — would,  for  a time,  be  relieved  of 
the  necessity  to  study  or  to  produce.  This  socialist- 
communist  system  would  continue  until  the  high  pro- 
ducers had  sunk— or  had  been  driven  down — to  the  level 
of  the  low  producers.  At  that  point,  in  order  for  any- 
one to  survive,  the  “authority”  would  have  no  alterna- 


tive but  to  begin  a system  of  compulsory  labor  and  pun- 
ishments against  even  the  low  producers.  They,  of 
course,  would  then  complain  bitterly,  but  without  under- 
standing. 

Finally,  I return  the  discussion  to  the  ideas  of  free- 
dom and  enterprise — the  market  economy — where  each 
person  has  freedom  of  choice,  and  is  responsible  for  his 
own  decisions  and  welfare. 

Gratifyingly  enough,  most  of  my  pupils  then  under- 
stand what  I mean  when  I explain  that  socialism — even 
in  democracy — will  eventually  result  in  a living-death 
for  all  except  the  “authorities”  and  a few  of  their 
favorite  lackeys.— A letter  from  Thomas  J.  Shelly, 
teacher  of  economics  and  history,  Yonkers  High  School, 
Linden  and  Poplar  Streets,  Yonkers  2,  N.  Y.,  Jan.  20, 
1951. 


ACTIONS  BY  AMA 

The  June,  1952  session  of  the  AMA  House  of  Dele- 
gates restated  its  previous  action  providing  that  all  doc- 
tors of  medicine  in  the  United  States  shall  be  eligible 
for  AMA  membership  without  regard  to  race,  color,  or 
creed. 

It  also  made  the  general  officers,  past  presidents,  and 
past  trustees  of  the  association,  the  general  manager, 
the  executive  secretary,  and  editor  of  the  AMA  Journal 
ex-officio  members  of  the  House  of  Delegates  without 
the  right  to  vote. 
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The  Present  Knowledge  on  the  Clinical  Use  of  ACTH  and  Cortisone 

RICHARD  A KERN.  MD 
Philadelphia,  Pa. 


WK  ARE  learning  much  about  ACTH  and 
cortisone — their  mode  of  action,  their 
effects  in  health  and  disease,  and  consequently 
the  indications  for  and  contraindications  to  their 
use.  We  are  learning  so  fast  that  part  of  what  I 
tell  you  today  w ill  he  obsolete  by  the  time  it  gets 
into  print.  Nevertheless,  the  data  accumulating 
from  clinical  experience  and  experimental  work 
are  showing  more  and  more  clearly  a basic  pat- 
tern, so  that  one  can  speak  with  increasing  assur- 
ance of  underlying  principles  and  therefore  of 
rules  to  guide  us  in  practice.  What  I have  to  say 
todav  is  open  to  the  charge  of  oversimplification  ; 

1 plead  a wish  for  clarity  and  the  limitations  of 
time  and  my  own  ignorance. 

1 begin  with  a statement  of  certain  functions 
of  the  pituitary  and  adrenal  glands. 

The  pituitary  plays  an  important,  one  can  say 
a dominant,  role  in  the  function  of  the  several 
endocrine  glands  of  the  body.  This  does  not 
mean  that  the  pituitary  runs  the  whole  show,  for 
it  is  subject  to  various  checks  and  balances  with- 
in as  well  as  without  the  endocrine  system.  But 
it  does  hold  the  number  one  rank  in  the  chain  of 
command  in  the  orderly  functioning  of  certain  of 
the  endocrines. 

The  normal  pituitary  produces,  among  many 
other  substances,  an  adreno-cortico-Zropic  hor- 
mone (ACTH)  which  stimulates  the  cortex  of 
the  adrenal  gland  to  perform  its  functions.  If  the 
pituitary  is  destroyed,  as  for  example  in  Sim- 
mond's  disease,  then  the  lack  of  ACTH  produc- 
tion results  in  failure  of  the  adrenal  cortex  to 
perform  its  functions.  If  one  gives  ACTH  to 
such  a patient,  the  adrenal  cortex  goes  back  to 
work. 

The  normal  adrenal  cortex,  when  stimulated 
by  the  ACTH  from  the  normal  pituitary,  puts 
out  some  2S  steroid  products  that  serve  various 
known  and  unknown  purposes  in  the  body.  Ac- 
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"Addiction  is  a strong  term  to  use  in  relation  to 
ACTH  and  cortisone,  but  I do  so  advisedly.  I 
have  known  patients  to  shop  from  physician  to 
physician  until  they  found  one  who  was  willing  to 
continue  to  prescribe  cortisone  for  an  asthma  that 
should  have  been  treated  otherwise.  Some  pa- 
tients become  panicky  when  a reduced  dosage  or 
cessation  of  treatment  is  suggested.  Then  there  is 
what  some  have  called  an  “acquired  resistance,” 
so  that  larger  and  larger  doses  are  needed  to  get 
tire  same  effect.  Little  wonder  that  at  times  of 
short  supply  a black  market  lias  existed  for  these 
substances.” 


tually,  the  adrenal  cortex  is  itself  a complex 
structure,  consisting  of  three  layers  or  zones, 
each  with  its  own  functions.  The  ACTH  from 
the  pituitary  (or  given  by  the  physician)  stim- 
ulates all  of  these.  The  zona  glomerulosa  pro- 
duces substances  that  govern  salt  and  water 
retention.  Desoxycorticosterone  is  a type  of 
known  product  of  this  portion.  The  zona  retic- 
ularis puts  out  substances  that  influence  the  sex 
glands — estrogen,  androgen,  and  progesterone. 
The  zona  fasciculata  produces  several  substances, 
one  of  which  is  compound  F.  There  is  another 
substance,  now  made  in  the  laboratory,  that  is 
so  closely  related  to  compound  F that  it  has  prac- 
tically the  same  action  in  the  body  and  effect  in 
disease,  even  though  it  has  not  been  proved  to  be 
produced  by  the  adrenal  cortex ; this  is  com- 
pound E,  or  cortisone.  These  products  of  the 
zona  fasciculata  are  concerned  with  carbohydrate 
and  protein  metabolism  as  well  as  with  salt 
and  water  economy.  They  also  have  profound 
effects  on  various  enzymes  and  enzyme  systems 
throughout  the  body,  inhibiting  some,  such  as 
hyaluronidase,  and  stimulating  others,  such  as 
pepsinogen  and  histaminase.  When  present  in 
excess,  they  themselves  are  capable  of  producing 
disease  pictures  such  as  Cushing’s  syndrome, 
diabetes,  and  others,  and  also  of  modifying  pro- 
foundly the  clinical  picture  of  a large  number  of 
diseases.  This  modification  may  take  the  form  of 
symptomatic  relief,  or  at  times  exacerbation  of 
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disease ; this  influence  of  excessive  adrenal  prod- 
ucts on  disease  is  probably  related  to  their  effect 
on  enzymes,  perhaps  to  altered  cell  permeability 
and  to  interference  with  some  antigen-antibody 
reactions. 

ACTH,  whether  furnished  by  the  pituitary  or 
the  doctor,  makes  the  normal  adrenal  cortex  pro- 
duce its  several  products.  But  if  the  adrenal 
gland  has  been  destroyed,  for  example,  by  Addi- 
son’s disease,  then  no  amount  of  ACTH  will  do 
any  good ; we  must  replace  adrenal  function  by 
giving  such  substitutes  as  cortisone,  cortical  ex- 
tract, and  desoxycorticosterone. 

In  the  clinical  application  of  these  facts,  we 
must  first  distinguish  between  replacement  ther- 
apy, that  is,  making  up  for  the  deficiency  of  a 
failing  pituitary  or  adrenals,  and  the  symptomat- 
ic treatment  of  other  diseases. 

Replacement  therapy  calls  for  the  continued 
administration  of  the  appropriate  substance  in 
the  minimal  amount  adequate  to  let  the  patient 
function  normally.  In  hypothyroidism,  we  give 
just  enough  thyroid  hormone  to  elevate  the  basal 
metabolism  into  the  normal  range.  In  diabetes 
we  give  that  amount  of  insulin  needed  to  pre- 
vent hyperglycemia  and  glycosuria.  In  pituitary 
failure  we  so  use  ACTH  ; and  in  Addison’s  dis- 
ease, cortisone  in  the  minimal  satisfactory  dose. 
Unfortunately,  total  pituitary  failure,  such  as 
Simmond’s  disease,  presents  a much  more  com- 
plex problem,  since  ACTH  is  only  one  of  a num- 
ber of  pituitary  products  and  no  complete  re- 
placement therapy  is  yet  available.  Adrenal  fail- 
ure also  involves  more  than  one  deficiency,  but 
it  is  possible  to  prolong  indefinitely  the  life  of  a 
patient  with  Addison’s  disease  by  a liberal  salt 
intake,  by  giving  desoxycorticosterone,  and  if 
there  still  be  weight  loss,  hypoglycemia,  or  crises, 
then  by  giving  cortisone.  Even  in  those  whose 
adrenals  have  been  surgically  removed  the 
amount  of  cortisone  needed  rarely  exceeds  25 
mg.  a day. 

The  symptomatic  treatment  of  diseases  with 
ACTH  or  cortisone  raises  a number  of  extreme- 
ly important  points. 

1.  The  first  of  these  has  to  do  with  the  truly 
tremendous  doses  involved.  1 he  amount  of 
ACTH  which  a normal  pituitary  puts  out,  and 
consequently  the  amount  of  adrenal  cortical 
secretions  produced,  are  within  a known  range. 
In  terms  of  cortisone,  about  25  mg.  a day  will 
take  care  of  the  needs  of  a patient  whose  adrenals 


have  been  totally  destroyed.  The  amount  of  cor- 
tisone which  the  doctor  can  give,  or  which  by 
means  of  ACTH  he  can  stimulate  normal  ad- 
renal glands  to  produce,  is  many  times  that 
amount.  In  that  one  fact  lies  the  tremendous 
power  of  ACTH  and  cortisone  both  to  give 
symptomatic  relief  in  disease  and  also  to  produce 
serious , even  fatal  harm. 

2.  Cortisone,  whether  given  as  such  or  pro- 
duced by  the  patient’s  adrenals  in  answer  to  the 
stimulus  of  administered  ACTH,  influences  dis- 
ease by  some  type  of  effect  on  the  body’s  defense 
mechanism,  such  as  action  on  enzymes,  alteration 
of  cell  permeability,  or  interference  with  antigen- 
antibody  reactions.  This  could  mean  that  in  cer- 
tain diseases  there  exists  secondarily  a reduced 
adrenal  function ; it  could  also  mean  that  a nor- 
mal function  of  the  adrenal  is  participation  in  the 
defense  mechanism.  But  neither  of  these  pos- 
sibilities in  any  way  implies  that  cortisone  acts 
on  the  cause  of  the  disease.  In  short,  ACTH  and 
cortisone  never  cure  the  diseases  in  which  they 
are  clinically  effective.  They  only  achieve  symp- 
tomatic relief  during  the  time  of  administration. 
If  the  symptoms  are  produced  by  a cause  that  is 
no  longer  active,  then  the  relief  will  be  lasting. 
If  the  cause  continues  to  be  present,  then  symp- 
toms will  recur  when  ACTH  and  cortisone  are 
stopped.  A single  dose  of  epinephrine  will  stop 
an  attack  of  asthma  in  a sensitive  patient  who 
has  inhaled  some  feather  dust,  but  it  does  not 
cure  the  underlying  sensitivity  and  the  patient 
will  have  more  asthma  if  he  continues  to  use  a 
feather  pillow.  Cortisone  in  the  same  patient 
(and  from  here  on  for  the  sake  of  brevity  I shall 
say  cortisone  as  meaning  also  ACTH)  can  give 
longer  relief,  days  instead  of  hours,  but  no  cure 
is  effected  and  the  asthma  will  likewise  recur  if 
the  contact  with  feathers  continues. 

3.  This  matter  of  the  persistence  of  the  cause 
of  the  disease  brings  up  the  next  important  point 
of  the  nature  of  that  cause : is  it  a living  microbe 
or  parasite  that  reproduces  itself  within  the  pa- 
tientf As  Salter  aptly  expressed  it,  cortisone 
proves  that  it  takes  two  to  make  a quarrel.  Cor- 
tisone simply  blocks  the  reaction  of  the  patient 
(his  symptoms)  to  the  invading  organism.  It 
does  nothing  to  the  organism,  which  can  go  mer- 
rily on  and  kill  the  non-belligerent  individual. 
For  instance,  in  a person  with  typhoid  fever  cor- 
tisone promptly  produces  a normal  temperature 
and  subjective  well-being,  but  the  blood  culture 
continues  to  he  positive,  intestinal  hemorrhage 
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anti  perforation  can  occur,  and  the  patient  dies. 
Therefore,  in  most  acute  infections  cortisone  does 
no  good  but  can  do  great  harm  by  masking 
symptoms. 

In  a few  acute  infections,  the  symptomatic 
control  of  local  manifestations  of  disease  by 
means  of  cortisone  may  be  of  great  benefit,  both 
as  to  the  comfort  of  the  patient  and  from  the 
standpoint  of  lessening  the  potential  permanent 
damage  of  the  disease.  Chief  in  this  group  are 
the  acute  inflammatory  diseases  of  the  eye. 
There  are  those  who  would  also  put  rheumatic 
fever  in  this  group.  But  experience  is  beginning 
to  cast  doubt  on  the  earlier  claims  that  cortisone 
prevents  carditis  in  rheumatic  fever.  Just  as  cor- 
tisone behaves  like  a “super”  epinephrine  in 
allergic  states  but  does  not  cure  the  allergy,  so  in 
rheumatic  fever  it  may  act  like  a “super”  salicyl- 
ate in  giving  symptomatic  relief  without  prevent- 
ing cardiac  complications.  Perhaps  the  late  re- 
sults  with  cortisone  in  rheumatic  fever  would  be 
better  if  we  used  the  same  principle  which  we 
applied  in  the  earlier  salicylate  therapy;  we  kept 
those  patients  at  rest  in  bed  until  we  saw  that 
there  was  no  recurrence  of  symptoms  well  after 
the  salicylates  had  been  stopped. 

In  chronic  infections,  even  in  the  absence  of 
symptoms,  cortisone  may  be  dangerous  by  inter- 
fering with  the  body’s  defenses  against  the  bac- 
terial invader  and  thus  producing  a serious  pro- 
gression of  the  disease.  Notable  examples  are 
tuberculosis,  brucellosis,  and  streptococcal  infec- 
tions. 

Malaria  is  the  chief  example  of  a parasitic  dis- 
ease that  is  made  worse  by  cortisone.  In  falci- 
parum infection  this  may  mean  a rapidly  fatal 
progression. 

4.  Chronic  diseases  of  unknown  etiology  but 
in  which  cortisone  has  been  shown  to  produce 
symptomatic  relief  raise  the  problem  of  the 
effects  of  the  prolonged  administration  of  ACTH 
and  cortisone.  Even  large  doses  given  for  a week 
or  less  probably  produce  no  major  changes.  But 
what  of  the  patient  with  rheumatoid  arthritis,  or 
the  asthmatic  whose  sensitivities  have  not  been 
determined — patients  whose  symptomatic  relief 
is  maintained  only  by  the  prolonged  use  of  these 
substances  over  many  weeks  and  months?  Here 
are  some  of  the  important  effects  so  produced. 
They  have  been  noted  not  only  clinically  but  at 
necropsy  in  patients  with  incurable  diseases  in 
whom  these  substances  were  given  prolonged 
trial. 


ACTH,  during  prolonged  administration,  pro- 
duces a gradual  decrease  in  the  size  of  the  pitu- 
itary (an  atrophy  of  disuse)  and  a remarkable 
increase  in  the  size  of  the  adrenals.  These  organs 
reach  a size  three  or  four  times  the  normal,  the 
increase  being  almost  wholly  in  the  cortex.  It  is 
not  surprising  that  patients  receiving  ACTH 
over  long  periods  show  the  evidences  of  adrenal 
by  per  function — Cushing’s  syndrome,  with  moon- 
face,  obesity  of  neck  and  trunk,  acne,  hirsutism, 
striae,  and  reduced  gonadal  function.  After  the 
cessation  of  therapy  the  pituitary  slowly  in- 
creases in  size,  but  after  months  is  still  smaller 
than  normal.  The  adrenals  decrease  sharply  in 
size  and  become  smaller  than  they  were  to  begin 
with.  This  would  suggest  that  both  in  pituitary 
and  adrenals  the  patient  is  not  as  well  off  as  he 
was  before  treatment  was  started.  ACTH  can 
again  produce  a fairly  prompt  response  in  these 
adrenals  if  this  becomes  necessary. 

Cortisone,  during  prolonged  administration, 
produces  a gradual  decrease  in  the  size  of  the 
pituitary,  and  in  addition  a very  decided  decrease 
in  the  size  of  the  adrenals  to  one-third  or  one- 
fourth  of  the  normal,  chiefly  at  the  expense  of  the 
cortex.  These  are  again  the  changes  due  to  dis- 
use. If,  as  is  the  rule,  the  daily  dose  of  cortisone 
exceeds  the  normal  need  of  25  mg.,  then  the  evi- 
dences of  hyperadrenalism  ensue.  After  the  ces- 
sation of  treatment,  the  pituitary  and  adrenals 
tend  to  return  toward  normal  size  but  remain 
short  of  it  for  a long  and  indefinite  period.  This 
could  again  be  to  the  patient’s  disadvantage. 
Such  adrenals  do  not  respond  to  ACTH  stim- 
ulation for  one  or  more  weeks  after  the  cortisone 
is  stopped. 

These  are  mainly  anatomic  changes.  It  is  not 
yet  fully  known  to  what  degree  and  duration  they 
are  accompanied  by  functional  changes.  The  fol- 
lowing have  been  well  observed  and  should  be 
considered  as  complications  of  prolonged  therapy 
with  ACTH  and  cortisone.  Some  are  avoidable, 
some  must  be  accepted  as  calculated  risks,  and 
some  call  for  modification  or  abandonment  of 
treatment. 

Cushing’s  syndrome  in  its  fully  developed 
form  is  the  evidence  of  prolonged  hyperfunction 
of  the  adrenal  cortex  and  therefore  can  result 
from  prolonged  and  high  dosage  with  AC'l  II  or 
cortisone.  This  need  not  happen  if  the  begin- 
nings of  the  syndrome  are  recognized  and  the 
dosage  is  accordingly  lowered  or  even  stopped. 
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Fullness  of  face,  acne,  and  slight  edema  are 
among  the  early  signs. 

Hypertension  is  a part  of  a severe  Cushing’s 
syndrome.  It  can  also  develop  early  under  this 
treatment  in  those  with  vascular  disease  (such  as 
periarteritis  nodosa),  in  those  with  renal  disease, 
in  the  elderly,  and  in  those  whose  blood  pressure 
already  shows  an  upward  trend.  A rapidly  ris- 
ing and  high  pressure  may  result  in  apoplexy  and 
therefore  must  raise  the  question  of  stopping 
treatment.  Obviously,  blood  pressure  readings 
must  be  regularly  made  and  recorded. 

Edema  results  from  salt  and  water  retention. 
Its  significance  depends  on  its  degree,  the  speed 
with  which  it  develops,  and  on  the  presence  of 
heart  trouble  to  which  it  would  be  a serious 
threat.  It  can  largely  be  prevented  by  strictly 
limiting  the  salt  intake  of  all  patients  on  such 
treatment.  The  most  helpful  guide  in  its  early 
detection  is  a rapid  increase  in  weight ; there- 
fore, these  patients  should  be  weighed  at  least 
twice  a week  and  a record  kept.  If  circulatory 
failure  develops,  treatment  must  be  stopped. 

Sodium  retention  is  accompanied  by  potassium 
loss  which  may  prove  serious.  There  is  attend- 
ant a hypochloremia  and  alkalosis  may  develop. 
Weakness  and  anorexia  are  subjective  com- 
plaints in  the  presence  of  low  blood  potassium, 
and  the  electrocardiogram  shows  characteristic 
changes.  An  electrocardiogram  should  therefore 
be  made  at  the  beginning  of  treatment  to  serve 
as  a base  line  for  the  easier  recognition  of  hypo- 
kalemia if  it  should  occur.  It  is  best  to  prevent 
hypokalemia  by  giving  these  patients  2 Gm.  of 
potassium  chloride  (iodide  in  asthmatics)  daily, 
a dose  that  needs  to  be  increased  two-  or  three- 
fold if  the  blood  potassium  falls. 

Osteoporosis  resulting  in  spontaneous  frac- 
tures has  been  observed  in  3 of  240  asthmatics 
treated  by  Rose  in  Toronto. 

Delay  in  wound  healing  has  been  noted  after 
operations  on  those  long  under  treatment. 

Symptoms  rejerable  to  the  mind  and  brain  are 
of  serious  import  and  should  be  carefully 
watched  for.  Insomnia,  euphoria,  or  depression 
may  herald  a frank  psychosis  if  treatment  is  not 
promptly  discontinued.  Convulsions  have  oc- 
curred in  asthmatics  under  prolonged  treatment. 
Their  cause  is  unknown,  but  their  significance  is 
serious,  and  death  has  resulted  with  little  warn- 
ing- 

increased  coagulability  of  the  blood  can  give 
rise  to  coronary  and  other  arterial  thromboses. 


Acne,  seborrheic  dermatitis,  and  hyperpig- 
mentation are  less  serious  effects  of  such  therapy. 

Prolonged  treatment  can  give  rise  to  glycosu- 
ria and  diabetes.  A pre-existing  mild  diabetes  is 
made  worse.  This  does  not  mean  that  a diabetic 
patient  should  be  denied  ACTH  or  cortisone  if 
there  be  good  reason  for  its  use.  It  does  mean 
that  he  will  need  more  insulin.  It  also  calls  for 
the  routine  examination  of  the  urine  once  a week 
in  all  patients  on  prolonged  therapy. 

Addiction  is  a strong  term  to  use  in  relation  to 
ACTH  and  cortisone,  but  I do  so  advisedly.  I 
have  known  patients  to  shop  from  physician  to 
physician  until  they  found  one  who  was  willing 
to  continue  to  prescribe  cortisone  for  an  asthma 
that  should  have  been  treated  otherwise.  Some 
patients  become  panicky  when  a reduced  dosage 
or  cessation  of  treatment  is  suggested.  Then 
there  is  what  some  have  called  an  “acquired  re- 
sistance,” so  that  larger  and  larger  doses  are 
needed  to  get  the  same  effect.  Little  wonder  that 
at  times  of  short  supply  a black  market  has  ex- 
isted for  these  substances.  Some  patients  may 
fear  the  stopping  of  treatment  because  of  the 
next-mentioned  topic. 

Transient  adrenal  insufficiency  can  occur  just 
after  prolonged  treatment  with  cortisone  (not 
ACTH)  is  stopped.  It  is  usually  not  severe,  but 
is  attended  by  weakness,  anorexia,  and  loss  of 
weight,  and  will  last  for  one  to  several  weeks. 
Its  chief  significance  lies  in  the  fact  that  the  pa- 
tient during  this  time  is  a poorer  risk  in  case  of 
acute  infections,  exposure  to  potent  allergens  to 
which  he  may  be  sensitive,  and  surgical  and  other 
stresses.  These  may  call  for  prompt  resumption 
of  cortisone  (not  ACTH). 

Allergy  can  develop,  notably  in  allergic  pa- 
tients, to  these  substances.  It  is  too  soon  to  say 
how  frequently  this  will  occur.  AC  I H is  the 
best  antigen  of  the  group,  and  so  has  furnished 
most  of  the  cases  of  sensitivity  to  date.  Around 
2 per  cent  of  asthmatics  have  been  sensitized  by 
treatment  with  ACTH,  but  in  only  half  of  these 
were  the  manifestations  severe.  Those  once  sen- 
sitized should  not  again  be  so  treated;  a “skin 
test”  with  4 mg.  (far  too  much!)  of  ACTH  in- 
tracutaneously  in  a patient  suspected  of  sensitiv- 
ity has  been  followed  by  convulsions  and  death. 
Compound  F injected  into  a joint  has  resulted  in 
convulsions  and  death  in  one  patient.  Cortisone 
is  least  potent  as  a sensitizer ; I have  knowledge 
of  only  one  case  (arthritis)  in  which  sensitivity 
of  a moderate  degree  developed.  It  would  be 
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wise,  therefore,  to  use  only  cortisone  in  known 
allergies. 

I hese  are  the  known  complications  of  such 
therapy.  They  and  the  probability  of  yet  further 
but  more  subtle  changes  must  give  us  pause  be- 
fore we  commit  a patient  to  a program  of  pro- 
longed treatment  with  these  substances. 

Contraindications  to  the  Use  oj  ACT  1 1 and 
Cortisone  Therapy 

The  contraindications  to  ACTI1  and  cortisone 
therapy  can  now  he  quickly  summarized  at  this 
point.  They  include  many  active  infections,  made 
worse  while  symptoms  may  be  dangerously 
masked,  notably  pulmonary  tuberculosis,  brucel- 
losis, streptococcal  infections  (including  scarlet 
fever  and  nephritis),  poliomyelitis,  and  malaria; 
peptic  ulcer  (danger  of  bleeding  and  perfora- 
tion); chronic  liver  disease  (increased  tendency 
to  bleeding)  ; diverticulitis  (danger  of  perfora- 
tion) ; severe  hypertension;  any  degree  of  cir- 
culatory failure;  dermatomyositis ; osteoporosis; 
severe  diabetes ; allergy  to  the  agent  itself ; 
Cushing’s  syndrome;  and  advanced  vears  (over 
the  age  of  50  the  threat  of  complications  during 
treatment  increases,  and  lesser  degrees  of  car- 
diovascular abnormalities  must  preclude  treat- 
ment). 

Now  at  long  last,  and  in  the  light  of  the  fore- 
going, let  us  consider  the  indications  for  the  use 
of  ACTH  and  cortisone  therapy. 

Indications  for  the  Use  of  ACTH  and 
Cortisone  Therapy 

1.  Acute  conditions,  largely  due  to  transient 
causes  and  calling  for  short-term  therapy, 
are  easiest  to  define.  In  them  such  brief 
therapy  is  usually  effective,  safe  for  the  pa- 
tient. and  in  some  instances  is  life-saving. 
They  fall  naturally  into  several  groups. 

(a)  Certain  allergic  states  which  call  for 
cortisone  (not  ACTH  except  as  noted) 
include : 

1.  Severe  serum  sickness:  milder 

forms  yield  to  simpler  treatment. 

2.  Severe  drug  reactions:  today  these 
are  mostly  due  to  penicillin ; they 
closely  resemble  severe  serum  sick- 
ness, and  they  may  go  on  to  per- 
iarteritis nodosa,  which  is  easier 
prevented  than  cured. 

3.  Severe  contact  dermatitis,  due  to 
such  substances  as  cosmetics,  dyes, 


and  ointments:  even  ivy  poisoning 
may  be  severe  enough  to  cause 
death. 

4.  Trichinosis:  it  can  he  fatal ; its 
manifestations  are  basically  those 
of  shock  and  allergy  and  are  re- 
lieved by  cortisone ; and  its  dura- 
tion is  limited  by  the  short  life  span 
of  the  great  majority  of  the  par- 
asites. The  cortisone,  of  course, 
has  no  effect  on  these. 

5.  Loeffler’s  syndrome  — an  acute 
severe  allergic  pneumonitis  that  can 
probably  be  caused  by  various  non- 
living allergens,  and  therefore 
yields  promptly  to  cortisone  and 
does  not  recur  when  the  drug  is 
stopped.  It  must  not  be  confused 
with  tropical  eosinophilia,  whose 
clinical  picture  is  quite  similar  but 
which  is  probably  caused  by  a liv- 
ing antigen,  not  yet  isolated.  Here 
cortisone  produces  a normal  tem- 
perature, a decrease  of  leukocytes, 
and  subjective  well-being,  but  there 
is  prompt  relapse  when  cortisone  is 
stopped.  A single  intravenous  dose 
of  an  arsenical  is  curative. 

(At  this  point,  some  would  list 
hay  fever  and  urticaria.  With  this 
T sharply  differ ; in  only  the  rarest 
instances  can  these  conditions  not 
he  controlled  by  simpler  and  safer 
measures.  One  should  not  shoot 
sparrows  with  16-inch  guns.) 

6.  Lipiodo!  sensitivity:  to  prepare  a 
patient  so  afflicted  for  a necessary 
bronchographic  study.  (So  far, 
these  are  all  allergic  conditions  due 
to  a known  cause  that  can  be 
avoided  in  the  future.) 

7.  Status  asthmaticus : but  only  when 
other  methods  have  failed  and  if 
life  is  threatened.  Moreover  it  is 
usually  necessary  to  use  ACTH  in- 
travenously to  get  a prompt  result. 
But  “other  methods”  include  hos- 
pitalization, since  status  asthmat- 
icus is  as  serious  as  any  surgical 
emergency,  and  only  in  the  hospital 
can  one  achieve  the  necessary 
change  of  environment  as  well  as 
apply  .all  indicated  types  of  therapy. 
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\\  hen  the  patient  is  out  of  his  at- 
tack, and  before  he  goes  home,  he 
should  have  a proper  diagnostic 
study  for  the  allergic  and  other 
causes  of  his  asthma. 

8.  Asthma  in  a patient  who  needs  an 
operation. 

9.  Asthma  that  is  severe,  long  lasting, 
and  of  complicated  etiology,  so  that 
the  patient  may  experience  some 
relief  during  the  inception  of  diag- 
nosis and  therapy.  It  is  only  with 
great  reluctance  that  this  indication 
is  admitted.  It  is  all  too  often  used 
unwisely,  with  scant  attention  to 
the  matter  of  an  etiologic  diagnosis, 
without  which  no  lasting  result  can 
be  achieved.  This  then  leads  to 
prolonged  use  to  maintain  symp- 
tomatic relief,  a use  which  was 
never  intended.  Every  asthmatic, 
even  the  patient  in  status  asthmat- 
icus,  must  be  told  that  this  hor- 
mone therapy  is  solely  for  tem- 
porary relief,  that  it  is  not  a cure, 
and  that  it  must  be  followed  by  a 
search  for  causes  and  by  appropri- 
ate treatment. 

(b)  Certain  acute  infectious  diseases. 

10.  Severe  rheumatic  fever,  especially 
if  the  patient  is  doing  badly,  calls 
for  prompt  hormonal  treatment, 
preferably  ACTH  intravenously  at 
first,  then  large  doses  of  cortisone 
orally  (up  to  300  mg.  daily),  tap- 
ered off  gradually.  It  must  be 
stressed  that  strict  bed  rest  should 
be  continued  long  after  these  agents 
have  been  stopped. 

11.  Waterhouse  - Friderichsen  syn- 
drome, a state  of  acute  shock  due 
to  adrenal  failure  and  seen  typically 
in  severe  meningococcal  meningitis. 

12.  Severe  pneumonia  due  to  an  estab- 
lished canse  ( for  example,  the 
pneumococcus)  with  determined 
antibiotic  sensitivity  (for  example, 
penicillin)  in  a patient  desperately 
ill.  In  such  a case,  hormonal  ther- 
apy may  be  added  to  that  with  the 
antibiotic. 

13.  Severe  typhoid  fever,  under  the 
same  conditions  as  in  pneumonia 


and  in  addition  to  the  use  of  the  ap- 
propriate antibiotic. 

(c)  Other  acute  medical  conditions. 

14.  Erythema  multiforme  yields 
promptly. 

15.  Lipoid  nephrosis  has  shown  rapid 
remission  after  ACTH,  but  recur- 
rences are  common,  and  further 
study  is  needed. 

16.  Idiopathic  thrombocytopenic  pur- 
pura, if  not  associated  with  a hypo- 
plastic bone  marrow,  on  cortisone 
goes  into  a remission  that  lasts  for 
months  and  is  reproducible  if  there 
is  a relapse. 

17.  Spontaneous  idiopathic  hypogly- 
cemia (islet  tumor  having  been 
ruled  out)  is  benefited  by  a short 
course  of  treatment. 

Some  would  here  list  gout,  since 
its  symptoms  can  be  relieved  by 
cortisone,  but  other  measures  are 
preferable.  Thyroid  storm  has 
shown  equivocal  results. 

(d)  Certain  acute  surgical  emergencies. 

18.  Severe  burns  call  for  the  immediate 
intravenous  use  of  ACTH  ; this  in 
addition,  of  course,  to  all  other 
therapeutic  measures ; but  it  must 
be  stopped  later  if  edema  increases. 

19.  Severe  intractable  surgical  shock: 
give  ACTH  intravenously. 

20.  Acute  peritonitis:  in  addition  to 
antibiotic  and  chemotherapy. 

21.  Preoperative  preparation  for  re- 
moval of  adrenal  tumor. 

(e)  Certain  inflammatory  eye  conditions, 

such  as 

22.  Interstitial  keratitis  (cortisone  lo- 
cally seems  to  be  better  than 
ACTH). 

II.  Conditions,  largely  chronic,  due  to  persist- 
ing causes  frequently  unknown,  call  for 
long-term  therapy.  They  are  again  arranged 
in  groups,  also  in  general  in  the  order  of  the 
diminishing  effectiveness  of  the  treatment. 

(a)  The  chronic  types  of  arthritis. 

23.  Rheumatoid  arthritis.  One  could 
write  a chapter  on  this  topic,  but 
here  are  the  essentials.  Cortisone 
should  not  be  used  until  all  other 
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methods  have  been  tried  and  failed. 
In  those  cases  which  are  doing  bad- 
ly and  progressing  fast  to  deform- 
ity, a short  course  of  cortisone  may 
precede  the  trial  of  other  methods. 
Likewise,  brief  use  of  cortisone  can 
prepare  the  patient  quickly  for 
mechanical  devices  and  procedures 
to  prevent  deformity.  If  other 
measures  fail,  then  long-term  hor- 
mone therapy  is  indicated,  and  at 
the  lowest  dosage  that  will  main- 
tain improvement. 

There  is  no  indication  for  hor- 
monal therapy  in  hypertrophic 
osteoarthritis. 

(b)  Certain  allergic  diseases. 

24.  Berylliosis  may  be  helped  by  short- 
term treatment,  but  especially  in 
the  chronic  and  progressive  gran- 
ulomatous form  calls  for  prolonged 
therapy  with  ACTII  or  cortisone. 

25.  S choenlein-H enoch  purpura:  prom- 
ising results  have  been  obtained. 

26.  Atopic  eczema  improves  on  hor- 
monal therapy  but  promptly  re- 
lapses in  most  instances  when  treat- 
ment is  stopped.  The  serious  prob- 
lem here  is  the  discovery  of  the  of- 
fending allergens.  Further,  the  use 
of  this  therapy  in  children  under 
the  ages  of  7 or  8,  and  before  the 
adrenal  glands  have  reached  their 
full  development,  is  highly  ques- 
tionable. 

27.  Angioneurotic  edema  can  be  con- 
trolled by  cortisone,  but  that  can  be 
done  more  safely  by  simpler  meas- 
ures in  most  instances.  Cortisone 
treatment  is  purely  symptomatic. 

28.  Asthma.  Literally  hundreds  of 
papers  have  been  written  on  the 
use  of  ACTH  and  cortisone  in 
asthma.  Some  of  the  early  ones  are 
by  men  who  happened  to  have  these 
agents  and  some  patients,  but  very 
little  knowledge  of  the  natural  his- 
tory of  this  disease.  Their  glowing 
reports  that  the  problems  of  asthma 
were  now  solved  were  little  more 
justified  than  if  they  had  rushed 
into  print  after  relieving  a few 
asthmatic  paroxysms  with  an  in- 


jection ot  epinephrine.  It  is  now 
clear  that  the  underlying  sensitivity 
of  the  patient  and  therefore  the  fu- 
ture course  of  his  disease  is  not 
altered.  Hormonal  therapy  is  no 
substitute  for  proper  diagnosis  and 
treatment,  which  it  all  too  often  de- 
lays and  to  the  patient’s  great  dis- 
advantage. Long-term  hormonal 
therapy  in  asthma  has  only  two 
valid  indications,  both  of  them  lim- 
ited to  a small  percentage  of  all 
cases : those  in  which  such  treat- 
ment gives  symptomatic  relief  dur- 
ing the  early  months  of  desensitiz- 
ing injections  before  these  have 
reached  a protective  level,  and 
those  older  patients  with  chronic 
infection  in  whom  all  other  meth- 
ods, well  applied,  have  failed  to 
give  adequate  relief. 

(c)  Certain  collagen  diseases. 

29.  Periarteritis  nodosa,  if  recognized 
early,  has  been  arrested  by  pro- 
longed treatment,  a real  triumph  in 
a disease  that  has  proved  so  univer- 
sally fatal  in  the  past. 

30.  Scleroderma,  treated  early,  is  also 
showing  some  encouraging  results. 

31.  Lupus  erythematosus:  some  pro- 
longed remissions  are  being  seen 
under  the  continued  use  of  cor- 
tisone. 

A few  reports  of  minor  successes 
in  sarcoidosis  and  Weber-Christian 
disease  await  confirmation. 

(d)  A miscellaneous  group  of  diseases  of 

unknown  etiology. 

32.  Ulcerative  colitis.  Hormonal  ther- 
apy controls  symptoms  and  lessens 
invalidism,  but  it  cannot  yet  be  said 
that  it  corrects  the  cause.  More 
study  is  needed. 

33.  Regional  ileitis.  Again,  there  are 
reports  of  temporary  symptomatic 
benefit,  but  not  of  objective  im- 
provement. In  both  ulcerative  coli- 
tis and  in  this  disease,  perforation 
has  occurred  during  such  treat- 
ment. 

34.  Chronic  exfoliative  dermatitis. 
Symptomatic  relief  and  temporary 
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improvement  can  be  effected,  but 
not  maintained. 

35.  I cmphigus.  1 here  are  five  recog- 
nized forms  of  this  disease,  all  se- 
lious  as  a rule.  Hormonal  therapy 
has  been  of  some  value  in  acute 
pemphigus  vulgaris  and  to  a lesser 
degree  in  pemphigus  erythemato- 
sus. Remissions  have  mostly  been 
of  limited  duration. 

While  prolonged  remissions  have 
been  achieved  in  psoriasis,  the 
treatment  certainly  is  not  justified 
in  the  vast  majority  of  cases  of  this 
disease.  1 here  are  scattered  re- 
ports of  short  remissions,  but  with- 
out altering  the  final  outcome  in 
such  conditions  as  acute  leukemia, 
multiple  myeloma,  Hodgkin’s  dis- 
ease, and  lymphosarcoma. 

HI.  Replacement  therapy  in  pituitary  and  ad- 
renal deficiencies  was  mentioned  earlier  in 
this  discussion. 

IV.  Neither  good  nor  bad  effects  have  been 
noted  in  a long  list  of  diseases  that  need  not 
be  recounted  here.  They  include  the  whole 
gamut  of  the  neoplasms,  the  chronic  cases  of 
leukemia,  a variety  of  blood  dyscrasias, 
sprue,  various  forms  of  hepatitis,  and  others. 

Mode  of  Administration  and  Dosage 

The  essential  facts  concerning  preparations 
now  available  are  these  : 

ACTH  is  given  only  parenterally.  The  total 
dosage  in  the  first  24  hours  is  from  100  to  200 
mg.  One  preparation  is  used  for  intramuscular 
or  subcutaneous  injection  at  6-  or  8-hour  inter- 
vals. Another  long-acting  preparation  is  used  by 
intramuscular  injection  at  12-  or  24-hour  inter- 
vals. A third  preparation  is  available  for  intra- 
venous use ; it  is  given  slowly  by  intravenous 
drip  and  at  8-hour  intervals.  The  intravenous 
dose  is  one-half  to  one-third  of  that  used  intra- 


muscularly or  under  the  skin.  I his  is  therefore 
both  the  most  rapidly  effective  and  least  expen- 
sive form  of  ACTH.  After  the  first  24  hours  the 
daily  dose  is  gradually  reduced  in  accordance 
with  the  control  of  symptoms. 

Cortisone  can  be  given  orally,  by  intramus- 
cular injection,  and  by  topical  application.  The 
daily  dosage  of  cortisone  is  usually  twice  that  of 
the  intramuscular  or  subcutaneous  preparations 
of  AC  1 H.  Thus,  200  to  400  mg.  is  the  usual 
first-day  total,  but  much  more  is  occasionally 
given.  Cortisone  is  more  promptly  effective 
when  given  by  mouth,  the  doses  being  given 
every  6 hours  in  the  first  day,  then  every  8 hours, 
and  later  every  12  hours.  The  intramuscular 
preparation  acts  more  slowly;  the  dosage  and 
time  intervals  are  the  same  as  for  oral  use.  The 
topical  application  for  use  in  the  eyes  involves 
only  tiny  doses ; one  volume  of  cortisone  in  sa- 
line suspension  is  diluted  with  four  volumes  of 
physiologic  saline  solution,  and  of  this  mixture 
one  or  two  drops  are  placed  into  the  conjunctival 
sac  every  one  or  two  hours.  An  aerosol  prep- 
aration for  inhalation  in  asthma  has  been  tried 
but  found  useless. 

Compound  F is  now  available  for  direct  injec- 
tion into  the  joints.  Additional  preparations  of 
this  substance  are  now  being  studied,  and  one  for 
intravenous  use  will  soon  be  available.  There  is 
promise  that  compound  F will  have  advantages 
over  cortisone  to  which  it  is  so  closely  related. 

I close  on  an  optimistic  note  : If  you  look  back 
on  what  you  were  taught  in  medical  school  as  to 
what  could  be  done  for  more  than  30  diseases 
that  I have  mentioned  by  name,  even  the  most 
recent  graduates  among  you  will  realize  how 
much  ACTH  and  cortisone  already  mean  to 
medicine.  Today  they  should  still  be  considered 
primarily  as  powerful  tools  for  research,  but  they 
promise  for  tomorrow  new  and  greater  triumphs 
in  our  knowledge  and  treatment  of  disease.  If  we 
are  admonished  to  be  cautious  in  our  use  of  these 
substances,  it  is  because  they  are  the  most  potent 
agents  since  Prometheus  stole  fire  from  the  gods. 
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The  Role  of  the  Electrocardiogram  in  Cardiac  Diagnosis 


RUSSELL  A STEVENS,  MD 
Wilkes-Barre,  Pa. 


History 

TT  IS  approximately  50  years  since  the  science 
^ of  electrocardiography  came  into  being.  For 
at  least  a half-century  prior  to  that  date,  how- 
ever, research  laboratories  in  Europe  had  been 
collecting  data  which  had  a direct  bearing  on  the 
establishment  of  this  science.  In  1856  a Swiss 
physiologist,  Albert  von  Kdlliker,1  and  his  col- 
league. II.  Muller,  had  discovered  that  the  heart 
of  the  frog  produced  electrical  currents  as  it  con- 
tinued to  pulsate  following  removal  from  the 
body.  Suitable  apparatus  was  not  immediately 
at  hand,  unfortunately,  for  successful  measure- 
ment of  these  potentials.  Man’s  imagination, 
plus  diligence  and  work,  soon  bore  fruit.  By 
1878  two  English  physiologists,  F.  J.  M.  Page 
and  J.  B.  Sanderson,  adapted  the  capillary  elec- 
trometer to  this  purpose.  They  connected  the  ap- 
paratus to  the  exposed  and  contracting  muscle 
of  the  frog's  heart  and  were  successful  for  the 
first  time  in  graphically  recording  the  small  elec- 
trical currents  being  generated  bv  its  pulsations. 

The  capillary  electrometer,  described  briefly, 
consisted  of  a slender  glass  tube  containing  a 
lumen  of  capillary  size,  this  being  filled  with 
mercurv.  The  tube,  held  vertically,  rested  in  a 
reservoir  of  sulfuric  acid.  Electric  currents,  even 
of  extremelv  small  voltage,  when  made  to  pass 
through  the  mercury  and  sulfuric  acid  resulted  in 
a rapid  shift  of  position  of  the  mercury  within 
the  tube.  The  direction  and  distance  of  this  shift 
was  related  directly  to  the  potential  and  voltage 
of  the  electric  force  present  at  any  given  instant. 
Fluctuations  of  the  mercury  column  were  found 
to  be  svnchronous  with  the  pulsations  of  the 
heart  and  were  recorded  on  a moving  photo- 
sensitized plate.  The  resultant  pattern  was  not 
unlike  the  P-Q-R-S-T  of  the  present-day  elec- 
trocardiogram. Until  this  time,  however,  no 
measurements  of  the  unexposed  heart  had  been 
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“Electrocardiographic  interpretation  now  de- 
pends largely  on  the  application  of  well-defined 
electrical  laws  and  phenomena,  correlated  with 
fundamental  physiologic  principles,  plus  as  com- 
plete an  understanding  of  the  clinical  features  of 
each  case  as  circumstances  permit.  In  this  latter 
respect,  it  is  emphasized  that  the  more  fully  in- 
formed one  is  relative  to  the  history,  physical  find- 
ings, management,  and  progress  on  an  individual 
case  the  better  one  is  qualified  to  interpret  the  sig- 
nificance of  the  pattern  of  the  ventricular  complex. 
Furthermore,  full  use  of  the  exploring  chest  lead 
is  a fundamental  requirement  and  must  be  fitted 
to  each  case.” 


made,  and  credit  for  first  accomplishing  this 
again  fell  to  the  English. 

In  1887  A.  D.  Waller,  also  utilizing  the  capil- 
lary electrometer,  recorded  the  electric  currents 
generated  by  the  pulsating  human  heart  by  at- 
taching special  electrodes  directly  to  the  anterior 
and  posterior  surfaces  of  the  chest  wall.  The 
rapid  movements  of  the  mercury  column,  when 
suitably  photographed,  were  very  similar  to  the 
pattern  of  lead  IV,  as  defined  by  Wood  and  Wol- 
ferth  in  1932. 2 Thus,  for  the  first  time,  it  was 
demonstrated  that  the  heart’s  electrical  forces 
could  he  recorded  directly  from  the  body’s  sur- 
face. 

The:  capillary  electrometer  was  too  insensitive 
and  too  clumsy  an  apparatus  to  adapt  to  clinical 
medicine,  and  search  for  a suitable  instrument 
began.  By  1903  Willem  Einthoven  published  a 
description  of  a new  instrument  which  he  had  de- 
vised, and  while  this  proved  to  be  extremely 
sensitive  in  response  to  the  heart’s  action  cur- 
rents, it  cannot  be  said  that  it  was  not  clumsy. 
Applying  the  principles  described  by  J.  S.  C. 
Schweigger,  the  inventor  of  the  galvanometer, 
Einthoven  devised  an  instrument  which  incor- 
porated as  its  essential  part  an  electrical  mech- 
anism, invented  by  him,  and  to  which  he  gave 
the  name  “string  galvanometer.”  This  term, 
while  descriptive  of  a part  of  the  instrument,  was 
soon  used  to  connote  the  instrument  itself.  The 
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string  galvanometer,  despite  the  awkwardness  of 
the  early  models,  was  soon  found  adaptable  to 
clinical  uses,  and  by  1913  pioneer  groups  in  the 
English  and  German  schools  were  putting  it  to 
this  use. 

Early  Application  and  Development 

Much  of  the  basic  pioneer  work  in  electrocar- 
diography was  performed  by  Sir  Thomas  Lewis 
and  his  associates  during  the  first  and  second 
decade  of  this  century.  As  a result  of  the  efforts 
of  these  men,  a great  stimulus  was  aroused  in 
other  workers  and  the  science  grew  in  popular- 
ity. References  are  replete  with  the  contributions 
of  early  investigators  in  this  and  other  countries, 
and  use  of  the  electrocardiogram  as  a supple- 
mentary technique  in  cardiac  diagnosis  became 
firmly  established.  During  these  early  years  rou- 
tine application  depended  almost  solely  on  the 
use  of  the  standard  limb  leads,  and  the  clinician 
for  the  first  time  found  it  possible  to  augment  his 
art  of  physical  examination  and  the  value  of  a 
painstaking  history  with  precision  measurement 
of  the  heart’s  action  currents.  The  earliest  appli- 
cation of  the  method,  as  one  would  expect,  was 
the  differentiation  of  the  various  cardiac  arrhyth- 
mias. Impressions  gained  at  the  bedside  could 
either  be  confirmed  or  altered,  and  occasionally, 
as  at  present,  a correct  diagnosis  of  the  disturbed 
cardiac  mechanism  depended  solely  on  the  elec- 
trocardiographic pattern.  With  widening  expe- 
rience and  the  accumulation  of  more  and  more 
data  there  eventually  resulted  a finer  correlation 
between  clinical  diagnosis  and  electrocardio- 
graphic interpretation. 

Application  of  the  method  was  largely  em- 
pirical, since  workers  in  general  were  still  un- 
aware of  the  true  nature  of  the  electrical  phenom- 
ena that  they  were  recording.  Bipolar  limb  leads 
were  relied  upon  solely  until  about  1935.  At  that 
time  the  exploring  chest  lead  was  introduced, 
though  the  tracing  was  made  as  a bipolar  one, 
the  indifferent  electrode  being  attached  to  one  of 
the  extremities.  This  method  of  study  was  par- 
ticularly helpful  in  diagnosing  certain  cases  of 
myocardial  infarction,  but  workers  realized  its 
limitations  and  still  regarded  the  procedure  as 
largely  empirical.  It  was  recognized  that  bipolar 
leads  could  measure  only  the  differences  of  elec- 
trical potential  that  occurred  between  their  sites 
of  contact.  For  example,  a given  electrical  poten- 
tial in  the  right  arm  lead  was  positive  only  as 
long  as  it  was  more  positive  than  the  site  at 
which  the  other  electrode  was  attached.  Little 


attention  was  given  to  the  fact  that  .each  site  of 
contact  might  carry  a similar  potential,  though 
not  of  equal  degree,  the  tracing  representing  only 
the  difference  between  them.  The  method  was 
somewhat  analogous  to  recording  the  pulse  pres- 
sure without  regard  to  the  systolic  and  diastolic 
levels  giving  rise  to  it. 

Newer  Advancements 

The  inherent  deficiencies  of  bipolar  electro- 
cardiography have  stimulated  much  research  in 
recent  years.  The  bipolar  lead  had  proved  of 
great  service  in  amassing  information  relative  to 
the  arrhythmias,  and  had  clarified  our  under- 
standing of  conduction  defects,  including  A-V 
block,  bundle  branch  block,  and  the  Wolff-Park- 
inson- White  syndrome.  It  had  also  developed,  to 
a point,  an  increasing  value  in  relation  to  iden- 
tification of  myocardial  infarction,  though  in  this 
field  its  deficiencies  were  most  clearly  noted. 
During  the  past  ten  years  emphasis  has  been 
placed  more  and  more  on  the  value  of  the  uni- 
polar lead.  The  technique  has  received  wide  ap- 
plication, not  only  in  the  study  of  extremity  leads 
but  also  in  its  use  as  an  exploring  lead  over  the 
chest  wall.  These  leads  produce  patterns  which 
can  be  described  and  interpreted  more  readily  in 
terms  of  simple  and  fundamental  physiologic 
principles  and  electrical  laws.  Much  credit  for  the 
wrork  in  this  field  belongs  to  Frank  Wilson  and 
his  group  who,  according  to  Barker,3  “ushered 
in  a new  era  by  applying  electric  theory  as  the 
basis  for  interpreting  the  ventricular  complex.” 
Subsequently,  Goldberger  4 developed  a modified 
technique  for  recording  the  unipolar  limb  leads 
which  has  met  with  wide  acceptance,  d his  meth- 
od produces  a tracing  having  50  per  cent  greater 
amplitude  than  the  Wilson  lead,  and  is  termed 
the  augmented  limb  lead. 

Routine  Leads 

Electrocardiographic  interpretation,  as  stated 
above,  now  depends  largely  on  the  application  of 
well-defined  electrical  laws  and  phenomena,  cor- 
related with  fundamental  physiologic  principles, 
plus  as  complete  an  understanding  of  the  clinical 
features  of  each  case  as  circumstances  permit.  In 
this  latter  respect,  it  is  emphasized  that  the  more 
fully  informed  one  is  relative  to  the  history, 
physical  findings,  management,  and  progress  on 
an  individual  case  the  better  one  is  qualified  to 
interpret  the  significance  of  the  pattern  of  the 
ventricular  complex.  Furthermore,  full  use  of  the 
exploring  chest  lead  is  a fundamental  require- 
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merit  and  must  be  fitted  to  each  case.  The  in- 
dividual chest  lead  records  primarily  the  elec- 
trical variations  that  take  place  on  the  epicardial 
surface  of  the  heart  which  is  subtended  by  each 
separate  lead.  Hence  we  should  not  rely  too 
strictly  on  standard  procedures,  and  the  tech- 
nique in  each  instance  should  be  made  to  fit  the 
needs  of  the  problem. 

There  is  no  denial  that  routine  procedure  is 
generally  satisfactory,  and  usually  a necessity. 
Myers  and  Sears, ■*  in  an  outline  furnished  to  a 
postgraduate  group  sponsored  by  the  American 
College  of  Physicians,  quote  as  follows:  “The 
customary  six  precordial  leads  (Yi-V«,  inc.)  fail 
to  cover  the  outflow  tract  of  the  right  ventricle, 
the  base  of  the  anterior  and  lateral  walls,  and 
the  entire  posterior  wall  of  the  left  ventricle  and 
the  diaphragmatic  surface  of  the  heart,  even 
when  the  heart  is  normal  in  size  and  position. 
The  following  leads  will  provide  adequate  ex- 
ploration in  the  presence  of  most  abnormalities  in 
size  and  position  and  are  recommended  as  rou- 
tine: leads  \ ;!r-Ys,  inclusive;  leads  HY2-HY7, 
inclusive,  taken  at  the  intersections  of  vertical 
lines  through  the  customary  electrode  positions 
with  a horizontal  line  at  the  level  of  the  sternal 
margin  of  the  third  interspace ; and  leads  aYR, 
aYL  and  a\  F.  Unless  the  heart  is  considerably 
enlarged  or  markedly  rotated,  the  potential  var- 
iations of  the  tricuspid  orifice  are  usually  re- 
flected in  \ ,!r  and  Y,,  those  of  the  outflow  tract 
of  the  right  ventricle  in  IIY2,  those  of  the  ante- 
rior wall  of  the  right  ventricle  in  Y2,  sometimes 
in  Y;{,  those  of  the  apical  aspect  of  the  anterior 
wall  of  the  left  ventricle  in  Y4  and  Y5  and  basal 
aspect  in  JIY,  and  IIA  .-.,  those  of  the  apical  por- 
tion of  the  lateral  and  posterolateral  walls  in  Y,; 
and  Y7,  respectively,  those  of  the  basal  aspect  in 
H\  and  II Y7,  those  of  the  posterior  wall  of  the 
left  ventricle  in  Ys,  those  of  the  diaphragmatic 
surface  of  the  heart  in  aYP,  and  endocardial  sur- 
face in  aYR.”  The  additional  time  involved  in  re- 
cording these  leads  is  small  and  unimportant,  for 
it  greatly  enhances  the  interpretation  of  the  elec- 
trocardiogram, reduces  the  possibility  of  error, 
and  precludes  the  possibility  of  the  interpreter 
making  unwarranted  deductions. 

Card iac  A rrhythm ias 

Conclusive  identification  of  cardiac  arrhyth- 
mias must  frequently  depend  on  electrocardio- 
graphic study,  and  is  usually  indicated  whenever 
there  is  a change  of  the  heart’s  rhythm.  It  is  not 


the  purpose  of  this  paper  to  outline  the  criteria 
for  correct  diagnosis  of  any  one  of  the  numerous 
disturbances  of  mechanism.  Attention,  however, 
is  directed  to  the  fact  that  conclusions  reached  in 
any  such  case,  which  are  based  on  even  the  most 
meticulous  of  clinical  appraisal,  must  be  con- 
firmed by  the  graphic  record.  How  else,  for  in- 
stance, can  a correct  diagnosis  of  ventricular 
tachycardia  or  auricular  flutter  with  high-degree 
A-\  block  be  diagnosed?  Irregular  rhythms  sec- 
ondary to  numerous  auricular  premature  beats 
are  likewise  almost  impossible  to  differentiate 
from  auricular  fibrillation.  Regular  ventricular 
contractions  occur  in  cases  of  partial  A-V  block, 
aberrant  A-\  conduction,  and  in  nodal  rhythm. 
The  supraventricular  mechanism  in  each  in- 
stance can  be  diagnosed  and  differentiated  only 
by  graphic  means.  Such  mechanisms  as  cor- 
onary sinus  rhythm,  wandering  pacemaker,  the 
Wenckebach  phenomenon,  intermittent  interfer- 
ence dissociation,  parasystole,  and  others  take  on 
clinical  significance  only  after  electrocardio- 
graphic recognition.  Electrocardiography  then, 
from  the  clinician’s  standpoint,  is  the  most  de- 
pendable method  available  for  identification  of 
the  cardiac  arrhythmias. 

The  Ventricular  Complex 

The  electrocardiogram  cannot  be  accepted 
with  the  same  degree  of  assurance  and  accuracy 
in  evaluation  of  the  ventricular  complex  as  it  is 
accorded  in  the  diagnosis  of  the  arrhythmias. 
Despite  the  great  advances  made  in  recent  years 
relative  to  the  recording  and  interpretation  of  the 
ventricular  complex,  experience  reveals  that  it 
has  certain  limitations.  In  a recent  pathologic- 
electrocardiographic  correlation  study  on  150 
cases,  for  example,  Levine  and  Phillips  6 reported 
that  only  75  per  cent  of  all  acute  infarcts  at 
autopsy  were  detected  by  electrocardiography, 
and  only  20  per  cent  of  old  infarcts  found  at 
autopsy  were  correctly  diagnosed  electrocardio- 
graphically.  Several  well-documented  articles 
have  appeared  in  recent  years  reporting  the  re- 
sults of  surveys  made  on  groups  of  military 
pilots.  These  studies,  made  on  healthy,  carefully 
selected,  physically  qualified  individuals,  revealed 
a significant  number  of  cases  having  A-V  con- 
duction times  beyond  the  usually  accepted  upper 
limits  of  normal.  Abnormal  type  Q waves  were 
present  in  2 to  3 per  cent  and  diphasic  T waves 
in  L7  and  L2  in  0.5  to  1 per  cent  of  the  cases  in 
one  survey. 
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1 he  borderline  between  the  normal  and  the 
abnormal,  or  between  the  specific  and  the  non- 
specific pattern,  cannot  be  fixed  dogmatically. 
1 he  findings  must  be  interpreted  in  each  case  ac- 
cording to  all  the  related  findings  and  circum- 
stances. It  should  be  kept  in  mind  that  absolute 
values  cannot  be  established  for  the  measurement 
of  biologic  phenomena,  including  the  electrocar- 
diogram. 1 here  is  no  standard  normal  electro- 
cardiographic pattern,  since  normal  variations 
may  occur  in  relation  to  age,  sex,  body  position, 
weight,  level  of  the  diaphragm,  use  of  tobacco, 
alterations  of  vagosympathetic  tone,  and  even  to 
the  ingestion  of  cold  drinks.  The  electrocardio- 
graph is  not  a crystal  ball.  It  is  designed  solely 
to  produce  a graphic  record  of  the  heart’s  elec- 
tric currents.  It  can  be  of  help,  though  limited, 
in  the  diagnosis  of  anatomic  changes  or  struc- 
tural defects,  but  it  furnishes  no  measurement  of 
functional  capacity  nor  of  reserve.  Neither  can 
it  give  any  direct  evidence  of  etiology  nor  offer 
a certain  prognosis. 

Evaluation  of  the  ventricular  complex  serves 
its  greatest  usefulness  in  the  following  condi- 
tions : 

1.  Bundle-branch  block. 

2.  Ventricular  and  auricular  hypertrophy. 

3.  Diseases  of  the  coronary  arteries. 

4.  Myocarditis  (including  pericarditis). 

5.  Pulmonary  embolism. 

6.  Alterations  of  serum  concentrations  of  po- 
tassium and  calcium. 

7.  Evaluation  of  the  effects  of  certain  drugs, 
especially  digitalis  and  quinidine. 

8.  Certain  general  systemic  disorders,  includ- 
ing infections,  toxemias,  endocrinopathies, 
nutritional  deficiencies,  etc. 

It  is  not  the  purpose  of  this  discussion  to  de- 
scribe the  specific  changes  which  may  take  place 
in  the  ventricular  pattern  as  a result  of  the  con- 
ditions named  above.  The  number  and  variety  of 
patterns,  and  combination  of  patterns,  is  unlim- 
ited, and  can  be  appreciated  by  those  alone  who 
have  had  a sound  indoctrination  in  the  electrical 
principles  concerned.  There  are  two  general 
types  of  ventricular  patterns  that  must  be  kept 
in  mind,  since  all  patterns  are  designated  as 
either  one  or  the  other. 

Reference  is  made  to  the  terms  specific  and 
non-specific.  A specific  pattern,  or  pattern-type, 
is  one  which  is  peculiar  to  but  one  condition,  as 
for  instance  the  pattern  of  posterior  infarction  or 


the  pattern  of  right  ventricular  hypertrophy. 
1 his  type  of  pattern  is  of  limited  numbers  by 
comparison  with  the  almost  unlimited  varieties 
which  make  up  the  other  group — the  so-called 
non-specific  patterns  of  the  ventricular  complex. 
1 hese  may  be  defined  as  those  patterns  which 
may  be  common  to  more  than  one  particular  con- 
dition. And,  of  course,  there  is  a twilight  zone 
between  the  two  in  which  the  patterns  seem  to 
fit  neither  the  one  nor  the  other  type.  Interpre- 
tation of  these  and  of  the  non-specific  types  must 
be  made  with  special  reserve  and  humility,  for 
it  is  in  consideration  of  these  that  the  electrocar- 
diographer  is  most  apt  to  interpret  incorrectly. 
Non-specific  patterns  may  be  evidence  of  serious 
heart  disease  in  one  case,  may  result  from  serious 
or  benign  extracardial  factors,  or  may  occur  in 
patients  having  no  detectable  disease,  cardiac  or 
otherwise. 

Passing  emphasis  is  made  at  this  time  on  the 
occurrence  of  abnormal  forms  which  may  be 
caused  by  stimulation  of  the  intra-abdominal 
endings  of  the  vagus  nerve.  Gaseous  distention, 
duodenal  ulcer,  gallbladder  disease,  and  hiatus 
herniae  may  each  play  a role  in  producing  elec- 
trocardiograms difficult  to  differentiate  from 
those  forms  which  result  from  intrinsic  coronary 
disease.  Reflex  coronary  constriction  may  also 
result  from  pulmonary  embolism  or  from  sudden 
increases  of  intracranial  pressure,  such  as  might 
occur  during  seizures  of  severe  paroxysmal  hy- 
pertension. 

Formulary  diagnosis  is  described  by  Willius  ' 
as  “a  fallacious  practice  whereby  universal  and 
unequivocal  significance  is  accorded  to  various 
symptoms  and  signs  regardless  of  their  relevance 
to  the  individual  problem  under  consideration.” 
This  practice,  unfortunately,  is  widespread  in  the 
field  of  medicine  and  is  used  particularly  by 
groups  which  have  large  numbers  of  cases  to 
deal  with.  Life  insurance  firms,  the  Armed 
Forces,  the  Veterans  Administration,  compensa- 
tion boards,  and  others  have  engaged  in  this 
practice,  in  various  degrees,  for  years.  The  elec- 
trocardiogram fits  in  beautifully  in  this  type  of 
practice  and  occupies  an  important  place  in  the 
armamentaria  of  those  who  elect  to  practice 
“push-button  diagnosis.”  It  is  the  obligation  of 
the  electrocardiographer  and  the  clinician  to  re- 
frain from  this  type  of  application,  or  abuse,  and 
to  discourage  misuse  of  the  method  by  learning 
to  appreciate  its  limitations.  As  the  result  of  too 
much  emphasis  on  insignificant  findings,  or  be- 
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cause  of  misinterpretation,  the  result  either  of 
failure  of  proper  correlation  or  overenthusiasm, 
the  electrocardiogram  may  play  a role  as  an  eti- 
ologic  factor  by  causing  “heart  disease,”  not 
within  the  chest  but  within  the  mind  of  our  pa- 
tient. 
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WARNING  ON  AUTOPSY  AND 
EMBALMING  AFTER  RADIOISOTOPE 
THERAPY 

Pennsylvania  physicians  who  are  called  upon  to  do 
postmortem  examinations  of  bodies  of  persons  who 
have  been  given  radioisotope  therapy,  as  well  as  em- 
balmers,  should  heed  a warning  recently  issued  by  the 
Armed  Forces  Institute  of  Pathology,  Washington, 
D.  C. 

The  warning,  accompanied  by  precautions,  was  pub- 
lished in  a recent  issue  of  The  Journal  of  the  American 
Medical  Association  in  the  form  of  a letter  to  the  ed- 
itor. 

Because  of  the  importance  of  this  statement,  it  is 
being  republished  in  full  herewith  for  the  benefit  and 
information  of  Pennsylvania  physicians  and  Pennsyl- 
vania embalmers : 

“As  administration  of  radioisotope  therapy  is  becom- 
ing widespread,  problems  arise  concerning  the  handling 
of  postmortem  tissues,  which,  because  of  antemortem 
high  dosages  of  certain  radioisotopes,  may  emit  radio- 
activity for  some  time  after  death.  This  notice  is  de- 
signed to  disseminate  recommendations  regarding  pre- 
cautions to  be  taken  in  the  handling  of  radioactive  tis- 
sues during  postmortem  examination  or  in  embalming 
procedures. 

"An  up-to-date  list  of  all  patients  who  have  received 
radioisotopes  should  be  maintained  in  the  record  office 
of  hospitals.  This  information  should  be  supplied  by  the 
radioisotope  laboratory.  Names  of  all  deceased  persons 
should  be  checked  against  this  list  by  the  record  office 
personnel.  If  the  deceased  has  ever  received  isotopes, 
the  person  in  charge  of  the  radioisotope  laboratory 
should  be  promptly  notified. 

"If  the  deceased  has  received  a therapeutic  isotope 
dose  within  two  months,  the  radioactivity  survey  officer 
should  monitor  the  body  before  autopsy  or  release  to  a 
mortician.  If  an  autopsy  is  to  be  performed,  the  record 
office  should  inform  the  pathologist  who  is  to  perform 
the  autopsy  that  radioisotopes  have  been  given.  The 
pathologist  should  secure  from  the  radioactivity  survey 
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officer  a report  of  the  amount  of  radioactivity,  and 
copies  should  be  attached  to  the  autopsy  protocol  and 
the  clinical  chart. 

“The  precautions  to  be  taken  will  depend  on  the  level 
of  radioactivity  found  by  the  radioactivity  survey  officer. 
In  cases  in  which  the  level  is  less  than  one-half  milli- 
roentgen  per  hour  (mr/hr.),  no  special  precautions  are 
necessary  at  any  time.  In  cases  in  which  the  level  is 
from  / to  6 mr/hr.,  the  only  precaution  necessary  in 
handling  the  body  would  be  the  wearing  of  rubber 
gloves,  which  should  be  washed  with  soap  and  water 
before  they  are  removed  from  the  hands.  When  the 
level  is  over  6 mr/hr.,  further  precautions  are  necessary 
in  order  that  the  maximum  permissible  exposure  of 
0.3  r per  week  shall  not  be  exceeded.  The  additional 
precautions  in  such  cases  should  be : ( 1 ) the  wearing 
of  a lead  apron  and  a dosimeter;  (2)  thorough  cleans- 
ing with  soap  and  water  or  detergent  of  tables  and  other 
surfaces  on  which  blood  or  other  body  fluids  have  been 
spilled;  and  (3)  the  avoidance  of  eating  and  smoking 
while  wearing  the  rubber  gloves. 

“In  all  cases  in  which  the  level  of  radioactivity  is 
over  Vi  mr,  every  effort  should  be  made  to  confine  body 
fluids  that  are  removed  during  the  course  of  the  post- 
mortem procedures  to  special  vessels,  to  pour  them  di- 
rectly into  the  drain,  and  to  flush  copiously  with  water. 
In  cases  in  which  it  is  desired  that  organs  or  body 
fluids  be  retained  for  further  study,  they  should  be  kept 
in  special  containers  and  suitably  labeled.  As  the  radio- 
activity decreases  rather  rapidly,  these  materials  could 
be  retained  until  their  level  of  radioactivity  has  fallen 
below  the  danger  level  as  determined  by  radioactivity 
survey ; otherwise,  the  precautions  as  noted  herein 
should  be  carried  out. 

“The  mortician  should  be  given  instructions  similar 
to  those  for  the  pathologist,  the  nature  of  which  will 
depend  on  the  degree  of  radioactivity  remaining  at  the 
time  of  delivery  of  the  body  to  the  mortician.  The  pre- 
cautions herein  outlined  were  approved  by  the  Division 
of  Biology  and  Medicine  of  the  United  States  Atomic 
Energy  Commission.” 
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EDITORIALS 


DR.  DONALDSON  SUCCEEDED  AS 
SECRETARY-TREASURER  BY 
DR.  GARDNER 

(This  editorial,  written  by  Alexander  H.  Stewart , Jr., 
and  Lester  H.  Perry,  was  approved  by  the  Publication 
Committee  without  the  knowledge  of  Dr.  Donaldson  or 
Dr.  Gardner.) 

Effective  January  1,  1953,  the  offices  of  the 
secretary-treasurer  will  be  located  in  the  So- 
ciety’s headquarters  building  at  230  State  Street, 
Harrisburg.  The  closing  of  the  separate  office  of 
the  secretary-treasurer,  which  since  1918  has 
been  located  at  that  familiar  address  of  8104  Jen- 
kins Arcade,  Pittsburgh,  conies  simultaneously 
with  the  retirement  of  Dr.  Walter  Foster  Don- 
aldson as  secretary-treasurer. 

Those  who  have  been  associated  with  Dr.  Don- 
aldson during  the  34  years  that  he  has  served  the 
Society  as  secretary-treasurer  are  gratified  to 
know  that  his  outstanding  abilities  and  wise 
counsel  will  still  be  available  to  the  Society  in 
his  capacity  as  editor  of  the  Pennsylvania 
Medical  Journal,  a position  he  has  held  since 
1940. 

A review  of  the  proceedings  of  the  fifth  annual 


State  Dinner,  printed  on  page  1237  of  this  issue, 
shows  in  some  degree  the  high  esteem  in  which 
Dr.  Donaldson  is  held  by  his  fellow  men.  The 
affair,  which  was  held  as  part  of  the  one  hundred 
second  annual  session,  had  Dr.  Donaldson  as  its 
guest  of  honor ; he  wras  presented  with  a gold 
wrist  watch  from  the  Society  and  a motion  pic- 
ture camera  from  the  Auxiliary  as  tokens  of  ap- 
preciation for  his  work.  For  the  benefit  of  those 
who  were  unable  to  attend  the  dinner,  we  are  re- 
printing the  biographical  data  that  appeared  in 
the  program. 

“Dr.  Donaldson,  according  to  the  current  edi- 
tion of  Who’s  Who  in  America,  was  born  in 
Bridgeville,  Pa.,  on  September  13,  1873.  He  at- 
tended Jefferson  Academy  and  was  graduated 
from  Northwestern  University  School  of  Med- 
icine in  1898.  He  has  been  an  assistant  or  a 
member  of  the  staffs  of  West  Penn,  South  Side, 
Presbyterian,  and  Woman’s  hospitals  of  Pitts- 
burgh and  a Fellow  of  the  American  College  of 
Physicians.  Dr.  Donaldson  was  both  medical  di- 
rector and  president  of  the  Standard  Life  Insur- 
ance Company  of  America  for  a number  of  years. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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] Ie  was  chairman  of  the  Health  Committee  of  the 
Pittsburgh  Chamber  of  Commerce  for  ten  years 
and  is  a ruling  elder  of  the  Bellefield  Presby- 
terian Church. 

“Dr.  Donaldson  has  been  president  (1923), 
director  (since  1921),  and  editor  of  the  bulletin 
(1928-1947)  of  the  Allegheny  County  Medical 
Society. 

“Dr.  Donaldson  was  a member  of  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion from  1923  to  1948.  Since  1931  he  has  been 
a member  of  the  Judicial  Council  of  the  Amer- 
ican Medical  Association,  after  serving  on  the 
Council  of  Medical  Education  and  Hospitals 
from  1924. 

“Dr.  Donaldson  married  the  former  Nan 
Swearingen.  She  was  the  fifteenth  president  of 
the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  and  is  presently 
its  parliamentarian.  The  Donaldsons  have  two 
daughters  and  four  sons.  One  son,  Joseph  Van 
Swearingen  Donaldson,  M.D.,  is  now  secretary 
of  the  Butler  County  Medical  Society.” 

In  1918  when  Dr.  Donaldson  became  the  exec- 
utive officer  of  the  Society,  its  membership  was 
6787  and  it  had  assets  of  $35,278.35.  In  his  final 
report  to  the  1952  House  of  Delegates  Dr.  Don- 
aldson reported  a membership  of  10,284  and 
total  assets  of  $761,366.57.  These  figures  reflect 
the  quality  of  Dr.  Donaldson’s  leadership,  ability, 
and  devotion  to  duty. 

Elected  by  the  House  of  Delegates  at  the  one 
hundred  second  annual  session  as  the  fourth  per- 
manent secretary-treasurer  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  Dr.  Har- 
old B.  Gardner,  the  one  hundred  first  president 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Dr.  Gardner  is  a very  capable  successor  to  Dr. 
Donaldson  in  this  important  position.  He  has 
recently  moved  from  Pittsburgh  to  Harrisburg 
and  has  efficiently  and  quickly  become  a part  of 
the  organizational  structure  of  the  Society. 

Dr.  Gardner  was  born  in  New  Hampton, 
Iowa,  in  1889.  His  early  years  were  spent  on 
farms  and  helping  in  his  father’s  drugstore, 
which  was  one  of  the  first  established  in  north- 
eastern Iowa.  He  graduated  from  Grinnell  Col- 
lege, Grinned,  Iowa,  in  1910  and  entered  Johns 
Hopkins  Medical  School  the  same  year,  graduat- 
ing in  1914  and  going  immediately  to  Pittsburgh 
to  the  St.  Francis  Hospital  as  intern  and  later  as 
resident  in  medicine.  In  1916  he  became  general 


resident  at  Mercy  Hospital,  Cresco,  Iowa,  and 
assistant  to  the  chief  surgeon,  Dr.  George  A. 
Kessel,  an  early  associate  of  Drs.  Charles  and 
William  Mayo.  In  1919  he  returned  to  Pitts- 
burgh to  practice  medicine,  becoming  assistant 
on  the  service  of  the  late  Dr.  Benson  A.  Cohoe 
at  St.  Francis  Hospital  and  associated  with  Dr. 
Cohoe  in  the  Department  of  Therapeutics  in  the 
School  of  Medicine  of  the  University  of  Pitts- 
burgh. Following  Dr.  Cohoe’s  death,  Dr.  Gard- 
ner became  senior  in  medicine  at  St.  Francis  and 
professor  of  therapeutics  in  the  School  of  Med- 
icine. At  the  time  the  Elizabeth  Steel  Magee 
Hospital  came  under  the  direction  of  the  School 
of  Medicine,  he  was  appointed  a senior  in  med- 
icine and  later  was  similarly  appointed  by  the 
Presbyterian  Hospital  unit  of  the  University 
Medical  Center. 

In  1936,  when  his  oldest  son  decided  to  study 
medicine,  Dr.  Gardner  became  actively  interested 
in  organized  medicine,  being  cognizant  early  of 
the  threat  of  socialized  medicine.  He  has  served 
on  the  board  of  directors  of  the  Allegheny  Coun- 
tv Medical  Society  and  as  its  president  in  1945. 
He  also  served  in  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
and  was  president  of  the  Society  in  1950.  He  is 
currently  a member  of  the  House  of  Delegates  of 
the  American  Medical  Association. 

Dr.  and  Mrs.  Gardner,  the  former  Elsie 
Shafer,  have  three  children- — Dr.  Weston  D. 
Gardner,  a member  of  the  faculty  of  Marquette 
School  of  Medicine,  Milwaukee,  Wis.,  Robert  L. 
Gardner,  and  Jane  Elizabeth  Young.  Dr.  Gard- 
ner is  a member  of  the  Third  Presbyterian 
Church  of  Pittsburgh,  the  Nil  Sigma  Nu  Frater- 
nity, and  the  Alpha  Mu  Pi  Omega  Graduate 
Medical  Fraternity. 

The  authors  of  this  editorial  and,  in  fact,  the 
entire  staff  of  the  Society  owe  a deep  debt  of 
gratitude  to  Dr.  Donaldson  for  his  direction  and 
guidance  over  many  rough  spots  along  the  way 
as  we  performed  our  daily  tasks.  We  look  to  the 
future  with  confidence,  however,  for  two  rea- 
sons: first,  because  we  still  feel  justified  in  call- 
ing upon  Dr.  Donaldson  for  counsel  and  advice, 
for  as  editor  of  the  Pennsylvania  Medical 
Journal  he  continues  to  be  a member  of  the 
official  family ; and  second,  because  he  is  being 
succeeded  as  secretary-treasurer  by  one  in  whom 
we  all  have  the  utmost  confidence — Dr.  Harold 
B.  Gardner. 
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DECREASING  ATTENDANCE 
WORRIES  MANAGEMENT 

Since  only  one-eighth  of  the  membership  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  registered  at  the  Philadelphia  Session, 
Sept.  29-Oct.  2,  1952,  there  remain  about  10,000 
members  who  should  read  every  word  in  the 
minutes  of  that  session  as  they  appear  in  this 
issue  of  the  Journal. 

Transactions  reported  should  be  of  interest  to 
every  member  of  the  Society  from  the  point  of 
view  of  the  collection  and  disposition  of  finances 
to  the  alterations  in  requirements  for  two  forms 
of  membership  and  the  reports  on  scientific 
papers  presented  which  will  sooner  or  later  be 
published  in  the  Pennsylvania  Medical  Jour- 
nal. 

The  gradual  reduction  in  attendance  at  recent 
meetings  is  causing  considerable  concern  to  in- 
terested officers  and  committee  members,  and  we 
know  of  no  better  way  of  correcting  this  situation 
than  for  each  member,  as  he  receives  the  Decem- 
ber Journal,  to  determine  not  only  to  read  the 
proceedings  as  printed  but  to  decide  at  the  same 
time  to  attend  the  1953  convention  which  will 
be  held  in  Pittsburgh,  September  21-24. 


THE  MODERN  MEDICAL  SCHOOL: 
ITS  OBLIGATIONS 

(Excerpts  from  paper  by  Franklin  D.  Murphy,  M.D., 
Chancellor,  University  of  Kansas,  as  published  in  the 
October,  1952  issue  of  the  Federation  Bulletin.) 

I want  to  visit  wfith  you  informally  and  extem- 
poraneously about  medical  education,  medical 
schools  and  their  contemporary  responsibilities 
and  problems,  and,  above  all  else,  their  obliga- 
tions. Obviously,  there  is  no  reason  to  question 
whether  this  is  of  importance  to  both  you  and 
me.  The  medical  schools  and  the  practitioners  of 
medicine  can  w'ell  be  regarded  in  a father-son 
relationship.  Organized  medicine  in  a sense 
helped  father  the  modern  American  medical 
school. 

There  is  a basic  pedagogic  principle,  and  this 
transcends  all  disciplines  in  all  fields,  that  if  edu- 
cation is  to  have  importance,  if  it  is  to  be  ger- 
mane to  society,  it  must  be  rooted  in  the  contem- 
porary realities  of  society.  It  is  the  problem  of 
educators  to  train  for  today  and  for  tomorrow, 
not  for  yesterday.  Therefore,  before  you  can 


appreciate  the  obligations  of  the  modern  Amer- 
ican medical  school  you  have  to  define  in  some 
measure  the  responsibilities  of  the  physician  to- 
day and  the  responsibilities  of  the  products  which 
we  must  produce  in  our  schools. 

Too  often  our  medical  school  curricula  are 
geared  to  the  social  and  scientific  situation  of 
50  years  ago  rather  than  to  these  pressing  real- 
ities of  1952.  We  have  little  enough  time  in  the 
four  years  of  medical  school  and  yet  we  continue 
to  devote  large  amounts  of  that  time  to  such 
complete  absurdities  as  detailed  concern  with 
materia  medica  and  an  excessive  preoccupation 
with  morbid  anatomy. 

Medical  education,  like  any  other  type  of  edu- 
cation, must  relate  itself  to  the  contemporary  and 
future  problems  of  its  products,  and  must  look 
upon  its  notable  history  with  a prideful,  nostal- 
gic, happy  memory,  but  nonetheless  must  not  be 
tyrannized  by  that  memory. 

I will  not  devote  more  time  to  undergraduate 
medical  education  except  to  say  that  it  should  be 
a source  of  the  greatest  satisfaction  to  every 
practicing  physician  in  this  country  to  know  that 
his  profession,  as  represented  by  its  Council  on 
Medical  Education  and  Hospitals  and  the  med- 
ical schools  as  represented  by  the  Association  of 
American  Medical  Colleges,  are  devoting  more 
time  in  attempts  to  improve  the  quality  and  char- 
acter of  medical  education  than  any  other  profes- 
sional group  is  devoting  to  its  peculiarly  profes- 
sional pedagogic  problem.  Again,  it  is  to  the 
everlasting  credit  of  the  medical  profession  that 
we  are  willing  to  concern  ourselves  with  this 
matter. 

As  far  as  postgraduate  medicine  is  concerned, 
this  is  an  additional  obligation  of  the  medical 
schools  today,  one  which  is  increasingly  being 
recognized,  and  one  which  is  gradually  changing 
the  responsibilities  and  the  financial  problems  of 
medical  education. 

Medical  schools  are  recognizing  that  they  must 
develop  a program  and  plan  organized  study 
efforts  of  continuation  education  relieving  the 
practitioner,  who  is  already  busy  enough  simply 
taking  care  of  people,  of  the  technical  and  med- 
ical responsibilities  of  organization  and  planning. 

Therefore,  the  first  function  of  a modern  med- 
ical school  is  the  whole  educational  spectrum — a 
consideration  of  the  young  man  before  he  gets 
to  medical  school ; the  way  he  is  handled  during 
medical  school ; a concern  about  his  internship 
and  residency  experience ; and  then  a constant 
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concern  to  bring  into  focus  what  I have  come  to 
call  the  forty-year  educational  experience,  recog- 
nizing that  the  medical  school  picks  up  the  young 
man  as  he  leaves  college  and  does  not  let  him  go 
until  he  is  ready  to  lay  down  his  scalpel  and  re- 
tire to  the  fishing  hole. 


THE  COXSACKIE  GROUP  OF  VIRUSES 
AND  THEIR  COMPONENT  HUMAN 
DISEASE  MANIFESTATIONS 

“Coxsackie  virus  disease ” may  occur  along 
ivith  poliomyelitis,  and  may  modify  the  par- 
alytic features.  Further  investigation  ivill  re- 
sult in  reclassification  of  this  heterogeneous  col- 
lection of  viruses  note/  termed  “ Coxsackie  vi- 
rus.” 

Imagination  and  history  are  important  factors 
in  medical  science.  With  imagination  the  phy- 
sician is  better  able  to  understand  the  rapid  prog- 
ress of  science  in  regard  to  atom  physics,  the  hy- 
drogen bomb,  jet  propulsion,  interplanetary  bod- 
ies. and  even  in  regard  to  virus  agents  which 
have  a mysterious  background  and  are  only  ap- 
parent with  the  electron  microscope. 

While  looking  forward  with  our  imagination, 
it  is  also  well  to  look  backwards  occasionally  to 
medical  history.  If  we  had  practiced  medicine  in 
1880,  we  would  popularly  speak  of  “Mrs.  Smith” 
having  an  infection — perhaps  a bacterial  infec- 
tion ! When  the  physician  made  a diagnosis  of 
pneumonia,  it  was  based  on  history,  clinical  and 
physical  findings ; never  was  an  etiologic  diag- 
nosis of  pneumococcal,  staphylococcal,  or  other 
type  of  pneumonia  considered.  1 lowevcr,  for  the 
past  30  years  it  has  been  commonplace  to  make 
a specific  diagnosis  in  many  cases  of  pneumonia. 

Today,  we  are,  perhaps  on  the  final  frontier  of 
infectious  agents — those  of  virus  agents.  Even 
though  we  glibly  say  that  so  and  so  has  a virus 
disease,  and  Mrs.  Jones  has  a virus  pneumonia, 
it  is  possible  that  in  the  light  of  present  knowl- 
edge we  are  often  correct.  Perhaps  in  another 
30-vear  span  we  will  have  an  electron  microscope 
in  every  hospital,  and  a specific  diagnosis  of  the 
virus  agents  will  be  as  commonplace  as  present 
bacteriologic  methods. 

While  most  of  us  appreciate  that  virus  bodies 
are  very  small  and  are  seen  only  with  the  elec- 
tron microscope,  I believe  that  very  few  of  us 
think  of  the  viruses  as  parasites,  and  growing 
only  within  living  cells. 


We  also  know  that  smallpox,  mumps,  measles, 
yellow  fever,  rabies,  etc.,  are  due  to  virus  agents, 
and  we  have  learned  to  diagnose  and  treat  these 
conditions  on  the  clinical  history  in  most  in- 
stances. 

In  the  past  several  years,  we  have  added  an 
entirely  new  group  of  virus  agents  to  the  grow- 
ing research  on  the  virus  world,  and  it  will  take 
time  to  learn  and  assimilate  the  facts  regarding 
this  new  group  of  virus  diseases.  Again,  our  im- 
agination is  stimulated  and  history  is  being  made. 

With  the  discovery  by  Dalldorf  and  Sickles  in 
October,  1947,  of  viruses  pathogenic  for  suckling 
mice  from  the  feces  of  two  children  of  the  town 
of  Coxsackie,  N.  Y.,  there  was  uncovered  an  en- 
tirely new  group  of  viruses  known  as  the  Cox- 
sackie group. 

The  two  children  in  Coxsackie,  N.  Y.,  both 
paralyzed,  were  originally  selected  on  clinical 
grounds  as  probable  sources  of  the  poliomyelitis 
virus.  However,  they  were  found  to  be  infected 
with  viruses  antigenically  and  pathogenically  dif- 
ferent from  the  poliomyelitis  virus.  That  the  new 
virus  had  actually  infected  one  of  the  patients 
was  proved  by  the  presence,  in  his  convalescent 
serum,  of  neutralizing  antibodies  to  the  Cox- 
sackie virus.  Thus  it  was  established  that  typical 
poliomyelitis  might  occur  coincident  with  this 
previously  unrecognized  virus.  The  subsequent 
discovery  that  both  original  Coxsackie  patients 
were  infected  as  well  with  the  poliomyelitis  virus 
has  reaffirmed  the  specificity  of  the  poliomyelitis 
syndrome. 

Since  Dalldorf’s  finding  in  1947,  widespread 
research,  clinical  reports,  and  epidemiologic  stud- 
ies, in  the  matter  of  five  short  years,  have  re- 
vealed the  presence  of  14  strains  of  Coxsackie 
virus,  of  probable  world-wide  distribution.  How- 
ever, the  relation  of  the  Coxsackie  viruses  to  hu- 
man disease  is  only  recently  being  considered. 

At  present,  there  are  two  major  groups  of 
Coxsackie  viruses — Group  A and  Group  B.  At 
least  ten  antigenically  distinct  viruses  have  been 
found  in  the  Group  A category,  and  four  in 
Group  B.  The  classification  into  Groups  A and 
B was  suggested  by  Dalldorf,  dependent  upon 
the  pathologic  reaction  produced  by  the  virus  in 
infant  mice.  Infection  with  Group  A viruses  re- 
sults in  severe,  generalized  myositis,  and  Group 
B infection  is  associated  with  inconstant  scat- 
tered focal  lesions  of  the  muscles  and  central 
nervous  system,  as  wrell  as  necrosis  of  fat  pads. 

Mice  inoculated  with  Group  A viruses  die  with 
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flaccid  paralysis  soon  after  becoming  ill,  while 
the  disease  in  mice  affected  with  Group  B vi- 
ruses may  be  more  subtle  and  protracted,  and  is 
often  characterized  by  tremor,  spasticity,  dysp- 
nea, and  cyanosis.  These  details  are  worthy  of 
emphasis  because  of  the  possibility  that  Group 
A and  B viruses  may  induce  different  diseases  in 
humans. 

Clinically,  the  picture  in  Coxsackie  virus  dis- 
ease has  been  confusing  and  variable,  mainly  be- 
cause of  the  many  different  types  and  possible 
combination  of  types  of  Coxsackie  viruses.  The 
clinical  descriptions  in  the  literature  will  vary  as 
follows:  influenza-like  disease,  polio-like  pic- 
ture, summer  grippe,  myositis,  pleurodynia, 
three-day  fever,  aseptic  meningitis,  herpangina, 
and  fever  of  unknown  origin. 

Since  we  are  interested  chiefly  in  the  clinical 
phases  of  Coxsackie  virus  disease,  it  would  be 
well  to  consider  the  component  diseases  based  on 
clinical  and  virus  research  studies. 

The  Coxsackie  Viruses  and  Poliomyelitis 

Certain  recently  observed  epidemics  of  polio- 
myelitis have  been  associated  with  serologically 
proved  Coxsackie  virus  infection,  and  isolation 
of  both  poliomyelitis  and  Coxsackie  viruses  from 
the  same  patient  has  occurred  with  surprising 
frequency.  In  a study  of  a Pennsylvania  epi- 
demic in  which  there  was  a high  percentage  of 
paralytic  disease,  Melnich  and  associates  recov- 
ered the  poliomyelitis  virus  from  the  stools  of  75 
per  cent  of  patients  examined,  and  Group  A 
strains  of  Coxsackie  virus  from  64  per  cent  of 
stool  specimens  during  the  acute  phase  of  illness. 
The  question  has  arisen  whether  the  combina- 
tion of  these  two  viruses  favors  paralysis.  Con- 
versely, there  was  a low  incidence  of  paralytic 
illness  in  previous  epidemics  of  poliomyelitis  as- 
sociated with  Group  B Coxsackie  viruses.  There 
is  some  suggestive  evidence  that  the  Group  B 
Coxsackie  virus  may  limit  the  spread  of  the 
poliomyelitis  virus  within  the  body. 

Herpangina  is  characterized  by  an  acute  fe- 
brile illness  in  children,  high  fever  for  three  days, 
headache,  and  is  of  brief  duration.  It  was  first 
seen  as  “three-day  fever”  in  Louisiana  in  the 
summers  of  1946,  1947,  and  1948.  The  Group 
A,  type  2,  Coxsackie  virus  was  most  commonly 
recovered.  In  herpangina,  first  described  clin- 
ically by  Zahorsky  in  1924,  there  is  a vesicular 
studding  and  ulceration  over  the  soft  palate  or 
pharynx,  thus  the  name  herpangina. 


Epidemic  pleurodynia,  or  Bornholm’s  disease, 
is  a distinct  clinical  entity  recognized  long  before 
the  discovery  of  the  Coxsackie  viruses.  The  dis- 
tressingly severe  thoracic  pain,  usually  on  the 
left  side,  has  earned  it  the  colorful  name  of 
"devil's  grippe.”  Typically,  it  occurs  in  summer, 
and  principally  it  affects  young  adults  and  chil- 
dren. Fever  and  malaise  are  brief,  and  the  illness 
is  apparently  benign.  Thus  far,  only  Group  B 
strains  of  virus  have  been  recovered  in  this  dis- 
ease. 

In  respect  to  pleurodynia,  several  authors  be- 
lieve that  pleural  involvement  occurs  in  only  23 
per  cent  of  these  cases  and  that  the  term  “epi- 
demic myalgia”  is  better  employed. 

In  New  England,  in  1948,  an  epidemic  of 
pleurodynia  was  associated  with  signs  and  symp- 
toms of  neurologic  disease,  and  the  name  aseptic 
meningitis  applied.  Group  B virus  was  recov- 
ered in  these  cases  (Connecticut  5;  type  1). 

The  recent  belief  that  a type  of  virus  pan- 
creatitis may  be  associated  with  the  Connecticut 
5 strain  of  Coxsackie  virus  (Group  B)  has  been 
propounded  by  Pappenheimer  and  associates. 
Selective  necrosis  of  the  pancreas,  with  the  ex- 
ception of  islet  tissue,  occurs  in  this  type,  and  the 
clinical  picture  of  chronic  pancreatic  insufficiency 
and  hyperinsulinism  with  hypoglycemic  manifes- 
tations may  be  produced. 

It  is  suggested  that  a true  differentiation  of 
Coxsackie  virus  disease  is  possible  only  by  anal- 
ysis of  cases  fulfilling  the  following  criteria : 

1.  Adequate  clinical  examination  of  the  pa- 
tient. The  clinical  syndrome  should  be  one 
of  previously  undetermined  or  questionable 
etiology,  not  associated  with  or  related  to 
known  pathogens. 

2.  Antibody  response  to  a virus  of  the  Cox- 
sackie group  should  be  demonstrated  co- 
incident with  the  patient’s  illness. 

3.  Virologic  and  particularly  clinical  evidence 
of  poliomyelitis  should  be  excluded. 

4.  The  Coxsackie  virus  should  be  recovered 
from  the  patient. 

In  summary,  a brief  introduction  to  the  clin- 
ical vagaries  of  the  Coxsackie  groups  of  virus  dis- 
eases has  been  reviewed.  The  term  “Coxsackie 
virus  disease”  should  not  be  used  generally  be- 
cause the  different  virus  strains  produce  differ- 
ent clinical  manifestations.  Coxsackie  virus  dis- 
ease may  occur  along  with  poliomyelitis,  and 
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may  modify  the  paralytic  features.  Further  in- 
vestigation will  result  in  reclassification  of  this 
heterogeneous  collection  of  viruses  now  termed 
the  “Coxsackie  virus.” 

In  closing,  I wish  to  comment  on  the  need  in 
every  large  city  for  a virus  diagnostic  laboratory 
such  as  was  recently  established  in  Philadelphia 
by  the  Pennsylvania  Department  of  Health.  The 
virus  diseases  are  permanently  with  us,  and  our 
diagnostic  and  therapeutic  approach  would  be 


more  specific  if  this  facility  were  made  available 
locally  to  the  medical  profession. 

Oliver  E.  Turner,  M.D. 
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THE  USE  OF  THE  HOSPITAL  BED 

It  is  no  news  that  there  is  a shortage  of  hospital  beds. 
This  is  nation-wide,  perhaps  less  acute  in  Allegheny 
County  than  elsewhere.  One  answer  to  the  problem  is 
to  build  more  hospitals  and  enlarge  those  that  we  have. 
This  is  a solution  with  heavy  financial  implications, 
and  it  also  raises  the  question  of  obtaining  and  training 
more  medical  personnel,  which  is  perhaps  more  difficult. 

It  is  suggested  as  a partial  answer  that  we  better 
utilize  the  beds  that  we  have.  Hospitals  are  for  the  sick 
and  disabled.  They  should  not  be  used  by  people  under- 
going laboratory  and  other  investigations  who  are  per- 
fectly able  to  be  up  and  around.  In  this  county  there 
are  plenty  of  laboratory  and  roentgenologic  facilities 
available  outside  our  hospital  institutions.  If  a patient 
is  from  a distant  area  and  has  to  be  housed  to  go 
through  a diagnostic  investigation,  it  would  actually  be 
less  costly  to  stay  in  a hotel  rather  than  a hospital ; 
however,  most  medical  insurance  policies  don't  cover 
such  services  unless  they  are  rendered  in  a hospital. 
Yet,  in  actual  dollars  and  cents  spent,  out-patient  care 
is  cheaper,  whoever  foots  the  bill. 

Someone  has  said  that  hospitals  are  expensive  be- 
cause they  give  “room  service”  to  patients  whether  they 
need  it  or  not.  They  serve  meals  in  the  room  to  some 
patients  who  are  able  to  get  up  and  obtain  tbeir  own 
meals  in  a cafeteria  or  restaurant ; they  bed-bathe  pa- 
tients who  could  take  their  own  baths.  In  a hospital, 
whether  a patient  is  ill  or  not,  his  temperature,  pulse, 
and  respiration  are  taken  and  recorded  several  times  a 
day.  No  need  to  say,  all  this  costs  money.  It  should  be 
more  economical  for  people,  able  to  do  so,  to  go  to  the 
laboratory  themselves  to  have  specimens  collected  rather 
than  have  numerous  technicians  going  from  room  to 
room  collecting  them.  This  could  be  solved,  perhaps, 
by  a revision  of  medical  insurance  plans  to  allow'  them 
to  cover  diagnostic  service  on  out-patients,  and  perhaps 
partial  coverage  on  living  expenses  incurred  undergoing 
them. 

We  doctors  are  partially  at  fault,  sometimes  hospital- 
izing patients  unnecessarily.  We  yield  to  the  pressure 
of  anxious  ones  who  think  they  are  that  sick.  We  may 
let  them  use  hospitals  as  a safe  sanctuary  from  personal 
difficulties.  Think  of  instances  when  key  witnesses  in 
civil  and  criminal  litigations  are  unable  to  testify  be- 


cause they  are  hospitalized.  These  are  the  instances 
that  become  public ; but  we  all  know,  as  doctors,  of 
more  obscure  cases  when  people  flee  to  hospitals  to 
escape  private  situational  problems. 

Hospitals  are  not  rest  homes  or  resorts ; they  are  for 
surgical,  medical,  and  obstetric  patients  w'ho  require  day 
and  night  nursing  care  with  close  surveillance  by  house 
medical  officers. 

Care  in  this  regard  might  considerably  ease  this  situa- 
tion of  inadequate  hospital  bed  space. — William  B. 
Guv,  M.D.,  Bulletin  of  Allegheny  County  Medical  So- 
ciety, Oct.  11,  1952. 


PURE  SOCIALISM 

Man  was  created  somewhat  lower  than  the  angels, 
but  to  him  the  Creator  gave  the  right  to  plan  his  own 
life,  to  dare  his  own  adventure,  to  earn  his  own  reward 
so  long  as  he  does  no  harm  to  his  fellows. 

The  genius  of  our  founding  fathers  which  preserved 
this  republic  longer  than  any  republic  in  history  wras 
the  concept  of  the  limitation  of  pow’ers  within  our  gov- 
ernment. One  of  their  strong  purposes  was  to  protect 
free  men  by  restriction  of  Presidential  power. 

If  you  want  to  sec  pure  socialism  mixed  with  give- 
away programs,  take  a look  at  socialized  medicine  and 
socialized  electrical  powder. 

These  things  do  not  make  for  free  men. — From  Her- 
bert Hoover’s  speech  to  the  1952  Republican  convention. 


DUES  ARE  DUE 

County  and  state  medical  society  dues  for  1953, 
with  AMA  dues,  are  due  January  1.  All  should 
be  paid  promptly.  County  and  state  society  dues 
must  be  paid  by  March  1 if  full  benefits  of  mem- 
bership are  to  be  retained,  notably  the  medical 
defense  benefit  against  suits  for  alleged  malprac- 
tice. In  1952  nearly  4000  members  had  paid  their 
dues,  including  AMA  dues,  by  the  last  day  of 
January. 
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Minutes  ot  the  One  Hundred  Second  Annual  Session 

Philadelphia,  September  29  to  October  2,  1952 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  Morning,  Sept.  29,  1952 

The  first  session  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the 
One  Hundred  Second  Annual  Session  convened  in  the 
Clover  Room,  Bellevue-Stratford  Hotel,  Philadelphia, 
at  ten-ten  o’clock.  The  Speaker,  Dr.  Lewis  T.  Buck- 
man,  Wilkes-Barre,  declared  the  House  in  order,  and 
Chairman  Frank  J.  Corhett  of  the  Committee  on  Cre- 
dentials reported  a quorum  present. 

The  Speaker  asked  the  House  to  rise  for  the  invoca- 
tion by  the  Reverend  Thomas  Parker,  rector  of  the 
Memorial  Church  of  St.  Paul,  Philadelphia. 

Reverend  Thomas  Parker:  O God,  who  art  the 
Giver  of  all  light,  help  us,  we  pray  Thee,  to  walk  this 
day  as  children  of  light.  O Lord,  the  Healer  of  all  our 
diseases,  Who  knowest  how  the  sick  can  need  a phy- 
sician, let  Thy  perpetual  providence  guide  and  direct 
the  work  of  these  delegates  now  assembled ; give  to 
them  a full  and  enabling  grace  that  they  may  not  grow 
weary  of  well-doing  but  continue  steadfastly  in  their 
work  of  mercy  that  pain  and  grief  of  the  world  may  be 
enlightened  and  the  bounds  of  the  kingdom  enlarged, 
through  Jesus  Christ,  our  Lord.  Amen. 

Speaker  Buckman  : If  there  be  no  objection  from 
the  floor,  we  will  dispense  with  the  roll  call  and  the 
reading  of  the  minutes  of  the  One  Hundred  First  An- 
nual Session  as  printed  in  the  December,  1951  issue  of 
the  Pennsylvania  Medical  Journal. 

The  Chair  recognizes  President  Louis  \\  . Jones. 

Address  of  President  Jones  (Appendix  A,  page  1231) 

Speaker  Buckman  : This  is  referred  to  the  Ref- 

erence Committee  on  Reports  of  Officers. 

The  Chair  recognizes  Dr.  Donaldson,  secretary-treas- 
urer, and  will  ask  the  members  of  the  House  to  stand 
and  remain  standing  during  the  reading  of  the  names 
of  former  delegates  who  have  died  since  the  1951  ses- 
sion. 

In  Memoriam 

.Allegheny  County:  Herbert  S.  Arthur,  1929-1952, 
1935-1936  (6  years)  ; John  M.  Thorne,  1917-1923  (7 
years)  ; Norman  C.  Ochsenhirt,  1940-1951  (12  years). 

Berks  County:  Frank  P.  Lytle,  1920-1941  (22 

years) . 

Delaware  County:  John  J.  Sweeney,  1934-1935, 
1938-1946  (11  years). 

Fayette  County:  Albert  E.  Coughenour,  1946. 

Huntingdon  County:  Charles  R.  Reiners,  1925. 

Indiana  County:  Thomas  J.  McNelis,  1931-1932. 


Jefferson  County:  Frank  A.  Lorenzo,  1930-1932, 
1934-1940  (10  years). 

Juniata  County:  Samuel  F.  Metz,  1945. 

Philadelphia  County:  Carl  J.  Bucher,  1943-1949 
(7  years)  ; Seth  A.  Brumm,  1923-1924,  1928,  1932-1936, 
1940-1941  (10  years);  Charles  A.  E.  Codman,  1905. 
1908,  1911,  1913  (4  years);  John  W.  Croskey,  1919- 
1927  (9  years)  ; Ralph  E.  Getelman,  1930,  1940  (2 
years)  ; Charles-Francis  Long,  1943-1945,  1948  (4 

years)  ; George  C.  Yeager,  1921-1933  (13  years). 

Speaker  Buckman:  The  House  will  be  seated. 

At  the  bottom  of  page  1 of  the  Transactions,  you  will 
find  the  beginning  of  the  listing  of  the  referrals  of  the 
1952  reports  to  the  various  reference  committees. 

The  next  item  of  business  is  reports  of  officers. 

Secretary-Treasurer  Donaldson  : I am  going  to 

make  a brief  report  about  dues. 

As  of  September  25,  10,101  active  dues-paying  mem- 
bers have  paid  their  1952  state  medical  society  dues.  Of 
the  latter  number,  9644,  or  95.4  per  cent,  have  paid 
their  1952  AM  A dues.  Adding  to  this  number  236  of 
our  active  members  who  are  absent  in  military  service 
gives  us  a total  of  9880,  which  is  just  121  less  than  the 
minimum  number  of  AMA  members  that  would  entitle 
our  society  to  11  delegates  to  the  AMA,  the  number  of 
delegates  that  we  have  had  during  the  last  four  years. 

(Secretary-Treasurer’s  note:  It  should  be  stated  in  ad- 

vance that  in  an  endeavor  to  minimize  space  for  printing  these 
minutes  the  following  directive  from  Robert’s  Rules  of  Order 
has  been  meticulously  observed  by  Speaker  Buckman  in  calling 
for  a vote  on  all  motions,  but  is  generally  omitted  from  the 
printed  minutes: 

Paragraph  42,  under  Debate,  says:  “A  motion  shall  be  stated 
by  the  Chair,  who  shall  then  ask  ‘Are  you  ready  for  the  ques- 
tion?’. The  question  is  then  open  to  debate.”  Paragraph  7.  un- 
der Debate:  “After  the  question  has  been  stated  by  the  Chair, 

it  is  before  the  assembly  for  consideration  and  action.  All  reso- 
lutions, reports  of  committees,  communications  to  the  assembly 
and  all  amendments  proposed  to  them,  and  all  other  motions, 
except  the  undebatable  motions,  may  be  debated  before  final  ac- 
tion is  taken  on  them.” — Robert’s  Rules  of  Order.) 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

Whitehill,  chairman  of  the  Board  of  Trustees  and 
Councilors. 

Supplemental  Report  of  Board  of  Trustees 
and  Councilors 

Dr.  James  L.  Whitehill:  I offer  this  supplemen- 
tal report  for  action  by  the  1952  House  of  Delegates. 

After  careful  consideration  by  a committee  of  the 
Board  of  Trustees,  the  Board  recommends  the  establish- 
ment by  the  House  of  Delegates  of  a Committee  on 
Blood  Banks,  after  the  pattern  developed  by  the  Amer- 
ican Medical  Association  (Appendix  B,  page  1232). 

Speaker  Buckman:  This  is  referred  to  the  Ref- 
erence Committee  on  Hospital  Relations. 


DECEMBER,  1952 


1205 


Dr.  Whitehill:  The  Board  of  Trustees  recom- 

mends that  the  House  consider  inviting  representatives 
from  each  chapter  of  the  Student  American  Medical 
Association  (SAM A)  in  the  various  medical  schools 
(four  at  present)  in  Pennsylvania  to  attend  the  annual 
sessions  of  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  (MSSP)  as  observ- 
ers. the  MSSP  to  pay  the  travel  expenses,  not  to  exceed 
$50,  of  these  observers  when  the  meeting  is  held  out 
of  the  town  where  the  local  chapter  is  located. 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

Dr.  Whitehill:  In  December,  1951,  the  National 
SAMA  held  its  first  annual  meeting  in  Chicago;  47 
chapters  from  the  same  number  of  medical  schools 
throughout  the  United  States  were  represented,  among 
them  being  three  representatives  from  medical  schools 
in  Pennsylvania,  namely,  Jefferson,  Hahnemann,  and 
the  University  of  Pennsylvania.  The  Board  of  Trus- 
tees was  requested  to  assist  in  defraying  travel  and  liv- 
ing expenses  of  one  delegate  from  each  of  these  Penn- 
sylvania medical  schools.  We  agreed,  placing  $80  as  the 
limit  of  each  expenditure.  The  total  expended  for  the 
three  Pennsylvania  delegates  was  $229.42.  The  Board 
of  Trustees  would  appreciate  advice  from  the  House  of 
Delegates  on  the  continuation  of  this  form  of  support 
of  the  SAMA. 

Speaker  Buckmax  : This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

Dr.  Whitehill:  The  Board  of  Trustees  recom- 
mends to  the  House  of  Delegates  authorization  of  the 
addition  to  the  personnel  of  the  Society’s  Disease  Con- 
trol Committee  of  the  chairmen  of  the  Committees  on 
Scientific  Work  and  Scientific  Exhibit. 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  Scientific  Business. 

Are  there  supplemental  reports  to  be  offered  by  any 
of  the  trustees  and  councilors  of  the  12  districts?  By 
any  of  the  committees  or  commissions? 

I'lie  Chair  recognizes  Secretary  Donaldson  who  has 
a mimeographed  letter  from  the  Commission  on  Tuber- 
culosis. Each  member  of  the  House  is  to  have  a copy. 

It  will  be  referred  to  the  Reference  Committee  on 
Scientific  Business  for  a subsequent  report. 

Supplemental  Report  of  Commission  on  Tuberculosis 
(Appendix  C,  page  1233) 

Speaker  Buckmax  : Each  member  of  the  House  has 
before  him  a report  from  the  Medical  Service  Asso- 
ciation of  Pennsylvania  (MSAP).  It  has  no  official 
connection  with  the  MSSP.  In  order  to  bring  it  be- 
fore the  House  for  any  discussion  which  might  be  en- 
gendered by  it,  if  there  be  no  objection,  the  Chair  will 
refer  it  to  the  Reference  Committee  on  Reports  of 
Officers. 

The  Reference  Committee  on  Reports  of  Officers  will 
meet  immediately  after  this  meeting  in  the  Gold  Room ; 
the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws  will  meet  in  Room  105;  the  Ref- 
erence Committee  on  Reports  of  Committees  and  Com- 
missions in  Room  106;  and  the  Reference  Committee 
on  Reports  of  Standing  Committees  in  Room  109. 


It  is  always  a pleasure  to  welcome  to  our  annual 
meetings  visitors  from  our  neighboring  states.  It  is 
onr  privilege  this  morning  to  receive  Dr.  Edward  T. 
Wentworth,  who  is  president  of  the  Medical  Society  of 
the  State  of  New  York.  Will  Dr.  Wentworth  address 
the  House  on  this  occasion? 

Dr.  Edward  T.  Wentworth  : Fellow  Pennsylvan- 
ians, the  northern  border  of  my  maternal  ancestral 
farm  was  the  dividing  line  between  New  York  and 
Pennsylvania.  That  farm  ran  into  Pennsylvania  a mile. 
My  father  located  and  built  a railroad  across  that  farm, 
hence  I am  a native  of  Pennsylvania.  It  is  always  a 
great  pleasure  to  return  to  my  native  state. 

This  rather  sudden  announcement  that  I would  ad- 
dress you  is  a bit  overwhelming.  I came  here  armed 
with  a large  yellow  pad  and  a long  yellow  pencil  to 
study  seriously  your  legislative  system.  In  my  mind, 
legislative  systems  generally  leave  a great  deal  to  be 
desired,  whether  political  or  medical.  I am  sure  that 
our  own  in  New  York  State  does.  I am  sure  that 
every  year  the  House  of  Delegates  stirs  up  more  trou- 
ble than  it  lays  down.  It  is  so  easy  for  the  House  of 
Delegates,  not  motivated  by  emotion,  but  activated  by 
emotion,  to  pass  resolutions  which  involve  serious  activ- 
ities on  the  part  of  officers  and  committeemen  for  the 
ensuing  year.  The  serious  aspect  of  it  is  not  the  dis- 
turbing thing,  but  so  often  the  absolute  impossibility 
of  it.  I am  sure  also  that  our  House  of  Delegates,  so 
activated,  lays  upon  our  legislative  committee  and  our 
officers  responsibilities  which  entail  state  legislation  in 
Albany  that  is  absolutely  impossible  of  accomplishment. 
It  is  so  easy  for  a House  of  Delegates  to  expect  and 
to  demand  relief  from  a civil  government  for  matters 
which  itself  it  cannot  resolve,  and  yet  it  goes  on  year 
after  year ; no  matter  how  much  those  who  have  been 
through  the  mill  plead  with  the  delegates  to  use  dis- 
cretion in  what  may  be  requested  of  them  by  way  of 
civil  government  relief,  it  still  goes  on.  Somewhere 
along  the  line  we  must  undertake  a serious  study  of  our 
legislative  procedures. 

Last  night  I had  the  privilege  of  sitting  with  your 
Public  Relations  Committee  and  saw  the  film  “With- 
out Fear.’’  It  is  my  own  impression  that  if  our  legisla- 
tive affairs  in  our  coordination  with  the  AMA  organ- 
ization had  been  better  handled  there  in  the  past,  that 
film  would  not  have  been  produced.  Some  of  the  blame 
for  that  film  lies  with  us. 

W ell,  it  is  a great  pleasure  to  be  with  you.  I wish 
you  the  best  of  everything.  Your  problems  are  just 
like  ours  as  far  as  I can  see.  I think  perhaps  you  are 
a little  more  stable  than  we  are.  You  know  we  have 
every  manner  of  man  on  the  face  of  the  globe  in  our 
state.  We  have  that  tremendous  problem,  a greater  one 
than  yours,  of  the  overbalancing  of  the  greater  New 
York  area  against  the  rural  regions  of  the  state.  I dare 
say  you  have  it,  but  certainly  not  to  that  extent.  I won- 
der if  you  gentlemen  sitting  toward  the  front  here  rep- 
resent what  those  places  in  our  House  of  Delegates  rep- 
resent, namely,  the  delegates  from  greater  New  York 
for  about  five  rows  back.  Thank  you. 

Speaker  Buckman:  Well,  it  is  easy  to  see  that  the 
soil  of  Pennsylvania  still  grows  common  sense. 

I almost  thought  for  a minute  there  was  a little  bit 
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of  the  soil  of  Ireland  on  his  shoes ; he  was  so  com- 
plimentary about  certain  things. 

1 his  brings  us  to  New  Business.  We  have  been  ad- 
vised that  the  film  referred  to  by  President  Wentworth 
is  offered  to  us  under  the  auspices  of  our  Committee 
on  Public  Relations.  It  would  be  the  recommendation 
of  the  Chair  that  we  have  an  interlude  at  this  moment 
to  see  the  film  before  proceeding  with  new  business. 

We  will  adjourn  temporarily.  Do  not  leave  the  room, 
because  we  will  go  into  new  business  following  the  film. 

[ A recess  ensued,  followed  by  the  showing  of  a film 
entitled  “Without  Fear.”] 

Speaker  Buckman  : There  you  are,  fellow  members. 
You  see  what  propaganda  confronts  us. 

We  have  with  us  this  morning  from  the  Medical  So- 
ciety of  the  State  of  New  York  its  secretary,  an  old 
friend  of  ours  whom  we  are  always  pleased  to  receive. 
I'he  Chair  would  like  Dr.  Anderton,  secretary  of  the 
Medical  Society  of  the  State  of  New  York,  to  say  a 
few  words  of  greeting.  Dr.  Anderton  1 

Dr.  William  P.  Anderton  : Secretaries,  ordinarily, 
like  to  be  seen  and  not  heard. 

It  is  a great  pleasure  to  come  here  and  bring  the 
greetings  of  the  Medical  Society  of  the  State  of  New 
York  and  to  learn  from  you  again  the  way  you  run 
your  House  of  Delegates.  We  are  especially  interested 
now  in  your  industrial  health  activities.  We  are  hav- 
ing some  pressure  put  on  our  society  to  get  busy  along 
that  line. 

I want  to  say  again  that  I appreciate  being  invited 
here  with  its  opportunity  to  bring  you  the  greetings 
from  your  neighboring  state  society. 

Speaker  Buckman:  This  brings  us  to  the  item  of 
new  business  on  our  agenda. 

The  Chair  will  ask  for  the  report  of  the  Reference 
Committee  on  Reports  of  Standing  Committees  and  rec- 
ognizes Dr.  Fischer. 

Report  of  Reference  Committee  on  Standing 
Committees  (continued  on  page  1227) 

Dr.  Herman  A.  Fischer,  Jr.  : With  the  Legislature 
not  convening  this  year,  this  committee  has  had  time 
in  which  to  regroup  its  forces  in  preparation  for  the 
next  session.  One  advancement  and  forward  step  is  the 
addition  of  lay  help  in  Dr.  Palmer’s  office  to  aid,  at  least 
at  this  time,  in  the  leg  work.  This  move  will  enable  Dr. 
Palmer  to  devote  more  of  his  time  to  the  actual  prep- 
aration and  study  required  prior  to  each  legislative  ses- 
sion. The  analysis  of  bills  and  dissemination  of  legisla- 
tive information  to  county  societies  will  undoubtedly 
continue,  probably  even  to  a greater  extent  than  pre- 
viously. 

This  reference  committee  commends  the  action  of  the 
Committee  on  Public  Health  Legislation  in  seeking 
ways  and  means  to  obtain  the  passage  of  the  Animal 
Experimentation  Bill. 

It  is  a sad  commentary  on  a minority  of  our  group 
that  any  committee  must  pressure  them  to  register  to 
vote,  but  this  committee,  with  its  manifold  duties,  has 
had  to  initiate  this  move,  and  that  it  did  not  require 
more  of  its  time  is  due  to  the  cooperation  in  this  effort 
of  the  Committee  on  Public  Relations  and  the  Woman’s 
Auxiliary. 

DECEMBER,  1952 


The  work  of  the  committee  would  be  more  appre- 
ciated by  the  membership  of  the  State  Society  if  they 
were  cognizant  of  the  fact  that  in  the  single  legislative 
year  of  1951  there  were  2683  bills  introduced  in  the 
Legislature,  315  of  which  had  some  medical  or  health 
aspect,  therefore  requiring  analysis  and  study  of  all 
medical  implications  contained  therein. 

No  central  committee  can  do  the  necessary  work  in  a 
legislative  year  without  the  continued  active  support  of 
the  individual  county  societies,  and  the  work  of  the 
Committee  on  Public  Health  Legislation  stands  or  falls 
as  the  county  societies  do  or  do  not  cooperate. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

The  motion  was  duly  seconded  and  carried. 

Dr.  Fischer:  Report  of  Committee  on  Public  Rela- 
tions: The  report  of  this  committee  again  emphasizes 
the  importance  of  its  work  to  organized  medicine.  The 
manner  in  which  it  has  publicized  medical  meetings  and 
medical  activities  is  to  be  commended.  Worthy  of  com- 
mendation also  is  the  effort  continued  during  the  past 
year  in  sensitizing  local  county  societies  and  woman’s 
auxiliaries  to  the  importance  of  good  public  relations 
at  the  county  and  individual  level. 

The  liaison  with  other  organizations  interested  in 
preserving  the  free  enterprise  system  should  provide 
increased  cooperation  and  understanding  from  these 
groups,  and  the  association  with  such  groups  should  be 
encouraged.  The  assistance  of  the  Woman’s  Auxiliary 
in  public  relations,  both  from  the  standpoint  of  broad- 
ening the  scope  of  public  relations  and  reducing  some 
of  the  detail  work  on  the  Society’s  staff,  is  commend- 
able. The  association  of  the  Public  Relations  Commit- 
tee with  the  Inter-Agency  Planning  Committee  in  the 
promotion  of  health  education  workshops  in  colleges  and 
universities  throughout  the  State  is  particularly  note- 
worthy because  it  demonstrates  the  positive  interest  of 
the  medical  profession  in  presenting  facts  to  these  stu- 
dents who  might  otherwise  fall  under  the  spell  of  gov- 
ernment handouts. 

The  activity  in  cooperation  with  the  Committee  on 
Public  Health  Legislation  in  the  “get-out-the-vote” 
campaign  is  to  be  commended.  The  Public  Relations 
Committee  cannot  do  its  work  effectively  without  co- 
operation with  other  agencies  of  the  State  Medical  So- 
ciety, and  it  is  to  be  hoped  that  this  cooperation  with 
the  Committee  on  Public  Health  Legislation  will  grow 
and  produce  concrete  results  in  the  next  legislative  ses- 
sion. Other  details  of  the  committee  report  merit  close 
study  by  all  members  of  the  Society,  since  they  indicate 
a burst  of  activity  and  usefulness  to  the  Society  which 
justify  the  large  budget. 

The  reference  committee  recommends  the  acceptance 
of  this  report  with  the  suggestion  that  the  Public  Rela- 
tions Committee  activities  be  continued  and  that  co- 
ordination and  cooperation  with  other  committees  of 
the  Society  be  strengthened. 

Mr.  Chairman,  I move  the  adoption  of  that  portion 
of  the  report. 

This  portion  of  the  reference  committee’s  report  was 
formally  adopted. 

Report  of  Committee  on  Medical  Economics:  Med- 
ical relations  in  workmen’s  compensation  in  Pennsyl- 
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vania : The  committee  reports  a meeting  with  Drs. 

Park  A.  Deckard  and  George  L.  Laverty  to  discuss 
this  problem. 

Fee  schedule  for  plastic  surgery  under  the  state  re- 
habilitation program : The  committee,  feeling  that  the 
schedule  submitted  was  only  a portion  of  a larger  sched- 
ule which  it  had  not  been  asked  to  approve,  withheld  its 
approval  from  this  section  of  the  schedule.  This  we 
believe  is  proper. 

Malpractice  insurance  coverage : The  report  com- 

ments on  the  increase  in  the  number  of  malpractice  suits 
being  instituted  and  suggests  that  all  physicians  review 
their  coverages.  The  Committee  on  Medical  Economics 
also  examined  specimen  policies  and  suggested  that  a 
representative  of  the  Medical  Protective  Company  be 
asked  to  present  its  case  to  the  Roard  of  Trustees.  It 
would  seem  advisable  that  the  recommendations  of  the 
committee  concerning  malpractice  insurance  be  ap- 
proved. 

Resolutions  for  radiologists,  pathologists,  and  anes- 
thesiologists : Philadelphia  societies  representing  these 

specialties  presented  resolutions  to  the  Board  of  Trus- 
tees which  were  referred  to  the  Committee  on  Medical 
Economics  for  an  opinion.  The  resolutions  were  re- 
quests that  the  MSSP  undertake  the  transference  of 
payment  for  these  services  from  the  Blue  Cross  to  the 
Blue  Shield.  These  arc  medical  services  and  should  be 
so  considered  by  the  Society,  the  insurance  carriers  in- 
volved. and  the  hospitals.  The  committee  recommended 
that  the  Society  make  every  effort  toward  the  accom- 
plishment of  this  desirable  change.  This  aim  is  reason- 
able. and  bringing  it  about  will  lessen  the  tendency  for 
further  exploitation  of  the  medical  profession  by  fore- 
stalling the  inclusion  of  other  medical  and  surgical  serv- 
ices in  insurance  plans.  Your  reference  committee  ap- 
proves of  these  recommendations. 

Renegotiation  of  Veterans  Administration  fee  sched- 
ule: After  a meeting  with  Dr.  V.  A.  Jacques  of  the 
Veterans  Administration,  revision  of  the  fee  schedule 
was  recommended  by  the  committee  and  carried  out. 
Final  approval  of  the  schedule  will  have  to  come  from 
the  Veterans  Administration  in  Washington.  After  re- 
vision the  schedule  appeared  satisfactory  to  the  com- 
mittee and.  when  approved  by  the  proper  authorities, 
should  be  activated. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report, 
which  is  on  the  report  of  the  Committee  on  Medical 
Economics. 

President  Jones:  Word  has  lately  come  through  to 
us  that  Congress  did  not  provide  sufficient  funds  for  the 
Veterans  Administration  to  approve  the  increases  in  the 
fee  schedule  that  were  mutually  agreed  upon  between 
our  Committee  on  Medical  Economics  and  the  Wash- 
ington officers  of  the  Veterans  Administration.  It  there- 
fore appears  that  at  the  present  time  there  will  be  no 
increases  approved  by  the  Veterans  Administration  in 
the  fee  schedule. 

The  reference  committee’s  report  was  adopted. 

Report  of  Committee  on  Rural  Medical  Service: 
That  there  is  a need  for  improvement  in  the  physician 
distribution  in  the  rural  areas  is  an  admitted  fact  and  a 


solution  to  the  problem  has  been  the  hope  of  every 
group  from  the  smallest  component  county  society  to 
the  parent  American  Medical  Association.  The  com- 
mittee has  been  active  in  attempting  to  find  some  an- 
swer to  the  problem,  and  its  suggestion  that  “the  Penn- 
sylvania Health  Council  take  more  positive  action  in 
the  direction  of  rural  health  by  agreeing  to  the  forma- 
tion of  local  health  councils”  should  be  carried  further. 
Tabulation  of  the  list  of  counties  needing  physicians 
and  distribution  of  these  lists  to  placement  services  of 
the  American  Medical  Association  is  but  one  step,  but 
probably  one  of  the  most  important  steps  that  this  com- 
mittee can  take. 

This  reference  committee  is  fully  cognizant  of  the 
many  obstacles  hampering  their  efforts,  such  as  Selec- 
tive Service,  specialization,  etc.,  but  does  recommend 
that  the  Committee  on  Rural  Medical  Service  continue 
its  efforts  and  suggests  that  it  attempt  to  obtain  any 
assistance  possible,  in  particular  through  the  medical 
schools  and  hospitals  of  the  nation. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Dr.  Borzell  : Mr.  Speaker  and  Members  of  the 

House:  1 rise  to  support  the  reference  committee’s  re- 
port and  to  emphasize  that  phase  concerning  certain  of 
our  so-called  critical  areas  in  Pennsylvania.  We  have 
found  in  our  Advisory  Committee  work  that  there  are 
at  least  ten  areas  that  we  know  of  that  are  critical  as 
far  as  the  shortage  of  physicians  is  concerned.  In  some 
of  these  areas  we  have  men  who  by  all  the  rules  of 
Public  Law  779  should  now  be  in  military  service  but 
cannot  be  allowed  to  leave  their  community,  if  they  will 
stay,  because  of  the  situation. 

The  AMA,  the  National  Advisory  Committee  on 
Selective  Service,  and  the  Armed  Forces  are  joining 
together  in  a more  or  less  coordinated  move  to  try  to 
find  places  in  these  critical  areas  for  those  men  return- 
ing from  service  who  are  looking  for  a place  to  practice. 

I hope  that  every  county  chairman  will  notify  our 
office,  or  the  State  Society  office  at  230  State  St.,  Har- 
risburg, of  those  critical  areas  so  that  State  Society 
members  as  they  come  out  of  military  medical  service 
might  be  directed  into  these  areas.  I think  this  is  a 
definitely  constructive  move  forward  that  is  getting  the 
support  of  the  armed  forces  as  well  as  the  State  Med- 
ical Society. 

This  portion  of  the  reference  committee’s  report  was 
formally  adopted. 

Report  of  Committee  on  Medical  Benevolence:  Re- 
grettable though  it  may  be  that  33  direct  beneficiaries 
were  forced  to  seek  financial  assistance  in  the  past  12 
months,  it  is  a source  of  deep  satisfaction  that  we  have 
been  able  to  provide  for  our  own.  Because  of  the  avail- 
ability of  this  fund,  9 aged  or  incapacitated  physicians, 
15  widows  of  former  members  with  no  dependent  chil- 
dren, 7 widows  with  small  children  or  dependents,  and 
2 daughters  of  deceased  members  were  kept  from  want 
and  from  seeking  public  aid  by  this  privately  managed 
fund  that  gives  help  while  keeping  the  recipients  anon- 
ymous. 

The  many  donors  to  the  fund  have  our  thanks,  and 
your  reference  committee  again  reminds  the  member- 
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ship  that  individual  donations  are  welcome.  The  com- 
mittee is  to  be  congratulated  on  its  report. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

Such  action  followed. 

Report  of  Committee  on  Necrology:  The  loss  of  167 
members  in  any  year  is  regrettable.  The  maintenance 
of  accurate  factual  records  on  the  death  of  members  of 
the  Society  by  this  committee  has  been  conducted  in  a 
most  efficient  manner. 

Report  of  Committee  on  Psychiatric  Services  to 
Criminal  Courts:  The  committee  is  laying  the  founda- 
tion for  the  introduction  of  legislation  authorizing  the 
judges  of  the  Courts  of  Common  Pleas  to  create  psy- 
chiatric clinics  for  the  examination  and,  possibly,  treat- 
ment of  certain  persons. 

The  committee  begs  for  continuance  so  that  it  may 
see  its  efforts  through  to  fruition,  and  your  reference 
committee  recommends  that  it  be  continued  in  view  of 
the  increasing  tendency  of  courts  to  seek  medical  help 
in  disposing  of  certain  types  of  cases. 

Report  of  Advisory  Committee  to  the  Woman’s  Aux- 
iliary: The  accomplishments  of  the  Woman’s  Auxiliary 
being  well  known  by  each  of  us,  your  reference  commit- 
tee can  comment  best  on  the  report  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary  by  quoting  the 
final  paragraph : 

“We  are  convinced  that  the  Woman’s  Auxiliary  is 
one  of  the  most  potent  agencies  in  public  relations  and 
the  most  aggressive  ally  that  medical  organizations 
have.  We  know  that  the  women  stand  ready  to  render 
yeoman  service,  particularly  in  the  field  of  public  rela- 
tions, and  this  force  can  be  mobilized  by  more  defin- 
itive action  on  the  part  of  the  medical  society.” 

The  action  recommended  by  this  reference  commit- 
tee is  a closer  liaison  between  the  Woman’s  Auxiliary 
and  the  Committee  on  Public  Relations. 

Report  of  Committee  on  Archives:  This  reference 
committee  wishes  to  commend  the  Committee  on  Ar- 
chives. A similar  reference  committee  one  year  ago 
commented  upon  the  complete  lack  of  official  historical 
documentation  of  33  component  county  societies.  The 
present  committee  is  happy  to  note  that  27  of  the  so- 
cieties mentioned  in  that  list  have  reinstated  themselves 
in  the  good  graces  of  the  Committee  on  Archives  by 
responding  with  historical  data  that  contributed  to  “A 
Century  of  Medicine,”  a history  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Report  of  Committee  on  Military  Affairs:  There  is 
a definite  need  for  such  a committee,  which  stands 
ready  to  assist  in  any  way  that  it  can  the  Committees 
on  Selective  Service  and  on  Civil  Defense.  We  com- 
mend to  our  members  who  are  in  the  reserve  compo- 
nents of  the  armed  services  the  opportunities  for  grad- 
uate instruction  offered  at  the  Philadelphia  Naval  Hos- 
pital, Oct.  20-25,  1952. 

Report  of  Conference  on  Professional  Licensees: 
This  committee  has  had  little  to  do,  but  has  been  kept 
in  existence  and  should  be  maintained  because  of  a po- 
tential need  for  its  services  in  the  future. 

Report  of  Committee  on  Telephone  Directory:  This 
committee  deserves  commendation  for  its  work  in  safe- 


guarding the  public  by  being  ever  alert  in  keeping  the 
cultists  from  listing  themselves  under  Physicians  and 
Surgeons — M.D.  Our  thanks  go  to  the  Bell  Telephone 
Company  for  its  cooperation  in  this  project.  However, 
this  reference  committee  would  strongly  urge  that  the 
Committee  on  Telephone  Directory  insist  that  the  list- 
ing of  physicians  be  confined  to  Physicians  and  Sur- 
geons— M.D.,  and  that  if  a specialty  is  listed,  it  be 
under  the  individual  physician’s  name  and  not  by  groups. 

Report  of  Committee  on  Educational  Fund:  This 

reference  committee  feels  that  this  fund  is  serving  a 
very  useful  and  worthy  purpose  and  joins  with  the 
Committee  on  Educational  Fund  in  regretting  that  so 
few  have  availed  themselves  of  it,  only  five  qualified 
applicants  having  been  sponsored  at  the  end  of  its  third 
year  of  existence. 

Again  it  becomes  the  duty  of  the  members  of  this 
House  of  Delegates  to  report  to  the  county  societies  the 
existence  and  purpose  of  this  scholarship  fund.  Your 
reference  committee  feels  that  a further  reduction  in  the 
1953  allotment  from  membership  dues  to  the  Educa- 
tional Fund  is  not  advisable  at  this  time. 

Report  of  State  Healing  Arts  Advisory  Committee : 
This  report  is  informative,  the  sole  subject  of  the  com- 
mittee’s discussions  in  the  past  year  being  the  question 
of  more  economical  operation  of  the  Medical  Care  Pro- 
gram, which  the  committee  admits  has  made  little  prog- 
ress to  date.  Included  in  the  report  are  statistics  on  the 
cost  of  this  Public  Assistance  program  which  reveal 
that  the  average  number  of  participating  physicians  dur- 
ing the  fiscal  year  ending  Dec.  31,  1951,  was  3572,  and 
37.5  per  cent  of  the  moneys  expended  among  the  pro- 
fessional group  reached  this  number  of  Doctors  of 
Medicine. 

The  reference  committee  recommends  continued  liai- 
son with  the  Department  of  Public  Assistance. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
reference  committee’s  report. 

Dr.  Chamberlain:  Mr.  Speaker,  the  report  of  the 
Committee  on  Educational  Fund  was  referred  to  the 
Reference  Committee  on  New  Business. 

Speaker  Buckman:  You  are  quite  right,  Dr.  Cham- 
berlain. 

The  Chair  will  ask  the  House  to  reconsider  the  ques- 
tion, and  if  that  has  been  accomplished,  then  the  House 
will  be  asked  to  take  from  the  Reference  Committee 
on  Reports  of  Standing  Committees  the  report  of  the 
Committee  on  Educational  Fund  and  to  assign  it  where 
it  had  originally  been  assigned — to  the  Reference  Com- 
mittee on  New  Business.  May  the  Chair  ask  for  a 
motion  to  reconsider? 

Dr.  Borzell  : Mr.  Chairman,  I move  that  we  recon- 
sider the  portion  of  the  report  just  read. 

The  motion  was  seconded  by  Dr.  Samuel  and  carried. 

Speaker  Buckman  : The  proper  step  now  would  be 
to  relieve  the  Reference  Committee  on  Standing  Com- 
mittees of  consideration  of  this  report  and  delegate  it 
where  it  had  originally  been  delegated — to  the  Ref- 
erence Committee  on  New  Business. 

Dr.  Fischer  : I so  move. 

The  motiqn  was  seconded  by  Dr.  Thomas  W.  Mc- 
Creary and  carried. 
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Dr.  Bor/ell:  I move  the  adoption  of  that  portion  of 
the  reference  committee’s  report  with  the  exception  of 
the  portion  just  referred  to  the  Reference  Committee 
on  New  Business. 

The  motion  was  duly  adopted. 

Dr.  Fischer:  I move  the  adoption  of  the  reference 
committee’s  report  as  a whole,  with  the  exceptions 
noted. 

The  motion  was  adopted. 

Speaker  Buckman  : The  members  of  the  Commit- 
tee on  Educational  Fund  are  asked  to  meet  with  the 
Reference  Committee  on  New  Business  in  Room  10-1 
immediately  on  adjournment  of  this  morning’s  session. 

Dr.  Elmer  G.  Shelley  (Erie)  : Mr.  Speaker  and 
Fellow  Delegates:  The  following  resolution  was  for- 
mulated and  adopted  by  the  staffs  of  Hamot  and  St. 
Vincent's  Hospitals  in  Erie;  it  has  been  approved  by 
the  executive  council  of  the  Erie  County  Medical  So- 
ciety and  forwarded  to  the  Board  of  Trustees  of  this 
Society.  It  is  at  the  direction  of  the  Board  of  Trustees 
that  we  are  presenting  this  resolution  to  the  House  of 
Delegates. 

Resolution 

Whereas,  In  the  year  1951-52  there  were  10.400  approved 
internship  openings  in  the  United  States  with  only  6700  Amer- 
ican medical  graduates  to  till  these  positions;  and 

Whereas,  The  matching  plan  approved  by  the  American 
Medical  Association  has  created  a system  of  placement  which 
preserves  the  freedom  of  choice  of  interns  and  institutions,  but 
still  tails  to  solve  the  problem  of  distribution;  and 

Whereas,  Metropolitan  hospitals  with  medical  school  affilia- 
tions have  maintained  a relatively  full  complement  of  interns, 
leaving  the  other  hospitals  with  no  interns  or  a small  portion 
of  the  number  for  which  they  are  approved;  and 

Whereas,  The  lack  of  service  by  well-staffed  hospitals  con- 
stitutes an  increasing  basis  for  complaint  by  the  public  as  to 
the  inadequacies  of  American  medical  care,  which  charge  the 
American  medical  profession  is  actively  attempting  to  disprove 
and  dispel;  and 

Whereas,  The  wealth  of  opportunity  for  postgraduate  intern 
education  cannot  be  developed  by  the  hospitals  of  the  nation  in 
the  absence  of  interns  to  train;  therefore,  be  it 

Resolved,  That  the  American  Medical  Association  be  requested 
to  modify  the  matching  plan  by  judiciously  reducing  the  number 
of  approved  internship  positions  to  a figure  more  realistically 
approaching  the  number  of  available  medical  graduates,  in  the 
interests  of  extending  postgraduate  medical  education  to  more 
hospitals  and  of  improving  medical  service  to  the  public. 

T Signed]  Edward  E.  Kemble,  M.D.,  President, 

Hamot  Hospital  staff; 

Ralph  I).  Bacon,  M.D.,  President, 

St.  Vincent’s  Hospital  staff; 

Melchior  M.  Mszanowski,  M.D.,  President, 
Erie  County  Medical  Society. 

Speaker  Buckman:  This  is  referred  to  the  Ref- 
erence Committee  on  I lospital  Relations. 

1)r.  Joseph  M.  Walsh  (Erie)  : Mr.  Speaker  and 
Members  of  the  House  of  Delegates:  The  following 
resolution  was  adopted  by  the  Erie  County  Medical 
Society  on  June  3,  1952: 

Resolution 

Whereas,  Radiology,  pathology,  anesthesiology,  and  electro- 
cardiography are  proper  divisions  or  subdivisions  of  the  prac- 
tice of  medicine;  and 

Whereas,  Those  members  of  the  medical  profession  who  de- 
vote their  attention  to  radiology,  pathology,  anesthesiology,  or 
electrocardiography,  either  as  full-time  or  part-time  specialists, 
are  rendering  medical  service  to  their  patients;  and 

Whereas,  Insurance  practices  in  the  past  have  tended  to  in- 
eor|>orate  payment  of  such  services  under  hospital  service  con- 
tracts rather  than  in  medical  service  contracts;  therefore,  be  it 

Resolved,  That  the  Eric  County  Medical  Society  requests 
those  organizations  providing  insurance  coverage  against  the 


costs  of  medical  care  to  make  every  reasonable  effort  to  include 
in  their  coverage  the  costs  of  the  medical  service  afforded  by 
radiologists,  pathologists,  anesthesiologists,  and  clectrocardiog- 
raphers. 

[Signed]  Russell  B.  Roth,  Secretary, 
Erie  County  Medical  Society. 

Speaker  Buckman  : This  resolution  is  referred  to 
the  Reference  Committee  on  New  Business. 

Charles  A.  Lehman,  Jr.  (Lycoming)  : Mr.  Speak- 
er, Members  of  the  House:  Lycoming  County  Med- 
ical Society  submits  the  following : 

Resolution 

\\  hereas,  Public  Law  779 — 81st  Congress,  approved  Sept.  9, 
1950 — amends  “the  Selective  Service  Act  of  1948,  as  amended, 
so  as  to  provide  for  special  registration,  classification,  and  in- 
duction of  certain  medical,  dental,  and  allied  specialist  cat- 
egories . . . ”;  and 

\\  hereas.  The  Health  Resources  Advisory  Committee  has  rec- 
ommended that  it  (or  a similar  group)  be  continued  on  a perma- 
nent basis,  thus  confirming  the  opinion  that  there  is  a fixed 
need  for  coordination  of  civilian  and  military  needs  in  the  health 
fields;  and 

W hereas.  The  operation  of  Public  Law  779  lias  had  the  fol- 
lowing effects: 

1.  Early  exhaustion  of  registrants  in  the  first  and  sec- 
ond priorities  as  defined  in  subsection  (i),  paragraph  (2)  of 
this  law. 

2.  Current  classification  by  Selective  Service,  in  coopera- 
tion with  its  advisory  committees,  of  registrants  in  the  third 
priority  which  includes; 

“Those  who  did  not  have  active  service  in  the  Army,  the 

Air  Force,  the  Navy,  the  Marine  Corps,  the  Coast  Guard, 

or  the  Public  Health  Service  subsequent  to  Sept.  16,  1940”; 
and 

Whereas,  It  lias  been  estimated  that  a majority  of  the  reg- 
istrants in  the  third  priority  may  be  found  unfit  for  military 
service  under  the  present  standards  because  of  pre-existing  phys- 
ical defects  and  impairments;  yet  most  of  them  are  conducting 
a gainful  full-time  practice,  working  long  and  arduous  hours; 
therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  believes  that  special  treat- 
ment and  consideration  of  the  special  registrants  under  Public 

Law  779  is  necessary  to  avoid  gross  inequities,  especially  as 

applied  to  those  in  the  fourth  priority  who  have  patriotically 
volunteered  for  military  service  during  a full-scale  world  war; 
and  be  it  further 

Resolved,  That  this  House  instruct  its  delegates  to  the  Amer- 
ican Medical  Association  to  introduce  and  actively  support  pro- 
posals that  will  have  the  following  effects: 

1.  Alteration  of  existing  standards  of  physical  require- 
ments for  commission  in  the  medical  services  of  the  Armed 
Forces  so  that  any  eligible  person  who  is  practicing  or  study- 
ing his  profession  on  a full-time  basis  may  be  utilized  and 
assigned  appropriate  duties. 

2.  Establishment  of  a permanent  system  of  supplying 
officers  to  the  medical  services  of  the  Armed  Forces  which 
may  embody: 

a.  Encouragement  of  career  personnel. 

b.  lTtilization  of  those  with  physical  defects. 

c.  An  obligation  for  qualified  persons  to  serve  a stated 
period  of  time,  and  after  such  service  to  be  ineligible  for 
involuntary  induction,  except  in  case  of  full-scale  mobiliza- 
tion. 

Speaker  Buckman  : This  resolution  is  referred  to 
the  Reference  Committee  on  Reports  of  Standing  Com- 
mittees, which  already  has  had  the  report  of  the  Com- 
mittee on  Military  Affairs  and  meets  in  Room  109  at 
the  close  of  this  morning’s  meeting. 

Dr.  J.  Willard  Smith  (Beaver)  : Beaver  County 
Medical  Society  wishes  to  present  the  following : 

Resolution 

Whereas,  Recognition  of  an  inverse  relationship  between  the 
fluorine  content  of  natural  waters  and  the  prevalence  of  dental 
caries  led  to  the  addition  of  fluorine  as  a caries  control  measure 
in  waters  deficient  in  that  constituent;  and 

Whereas,  The  American  Dental  Association,  after  consulta- 
tion with  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association,  found  that  a concentration  of  one  part 
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per  million  in  a community  water  supply  was  safe  in  waters  in 
which  the  amount  of  fluorine  naturally  present  was  deficient; 
and 

Whereas,  The  Pennsylvania  Department  of  Health,  which 
must  be  consulted  before  public  water  supplies  are  thus  treated 
in  Pennsylvania,  also  desires  the  approval  of  the  county  medical 
society  of  the  county  in  which  fluorination  of  public  water  is 
proposed;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  advise  the  Pennsylvania  Depart- 
ment of  Health  to  grant  authority  to  communities  to  fluoridize 
their  public  water  supply  on  an  accurate  control  basis  guarantee- 
ing protection  satisfactory  to  the  department  and  to  local  dental 
and  medical  societies. 

Speaker  Buckman;  This  is  referred  to  the  Ref- 
erence Committee  on  Scientific  Business. 

Dr.  Walter  S.  Cornell  (Philadelphia)  : Mr.  Speak- 
er : I have  a resolution  proposed  by  the  group  from 
Philadelphia  County. 

Resolution 

Whereas,  There  is  an  increasing  clinical  recognition  of  the 
medical  problems  of  the  higher-aged  group  and  the  extra-clin- 
ical responsibilities  in  this  field  of  medicine  which  will  be  placed 
on  the  physician;  and 

Whereas,  The  problem  of  the  care  of  the  higher-aged  group 
will  result  in  essential  modification  in  the  hospital,  home,  cus- 
todial, convalescent,  and  office  practice  care  of  patients  in  this 
category;  and 

Whereas,  There  is  an  urgent  need  for  the  medical  profes- 
sion to  study  all  of  the  problems  concerned  with  the  care  of 
the  aged;  therefore,  be  it 

Resolved,  That  the  delegates  from  the  Philadelphia  County 
Medical  Society  recommend  to  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  that  a Committee 
on  Geriatrics  be  established  in  the  State  Medical  Society  to 
serve  as  a focal  center  within  the  field  of  clinical  medicine  and 
to  be  an  advisory  body  in  the  geriatric  field  to  the  State  Legisla- 
ture and  other  lay  groups  concerned  with  this  important  problem. 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

Are  there  any  other  resolutions  to  be  offered?  If  not, 
the  Chair  will  entertain  a motion  to  adjourn,  indicating 
the  hour  at  which  we  will  convene  this  afternoon. 

Dr.  Chamberlain  : I move  that  we  recess  and  re- 
convene at  3 p.m. 

The  motion  was  seconded  by  Dr.  Archibald  R.  Judd, 
Berks  County,  put  to  a vote,  and  carried. 

The  meeting  recessed  at  12 : 10  p.m. 

Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer. 

The  House  of  Delegates  reconvened  at  three  o’clock, 
Speaker  Buckman  presiding. 

Speaker  Buckman  : Chairman  Corbett  of  the  Cre- 
dentials Committee  reports  a quorum  present;  we  will 
proceed  with  the  meeting,  and  with  the  permission  of 
the  House  dispense  with  the  roll  call. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House:  I have  a communication  received  the 

second  week  in  September  from  the  chairman  of  the 
Commission  on  Acute  Appendicitis  Mortality,  Dr.  John 

O.  Bower,  of  Philadelphia.  He  writes : 

Report  of  Commission  on  Acute  Appendicitis 
Mortality 

We  did  not  send  an  annual  report  for  the  Commission 
on  Acute  Appendicitis  Mortality  for  1952,  as  we  con- 
sidered the  third  state-wide  survey  which  had  just  been 
published  as  our  report. 

The  members  join  me  in  requesting  that  the  commis- 


sion be  continued  for  another  year,  during  which  time 
we  would  like  to  crystallize  our  recommendations  con- 
cerning a Commission  on  Shock. 

Speaker  Buckman  : If  there  be  no  objection,  the 
House  will  recognize  the  report  of  the  Commission  on 
Acute  Appendicitis  Mortality  published  in  the  May 
Journal  as  its  annual  report  and  will  refer  it  to  the 
Reference  Committee  on  Scientific  Business. 

Is  there  any  objection?  There  being  none,  the  report 
is  received  and  referred. 

Supplemental  Report  of  Board  of  Trustees 

Dr.  Whitehill:  The  Board  of  Trustees  wishes  to 
make  the  following  supplemental  report  to  the  House 
of  Delegates : 

The  Board  of  Trustees  recommends  these  five  sub- 
jects for  your  consideration: 

1.  That  we  give  continued  support  to  the  American 
Medical  Education  Foundation  (AMEF). 

2.  That  we  utilize  the  facilities  of  the  MSSP  to  fur- 
ther educate  the  county  societies  as  to  the  need  to  sup- 
port this  fund. 

3.  That  the  MSSP  establish  a liaison  between  med- 
ical schools,  the  AMA,  and  individual  county  societies 
in  order  that  those  who  have  contributed  to  medical 
schools  directly  may  receive  proper  credit  for  their  con- 
tributions. 

4.  That  the  effort  in  behalf  of  this  fund  be  slanted 
toward  100  per  cent  membership  participation  rather 
than  the  size  of  the  contribution. 

5.  That  contributions  are  to  be  received  on  a county 
level  by  whatever  modality  is  deemed  best  in  the  in- 
dividual county  and  forwarded  to  the  secretary-treasurer 
of  the  MSSP. 

Speaker  Buckman  : This  is  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers. 

Dr.  Whitehill:  The  Board  of  Trustees  requests 
that  the  House  of  Delegates  go  into  executive  session 
for  the  reading  of  a letter  to  the  House  and  proper 
referral  by  the  Speaker. 

Speaker  Buckman  : For  an  executive  session  it  is 
provided  that  there  shall  be  attendance  of  only  mem- 
bers of  the  House  and  the  usual  employees  of  the  So- 
ciety who  have  to  do  with  the  dealings  of  the  House. 
Please  close  the  doors. 

Drs.  Ward  O.  Wilson  and  Frederic  B.  Davies,  will 
you  see  that  only  members  of  the  House  are  present? 

Dr.  Ward  O.  Wilson  (Clearfield)  : All  present  are 
delegates. 

Dr.  Whitehill:  The  letter  I wish  to  read  was  re- 
ceived by  the  president,  Dr.  Louis  W.  Jones,  from  Dr. 
George  L.  Laverty,  chairman  of  the  Committee  on 
Workmen’s  Compensation  Laws.  Dr.  Jones  brought  this 
before  the  Board  of  Trustees  and  the  Board  wished  it 
to  be  read  to  the  House  of  Delegates  for  proper  referral 
to  a reference  committee  for  study.  There  are  certain 
controversial  items  here  concerning  workmen’s  com- 
pensation laws  of  Pennsylvania,  and  I will  have  to  read 
the  letter  in  its  entirety  to  you. 

[Dr.  Whitehill  read  the  letter.] 
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Speaker  Buckmax  : It  is  our  understanding  that 

this  letter  has  been  referred  by  the  Board  to  the  House? 

Dr.  Whiteuill:  Yes. 

Speaker  Buckman:  Then  we  will  refer  it  to  the 
Reference  Committee  on  New  Business. 

Are  there  any  other  resolutions  to  be  brought  be- 
fore the  House? 

It  is  quite  all  right  to  open  the  doors  and  admit  any- 
one who  is  interested  in  hearing  our  deliberations. 

(The  executive  session  was  closed  at  .1:20  p.m.] 

Speaker  Buckmax  : The  Chair  recognizes  Dr. 

Thomas  \Y.  McCreary,  chairman  of  the  Reference  Com- 
mittee on  Reports  of  Commissions  and  Committees. 

Report  of  Reference  Committee  on  Reports 
of  Commissions  and  Committees 

Dr.  McCreary  : Report  of  Commission  on  Graduate 
Education:  Your  reference  committee  commends  this 
commission  for  its  efforts  in  attempting  to  keep  the  busy 
practitioners  of  medicine  in  Pennsylvania  abreast  of 
swiftly  moving  medical  progress.  M e are  pleased  to 
know  that  the  postgraduate  hospital  training  program 
was  conducted  in  Harrisburg  in  a very  successful  man- 
ner. This  new  method  of  operation  to  be  used  in  other 
hospitals  may  give  the  graduate  education  program  a 
much  needed  transfusion. 

We  concur  in  the  opinion  of  the  commission  that  the 
name  of  Dr.  Raymond  C.  Grandon  of  Harrisburg  be 
added  to  the  commission,  because  of  his  experience  in 
conducting  the  Harrisburg  experiment  and  his  willing- 
ness to  cooperate  with  the  commission  in  the  establish- 
ment of  similar  hospital  training  programs  in  other  com- 
munities. 

There  has  been  much  concern  expressed  in  this  House 
of  Delegates  in  previous  years  about  the  continually 
mounting  subsidization  necessary  by  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  the  continually 
decreasing  number  of  men  availing  themselves  of  the  op- 
portunities of  these  graduate  education  courses.  From 
figures  available  to  your  commission,  it  is  seen  that  the 
deficit  has  continued  to  rise  steadily  from  roughly  70 
cents  per  dues-paying  member  in  1947-48  to  about  $2.00 
in  1951-52.  However,  the  commission  has  taken  steps 
to  increase  the  enrollment  fee  and  decrease  the  number 
of  meeting  places,  both  of  which  will  decidedly  de- 
crease the  amount  of  subsidization  necessary.  Part  of 
the  difference  noted  in  the  deficit  figures  per  member 
is  probably  accounted  for  by  increasing  inflation  and 
the  decreasing  value  of  the  dollar. 

Your  reference  committee  is  cognizant  of  the  fact 
that  the  program  of  graduate  education  as  sponsored  by 
The  Medical  Society  of  the  State  of  Pennsylvania  is, 
without  question,  superior  to  that  provided  by  any  other 
state  medical  society  in  the  Union.  We  recommend  its 
continuation  because  of  its  incalculable  benefit  directly 
to  the  members  of  the  Society  and  indirectly  to  the 
health  and  welfare  of  the  public,  to  the  medical  profes- 
sion, and  because  of  its  good  public  relations. 

We  urge  more  members  of  the  Society  to  avail  them- 
selves of  the  opportunities  provided  by  the  Commission 
on  Graduate  Education,  and  especially  commend  the 
commission  for  its  forward-looking  plan  of  experiment- 
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ing  with  the  telephone  broadcast,  which  will  be  trans- 
mitted to  all  centers  from  Boston  once  during  the  year. 

We  recommend  that  this  commission  be  continued. 
Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

As  many  as  favor  signify  by  saying,  “aye” ; con- 
trary, “no.’’ 

This  portion  of  the  report  was  adopted. 

Committee  on  Emergency  Disaster  Medical  Service: 
Your  reference  committee  is  happy  to  note  that  the 
director  of  Civil  Defense  in  Pennsylvania  has  seen  fit 
to  ask  for  graduate  guidance  in  the  medical  phases  of 
civil  defense.  M e note  that  an  over-all  health  advisory 
committee  with  adequate  representation  from  all  health 
groups  has  been  appointed,  and  that  all  possible  steps 
are  being  taken  to  safeguard  the  health  and  lives  of  the 
residents  of  Pennsylvania  in  any  catastrophe.  We  rec- 
ommend that  this  committee  be  continued. 

This  portion  of  the  reference  committee’s  report  was 
duly  adopted. 

Commission  on  Laboratories:  Your  reference  com- 
mittee notes  that  the  Commission  on  Laboratories  was 
confronted  with  a bill  regulating  all  laboratories  in  the 
State  of  Pennsylvania  and  commends  the  commission 
on  its  success  in  changing  many  of  the  objectionable 
features  of  the  bill  which  resulted  only  in  the  regula- 
tion of  the  commercial,  non-medical  laboratories.  We 
commend  them  also  for  their  untiring  efforts  to  improve 
laboratory  procedures  by  surveying  antigens  used  for 
diagnostic  agglutinations,  and  urge  them  to  continue 
surveys  of  various  laboratory  procedures  in  the  future. 

M e recommend  that  this  commission  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  motion  was  duly  adopted. 

Commission  on  Conservation  of  Vision:  It  is  regret- 
table that  this  commission  has  not  been  successful  in 
having  a law  passed  to  prohibit  the  sale  and  use  of  BB 
guns  in  Pennsylvania.  It  is  recognized  that  this  is  a 
very  common  weapon  concerned  with  eye  injuries.  MTe 
urge  the  commission  to  continue  its  efforts  in  this  direc- 
tion. 

M e also  commend  the  commission  for  taking  steps  to 
prevent  explosions  from  occurring  in  high  school  chem- 
istry laboratories,  which  is  another  common  cause  of 
eye  injuries.  We  recommend  the  continuation  of  this 
commission. 

I move  the  adoption  of  this  portion  of  the  report. 

The  motion  was  duly  adopted. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: Your  reference  committee  notes  that  this  com- 
mission again  has  held  no  meetings  because  (and  I 
quote)  “of  the  scattered  location  ,of  its  membership  and 
because  of  the  absence  of  any  urgent  matters  to  be  un- 
dertaken.” 

The  reference  committee  of  the  1951  House  of  Dele- 
gates suggested  that  “unless  this  commission  can  find 
some  project  within  the  coming  year,  we  seriously  doubt 
the  necessity  of  its  continuation.”  It  also  recommended 
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that  due  consideration  be  given  to  discontinuing  this 
commission  at  this  House  of  Delegates  meeting  if  no 
more  activity  has  been  shown.  W e note  that  it  has  been 
influential  m the  passage  of  sizable  appropriation  bills 
for  the  establishment  of  speech  and  hearing  clinics  in  the 
State. 

Your  committee  recommends  that  this  commission  be 
continued. 

We  urge  the  president  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  consider  some  changes  in  the 
personnel  of  this  commission  so  that  geographic  dis- 
tances will  not  be  a deterrent  to  commission  meetings 
and  with  the  hope  that  new  blood  will  be  able  to  ferret 
out  some  program  which  will  accomplish  the  end  for 
which  the  commission  was  established.  Mr.  Speaker,  I 
move  the  adoption  of  this  portion  of  the  report. 

The  motion  was  duly  adopted. 

Commission  on  Cancer:  Your  reference  committee 
congratulates  the  members  of  this  commission  for  their 
activities  this  year.  We  note  that  through  their  efforts 
there  is  an  ever  increasing  number  of  physicians  sig- 
nifying their  desire  to  participate  in  the  cancer  detec- 
tion program  and  we  urge  those  physicians  who  have 
not  yet  indicated  their  willingness  to  serve  to  do  so  in 
the  near  future. 

We  agree  that  the  county  level  is  the  area  where 
the  most  effective  war  against  cancer  can  be  waged  and 
urge  each  county  society  to  establish  county  commis- 
sions composed  of  doctors  willing  to  support  and  par- 
ticipate in  cancer  detection  programs. 

Through  the  efforts  of  the  commission  many  early 
cases  of  cancer  have  been  detected  and  many  lives  saved. 
We  urgently  recommend  that  this  commission  be  con- 
tinued. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Your  reference  committee  notes  that  this  com- 
mission feels  that  it  has  not  been  able  to  satisfactorily 
accomplish  its  desired  objectives  because  the  number  of 
its  meetings  has  been  cut  from  four  or  five  to  two,  at 
the  suggestion  of  the  officers  of  the  MSSP.  Its  accom- 
plishments, however,  have  been  very  satisfactory  consid- 
ering the  curtailed  meetings,  but  your  committee  sug- 
gests that  the  commission  again  be  permitted  to  hold 
four  meetings  a year. 

Special  commendation  should  go  to  the  commission 
for  its  sponsorship  of  the  Pennsylvania  Coordinating 
Committee  for  the  Handicapped.  We  recommend  that 
this  commission  be  continued. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  This  committee  reports 

progress  and  promises  more  activity  before  the  Legis- 
lature convenes.  We  recommend  that  it  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  motion  was  duly  adopted. 

Commission  on  Mental  Hygiene:  Your  reference 

committee  notes  with  satisfaction  that  this  commission 
was  active  in  defeating  an  attempt  to  nullify  the  pro- 
visions of  the  Mental  Health  Act  to  permit  laymen 
to  become  superintendents  of  mental  hospitals.  The  re- 
port states  that  mentally  ill  patients  occupy  nearly  half 


of  the  hospital  beds  in  Pennsylvania,  and  the  commis- 
sion suggests  that  this  illness  should  be  of  interest  to 
all  physicians. 

However,  no  meetings  have  been  held  and  your  ref- 
erence committee  feels  that  illness  of  such  moment  must 
suggest  many  problems  for  the  commission’s  considera- 
tion and  recommendation.  We  recommend  that  this 
commission  be  rejuvenated  and  that  it  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  motion  was  duly  adopted. 

Dr.  McCreary:  Mr.  Speaker,  I move  the  adoption 
of  the  report  of  the  Reference  Committee  on  Reports 
of  Commissions  in  its  entirety. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report  as  a whole.  Are  you 
ready  for  the  question?  As  many  as  favor  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  “ayes”  have 
it,  and  the  reference  committee’s  report  as  a whole  has 
been  adopted. 

Dr.  Lucchesi,  are  you  prepared  to  report  ? 

Report  of  Reference  Committee  on  Hospital  Relations 

Dr.  Pascal  F.  Lucchesi  : Mr.  Speaker  and  Mem- 
bers of  the  House : The  committee  approves  the  report 
of  the  Committee  on  Medical  Economics  relative  to  the 
resolution  of  Erie  County  dealing  with  admissions  to 
veterans’  hospitals  of  veterans  with  non-service-con- 
nected disabilities  who  have  some  form  of  medical  in- 
surance. 

This  committee  suggests  that  physicians  examine  very 
carefully  the  individual  patient’s  insurance  status,  and 
further  recommends  that  the  physician  advise  the  pa- 
tient to  do  that  which  is  best  for  the  patient. 

Your  reference  committee  recommends  adoption  of 
this  portion  of  the  report  of  the  Committee  on  Medical 
Economics  relative  to  the  resolution  from  Erie  County. 

The  motion  was  duly  adopted. 

Dr.  Lucchesi  : The  reference  committee  concurs 

with  the  report  of  the  Commission  on  Tuberculosis  and 
recommends  that  the  House  of  Delegates  take  the  steps 
necessary  to  bring  this  subject  to  the  attention  of  all 
Blue  Cross  insurance  plans  in  Pennsylvania.  The  com- 
mittee further  concurs  in  the  recommendation  of  the 
Commission  on  Tuberculosis  which  states:  “The  com- 
mission deems  it  necessary  for  doctors  of  medicine  to 
play  a more  important  role  in  the  Blue  Cross  hospital- 
ization plans  of  Pennsylvania.” 

This  committee  feels  that  this  could  best  be  done  by 
having  doctors  represented  on  all  Blue  Cross  hospital- 
ization programs. 

I move  the  adoption  of  this  portion  of  the  report. 

The  motion  was  duly  adopted. 

Dr.  Lucchesi  : This  reference  committee  approves  of 
the  resolution  requesting  the  appointment  of  a Com- 
mittee on  Blood  Banks  and  suggests  that  the  MSSP 
appoint  a Commission  on  Blood  Banks,  whose  respon- 
sibility it  will  be  to  coordinate  a program  and  study 
blood,  blood  derivatives,  and  blood  substitutes  and  to 
recommend  appropriate  action. 
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We  recommend  adoption  of  this  portion  of  the  re- 
port. 

The  motion  was  duly  adopted. 

Speaker  Buckman  : A Commission  on  Blood  Banks 
has  been  created. 

Dr.  Luixhesi:  As  to  the  resolution  presented  by  the 
staff  of  the  Hamot  and  St.  Vincent  Hospitals  in  Erie 
in  reference  to  internships  in  the  United  States,  this 
reference  committee  feels  that  there  is  in  Pennsylvania 
an  inequity  in  the  distribution  of  interns.  It  therefore 
recommends  that  a special  committee  be  appointed  to 
consider  this  entire  problem,  including  the  resolution 
from  Erie  County.  This  recommendation  is  in  con- 
formity with  the  suggestion  made  by  President  Louis 
Jones  in  this  morning’s  address. 

We  recommend  the  adoption  of  this  portion  of  the 
report  creating  a special  committee  on  the  distribution 
of  interns. 

The  motion  was  duly  adopted. 

Dr.  Lucchesi:  I move  the  adoption  of  the  reference 
committee’s  report  as  a whole. 

The  motion  was  duly  adopted. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  W. 
Edward  Chamberlain  for  a report  of  the  Reference 
Committee  on  New  Business. 

Report  of  Reference  Committee  on  New  Business 
(continued  on  page  1228) 

Dr.  Chamberlain:  Mr.  Speaker  and  Members  of 
the  House : Certain  portions  of  the  report  of  the  Board 
of  Trustees  have  been  referred  to  this  committee.  The 
committee  finds  as  follows : 

Support  for  SAMA:  The  committee  recommends 

that  the  House  of  Delegates  authorize  the  Board  of 
Trustees  to  continue  to  provide  the  expense  money  for 
one  delegate  from  each  of  the  Pennsylvania  medical 
schools  that  are  organized  to  participate  in  the  Student 
American  Medical  Association. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

The  motion  was  duly  adopted. 

Dr.  Chamberlain  : As  to  that  portion  of  the  report 
of  the  Board  of  Trustees  dealing  with  funds  for  in- 
creased Society  responsibilities,  your  reference  commit- 
tee thinks  that  the  expanding  activities  of  our  society 
have  fully  justified  the  increases  in  dues  that  have  oc- 
curred during  the  past.  We  are  of  the  opinion  that  the 
House  of  Delegates  will  not  fail  to  arrange  the  neces- 
sary financial  support  when  presented  with  a specific 
project  or  program.  The  report  says,  "Therefore,  if  the 
House  of  Delegates  wishes  to  embark  on  the  worth- 
while service  programs  of  other  states,  they  must  step 
up  with  the  financial  help  requisite  to  such  accomplish- 
ments.’’ Your  reference  committee  recommends  that  the 
Board  of  Trustees  be  invited  to  substitute  for  vague 
ideas  specific  programs  with  explanatory  notes  or  doc- 
umentation and  estimates  of  cost. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

The  motion  was  duly  adopted. 

Dr.  Chamberlain:  The  report  of  Dr.  James  Z. 

Appel,  trustee  and  council  of  the  Fifth  Councilor  Dis- 


trict, concerns  itself  almost  exclusively  with  the  problem 
of  osteopathy  and  what  to  do  about  it.  Your  reference 
committee  recommends  that  the  House  give  special  rec- 
ognition to  this  splendid  report  by  urging  all  members 
of  the  Society  to  read  it,  carefully  and  thoughtfully. 
Nowhere  have  we  seen  or  heard  a better  statement  on 
this  subject. 

ilr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

The  motion  was  duly  adopted. 

Dr.  Chamberlain:  The  report  of  the  Committee  on 
Educational  J-'und  is  informative.  In  its  original  form  it 
recommended  that  no  allotment  of  dues  be  made  to  this 
fund  during  the  coming  year,  but  there  appeared  be- 
fore your  reference  committee  the  chairman  and  two 
members  of  the  Educational  Fund  Committee  to  say 
that,  since  the  submission  of  the  annual  report,  the  sit- 
uation has  been  changed  by  the  arrival  of  an  encour- 
aging number  of  worthy  applications  for  aid  from  this 
fund.  We  are  asked  to  consider  that  the  report  has 
been  amended  in  regard  to  this  matter  of  allocation  of 
funds. 

Your  reference  committee  recommends  acceptance  of 
the  amended  report  and  action  authorizing  the  allot- 
ment of  one  dollar  from  each  member’s  dues  to  the 
Educational  Fund  for  the  coming  year. 

Mr.  Speaker,  I recommend  adoption  of  this  portion 
of  the  reference  committee’s  report. 

The  recommendation  was  regularly  approved. 

Dr.  Chamberlain:  The  report  of  the  Coordinating 
Committee  consists  of  a brief  and  convincing  statement 
to  the  effect  that  the  said  committee  is  superfluous  and 
should  be  discontinued.  Your  reference  committee  rec- 
ommends adoption  of  the  report  and  discontinuance  of 
the  committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

The  motion  was  regularly  adopted  approving  discon- 
tinuance of  the  Coordinating  Committee. 

Dr.  Chamberlain  : The  report  of  the  Commission 
on  Preventive  Medicine  and  Public  Health  indicates 
that  the  commission  has  been  extremely  active  and  has 
rendered  meritorious  service.  It  has  kept  in  close  touch 
with  the  Secretary  of  Health  of  Pennsylvania  and  with 
the  Board  of  Trustees  of  the  Society.  Apparently  there 
are  two  schools  of  thought  among  our  membership  con- 
cerning local  district  or  county  “health  units.”  Some 
of  our  members  are  opposed  to  such,  and  several  county 
societies  have  made  this  opposition  official.  The  com- 
mission favors  the  establishment  of  county  public  health 
units  and  feels  that  the  opposition  to  such  is  due  to  mis- 
understanding or  lack  of  essential  information  or  both. 
Apparently  the  commission  is  willing  and  anxious  to 
increase  its  effort  and  improve  its  organization  to  the 
end  that  Pennsylvania’s  program  in  preventive  medicine 
and  public  health  may  be  exemplary  and  worthy  of  the 
support  of  all  our  members,  and  further  to  the  end  that 
all  our  members  shall  be  well  informed  in  this  field. 

Your  reference  committee  recommends  the  adoption 
of  this  report  and  approval  of  the  plan  of  the  Board 
of  Trustees  in  principle  for  improving  the  commission’s 
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organizational  status  by  making  it  a standing  commit- 
tee instead  of  a commission. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

Is  any  member  of  the  Pennsylvania  Health  Council 
in  the  House  who  would  care  to  expand  on  this  thought 
concerning  local  public  health  units? 

Ur.  Gilson  Colby  Engel  (Philadelphia)  : I concur 
with  the  opinion  reported  by  this  reference  committee. 
There  probably  has  been  a misunderstanding  regarding 
the  creation  of  local  health  units,  although  it  was  a basis 
of  the  publicized  recommendation  of  this  House  in  1947. 
The  method  used  in  setting  up  these  units,  I believe, 
might  be  a debatable  point.  As  to  whether  or  not  coun- 
ty health  units  are  worth  while,  that,  I believe,  has 
gone  beyond  the  point  of  debate.  We  discussed  this  in 
the  Board  of  Trustees  meeting  yesterday,  and  the  con- 
sensus of  the  Board  was  that  perhaps  we  are  a little 
ahead  of  our  time  in  these  recommendations. 

An  educational  program  probably  should  precede  the 
activating  of  these  units,  and  I believe  that  the  Board 
through  the  Committee  on  Public  Relations  will  assume 
the  task  of  education  as  far  as  the  physicians  and  lay 
groups  are  concerned,  telling  them  just  what  it  is  hoped 
may  be  accomplished  by  the  local  health  unit.  It  is  a 
worthy  project  if  we  hope  to  improve  the  health  of  the 
Commonwealth. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  of  the  reference  committee. 

It  was  duly  adopted. 

Dr.  Chamberlain  : The  report  of  the  Commission 
on  Control  of  Syphilis  and  Venereal  Diseases  sets  forth 
the  reduction  in  the  incidence  of  these  diseases  in  recent 
years,  but  at  the  same  time  indicates  that  the  field  re- 
mains an  important  one.  Your  reference  committee  rec- 
ommends the  acceptance  of  the  report  and  continuation 
of  the  commission. 

I move  the  adoption  of  this  portion  of  the  reference 
committee’s  report. 

The  motion  was  duly  adopted. 

Dr.  Chamberlain  : As  to  the  portion  of  the  supple- 
mental report  of  the  chairman  of  the  Board  of  Trustees, 
Sept.  29,  1952,  recommending  that  the  House  of  Dele- 
gates consider  inviting  representatives  from  each  Penn- 
sylvania chapter  of  the  SAMA  to  attend  the  annual  ses- 
sions of  this  House  as  observers,  with  provisions  for 
payment  of  certain  travel  expenses,  your  reference  com- 
mittee recommends  adoption  of  this  portion  of  the  report 
of  the  chairman  of  the  Board  of  Trustees,  with  favor- 
able action,  to  wit : that  one  representative  from  each 
chapter  of  the  Student  American  Medical  Association 
in  Pennsylvania  be  invited  to  attend  the  sessions  of 
this  House  of  Delegates  and  that  this  Society  pay  travel 
expenses  of  each  such  observer  not  to  exceed  $50  for 
any  such  occasion,  and  only  when  the  meeting  is  held 
out  of  the  town  where  the  local  chapter  is  located. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

The  motion  was  duly  adopted. 


Dr.  Chamberlain  : As  to  the  resolution  from  Erie 
County  requesting  medical  care  insurance  plans  to  make 
every  reasonable  effort  to  include  in  their  coverage  the 
costs  of  medical  service  provided  by  radiologists,  pathol- 
ogists, anesthesiologists,  and  electrocardiographers,  we 
did  have  the  benefit  of  advice  from  members  of  the 
MSAP  Board  and  the  thought  was  that  there  are  ob- 
stacles in  the  way  of  any  immediate  effective  action. 
One  of  the  chief  obstacles,  as  pointed  out  by  President 
Daugherty,  is  the  approximately  six  million  subscribers 
to  Blue  Cross  in  the  State  of  Pennsylvania,  of  which 
only  about  two  million  have  Blue  Shield  coverage. 

Speaker  Buckman  : As  many  as  favor  adoption  of 
this  portion  of  the  report  say  “aye” ; contrary,  “no.” 

This  portion  of  the  report  was  adopted. 

Dr.  Chamberlain  : As  to  the  resolution  from  the 
Philadelphia  County  Medical  Society  requesting  the  ap- 
pointment of  a Commission  on  Geriatrics,  your  reference 
committee  recommends  the  adoption  of  this  resolution, 
including  the  establishment  and  appointment  of  a Com- 
mission on  Geriatrics. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

After  some  debate  the  Speaker  ruled  that  under  Chap- 
ter VII,  Section  la,  of  the  By-laws  the  reference  com- 
mittee should  recommend  that  a commission  be  estab- 
lished, inasmuch  as  the  study  and  care  of  the  aged  un- 
der the  term  “geriatrics”  is  really  a scientific  and  edu- 
cational project. 

Dr.  Chamberlain  : Mr.  Speaker,  the  reference  com- 
mittee so  recommends. 

This  portion  of  the  report  was  duly  adopted. 

Dr.  Chamberlain:  Mr.  Speaker,  that  is  all  of  the 
report  of  the  Reference  Committee  on  New  Business 
which  is  ready  at  this  moment. 

Speaker  Buckman  : We  will  receive  the  report  of 
the  Reference  Committee  on  Scientific  Business. 

Report  of  Reference  Committee  on  Scientific  Business 

Dr.  William  A.  Bradshaw  (Allegheny)  : Commis- 
sion on  Promotion  of  Medical  Research:  The  report  of 
this  commission  was  reviewed  with  interest  in  view  of 
the  difficulties  which  it  encountered  in  Harrisburg  in 
1951. 

In  spite  of  active  and  vocal  opposition  on  the  part  of 
the  antivivisectionist  group,  we  feel  that  there  is  no 
need  to  be  discouraged  and  we  must  continue  our  efforts 
toward  the  enactment  of  an  appropriately  humane  an- 
imal experimentation  law. 

We  note  with  pleasure  that  the  anatomical  law  is 
adequate  and  is  working  satisfactorily. 

We  recommend  that  this  commission  be  continued. 

Commission  on  Maternal  Welfare:  We  note  with  in- 
terest the  commission’s  report  of  the  reduction  in  ma- 
ternal mortality  in  Pennsylvania,  also  its  expressed 
opinion  that  the  chief  concern  at  the  present  time  is 
hemorrhage  in  pregnancy,  that  it  is  not  adequately 
handled,  and  that  it  is  the  leading  cause  of  maternal 
deaths.  It  is  hoped  that  this  problem  of  hemorrhage 
will  be  more  adequately  controlled  when  the  blood  bank 
program  has  been  further  developed. 
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We  recommend  continuance  of  the  commission  for 
another  year. 

Commission  on  Diabetes:  The  report  of  this  commis- 
sion was  reviewed  with  interest,  and  it  was  noted  that 
its  specific  recommendations  to  our  1952  Scientific 
Work  Committee’s  program  have  been  adopted.  The 
suggestion  has  been  made  that  increased  attention 
should  be  paid  to  the  importance  of  eye  refractions  in 
the  diabetic  problem. 

We  commend  this  commission  and  advise  its  con- 
tinuance for  the  following  year. 

Commission  on  Child  Health:  The  work  of  this  com- 
mission was  reviewed  with  interest,  and  it  is  the  unan- 
imous opinion  of  our  committee  that  the  commission 
should  be  continued  for  the  coming  year  with  its  pro- 
posed emphasis  on  matters  pertinent  to  school  health  to 
be  confirmed  by  the  House  of  Delegates  through  ap- 
proval of  the  request  that  the  name  of  this  commission 
be  changed  to  the  Commission  on  School  and  Child 
Health. 

The  committee  recommends  the  adoption  of  this  re- 
port and  the  change  as  suggested. 

Speaker  Buck  man  : The  question  is  on  the  adoption 
of  the  report  of  the  reference  committee  covering  the 
reports  of  the  Commission  on  the  Promotion  of  Medical 
Research,  the  Commission  on  Maternal  Welfare,  the 
Commission  on  Diabetes,  and  the  Commission  on  Child 
Health,  including  the  recommendation  that  each  one  of 
these  be  continued  and  providing  for  a change  in  the 
name  of  the  Commission  on  Child  Health  to  that  of 
Commission  on  School  and  Child  Health. 

This  portion  of  the  report  was  duly  adopted. 

Disease  Control  Committee : This  committee  recom- 
mends that  it  be  continued  for  at  least  one  more  year 
in  view  of:  (1)  the  valuable  information  which  the 

members  receive  during  the  meetings  concerning  the 
activities  of  other  state  society  commissions  and  com- 
mittees, (2)  the  constructive  criticisms  given  by  mem- 
bers of  the  Disease  Control  Committee  to  the  commis- 
sion chairmen  in  order  to  assist  them  in  their  various 
programs,  and  (3)  the  valuable  correlation  of  disease 
control  activities  being  conducted  by  the  State  Medical 
Society. 

The  committee  further  recommends  that  the  House 
authorize  inclusion,  ex  officio,  of  a member  of  the  Board 
of  Trustees  on  the  Disease  Control  Committee.  This 
recommendation  is  made  in  view  of  the  fact  that  various 
commissions  are  conducting  many  activities  which  never 
appear  in  reports  to  the  Board.  It  is  felt  that  the  Board 
of  Trustees  would  be  in  a much  better  position  to 
evaluate  commission  and  committee  programs  if  at  least 
one  of  its  members  was  completely  aware  of  all  dis- 
ease control  activities. 

The  committee  also  recommends  that  the  chairman  of 
the  Committee  on  Scientific  Work  and  the  chairman  of 
the  Committee  on  Scientific  Exhibits  become  members 
of  the  Disease  Control  Committee.  This  recommenda- 
tion is  made  in  order  that  these  two  chairmen  might 
gain  essential  information  for  the  use  of  their  commit- 
tees in  planning  scientific  programs  and  scientific  ex- 
hibits for  the  annual  convention. 


I might  add  to  that,  Mr.  Speaker,  the  substance  of 
the  resolution  submitted  to  our  committee  this  morn- 
ing by  Chairman  Whitehill,  namely,  that  we  have  a 
Board  of  Trustees’  recommendation  for  House  of  Dele- 
gates’ authorization  of  an  addition  to  the  personnel  of 
the  Society’s  Disease  Control  Committee  consisting  of 
the  chairmen  of  the  Committees  on  Scientific  Work  and 
Scientific  Exhibit. 

I move  that  this  portion  of  the  repoit  be  adopted. 

The  motion  was  regularly  approved. 

Commission  on  Nutrition:  It  was  noted  that  the  re- 
port of  this  commission  advises  emphasis  on  adequate 
nutrition  at  the  state  level  by  messages  carried  to  the 
doctor  through  whatever  media  of  communication  are 
available  and  by  the  dissemination  to  the  laity  of  fac- 
tual information  on  nutrition. 

It  is  the  opinion  of  this  committee  that  an  active 
nutrition  committee  should  be  organized  by  each  of  the 
component  county  medical  societies. 

We  recommend  continuance  of  the  commission  for 
the  ensuing  year. 

M e hope  for  discussion  on  the  proposal  with  reference 
to  county  society  work  in  nutrition. 

Speaker  Buckman  : The  question  is  on  adoption  of 
this  portion  of  the  reference  committee’s  report,  includ- 
ing the  creation  of  active  nutrition  committees  at  the 
county  medical  society  level.  Are  you  ready  for  the 
question  ? 

The  motion  to  approve  was  adopted. 

Commission  on  Industrial  Health  and  Hygiene:  The 
report  of  this  commission  was  evaluated,  particular  at- 
tention being  paid  to  the  unusual  activities  of  the  pre- 
vious year,  at  which  time  the  commission  actively  par- 
ticipated in  the  annual  Congress  on  Industrial  Health 
sponsored  by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association,  The  Medical  Society 
of  the  State  of  Pennsylvania,  and  the  Allegheny  County 
Medical  Society. 

We  join  this  group  in  regretting  the  recent  death  of 
their  chairman,  Dr.  Charles-Francis  Long. 

We  recommend  that  this  commission  be  continued 
for  another  year. 

The  recommendation  was  adopted. 

Dr.  Bradshaw  : I will  read  the  resolution  from 

Beaver  County  on  fluoridation  of  public  drinking  water 
supplies.  This  was  turned  over  to  our  reference  com- 
mittee for  action  this  morning.  We  are  in  complete 
agreement  on  approving  this  recommendation,  with  one 
suggestion  made  concerning  the  wording,  as  we  altered 
the  final  paragraph  to  read  as  follows : 

“The  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania  requests  the  Secretary  of  the 
Department  of  Health  to  take  as  prompt  action  as  pos- 
sible in  granting  to  communities  which  make  applica- 
tion permission  to  fluorinate  the  public  water  supplies.” 

We  recommend  the  adoption  of  this  resolution  as 
amended. 

The  recommendation  was  formally  adopted. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Cor- 
nell, chairman  of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws. 
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Report  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws 

Dr.  Cornell  : Our  committee  has  considered  three 
proposed  amendments  to  the  Constitution  and  two  pro- 
posed amendments  to  the  By-laws,  and  reports  as  fol- 
lows : 

hor  the  sake  of  brevity,  the  proposed  amendments 
will  be  stated  in  their  essence  only,  the  exact  text  being 
found  on  page  /89  of  the  August  issue  of  the  Journal, 
and  on  pages  1 and  2 of  the  Official  Transactions  for 
this  session.  The  proposal  to  amend  Article  IV,  Section 
1,  by  adding  a paragraph  which  provides  for  reduced 
assessment  for  younger  physicians  serving  as  hospital 
residents,  etc.,  has  been  approved  by  the  committee  with 
two  slight  alterations.  There  is  a phrase  “with  due 
allowance  for  time  spent  in  military  medical  service” 
which  might  well  be  amended  to  say  “excluding  time 
spent  in  medical  military  service.”  This  is  the  thought 
of  the  writers  of  the  proposed  amendment.  Second,  the 
phrase  “may  be  40  per  cent”  might  well  be  changed  to 
the  definite  statement  “shall  be  40  per  cent.” 

Mr.  Chairman,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  first  question  to  determine 
is  on  the  two  amendments  offered  by  the  reference 
committee. 

The  first  amendment  strikes  out  the  words  in  the  pub- 
lished account  “with  due  allowance  for”  and  substitutes 
the  word  “excluding.”  In  essence,  that  means  that  if  a 
graduate  student  has,  let  us  say,  a term  of  five  years 
ahead  of  him  in  graduate  school  or  residency  in  the 
hospital  and  in  the  middle  of  it  is  called  into  military 
service  for  a term  of,  say,  two  years  and  then  when  he 
comes  back,  he  continues  his  graduate  service,  he  would 
be  excused  from  paying  full  dues  and  would  pay  only 
40  per  cent  of  the  dues  for  seven  years,  instead  of  the 
five,  because  they  have  excluded  time  spent  in  military 
service. 

Is  there  any  question  on  that?  The  question,  then,  is 
on  amending  the  published  amendment  by  striking  out 
the  words  “with  due  allowance  for”  and  substituting 
the  word  “excluding.”  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “ayes”  have  it. 

The  second  question  is  on  striking  out  the  word 
“may”  in  the  published  account  and  substituting  the 
word  “shall.”  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  word  “may” 
has  been  changed  to  “shall.” 

The  question,  then,  is  on  the  adoption  of  this  amend- 
ment to  the  Constitution,  Article  IV — Membership, 
Section  1,  which  would  now  read  at  follows: 

“In  the  case  of  members  who  are  serving  hospital 
residencies  or  engaging  in  other  forms  of  recognized 
full-time  postgraduate  training  during  any  of  the  first 
five  years  following  graduation  from  medical  school,  ex- 
cluding time  spent  in  military  medical  service  subse- 
quent to  graduation,  the  annual  assessment  shall  be  40 
per  cent  of  the  regular  dues  during  the  period  of  such 
training.” 

The  amendment  was  duly  adopted. 


Dr.  James  M.  Flood  (Bradford)  : What  will  be  the 
status  of  men  who  have  a temporary  license  during 
their  residency  ? 

Speaker  Buckman  : Is  Dr.  Shafer,  chairman  of  the 
State  Board  of  Medical  Education  and  Licensure,  in 
the  House? 

Dr.  Shafer  : Mr.  Speaker,  we  have  no  temporary 
licensees  in  Pennsylvania.  We  issue  a postgraduate  cer- 
tificate. It  allows,  for  instance,  that  if  a physician  is 
licensed  in  Ohio  or  Illinois,  he  may  come  to  Pennsyl- 
vania for  residency  training  and  upon  his  registration 
with  our  board  we  issue  him  a postgraduate  certificate 
for  $5.00 ; with  this  he  is  limited  in  his  field  of  prac- 
tice to  a given  department  in  the  hospital. 

Speaker  Buckman  : Are  you  ready  for  the  question 
which,  if  it  carries,  amends  the  Constitution? 

The  amendment  was  regularly  approved. 

Dr.  Cornell  : The  committee  endorses  the  proposal 
to  amend  Article  IV  with  reference  to  associate  mem- 
bership as  this  proposal  is  shown  in  the  first  of  the  two 
alternate  proposals  in  the  printed  text.  The  committee 
believes  that  if  an  active  member  may  be  granted  asso- 
ciate membership  at  the  age  of  70  years,  provided  he 
has  been  a member  for  25  years,  equal  consideration 
should  be  given  to  a member  who  already  has  been  a 
member  for  35  years,  provided  he  has  reached  the  age 
of  65  years. 

The  committee,  however,  recommends  that  the  proviso, 
“provided  he  holds  like  membership  in  his  component 
society  as  shall  relieve  him  from  the  payment  of  annual 
assessment  in  his  component  society,”  be  eliminated. 
The  state  assessment  has  been  levied  equally  on  every 
member,  and  it  is  believed  that  such  benefits  as  may 
result  from  becoming  an  associate  member  should  be 
given  equally  to  every  member  at  the  State  Society 
level.  The  proposal  here  made  to  eliminate  this  clause 
does  not  prevent  any  county  society  from  doing  what  it 
pleases  in  making  qualifications  for  associate  member- 
ship at  its  own  county  level. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  Chair  does  not  quite  un- 
derstand the  thought  behind  this  reference  committee’s 
recommendation.  Which  do  you  recommend — the  amend- 
ment which  was  offered  last  year  and  published  last 
year,  or  the  substitute  amendment  which  appears  in 
italics? 

Dr.  Cornell:  This  one,  not  that  one;  I said  the 
one  that  appears  first  in  the  text,  the  substitute. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  published  amendment  to  Article  IV,  Section  2, 
which  appears  in  your  Transactions  in  italics  and  must 
be  read : 

“Upon  certification  in  due  form  to  the  office  of  the 
secretary-treasurer  of  this  society  and  election  by  the 
Board  of  Trustees  and  Councilors,  a member  of  this 
society  may  be  made  an  associate  member  provided  he 
holds  like  membership  in  his  component  society  as  shall 
relieve  him  from  the  payment  of  annual  assessment  in 
his  component  society  and  further  provided  he  is  qual- 
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ified  as  follows:  (a)  the  member  lias  been  an  active 

member  of  this  society  for  a continuous  term  of  25  years 
immediately  preceding  and  is  not  less  than  70  years  of 
age;  or  (b)  the  member  has  retired  from  active  prac- 
tice in  the  sense  that  he  has  no  earned  income  there- 
from, has  been  a member  of  this  society  for  a con- 
tinuous term  of  25  years  immediately  preceding,  and 
has  reached  the  age  of  65  years;  or  (c)  the  member 
has  been  an  active  member  of  this  society  for  a con- 
tinuous term  of  35  years  immediately  preceding  and  is 
not  less  than  65  years  of  age.” 

The  reference  committee  recommends  that  certain 
words  be  stricken  out.  It  recommends  deletion  of  the 
words  “provided  he  holds  like  membership  in  his  com- 
ponent society  as  shall  relieve  him  from  the  payment  of 
annual  assessment  in  his  component  society  and  fur- 
ther.” The  question  is  on  the  striking  out  of  these 
words  just  read. 

Secretary  Donaldson:  Mr.  Chairman,  I would  like 
to  ask  Dr.  Cornell  if  his  committee  by  this  proposed 
deletion  proposes  that  the  State  Medical  Society  shall 
give  the  benefits  of  associate  membership  to  these  men 
qualified  by  the  various  number  of  years  and  permit  the 
county  medical  society  to  go  on  collecting  dues  from 
them. 

Dr.  Cornell:  Yes.  May  I qualify  that  or  elaborate? 

This  is  a new  angle  that  Walter  has  brought  up  here. 
At  our  meeting  we  were  asked : “Well,  suppose  one 
county  society  gives  some  measure  of  what  I would 
call  relief  to  an  older  man  and  another  one  doesn’t?” 

We  want  the  county  societies  to  do  what  they  please 
and  charge  what  they  please.  We  don’t  want  that  re- 
flected on  the  state  assessment. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Don- 
aldson. 

Secretary  Donaldson:  The  average  county  medical 
society  gives  no  tangible  benefit  to  its  membership. 
Under  associate  membership  as  provided  by  the  State 
Medical  Society,  he  receives  the  Journal  as  long  as  he 
lives  and  he  continues,  of  course,  to  be  eligible  for  med- 
ical benevolence.  Now,  the  county  medical  society  that 
gives  him  nothing  tangible  may  continue  to  charge  him 
$10  a year,  while  the  State  Society  which  receives  noth- 
ing from  him  gives  him  these  two  more  or  less  tangible 
benefits. 

Of  course  we  have  to  abide  by  the  decision  of  the 
House,  but  I am  glad  to  have  had  the  opportunity  to 
mention  the  contrast  while  this  amendment  is  under  dis- 
cussion. 

Speaker  Buckman  : The  Chair  recognizes  President 
Jones. 

President  Jones  : I should  like  to  urge  the  members 
of  the  House  to  vote  against  this  recommendation  of 
the  reference  committee.  I believe  that  qualified  asso- 
ciate members  should  receive  equal  dues  relief,  or,  on 
the  other  hand,  if  they  pay  dues  to  their  county  medical 
society,  they  should  pay  dues  into  the  State  Society.  I 
hope  the  members  of  the  House  of  Delegates  will  not 
accept  this  recommendation  of  the  reference  committee. 


Speaker  Buckman  : The  question  is  on  striking  out 
the  words  in  the  printed  italics  version  “provided  he 
holds  membership  in  his  component  society  as  shall  re- 
lieve him  from  the  payment  of  annual  assessment  in  his 
component  society  and  further.”  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “noes”  have  it,  and  the  recom- 
mendation of  the  reference  committee  has  been  rejected. 

The  question  is  nowr  on  the  adoption  of  the  printed 
version  in  italics.  Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  the  amend- 
ment has  been  adopted. 

Dr.  Cornell:  It  is  proposed  to  amend  Article  VIII 
— Officers  to  include  a paragraph,  a Section  5,  which 
specifically  requires  that  all  officers  of  this  society  shall 
be  doctors  of  medicine  licensed  to  practice  in  Pennsyl- 
vania, and  active  members  in  good  standing.  The  pro- 
posed amendment  provides  a direct  statement  on  the 
qualifications  of  officers  and  therefore  the  committee 
approves  it. 

I move  adoption  of  this  portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  adopting  this 
proposed  amendment  to  Article  VIII  of  the  Constitu- 
tion, which  adds  Section  5,  to  w it : 

“All  officers  of  this  society  enumerated  in  Section  1 
of  this  article  shall  be  doctors  of  medicine  licensed  to 
practice  in  Pennsylvania,  and  active  members  in  good 
standing.” 

The  amendment  was  regularly  adopted. 

Dr.  Cornell:  Your  reference  committee  approves 

the  proposal  to  amend  Chapter  VII,  Section  11,  so  that 
there  will  be  five  members  on  the  Advisory  Committee 
to  the  Woman’s  Auxiliary.  This  proposal  specifically 
includes  in  the  committee  two  committee  chairmen  and 
one  officer  of  the  State  Society,  leaving  the  other  two 
members  to  be  appointed  by  the  president. 

Speaker  Buckman  : The  question  is  on  amending 
the  By-laws,  Chapter  VII — Commissions  and  Commit- 
tees, Section  11,  so  that  the  amended  chapter  would 
read : 

“The  Advisory  Committee  to  the  Woman’s  Auxiliary 
shall  consist  of  five  members.  They  shall  be  the  chair- 
men of  the  Committees  on  Public  Health  Legislation 
and  Public  Relations,  the  chairman  of  the  Board  of 
T rustees  and  Councilors,  and  two  members  to  be  ap- 
pointed by  the  president.  They  shall  act  in  an  advisory 
capacity  to  the  Woman’s  Auxiliary  whenever  called 
upon  by  the  Woman’s  Auxiliary  regarding  its  functions 
or  changes  in  its  constitution  and  by-laws.” 

Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it,  and  the  By-laws  have  been  amended. 

Dr.  Cornell:  Mr.  Speaker,  this  is  the  last  one,  and 
may  be  the  toughest  one. 

The  reference  committee  has  considered  the  proposed 
amendment  to  the  By-laws  creating  a Committee  on 
Preventive  Medicine  and  Public  Health. 

Your  committee  heartily  approves  the  creation  of  a 
standing  Committee  on  Preventive  Medicine  and  Public 
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Health,  not  only  for  the  benefits  to  be  derived  from 
the  work  of  a committee,  both  expert  and  interested, 
but  also  because  the  existence  of  the  committee  is  evi- 
dence to  the  public  of  the  concern  of  organized  medicine 
in  this  field. 

\ our  reference  committee,  however,  has  encountered 
certain  difficulties  in  considering  the  functions  of  the 
proposed  committee.  There  is  no  question  that  the  ac- 
cumulation and  systematic  organization  of  information 
for  the  improvement  of  the  public  health  will  be  ben- 
eficial. The  difficulty  arises  when  consideration  is  given 
to  the  manner  in  which  this  information  and  the  sug- 
gestions arising  from  it  are  presented  to  the  public.  It 
is  not  believed  advisable  to  create  any  standing  com- 
mittee empowered  with  making  a policy,  with  dissem- 
inating publicity,  or  with  advocating  legislation  capable 
of  running  athwart  the  functions  of  such  important  com- 
mittees as  the  Committee  on  Medical  Economics  and  the 
Committee  on  Public  Health  Legislation.  Possibly  at  a 
later  year  the  functions  of  the  proposed  standing  Com- 
mittee on  Preventive  Medicine  and  Public  Health  may 
be  broadened  by  more  specific  definition.  At  the  present 
time  it  seems  advisable  to  define  the  functions  of  this 
proposed  new  committee  as  follows : 

“Its  duty  shall  be  to  accumulate  and  formulate  in  an 
orderly  manner  important  advances  in  the  fields  of 
public  health  and  preventive  medicine,  to  recommend 
programs  dealing  with  public  health  and  preventive 
medicine  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  to  make  suggestions  and  recommendations 
at  any  and  all  times  to  the  standing  Committees  on 
Medical  Economics,  Public  Relations,  and  Public  Health 
Legislation,  and  to  the  Board  of  Trustees  and  Coun- 
cilors.” 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman  : The  question  is  on  striking  out 
the  following  words  in  the  fourth  line  of  the  published 
version : “It  shall  strive  to  direct  this  society  in  estab- 
lishing and  developing  policies  and  programs  dealing 
with  public  health  and  preventive  medicine  in  Pennsyl- 
vania as  well  as  cooperate  in  existing  programs  and 
with  already  established  health  organizations.”  They 
would  substitute  for  that  the  paragraph  just  read  by 
Dr.  Cornell,  beginning  with  the  words  “Its  duty  shall 
be  to  accumulate  and  formulate,”  etc. 

The  question,  then,  is  on  striking  out  one  sentence 
and  substituting  another. 

Dr.  Lucchesi  : Our  Commission  on  Public  Health 
and  Preventive  Medicine  has  always  acted  in  the  na- 
ture which  was  indicated  by  Dr.  Cornell’s  recommenda- 
tion. We  have  no  objection  whatsoever  to  the  sugges- 
tion. That  is  all  we  want.  As  a matter  of  fact,  all  the 
commission  asks  is  to  be  made  a standing  committee. 

Speaker  Buckman  : The  question  is  on  striking  out 
one  sentence  that  has  been  read  in  the  published  version 
and  accepting  the  sentence  recommended  by  the  ref- 
erence committee.  Are  you  ready  for  the  question  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  that  one  sentence 
which  has  been  read  shall  be  struck  out  of  the  printed 
version.  The  sentence  proposed  by  the  reference  com- 


mittee has  been  accepted,  so  that  the  amended  amend- 
ment reads  as  above  with  the  following  first  sentence : 

“The  Committee  on  Preventive  Medicine  and  Public 
Health  shall  consist  of  ten  members,  including  one 
member  of  the  Board  of  Trustees  and  Councilors,  to  be 
appointed  annually  by  the  president.” 

Are  you  ready  for  the  question?  As  many  as  favor 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it  and  the  By-laws  have  been  thus  amended. 

Dr.  Morgan  D.  Person  (Lehigh)  : Mr.  Speaker,  we 
passed  only  one  controversial  issue.  That  was  about 
the  dues.  It  doesn’t  affect  me  since  I haven’t  been  a 
member  for  35  years.  I still  don’t  know  what  we  passed. 
That  is  the  only  one  you  didn’t  clear  up  for  my  informa- 
tion. 

Speaker  Buckman  : What  the  House  did  was  to  re- 
ject the  recommendation  or  amendment  of  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws, and  adopted  the  printed  version  in  italics,  which 
appears  on  page  1 of  your  Official  Transactions,  just  as 
it  is  printed  in  italics. 

The  printed  version  has  been  adopted.  There  was  an 
overwhelming  “no”  rejecting  the  reference  committee’s 
recommendation  or  substitute. 

That  brings  us  to  five  minutes  before  five.  Before 
anyone  asks  for  the  floor  the  Chair  would  especially 
like  to  commend  the  chairmen  of  the  reference  commit- 
tees who  thus  far  have  been  heard.  This  is  a fine  thing. 
We  asked  particularly  this  year  that  the  pre-convention 
reports  be  assimilated  and  digested  and  that  these  com- 
mittees come  to  Philadelphia  prepared  to  report  today ; 
they  have  done  it.  I think  we  are  all  grateful  to  them ; 
the  Chair  especially  is. 

At  the  next  meeting  of  the  House,  we  have  only  to 
hear  from  the  Reference  Committee  on  Reports  of 
Officers  and  from  these  other  reference  committees  to 
whom  work  has  been  referred  today  and  which  has  not 
yet  been  digested.  Then,  we  have  the  election  of  officers 
and  closing  of  business.  Now  it  would  seem  to  the 
Chair  that  we  could  accomplish  all  that  Wednesday 
morning  as  the  Constitution  requires  that  we  meet  at 
ten  o’clock  Wednesday,  the  first  order  of  business  being 
the  election  of  officers. 

Dr.  Borzell:  I move  that  we  adjourn  until  Wednes- 
day morning  at  ten  o’clock. 

The  motion  was  seconded  by  many  members,  put  to  a 
vote,  and  carried. 

Speaker  Buckman:  The  House  is  adjourned. 

The  meeting  adjourned  at  four  fifty-five  o’clock. 
Lewis  T.  Buckman,  Speaker, 

Walter  F.  Donaldson,  Secretary-Treasurer, 

Malcolm  W.  Miller,  Assistant  Secretary-Treasurer. 

Wednesday  Morning,  Oct.  1,  1952 

Speaker  Buckman  called  the  House  to  order  at  ten 
o’clock. 

Speaker  Buckman  : The  first  order  of  business  at 
this  morning’s  meeting  is  the  roll  call.  Those  who  come 
in  late  will  come  directly  to  the  rostrum  and  report  in 
person  to  the  secretary-treasurer  after  the  roll  has  been 
completed. 
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The  Chair  would  ask  the  following  to  serve  in  the 
capacity  of  tellers : Drs.  Adolph  A.  Walkling,  Phila- 
delphia County ; Cecil  R.  Park,  Lackawanna  County ; 
and  Guy  II.  McKinstry,  Washington  County. 

The  first  order  of  business  at  this  meeting  is  the  elec- 
tion of  officers.  The  Chair,  however,  would  like  to 
answer  an  implied  question  of  parliamentary  procedure 
based  on  Monday’s  meeting.  With  the  permission  of 
the  House,  I will  interrupt  the  regular  order  of  business 
in  order  to  do  so.  It  must  be  as  a matter  of  common 
consent.  I hear  no  objection. 

It  came  to  the  attention  of  the  Chair  at  one  o’clock 
this  morning  that  the  Speaker  was  guilty  at  the  meet- 
ing of  the  House  on  Monday  of  calling  for  reports  from 
reference  committees  before  those  reference  committees 
had  had  hearings  on  the  matters  reported  upon.  We  had 
deliberately  planned  to  expedite  business  this  year  so 
that  the  agenda  of  the  House  would  be  legitimately 
cleared  by  5 p.m.  of  the  first  day,  in  order  that  the  dele- 
gates might  be  free  to  attend  scientific  sessions  on  the 
second  day.  This  was  to  be  accomplished  by  early  dis- 
tribution of  printed  reports  from  officers,  committees 
and  commissions,  and  the  chairmen  of  the  reference 
committees  were  urged  by  personal  letter  over  the  sig- 
nature of  the  Speaker  to  clear  the  material  with  their 
committee  members  and  to  publicize  early  public  hear- 
ings for  Monday. 

None  of  the  material  which  was  presented  to  the 
House  on  Monday  by  reference  committees  was  other 
than  what  had  been  printed  previously  in  the  August 
Pennsylvania  Medical  Journal.  None  was  material 
other  than  had  been  distributed  to  reference  committee 
chairmen  in  August.  Anv  member  of  the  House  and  any 
member  of  the  Board  of  Trustees  could  have  filed  with 
the  reference  committee  chairman  by  mail,  telephone 
call,  or  in  person  his  opinion  for  or  against  any  pub- 
lished subject  which  appeared  to  him  to  be  in  contro- 
versy. Moreover,  if  such  member  of  the  House  or  such 
officer  of  the  Society  felt  that  he  had  been  deprived  of 
a public  hearing  before  a reference  committee,  recourse 
could  have  been  had  by  several  means : First,  he  could 
have  debated  the  issue  from  the  floor.  Robert's  Rules 
of  Order,  paragraph  42.  under  debate,  says : “A  mo- 
tion shall  be  stated  by  the  chair,  who  shall  then  ask, 
' Are  you  ready  for  the  question?’  The  question  is  then 
open  to  debate.” 

Paragraph  7,  under  debate:  “After  the  question  has 
been  stated  by  the  Chair,  it  is  before  the  assembly  for 
consideration  and  action.  All  resolutions,  reports  of 
committees,  communications  to  the  assembly  and  all 
amendments  proposed  to  them,  and  all  other  motions, 
except  the  undebatable  motions,  may  be  debated  before 
final  action  is  taken  on  them.” 

The  second  means  of  recourse  to  the  procedure  on 
Monday  is:  he  could  have  moved  to  commit  or  refer. 
Paragraph  32,  To  Commit  or  Refer:  “The  object  of 
the  motion  to  refer  to  a standing  or  special  reference 
committee  is  usually  to  enable  a question  to  be  more 
carefully  investigated  and  put  into  better  shape  for  the 
assembly  to  consider  than  can  be  done  in  the  assembly 
itself.” 

The  third  method — he  could  have  moved  to  discharge 
a committee  from  consideration  of  the  matter.  He  could 
have  moved  to  go  to  the  committee  of  the  whole  for  un- 


limited debate  of  the  question,  which  is  simply  a re- 
production on  a grand  scale  of  a public  hearing  before 
a reference  committee.  He  could  have  moved  to  table 
the  matter,  which  would  meanwhile  have  given  oppor- 
tunity for  debate  and  public  hearing  before  the  reference 
committee  before  the  matter  might  be  taken  from  the 
table  at  a subsequent  meeting. 

He  could  have  moved  to  amend.  He  could  have 
moved  to  discharge  the  committee  from  consideration 
of  the  matter,  which  brings  it  before  the  House  in  the 
original  form  of  the  printed  report  as  previously  found 
in  the  Pennsylvania  Medical  Journal. 

He  could  have  moved,  finally,  to  postpone  action  to  a 
subsequent  meeting  or  indefinitely.  And  if  all  these  had 
failed  or  were  not  thought  of,  he  could  today  move  to 
reconsider  any  action  that  the  House  may  have  taken  at 
Monday’s  meeting. 

Paragraph  36,  Reconsider — It  (meaning  the  motion 
to  reconsider)  can  be  made  only  on  the  day  the  vote  to 
be  reconsidered  was  taken  or  on  the  next  succeeding 
day,  a legal  holiday  or  a recess  not  being  counted  as  a 
day. 

Finally,  any  member  who  feels  that  reference  commit- 
tee reports  heard  on  Monday  and  acted  upon  by  the 
House  at  that  meeting  have  been  acted  upon  hastily 
without  benefit  of  public  committee  hearings,  or  who 
feels  that  the  Speaker  was  in  error  in  receiving  such 
reports  and  putting  the  question  on  the  motion  to  adopt 
as  made  by  the  reference  committee  chairman,  may  now 
move  to  rescind,  repeal,  or  annul.  Such  matter  may 
be  expunged  from  the  record,  which  is  done  by  crossing 
out  the  words  or  drawing  a line  around  them  and  writ- 
ing across  the  words  “Expunged  by  order  of  the  as- 
sembly,” giving  the  date  of  the  order.  This  statement 
should  be  signed  by  the  secretary,  requiring  only  a 
majority  vote. 

Now,  to  resume  the  parliamentary  session,  the  first 
order  of  business  is  the  election  of  officers.  The  secre- 
tary informs  the  Chair  that  there  have  been  125  dele- 
gates registered  by  roll  call. 

The  first  office  to  be  filled  is  that  of  president-elect. 

Dr.  Thomas  W.  McCreary  (Beaver):  Mr.  Speak- 
er, Dr.  Fetter,  and  Members  of  the  House  of  Dele- 
gates : The  man  whose  name  I wish  to  present  for  the 
office  of  president-elect  of  The  Medical  Society  of  the 
State  of  Pennsylvania  comes  from  a county  that  95 
years  ago  had  its  only  president.  He  was  graduated 
from  the  University  of  Pennsylvania  in  1923,  and  has 
practiced  in  Beaver  County  since  completing  his  intern- 
ship. He  has  been  president  of  the  staff  in  each  of  the 
three  hospitals  of  Beaver  County.  He  has  been  pres- 
ident of  the  Beaver  County  Medical  Society  and  chair- 
man of  the  board  of  directors  of  the  Beaver  County 
Medical  Society  for  12  years.  He  has  served  as  a mem- 
ber of  the  Board  of  Trustees  and  Councilors  of  this 
State  Society  for  11  years  and  has  not  been  recorded 
as  being  absent  from  any  regular  or  special  meeting. 
From  1944  until  1951  he  was  chairman  of  the  Finance 
Committee  of  the  Board  of  Trustees  and  this  year  has 
been  chairman  of  the  Board. 

I nominate  for  president-elect  of  The  Medical  Society 
of  the  State  of  Pennsylvania  Dr.  James  L.  Whitehill, 
of  Beaver  County. 

The  nomination  was  freely  seconded. 
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Dr.  Hamblen  C.  Eaton  (Dauphin)  : I move  that 
the  nominations  be  closed. 

Speaker  Buckman  : The  question  is  on  closing  the 
nominations.  Are  you  ready  for  the  question?  Are 
there  any  other  nominations?  As  many  as  favor  signify 
by  saying  “aye” ; contrary-minded,  “no.”  The  “ayes” 
have  it,  and  this  declares  the  election  of  Dr.  James  L. 
Whitehill  as  president-elect  by  acclamation. 

The  Chair  will  appoint  an  escort  committee  consisting 
of  Dr.  Weigel  from  Allegheny  County  and  Dr.  Mc- 
Creary from  Beaver  County  to  locate  Dr.  Whitehill  and 
later  bring  him  before  the  House. 

The  names  of  the  following  members  were  duly  pre- 
sented for  nomination  and  subsequently  declared  elected 
to  the  following  offices  : 

Charles  William  Smith,  Dauphin  County,  first  vice- 
president 

John  Elmer  Gotwals,  Montgomery  County,  second 
vice-president 

Charles  L.  Johnston,  Columbia  County,  third  vice- 
president 

Dorothy  E.  Johnson,  Philadelphia  County,  fourth 
vice-president 

Speaker  Buckman  : Nominations  for  secretary- 

treasurer  are  now  in  order. 

Dr.  W.  Edward  Chamberlain  (Philadelphia)  : I 

would  like  to  place  in  nomination  Dr.  Harold  B.  Gard- 
ner for  secretary-treasurer.  Dr.  Gardner,  we  all  re- 
member, was  president  of  this  society  1950-51  and 
served  his  year  as  president-elect  prior  to  that.  He  has 
been  a delegate  to  the  American  Medical  Association 
for  four  years,  has  for  ten  years  been  a delegate  to  this 
State  Society,  and  has  served  on  very  important  com- 
mittees, namely,  the  Committee  on  Public  Health  Legis- 
lation, the  Committee  on  Medical  Economics,  and  the 
Committee  on  Public  Relations.  He  has  held  other 
offices.  His  whole  career  shows  that  he  has  never 
sought  honors  for  himself ; he  has  sought  duties  and 
opportunities  to  serve.  He  served  his  county  medical 
society  as  president  and  on  its  board  of  directors  for 
many  years. 

I feel  that  the  Society  honors  itself  in  offering  to  Dr. 
Gardner  the  post  of  secretary-treasurer. 

The  nomination  was  seconded  by  several  and  Dr. 
Gardner  was  duly  elected. 

[Vice-Speaker  Flannery  assumed  the  chair.] 

Vice-Speaker  Flannery:  Nominations  for  the  next 
office  are  for  assistant  secretary-treasurer. 

Dr.  J.  Parsons  Schaeffer  (Philadelphia)  : I rise  to 
nominate  a man  whom  we  have  learned  to  speak  kindly 
of  here  in  Philadelphia.  He  is  able  and  he  is  under- 
standing. It  is  with  pleasure  that  I place  in  nomina- 
tion Dr.  Malcolm  W.  Miller  for  assistant  secretary- 
treasurer  to  succeed  himself. 

Dr.  Malcolm  W.  Miller  was  duly  elected. 

Vice-Speaker  Flannery:  The  next  office  to  be 

filled  is  that  of  Speaker  of  the  House  of  Delegates. 

Dr.  Frederic  B.  Davies  (Lackawanna)  : I would 
like  to  place  in  nomination  that  master  parliamentarian, 


Lewis  T.  Buckman,  and  express  to  him  the  heartfelt 
thanks  of  this  organization  for  giving  us  one  free  day 
to  enjoy  the  scientific  sessions. 

Dr.  Buckman  was  duly  elected  Speaker  of  the  House 
of  Delegates. 

I Speaker  Buckman  resumed  the  chair.  The  audience 
arose  and  applauded.] 

Speaker  Buckman  : Thank  you  very  much,  ladies 
and  gentlemen. 

This  is  as  good  a time  as  any  to  tell  you  that  there 
must  be  an  end  some  time  to  cycles.  Your  Speaker  has 
enjoyed  doing  this  work,  but  he  wants  you  to  feel  that 
after  this  next  year,  or  at  any  time,  you  can  replace  the 
incumbent. 

We  are  prepared  to  elect  the  vice-speaker. 

Dr.  Faller:  I nominate  Dr.  Wilbur  E.  Flannery  to 
succeed  himself. 

Dr.  Flannery  was  elected  vice-speaker  by  acclamation. 

Speaker  Buckman  : This  brings  us  to  the  slate  of 
trustees  and  councilors,  on  which  there  are  four 
vacancies. 

Dr.  Charles  A.  Lehman,  Jr.  (Lycoming)  : Lycom- 
ing County  wishes  to  place  in  nomination  for  trustee 
and  councilor  for  the  Seventh  Councilor  District  one 
of  its  younger  surgeons  ; a past  president  of  the  society  ; 
past  president  of  the  staff  of  the  Williamsport  Hos- 
pital ; a member  of  the  State  Society’s  Appendicitis 
Mortality  Commission  since  its  inception ; one  w'ho  has 
intimate  knowledge  of  the  practice  of  medicine,  thanks 
to  his  having  devoted  13  years  to  the  general  practice 
of  medicine  prior  to  turning  his  energies  exclusively  to 
surgery  in  1940. 

Dr.  Charles  L.  Youngman,  son  of  Dr.  and  Mrs. 
Charles  W.  Youngman,  was  born  in  Williamsport  in 
1900.  The  elder  Dr.  Youngman  was  well  known  in 
central  Pennsylvania  as  an  astute  practitioner  of  what 
is  today  called  internal  medicine.  Dr.  Youngman  at- 
tended the  University  of  Pennsylvania,  from  which  he 
received  both  his  A.B.  and  M.D.  degrees.  He  was 
elected  to  three  terms  on  the  Williamsport  School 
Board,  has  served  on  the  board  of  directors  of  the 
Lycoming  County  Tuberculosis  Society  and  the  Crip- 
pled Children’s  Society,  and  has  been  active  in  Com- 
munity Chest  affairs. 

It  is  our  considered  opinion  that  The  Medical  Society 
of  the  State  of  Pennsylvania  will  find  a worthy  succes- 
sor to  George  Klump,  who  has  served  not  only  the 
Seventh  Councilor  District  and  The  Medical  Society  of 
the  State  of  Pennsylvania  but  also  the  American  Med- 
ical Association  in  a manner  seldom  equaled,  in  the 
person  of  Dr.  Charles  L.  Youngman. 

Dr.  Youngman  was  duly  elected  to  serve  for  five 
years  as  trustee  and  councilor  for  the  Seventh  District. 

Speaker  Buckman  : The  next  office  to  be  filled  is 
trustee  and  councilor  for  the  Tenth  District.  We  are 
ready  for  nominations. 

Dr.  William  F.  Brennan  (Allegheny)  : Allegheny 
County  would  like  to  nominate  Dr.  Paul  G.  Bovard  for 
the  office  of  trustee  and  councilor  for  the  Tenth  Dis- 
trict. Dr.  Bovard  has  served  in  this  House  for  two 
years  and  is  familiar  with  the  reference  committee  work. 
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He  is  a past  president  of  the  Allegheny  County  Medical 
Society  and  has  served  on  the  board  of  directors  of  that 
society  for  approximately  ten  years.  He  is  well  known 
to  the  physicians  throughout  the  State  of  Pennsylvania, 
having  served  as  president  of  the  Pennsylvania  Radio- 
logical Society  and  also  as  president  of  the  Pittsburgh 
Roentgen  Society.  We  think  that  he  will  be  a worthy 
successor  to  Dr.  James  L.  Whitehill. 

Dr.  Bovard  was  elected  by  acclamation  to  serve  for 
five  years. 

Speaker  Buckman:  The  next  office  to  be  filled  is 
that  of  trustee  and  councilor  for  the  Twelfth  District. 

Dr.  Charles  L.  Shafer  (Luzerne)  : Mr.  Speaker,  I 
wish  to  place  in  nomination  as  trustee  and  councilor  for 
the  Twelfth  District  a physician  who  is  a general  prac- 
titioner and  thus  should  bring  to  the  Board  of  Trus- 
tees a keen  understanding  of  the  needs  and  problems  at 
the  grass  roots  of  medical  practice.  He  is  young,  ener- 
getic, yet  seasoned  in  organized  medicine,  for  he  has 
served  in  many  capacities  in  his  own  county  society.  He 
is  the  current  president  of  his  county  medical  society. 
He  is  well  known  throughout  the  Twelfth  Councilor 
District.  He  has  served  as  a delegate  from  his  county 
and  has  served  on  reference  committees.  I nominate  Dr. 
Herman  A.  Fischer,  Jr.,  as  trustee  and  councilor  for 
the  Twelfth  District. 

The  nomination  was  seconded  by  several. 

Dr.  Orlo  G.  McCoy  (Bradford)  : I have  been  dele- 
gated by  the  Bradford  County  Medical  Society  to  place 
in  nomination  for  the  office  of  trustee  and  councilor  for 
the  Twelfth  District  Dr.  George  W.  Hawk,  of  the 
Guthrie  Clinic  and  Robert  Packer  Hospital  at  Sayre. 
Dr.  Hawk  was  graduated  from  Bucknell  University  in 
1907,  and  from  the  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania  in  1911.  He  has  served  as  intern, 
as  house  surgeon,  and  as  associate  in  surgery  at  the 
Robert  Packer  Hospital. 

Dr.  Hawk’s  contributions  to  organized  medicine  are 
many  and  valuable.  He  has  been  president  of  his  own 
county  medical  society.  He  served  as  a member  of  the 
first  Committee  on  Workmen’s  Compensation  Laws  and 
for  two  years  on  the  State  Society’s  Committee  on 
Scientific  Work. 

Dr.  Hawk  is  a member  of  our  own  state  Cancer  Com- 
mission. He  is  at  present  president  of  the  Lehigh  Valley 
Medical  Association,  chief  surgeon  of  the  Lehigh  Valley 
Railroad,  a Fellow  of  the  American  College  of  Sur- 
geons, and  a diplomate  of  the  American  Board  of  Sur- 
gery. 

Dr.  Hawk's  personal  qualifications  are  unsurpassed 
for  this  important  office.  He  is  conservative  in  his  ap- 
proach to  medical  problems  and  would  bring  to  this 
important  office  a calm,  deliberative,  judicious,  analytical 
type  of  mind  that  would  be  well  fitted  to  cope  with  the 
trustees’  problems. 

It  gives  me  pleasure  to  place  in  nomination  for  this 
office  Dr.  George  W.  Hawk,  of  Sayre. 

The  nomination  was  seconded  by  several. 

Speaker  Buckman  : We  have  two  nominees,  Dr. 
Fischer  of  Luzerne  County,  and  Dr.  Hawk  of  Bradford 
County. 

Dr.  Joseph  J.  Bellas  (Mercer)  : I move  that  the 
nominations  be  closed. 
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The  motion  was  seconded  and  carried. 

Speaker  Buckman  : The  tellers  will  please  come 
forward  to  distribute  the  ballots. 

[The  ballots  were  distributed  and  then  collected.] 

Speaker  Buckman  : The  House  will  be  in  order. 
There  are  128  registered  delegates  present  according  to 
our  roll  call.  The  Speaker  declares  the  ballot  closed. 

There  being  81  votes  cast  for  Dr.  Fischer  as  against 
42  for  Dr.  Hawk,  the  Chair  declares  Dr.  Fischer  elected 
trustee  and  councilor  for  the  Twelfth  District  to  serve 
for  five  years. 

The  Chair  recognizes  Dr.  McCoy. 

Dr.  McCov  : I wish  to  offer  Bradford  County's  con- 
gratulations to  the  new  trustee  front  Luzerne  County 
and  pledge  that  the  harmony  that  has  always  prevailed 
in  the  Twelfth  District  will  continue  and  that  our  best 
wishes  go  to  Dr.  Fischer. 

Speaker  Buckman:  The  next  office  to  be  filled  is 
that  of  trustee  and  councilor  for  the  Second  District  to 
fill  the  unexpired  term  of  the  late  Dr.  John  J.  Sweeney. 
The  present  incumbent,  by  virtue  of  appointment  by  the 
Board  of  Trustees  and  Councilors,  is  Dr.  Robert  L. 
Schaeffer,  of  Allentown. 

Dr.  Willard  C.  Masonheimer  (Lehigh)  : Mr. 

Speaker,  1 would  like  to  nominate  Dr.  Robert  L. 
Schaeffer  to  this  office.  He  has  been  an  active  mem- 
ber of  Lehigh  County  Society,  its  president,  and  chair- 
man of  its  public  relations  committee.  He  has  been  a 
delegate  for  15  years  in  this  House  and  served  on  sev- 
eral committees.  He  is  a member  of  the  original  board 
of  the  MSAP  and  is  now  serving  as  one  of  the  direc- 
tors ; he  has  been  a delegate  to  the  AMA.  He  has 
been  vice-president  of  this  society,  is  now  serving  as 
councilor  in  the  Second  District  following  the  death  of 
Dr.  Sweeney,  and  I nominate  him  to  fill  the  unexpired 
term  of  four  years. 

The  nomination  was  seconded  by  several  and  Dr. 
Schaeffer  was  duly  elected. 

Speaker  Buckman  : There  are  district  censors  now 
to  be  elected,  and  the  Chair  recognizes  our  ex-secretary- 
treasurer,  Dr.  Donaldson. 

Dr.  Donaldson  : Mr.  Speaker,  I would  like  to  rec- 
ommend to  the  House  that,  as  it  has  done  for  a num- 
ber of  years,  it  accept  as  nominees  the  names  from  the 
office  of  the  secretary-treasurer,  as  the  nominating 
cards  have  been  returned,  for  a district  censor  from 
each  of  the  county  societies  in  the  State. 

The  nominees  for  district  censors  thus  introduced  by 
Dr.  Donaldson  were  as  follows : Adams,  Chester  G. 
Crist;  Allegheny,  David  P.  McCune;  Armstrong, 
James  F.  Allison;  Beaver,  Guy  S.  Shugart;  Bedford, 
Dwight  R.  Sipes ; Berks,  Leon  C.  Darrah ; Blair, 
James  W.  Hershberger;  Bradford,  Willis  A.  Redding; 
Bucks,  Allen  H.  Moore;  Butler,  Earle  L.  Mortimer; 
Cambria,  Arthur  Miltenberger ; Carbon,  Clinton  J. 
Kistler;  Centre,  Joseph  A.  Parrish;  Chester,  George 
W.  Truitt;  Clarion,  Edward  J.  Keeling;  Clearfield, 
Blair  G.  Learn;  Clinton,  David  W.  Thomas;  Colum- 
bia, G.  Paul  Moser ; Crawford,  Samuel  Hoke ; Cum- 
berland, Creedin  S.  Fickel ; Dauphin,  Hamil  R.  Pez- 
zuti ; Delaware,  John  B.  Klopp;  Elk,  James  L.  Hack- 
ett;  Erie,  Elmer  G.  Shelley;  Fayette,  Milton  H. 
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Cloud;  Franklin,  Frank  J.  Corbett;  Greene,  Donald  R. 
Jacobs;  Huntingdon,  Frederic  H.  Steele;  Indiana, 
Constantine  E.  D’Zmura ; Jefferson,  J.  McClure  Ty- 
son; Juniata,  Isaac  G.  Headings;  Lackawanna,  Wil- 
liam A.  Coggins;  Lancaster,  Mahlon  H.  Yoder;  Law- 
rence, Paris  A.  Shoaff;  Lebanon,  John  D.  Boger;  Le- 
high, Paul  C.  Shoemaker;  Luzerne,  Lachlan  M.  Cat- 
tanach ; Lycoming,  Albert  F.  Hardt ; McKean,  Cletus 
B.  Walker;  Mercer,  Clarence  C.  Campman;  Mifflin, 
James  G.  Koshland;  Monroe,  William  R.  Levering; 
Montgomery,  Elmer  R.  Place;  Montour,  Francis  W. 
Davison;  Northampton,  William  L.  Estes,  Jr.;  North- 
umberland, George  R.  Wentzel ; Perry,  Amos  G.  Kun- 
kle;  Philadelphia,  Hugh  Robertson;  Potter,  Clarence 

E.  Baxter;  Schuylkill,  Francis  M.  Dougherty;  Somer- 
set, George  F.  Speicher ; Susquehanna,  James  J.  Grace; 
Tioga,  William  S.  Butler;  Venango,  Charles  S.  Briden- 
baugh ; Warren,  Frank  M.  Buckingham;  Washington, 
Marshall  W.  Graham;  Wayne-Pike,  Howard  R.  Pat- 
ton; Westmoreland,  Dennis  R.  Murdock;  Wyoming, 
John  J.  Foote;  York,  Charles  L.  Fackler. 

Speaker  Buckman  : The  question  is  on  the  accept- 
ance of  the  nomination  from  each  component  society  of 
a district  censor. 

Dr.  Bellas  : I move  that  they  be  accepted. 

The  motion  was  seconded  by  Dr.  Samuel  and  the 
nominees  were  duly  elected. 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

David  W.  Thomas,  chairman  of  the  Committee  to 
Nominate  Delegates  and  Alternates  to  the  AMA  House 
of  Delegates. 

Dr.  David  W.  Thomas:  Mr.  President,  Members  of 
the  House  of  Delegates:  Your  Committee  to  Nominate 
Delegates  and  Alternates  to  the  American  Medical  As- 
sociation submits  the  following  nominations.  Before  I 
read  the  nominations,  I would  like  to  say  a few  words 
in  regard  to  the  names  which  we  have  to  present  at 
this  time.  No  doubt  many  of  you  do  not  know  that  Dr. 
William  Bates,  of  Philadelphia,  who  has  served  since 
1944,  requests  that  his  name  be  not  used.  Dr.  Francis 

F.  Borzell,  who  has  served  since  1935,  makes  a similar 
request. 

Now,  if  each  of  you  will  go  back  to  your  county  so- 
ciety and  talk  to  your  members,  we  may  get  220  more 
members  to  pay  their  1952  AMA  dues,  entitling  Penn- 
sylvania to  eleven  delegates  instead  of  ten. 

Your  committee,  therefore  wishes  to  submit  the  fol- 
lowing nominations : 

Harold  B.  Gardner,  Pittsburgh — Delegate 
C.  L.  Palmer,  Pittsburgh — Alternate 

Charles  L.  Shafer,  Kingston— Delegate 
Daniel  H.  Bee,  Indiana — Alternate 

Howard  K.  Petry,  Harrisburg — Delegate 
E.  Roger  Samuel,  Mt.  Carmel — Alternate 

Gilson  Colby  Engel,  Philadelphia — Delegate 
Edward  L.  Bortz,  Philadelphia — -Alternate 

Louis  W.  Jones,  Wilkes-Barre — Delegate 
T.  Grier  Miller,  Philadelphia — Alternate 

These  are  to  serve  through  the  calendar  years  1953-54 
inclusive. 

Speaker  Buckman  : You  have  heard  the  report  of 
the  Committee  to  Nominate  Delegates  and  Alternates 


to  the  House  of  Delegates  of  the  American  Medical 
Association. 

Are  there  other  nominations  from  the  floor? 

Dr.  Borzell:  Mr.  Speaker,  I move  that  the  report 
be  accepted  and  the  nominations  closed. 

The  motion  was  seconded  and  the  nominees  declared 
elected. 

Speaker  Buckman  : We  now  have  to  elect  a mem- 
ber for  three  years  to  serve  on  the  Committee  to  Nom- 
inate Delegates  and  Alternates  to  the  AMA  House  of 
Delegates. 

Dr.  William  S.  Colgan  (Montgomery)  : I nom- 
inate Dr.  Edgar  S.  Buyers,  of  Norristown,  to  succeed 
himself. 

The  nomination  was  seconded  and  Dr.  Buyers  de- 
clared elected  for  three  years. 

Speaker  Buckman  : The  Chair  will  announce  again 
that  at  two  o’clock  this  afternoon  in  the  Junior  Room 
there  will  be  a meeting  called  by  Dr.  Borzell  of  the 
county  chairmen  and  any  others  who  are  interested  in 
Selective  Service  problems. 

The  Chair  will  ask  Dr.  Weigel  and  Dr.  McCreary  to 
bring  forward  our  president-elect. 

[The  audience  arose  and  applauded  as  Dr.  Whitehill 
was  escorted  to  the  platform.] 

Speaker  Buckman  : It  is  a great  pleasure  to  intro- 
duce to  you  our  president-elect,  Dr.  James  L.  White- 
hill,  of  Beaver  County. 

President-elect  Whitehill:  Mr.  Speaker,  Pres- 
ident Fetter,  and  Members  of  the  House : I come  before 
you  this  morning  very  humble  and  realizing  the  respon- 
sibilities of  the  office.  I pray  to  God  that  I may  carry 
out  your  wishes,  and  that  when  I speak  as  president- 
elect of  this  society  I will  speak  the  policies  of  this 
organization.  I offer  to  Dr.  Fetter  my  willingness  to 
do  anything  1 can  as  president-elect  to  assist  him  as  our 
president.  I similarly  offer  my  services  to  the  member- 
ship, to  the  secretary-treasurer  and  all  other  officers, 
and  to  the  Harrisburg  office  staff. 

I wish  to  thank  my  many  friends  in  this  House  who 
have  thought  that  I should  have  this  honored  position 
which  only  one  member  may  have  each  year.  I again 
pledge  myself  to  do  the  very  best  that  I can  to  promote 
the  organization  of  medicine  in  Pennsylvania. 

[The  audience  arose  and  applauded  as  retiring  Secre- 
tary-Treasurer Donaldson  escorted  Dr.  Gardner  to  the 
platform.] 

Dr.  Donaldson:  Mr.  Speaker,  I give  you  my  very 
worthy  successor. 

Speaker  Buckman  : Dr.  Gardner,  the  House  would 
like  very  much  to  have  a few  words  from  you. 

Secretary  Gardner:  Mr.  Speaker,  Mr.  President, 
Members  of  the  House:  I am  delighted  that  there  is 
no  reason  to  use  the  old  adage,  “The  king  is  dead,  long 
live  the  king.” 

The  king  stands  here  in  good  health,  with  his  mental 
faculties  sharper  than  ever,  as  we  realized  the  other 
night  at  the  State  Dinner.  I am  delighted  and  recognize 
the  honor  of  following  Walter  Donaldson.  I shall  never 
be  able  to  give  to  this  society  the  knowledge  that  he 
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has  accumulated  in  34  years  of  county,  state,  and  na- 
tional organizational  work.  I am  going  to  start  at  the 
bottom  to  see  if  1 can  make  his  shoes  fit.  I am  sure 
that  I’ll  never  be  able  to  wear  Walter  Donaldson’s  hat. 

Ladies  and  gentlemen,  1 appreciate  both  the  honor  of 
the  office  and  the  honor  of  your  confidence.  Thank  you ! 

Speaker  Buckman  : We  are  now  ready  to  proceed 
with  new  business.  The  Chair  recognizes  Dr.  Walter, 
chairman  of  the  Reference  Committee  on  Reports  of 
Officers. 

Report  of  Reference  Committee  on  Reports  of  Officers 
(continued  on  page  1229) 

Dr.  Henry  Walter,  Jr.:  Mr.  Speaker,  Mr.  Pres- 
ident, Members  of  the  House  of  Delegates : Your  ref- 
erence committee  had  one  meeting  with  all  members 
present  and  with  a large  number  of  physicians  inter- 
viewed during  its  hearing. 

Report  of  Secretary-Treasurer:  The  contrast  be- 

tween the  years  1919  and  1952  is  very  great.  The  in- 
crease in  membership  of  65  per  cent  in  this  society  as 
compared  with  an  estimated  increase  in  population  in 
the  Commonwealth  of  15  per  cent  is  interesting.  The 
expenditure  of  $18,638  in  1919  as  compared  with 
$320,000  in  1952  furnishes  an  idea  of  the  complex  or- 
ganization which  is  now  necessary. 

The  increase  in  membership  of  48  in  1952  as  com- 
pared with  1951  is  slight.  New  members  have  chosen 
small  as  well  as  large  communities  in  about  equal  num- 
bers. 

AMA  Dues.  Over  90  per  cent  of  our  members 
promptly  paid  their  1952  AMA  dues.  It  is  regrettable 
that  5 per  cent  delay  so  long  in  payment.  The  4 or  less 
per  cent  who  do  not  pay  their  AMA  dues  should  be 
considered  further.  It  is  recommended  that  a study  be 
made  by  the  Board  of  Trustees  on  the  question  of  why 
these  members  do  not  pay  the  AMA  dues.  Depending 
on  the  outcome  of  this  study,  consideration  might  be 
given  to  making  payment  of  AMA  dues  a requisite  for 
State  Society  membership. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no."  The  "ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Dr.  Walter:  The  next  portion  of  the  secretary- 

treasurer’s  report  deals  with  Medical  Defense. 

Again  the  number  of  suits  for  malpractice  has  in- 
creased. The  present  economic  turmoil  probably  has 
something  to  do  with  the  rising  number  of  such  suits. 
The  necessity  for  physicians  in  semi-retirement  to  carry 
commercial  indemnity  insurance  is  emphasized  by  the 
secretary. 

American  Medical  Education  Foundation.  On  July 
11  only  1312  members  had  contributed  for  a total  of 
$37,625.89.  Too  few  have  paid  and  too  little  money  has 
been  raised. 

In  addition,  many  members  failed  to  return  the  cards 
which  were  sent  to  them,  thus  depriving  the  Society  of 


much  valuable  information.  The  Medical  Society  of  the 
State  of  Pennsylvania  must  do  better  in  this  respect. 
The  fact  that  this  state  has  six  medical  schools  should 
serve  as  an  easy  reminder  that  this  subject  is  all-im- 
portant. 

Ultimately,  the  responsibility  for  urging  payment  and 
possibly  collecting  this  money  will  probably  have  to  be 
delegated  to  county  medical  societies.  It  is  recommended 
that  each  county  medical  society  be  urged  to  appoint  a 
special  committee  whose  duty  it  would  be  to  contact  all 
the  members  and  collect  the  money.  The  committee 
would  then  turn  over  such  money  collected  to  the  secre- 
tary-treasurer of  the  component  county  medical  society, 
who  would  then  send  it  to  the  secretary-treasurer  of 
the  State  Society.  Unless  this  is  carried  out,  we  will 
muddle  along,  because  mail  contact  is  quite  apparently 
not  sufficient. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  recommends  that 
collection  of  the  contributions  for  the  American  Med- 
ical Education  Foundation  be  done  at  the  county  level. 
Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Dr.  Walter  : Locations  of  Practice.  Attention  is 

called  to  the  group  of  students  in  the  School  of  Med- 
icine of  the  University  of  Pennsylvania  who  organized 
to  promote  the  aims  of  general  practice.  Such  action  is 
to  be  commended.  It  is  suggested  that  the  Committee 
on  Rural  Medical  Service  continue  in  its  effort  to  aid 
communities  in  need  of  physicians. 

Financial  Report.  The  report  is  detailed.  The  secre- 
tary-treasurer is  to  be  commended  for  the  precise  pic- 
ture that  he  has  presented  and  for  the  excellent  state 
in  which  he  leaves  the  Society’s  finances. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Dr.  Walter:  We  can  never  forget  the  loyal  work  of 
the  unseen  Miss  Ida  Little,  who  for  34  years  has  helped 
the  secretary-treasurer  in  his  labors. 

The  success  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  its  organization  problems  and  in  the 
administration  of  the  affairs  of  the  Society  is  in  large 
part  due  to  the  presence  of  a secretary  who  has  been 
the  “spark  plug”  and  who  has  grown  through  the  34 
years  of  his  service  to  become  the  outstanding  executive 
officer  in  American  medicine.  Never  again  can  we  get 
so  much  for  so  little.  For  years  the  secretary  has  re- 
fused more  remuneration,  and  slight  increases  in  salary 
have  been  accepted  by  him  only  with  great  protest.  Our 
everlasting  thanks  will  always  be  due  to  this  grand  gen- 
tleman, now  retiring,  Dr.  Walter  Donaldson. 
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Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Report  of  the  Chairman  of  the  Board  of  Trustees  and 
Councilors:  Emphasis  is  again  placed  on  the  importance 
of  the  American  Medical  Education  Foundation.  The 
hard  work  of  the  Board  of  Trustees  is  evident  and 
thanks  are  due  these  men  from  every  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  It  is 
with  regret  that  we  see  those  three  wheelhorses — Drs. 
Gagion,  Whitehill,  and  Klump — retiring  from  the 
Board.  We  can  only  hope  that  they  will  find  it  possible 
to  continue  to  give  their  invaluable  advice  to  this  so- 
ciety and  to  maintain  some  active  connection  with  it. 
The  long  years  of  experience  which  they  have  ac- 
cumulated in  various  phases  of  activity  in  state  medical 
society  operation  are  not  easily  passed  over. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Report  of  the  Editor:  The  editor  deserves  much 

praise  for  making  the  Pennsylvania  Medical  Jour- 
nal so  useful  to  the  membership.  It  is  beyond  a doubt 
one  of  the  best  state  medical  society  publications.  Your 
attention  is  also  called  to  the  volume  A Century  of 
Medicine- — -1848-1948  which  is  available  to  members  for 
$5.00  per  copy.  This  will  be  worth-while  reading. 

Reports  of  Individual  Councilors:  A few  outstanding 
points  will  be  quoted  from  the  individual  councilor  re- 
ports. 

First  District : The  effort  of  consolidating  and  re- 
ducing the  number  of  meetings  is  commendable. 

Second  District : The  death  of  Dr.  Sweeney  is  recog- 
nized as  a great  loss  to  the  Society. 

Third  District : The  emergency  medical  call  system 
set  up  in  Lackawanna  County  is  an  example  to  be  fol- 
lowed in  other  county  medical  societies,  some  of  which 
have  had  such  systems  in  existence  for  a number  of 
years.  The  lack  of  these  systems  is  a reason  for  crit- 
icism of  our  profession  in  many  circles,  especially  among 
legislators. 

Fourth  District : Emphasis  on  good  programs  as 

a means  of  drawing  larger  attendance  at  county  society 
meetings  is  very  much  in  order. 

Sixth  District:  Combined  or  joint  meetings  with 

other  professional  groups  is  an  example  which  should  be 
followed  in  other  county  medical  societies. 

Seventh  District:  To  make  a county  medical  society 
a vital  force  in  a community  is  a goal.  “Organized  med- 
icine recognizes  that  there  cannot  be  a good  society  un- 
less there  are  enough  individuals  who  have  creative 
minds  and  the  vital  spark  to  make  a good  idea  take  fire.” 


Eighth  District : The  introduction  of  a part-time 

executive  secretary  for  the  Erie  County  Society  is 
worthy  of  note.  The  experience  of  this  society  will  be 
reviewed  with  interest  in  the  State  by  medical  societies 
of  similar  or  larger  size. 

Ninth  District : The  pilot  health  unit  in  Butler  Coun- 
ty will  be  watched  carefully  and  the  results  obtained 
will  be  of  interest  to  everyone. 

Tenth  District:  Westmoreland  County’s  contribution 
to  the  American  Medical  Education  Foundation  from 
its  treasury  should  be  considered  by  other  county  med- 
ical societies. 

Eleventh  District : The  important  duties  of  the  trus- 
tee and  councilor  are  stressed. 

Twelfth  District:  The  members  will  profit  by  read- 
ing Dr.  Gagion’s  entire  report.  Any  abstract  from  this 
report  could  not  do  justice  to  this,  his  final  report  as 
trustee  and  councilor. 

This  reference  committee  recommends  that  all  mem- 
bers of  this  society  read  these  councilor  reports. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  that  covers  the  reports  of 
the  individual  councilors.  Are  you  ready  for  the  ques- 
tion ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Report  of  Delegates  to  AM  A:  This  report  is  in- 
formative and  demonstrates  activity  on  the  part  of  the 
Pennsylvania  delegation  who  deserve  praise  for  the  ex- 
cellent work  which  they  have  done. 

Special  note  is  made  of  the  long  service  of  Dr. 
Francis  F.  Borzell  as  Speaker  of  the  House  of  Dele- 
gates of  the  AMA.  Pennsylvania  can  well  be  proud  of 
his  achievements. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report.  Are  you  ready  for 
the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Address  of  Retiring  President  Louis  Jones: 

County  Medical  Societies:  The  need  for  a better 

liaison  between  The  Medical  Society  of  the  State  of 
Pennsylvania  and  the  component  county  medical  so- 
cieties is  stressed.  It  might  be  difficult  to  have  county 
medical  society  officers  elected  at  the  same  time 
throughout  the  State.  We  would  like  to  note,  however, 
that  after  trial  and  error  it  has  been  the  custom  in  my 
own  county  medical  society  (Lancaster)  to  nominate 
officers  in  May  and  elect  officers  in  June.  Since  we 
have  no  meetings  in  July  or  August,  sufficient  time  is 
allowed  for  newly  appointed  committees  to  organize 
during  the  summer  months.  The  following  ten  months 
can  proceed  without  interruption  which  would  go  with 
the  change  of  officers  and  committees  during  the  ten 
ensuing  months  when  meetings  are  held.  While  it  is 
not  within  the  province  of  the  State  Medical  Society  to 
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dictate  to  county  medical  societies,  it  might  be  well  to 
present  this  idea  to  each  component  county  medical  so- 
ciety for  its  consideration. 

The  suggestion  that  all  county  medical  society  pres- 
idents be  given  full  voting  membership  in  the  House  of 
Delegates  is  commendable.  Your  reference  committee 
recommends  that  the  House  of  Delegates  refer  this 
matter  to  the  Committee  on  Amendments  to  the  Con- 
stitution and  By-laws  of  the  House  of  Delegates. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Beckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded.  “no."  l'he  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Board  of  1 rustecs.  Dr.  Jones's  suggestion  that  the 
trustee  terms  be  limited  to  two  terms  of  three  years 
each  or  one  term  of  six  years  with  ineligibility  to  suc- 
ceed has  been  given  careful  consideration  by  your  ref- 
erence committee. 

\\  e would  like  to  point  out  that  it  takes  a long  time 
to  develop  a competent  candidate  for  trustee  of  this  so- 
ciety. Once  elected,  additional  time  is  required  for  a 
trustee  to  become  a good  trustee.  \\  e must  remember 
that  in  this  group  of  men  lies  the  power  to  act  for  the 
Society  in  the  interim  between  sessions  of  the  House  of 
Delegates. 

\ our  reference  committee,  after  careful  review  and 
much  consultation,  has  grave  doubts  concerning  the  de- 
sirability of  any  reduction  in  the  term  of  office  of  any 
trustee  and  councilor. 

It  is  the  recommendation  of  your  reference  commit- 
tee that  this  might  be  referred  to  the  Board  of  Trustees 
for  its  consideration. 

Mr.  Speaker.  1 move  the  adoption  of  this  portion  of 
the  report. 

1 he  question  is  on  the  adoption  of  this  portion  of  the 
report.  Are  you  ready  for  the  question?  As  many  as 
favor  signify  by  saying  "aye" ; contrary-minded,  “no.” 
I he  "ayes"  have  it.  and  this  portion  has  been  adopted. 

t ommittccs  and  Commissions.  In  1950  the  House  of 
Delegates  established  the  Coordinating  Committee  to 
consist  of  the  chairmen  of  the  Committees  on  Public 
Health  Legislation,  Medical  Economics,  and  Public  Re- 
lations, the  secretary-treasurer,  with  the  president  of  the 
State  Society  as  chairman.  Your  reference  committee 
has  studied  the  activities  of  this  Coordinating  Commit- 
tee and  agrees  with  President  Jones  that  it  is  not  of 
sufficient  use  in  an  already  heavily  loaded  committee 
structure  to  justify  its  continuation.  The  abolition  of 
this  Coordinating  Committee  is  therefore  recommended. 

Mr.  Speaker.  I move  the  adoption  of  this  portion  of 
the  report. 

Si’f.aker  Beckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  which 
would  abolish  the  Coordinating  Committee.  It  is  the 
recollection  of  the  Chair  that  the  House  took  action  on 
that  Monday. 


Dr.  Chamberlain:  That  is  true.  In  adopting  that 
portion  of  the  report  of  the  Reference  Committee  on 
New  Business,  we  abolished  that  committee  on  Monday. 

Speaker  Buckman:  The  Chair  will  rule  that  there 
is  no  action  necessary  on  this  portion  of  the  report  of 
the  reference  committee. 

Civil  Defense.  It  is  recommended  that  the  action  of 
the  Board  of  Trustees  in  establishing  the  Advisory 
Committee  to  Civil  Defense  be  approved.  It  is  further 
recommended  that  the  Advisory  Committee  be  con- 
tinued. 

Also,  the  action  of  the  Board  of  Trustees  in  estab- 
lishing an  over-all  Advisory  Committee  to  Civil  De- 
fense representing  all  branches  of  the  healing  arts  is 
recommended  for  approval. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Beckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  "no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Graduate  Education.  The  recommendation  that  coun- 
ty societies  establish  committees  on  graduate  education 
is  excellent.  Out  of  such  action  should  come  a full  un- 
derstanding on  the  part  of  the  state  Committee  on  Grad- 
uate Education  concerning  the  desires  of  individual 
county  medical  societies  in  this  regard. 

We  recommend  that  county  medical  societies  be  urged 
by  the  secretary’s  office  to  appoint  committees. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Bltckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report.  Are  you  ready  for 
the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Harrisburg  Office.  The  matter  of  a physician  general 
manager  for  the  Harrisburg  office  on  a full-time  basis 
as  suggested  by  Dr.  Jones  has  been  considered  by  your 
reference  committee.  With  the  transfer  of  the  secretary- 
treasurer’s  office  to  Harrisburg  and  its  occupation  by  a 
full-time  elected  secretary-treasurer,  President  Jones’s 
suggestion  will  have  been  carried  out  fully. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  of 
the  report  has  been  adopted. 

Interns.  Inasmuch  as  President  Jones’s  suggestion 
concerning  a committee  for  distribution  of  interns  has 
been  brought  up  in  the  form  of  a resolution  from  Erie 
County  and  referred  to  another  reference  committee, 
your  Reference  Committee  on  Reports  of  Officers  will 
make  no  comment. 
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Woman's  Auxiliary.  We  are  wholeheartedly  in  ac- 
cord with  Dr.  Jones’s  remarks  concerning  the  Woman's 
Auxiliary  and  the  potential  force  which  can  be  exerted 
by  this  group. 

Dr.  Jones  has  apparently  devoted  much  time  and 
thought  to  the  administration  of  the  presidential  office 
and  this  is  reflected  in  his  report.  We  owe  him  many 
thanks  for  the  solid  contribution  which  he  has  made. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  portion  has 
been  adopted. 

Medical  Service  Association:  The  report  presented 
is  excellent  and  very  informative.  The  continued  growth 
of  the  plan  is  interesting  and  can  be  a source  of  great 
satisfaction  to  those  who  have  been  responsible  for  its 
administration. 

Concerning  the  recommendation  on  page  6 to  the 
House  of  Delegates,  we  would  point  out  that  the  Com- 
mittee on  Medical  Economics  should  be  the  source  of 
any  information  desired  by  the  Medical  Service  Asso- 
ciation plan.  The  suggestion  made  by  the  MSAP  that 
a subcommittee  consisting  of  a large  and  representative 
group  of  specialists  throughout  the  State  be  made  avail- 
able for  consultation  and  liaison  work  between  the  Com- 
mittee on  Medical  Economics  and  the  MSAP  should  be 
adopted. 

We  suggest  that  this  recommendation  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

It  is  recommended  that  this  subcommittee  be  made 
available  through  action  of  the  Board  of  Trustees. 

I move  the  adoption  of  this  portion  of  the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  which  is  that  a subcom- 
mittee consisting  of  a group  of  specialists  throughout 
the  State  act  as  consultants  to  the  fee  schedule  commit- 
tee of  the  board  of  MSAP ; such  a group  would  be 
constituted,  on  recommendation  of  the  reference  com- 
mittee, by  action  of  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  Your  ref- 
erence committee  chairman  suggests  that  it  be  essen- 
tially a subcommittee  of  the  Committee  on  Medical 
Economics.  Are  you  ready  for  the  question?  You  will 
understand  that  you  are  constituting  a subcommittee  of 
the  Committee  on  Medical  Economics  through  the 
Board  of  Trustees  of  the  State  Medical  Society. 

As  many  as  favor  the  question  signify  by  saying 
“aye” ; contrary-minded,  “no.”  The  “ayes”  have  it, 
and  the  authority  for  this  subcommittee  has  been 
granted. 

Dr.  Walter:  Mr.  Speaker,  I move  the  adoption  of 
the  reference  committee’s  report  as  a whole. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole.  Are  you  ready  for  the  ques- 
tion? As  many  as  favor  signify  by  saying  “aye”;  con- 


trary-minded, “no.”  The  “ayes”  have  it,  and  the  report 
as  a whole  has  been  adopted. 

The  House  will  be  in  recess  a few  minutes.  Do  not 
leave  the  room. 

| A short  recess  ensued.] 

Speaker  Buckman  : The  House  will  be  in  order. 

Dr.  Walter  would  like  to  meet  the  members  of  his 
reference  committee  in  the  rear  of  the  room  immediately. 

Report  of  Reference  Committee  on  the  Reports  of 
Standing  Committees  (continued) 

Dr.  Fischer  : Reporting  on  the  resolution  of  the 
Lycoming  County  Medical  Society,  this  reference  com- 
mittee met  with  the  delegation  of  the  Lycoming  Society 
and  Dr.  Borzell,  chairman  of  the  Pennsylvania  Section 
of  the  Advisory  Committee  to  Selective  Service,  and 
studied  the  resolution  submitted  by  the  Lycoming  Coun- 
ty Medical  Society. 

In  the  light  of  additional  information  from  Dr.  Bor- 
zell and  with  the  approval  of  the  Lycoming  County 
Medical  Society  delegation,  we  are  submitting  the  fol- 
lowing substitute  resolution,  to  wit : 

Resolution 

Whereas,  Public  Law  779 — 81st  Congress,  approved  Sept.  9, 
1950,  amends  “the  Selective  Service  Act  of  1948,  as  amended, 
so  as  to  provide  for  special  registration,  classification,  and  in- 
duction of  certain  medical,  dental,  and  allied  specialist  cat- 
egories . . . and  defines  “allied  specialist  categories’’  to  in- 
clude veterinarians,  optometrists,  pharmacists,  and  osteopaths; 
and 

Whereas,  The  Health  Resources  Advisory  Committee  has 
recommended  that  it  (or  a similar  group)  be  continued  on  a 
permanent  basis,  thus  confirming  the  opinion  that  there  is  a fixed 
need  for  coordination  of  civilian  and  military  needs  in  the  health 
fields;  therefore,  be  it 

Resolved,  That  this  House  of  Delegates  instruct  the  president 
to  appoint  during  this  session  a committee  which  shall  include: 

1.  The  chairman  of  the  Pennsylvania  Section  of  the  National 
Advisory  Committee  to  Selective  Service. 

2.  A member  of  the  Board  of  Trustees. 

3.  A delegate  to  the  American  Medical  Association.  (Dr. 
George  S.  Klump  became  chairman  of  this  committee.) 

4.  The  chairman  of  the  Committee  on  Military  Affairs. 

5.  A chairman  of  a county  advisory  committee  to  Selective 
Service,  and  such  other  members  that  the  president  may  select, 
with  authority  to  consult  any  persons  deemed  advisable,  includ- 
ing personnel  of  Selective  Service,  the  medical  services  of  the 
Armed  Forces,  and  the  National  Advisory  Committee  to  Selec- 
tive Service;  and  be  it  further 

Resolved,  That  this  committee  be  charged  with  these  respon- 
sibilities: 

1.  To  study  the  present  and  future  applications  of  Public  Law 
779. 

2.  To  consider  methods  for  equitable  and  proper  utilization  of 
all  personnel  in  the  health  fields,  taking  into  full  consideration 
both  the  civilian  needs  and  those  of  the  medical  services  of  the 
Armed  Forces. 

3.  Specifically  spell  out  proposals  designed  to  remove  any  pres- 
ent inequities. 

4.  Prepare  a resolution  for  introduction  by  the  delegates  to  the 
American  Medical  Association  at  the  Interim  Session  of  1952 
designed  to  implement  its  proposals. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  report  of  the  reference  committee  covering  the 
resolution  from  Lycoming  County.  Are  you  ready  for 
the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  report  has 
been  adopted. 

Speaker  Buckman  : The  Chair  recognizes  Dr. 

Chamberlain  of  the  Reference  Committee  on  New  Busi- 
ness. 
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Report  of  Reference  Committee  on  New  Business 
(continued) 

Dr.  Chamberlain  : In  that  portion  of  the  report  of 
the  Committee  on  Medical  Economics  which  is  con- 
cerned with  “methods  of  increasing  voluntary  insur- 
ance coverage,”  it  begins  by  reminding  us  that  "left 
over  from  the  1950  session  was  a directive  to  study 
ways  and  means  of  increasing  insurance  coverage 
throughout  the  State  for  hospital  and  medical  services 
in  both  nonprofit  and  commercial  insurance  plans.”  It 
then  discusses  the  activities  of  organized  medicine  in 
this  field  in  certain  other  states,  points  to  Wisconsin  as 
having  a plan  that  might  be  considered  for  Pennsyl- 
vania, and  gives  us  in  considerable  detail  the  disad- 
vantages of  the  said  Wisconsin  plan.  The  report  closes 
with  the  suggestion  that  should  the  House  give  serious 
consideration  to  activating  a plan  along  the  lines  of  the 
Wisconsin  plan,  a special  committee,  with  authority  to 
employ  legal  and  insurance  experts,  should  be  appointed. 
In  effect,  the  House  is  asked  to  decide  whether  or  not 
such  a special  committee  shall  be  established. 

In  its  study  of  the  above  report,  your  reference  com- 
mittee has  had  the  benefit  of  the  advice  of  Dr.  J.  Arthur 
Daugherty  of  the  Board  of  Directors  of  MSAP,  our 
own  State  Society- sponsored  Blue  Shield  Plan.  Mr. 
Donald  T.  Differ,  executive  vice-president  of  MSAP, 
also  advised  us. 

We  recommend  that  the  Society  continue  to  seek  ways 
to  encourage  the  growth  of  voluntary  medical  care  and 
hospital  insurance  plans  of  all  types,  but  that  the  So- 
ciety avoid  any  form  of  official  approval  or  sponsorship 
of  plans  that  are  not  controlled  by  us  and  are  in  com- 
petition with  our  own  Blue  Shield  Plan,  the  Medical 
Service  Association  of  Pennsylvania. 

We  further  recommend  that  no  special  committee  be 
appointed,  and  that  the  Committee  on  Medical  Econom- 
ics be  requested  to  continue  its  studies,  but  to  establish 
an  effective  liaison  with  the  directors  and  executives  of 
MSAP.  Your  reference  committee  believes  that  with- 
out such  effective  liaison  there  is  a possibility  that  the 
Society  may  some  day  find  itself  in  the  position  of  in- 
juring its  own  medical  care  insurance  plan. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Sri  akkk  Beckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

Did  the  chairman  of  the  Committee  on  Medical  Eco- 
nomics consult  with  you? 

I)r  Chamberlain  : No,  he  didn’t. 

Speaker  Buck  man:  Do  you  care  to  discuss  it  at 
this  time? 

Dr.  Dudley  P.  Walker:  No;  I think  the  commit- 
tee has  made  a very  wise  recommendation. 

Speaker  Buck  man:  Are  you  ready  for  the  ques- 
tion? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  report  has 
been  adopted. 

Report  oj  the  Commission  to  Study  Control  of  Rheu- 
matic Fever:  This  report  is  informative.  That  part 


which  requires  the  action  of  the  House  consists  of  a 
specific  recommendation  that  the  present  commission  be 
discontinued  and  that  a new  “Commission  on  Cardiovas- 
cular Diseases”  be  created,  the  functions  of  the  present 
Rheumatic  Fever  Commission  to  be  carried  out  by  a 
subcommittee  of  the  proposed  new  Cardiovascular  Dis- 
eases Commission. 

As  originally  submitted  and  published,  the  report 
specified  that  the  new  commission  be  composed  of  “12 
members  including  representation  from  the  fields  of  in- 
dustrial medicine,  clinical  medicine,  rehabilitation,  car- 
diovascular surgery,  and  general  practice.” 

After  consultation  with  Dr.  Andrew  B.  Fuller,  the 
commission’s  chairman,  and  at  his  suggestion,  the  ref- 
erence committee  recommends  a change  of  wording  of 
this  portion  of  the  report,  making  it  read  “12  members 
representing  all  phases  of  the  problem  of  cardiovascular 
diseases.” 

Your  reference  committee  recommends  the  adoption 
of  the  report  with  the  above-stated  change  in  the  word- 
ing of  the  final  paragraph. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  creating  a new  Commission 
on  Cardiovascular  Diseases.  Are  you  ready  for  the 
question? 

As  many  as  favor  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  you  have  now 
authorized  the  creation  of  a new  commission  to  replace 
the  old  Commission  to  Study  Control  of  Rheumatic 
Fever. 

Report  of  Committee  on  Workmen’s  Compensation 
I.avs:  This  excellent  report  is  very  informative  and 
should  be  read  by  every  member  of  the  Society.  It 
again  calls  attention  to  the  backwardness  of  Pennsyl- 
vania in  this  sphere  and  recommends  what  appears  to  be 
the  only  appropriate  action  for  the  Society  in  this  mat- 
ter, to  wit : “Press  releases  to  acquaint  the  public  with 
the  need  for  revision  of  Pennsylvania’s  workmen’s  com- 
pensation laws”  and  “due  sensitizing  of  the  proper  au- 
thorities of  the  State,  of  labor,  and  of  industry.” 

Your  reference  committee  recommends  adoption  of 
the  report  and  continuance  of  the  committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee  report. 

Speaker  Buckman  : The  chairman  advises  the  Chair 
that  there  will  be  separate  consideration  of  the  letter 
presented  by  Dr.  Laverty  on  Monday.  The  question 
now  is  on  the  adoption  of  the  reference  committee’s  re- 
port which  approves  the  report  of  the  Committee  on 
Workmen’s  Compensation  Laws.  Are  you  ready  for  the 
question  ? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  report  has 
been  adopted. 

Dr.  Chamberlain  : The  letter  in  question  is  from 
the  chairman  of  the  Committee  on  Workmen’s  Com- 
pensation Laws.  Dr.  George  L.  Laverty,  to  the  pres- 
ident, under  date  of  Sept.  17,  1952,  and  was  read  to 
the  House  in  executive  session  on  September  27. 


1228 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


This  letter  and  its  accompanying  documents  consti- 
tute strong  proof  of  the  validity  of  the  statements  and 
recommendations  that  were  contained  in  the  original  re- 
port of  the  Committee  on  Workmen’s  Compensation 
Laws,  as  published  on  pages  35  and  36  of  the  Official 
Transactions  and  adopted  by  this  House  a few  moments 
ago. 

One  new  factor  was  injected  into  our  deliberations 
by  Dr.  Laverty’s  letter  to  Dr.  Jones,  namely,  recog- 
nition of  the  inadequacy  of  Pennsylvania’s  facilities  for 
rehabilitation  of  the  injured. 

Your  reference  committee  received  much  help  in  its 
consideration  of  these  matters  by  the  presence  in  our 
meeting  of  Drs.  William  L.  Estes,  Jr.,  Leard  R.  Al- 
temus,  and  George  L.  Laverty.  Dr.  Estes  gave  us  a 
clear  picture  of  the  program  at  the  national  level 
(A.F.L.,  C.I.O.,  National  Association  of  Manufactur- 
ers, American  College  of  Surgeons,  and  American  Med- 
ical Association)  aimed  at  improving  the  facilities  for 
care  and  rehabilitation  of  the  injured.  This,  together 
with  the  remarks  of  Dr.  Laverty,  and  especially  the 
closing  paragraph  of  his  letter  to  Dr.  Jones,  led  your 
reference  committee  to  the  following  conclusion : 

We  recommend  that  the  Board  of  Trustees  approach 
the  top  labor  leaders  of  the  State  of  Pennsylvania  and 
the  highest  executives  in  the  Pennsylvania  Manufactur- 
ers Association  for  the  purpose  of  exploring  the  pos- 
sibilities of  developing  adequate  facilities  for  the  care 
and  rehabilitation  of  the  injured. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  reference  committee’s  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report.  Are 
you  ready  for  the  question  ? Any  discussion  ? 

If  not,  as  many  as  favor  will  signify  by  saying  “aye” ; 
contrary-minded,  “no.”  The  “ayes”  have  it,  and  this  re- 
port has  been  adopted,  which  in  effect  authorizes  the 
Board  of  Trustees  to  proceed  with  consummation  at 
the  highest  levels  of  labor  and  industry  of  providing 
means  for  the  rehabilitation  of  injured  workmen. 

Dr.  Chamberlain  : Mr.  Speaker,  I move  the  adop- 
tion of  the  report  of  the  Reference  Committee  on  New 
Business  as  a whole. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole.  As  many  as  favor  signify  by 
saying  “aye” ; contrary-minded,  “no.”  The  “ayes”  have 
it,  and  the  report  has  been  adopted  as  a whole. 

The  Chair  is  asking  for  information.  There  was  a 
resolution  offered  from  Erie  County  on  Monday  and  the 
note  of  the  Chair  is  that  it  was  referred  to  the  Reference 
Committee  on  Reports  of  Standing  Committees.  The 
chairman  of  that  committee  says  no.  Do  the  Erie  Coun- 
ty delegates  remember  where  it  went? 

Dr.  Chamberlain  : Mr.  Speaker,  on  Monday  after- 
noon I brought  to  the  House  from  the  Reference  Com- 
mittee on  New  Business  the  Erie  County  resolution 
that  had  to  do  with  pathologists,  radiologists,  et  al.  The 
House  accepted  it. 

Speaker  Buckman:  We  covered  that. 

The  Speaker  is  most  anxious  this  year  not  to  neglect 
any  item. 


Are  there  any  other  resolutions  and  so  forth  to  be 
brought  before  the  House? 

The  Chair  recognizes  Dr.  Walter. 

Report  of  Reference  Committee  on  Reports  of  Officers 
(continued) 

Dr.  Walter:  Mr.  Speaker,  Members  of  the  House: 
The  reference  committee  met  briefly  to  consider  the 
report  of  the  Board  of  Trustees  concerning  the  Amer- 
ican Medical  Education  Foundation. 

This  report  recommends  that  we  give  continued  sup- 
port to  the  AMEF,  that  we  use  the  facilities  of  the 
MSSP  for  further  education  of  the  county  societies  on 
the  need  to  support  this  fund,  that  the  MSSP  establish 
a liaison  between  medical  schools,  the  AM  A,  and  in- 
dividual county  societies  in  order  that  those  who  have 
contributed  to  medical  schools  directly  may  receive 
proper  credit.  It  further  recommends  that  the  effort  in 
behalf  of  this  fund  be  slanted  toward  100  per  cent  par- 
ticipation. It  also  recommends  that  contributions  be 
received  on  a county  level  by  whatever  modality  seems 
best. 

It  is  the  feeling  of  your  reference  committee  that  our 
report  given  recently  is  in  no  way  conflicting  with  the 
recommendations  of  the  Board  of  Trustees.  We  rec- 
ommend that  this  report  be  adopted.  (An  additional 
suggestion  recommended  by  Dr.  Chamberlain  (see  be- 
low) was  accepted  by  Dr.  Walter.) 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  of  the  reference  committee. 
Are  you  ready  for  the  question? 

Dr.  Chamberlain:  Mr.  Speaker,  I am  going  to  take 
just  a moment  to  point  to  a possible  aid  in  the  collec- 
tion of  larger  sums  for  this  purpose.  I think  some  of 
you  receive  bills  from,  for  instance,  your  automobile  in- 
surance company  offering  you  an  additional  policy,  bill- 
ing you  for  same,  and  then  giving  you  the  right  to  cross 
off  that  part  of  the  bill,  if  you  wish.  I think  some  of 
us  may  have  fallen  down  in  contributing  to  the  AMEF 
through  neglectfulness  or  forgetfulness. 

I would  like  to  suggest  that  the  various  county  med- 
ical society  officers  consider  placing  on  the  bill  that  goes 
to  the  member  for  county  medical  society  dues  the  addi- 
tional bill  for  the  $25  voluntary  assessment  with  the 
statement,  “If  you  don’t  want  to  pay  this,  you  can 
scratch  it  off.”  I think  that  might  not  only  bring  more 
money  in  but  bring  it  in  more  promptly. 

Speaker  Buckman  : The  chairman  of  the  reference 
committee  assures  the  Chair  that  he  will  accept  the 
remarks  of  Dr.  Chamberlain  as  they  appear  in  the 
transcription  of  these  minutes  as  a further  recommenda- 
tion by  his  committee.  Your  action  will  be  to  adopt 
the  action  of  the  committee.  Any  further  discussion? 
Are  you  ready  for  the  question? 

As  many  as  favor  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  this  report  has 
been  adopted. 

Is  there  anything  else  to  be  brought  before  this  meet- 
ing? 

The  Chair  recognizes  Dr.  Appel,  chairman  of  the 
Finance  Committee  of  the  Board  of  Trustees. 
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Dr.  James  Z.  Appel:  Mr.  Speaker,  Members  of  the 
House  of  Delegates:  It  is  the  recommendation  of  your 
Board  of  Trustees  that  dues  for  the  year  1952-53  re- 
main the  same  as  the  past  year,  that  is,  $25,  with  one 
dollar  allotted  to  the  Educational  Fund  and  one  dollar 
to  the  Medical  Benevolence  Fund. 

Dr.  McCreary  : I move  that  the  proposed  dues  be 
adopted. 

The  motion  was  duly  seconded  and  adopted. 

Speaker  Buck  max:  The  dues  for  1953  have  been  set 
at  $25.  Is  there  any  further  business? 

Dr.  Donaldson  reminds  the  Chair  that  last  year  we 
accepted  the  invitation  of  Allegheny  County  Medical 
Society  to  meet  in  Pittsburgh  in  1953.  It  is  not  neces- 
sary to  take  further  action. 

Dr.  Louis  W.  Jones:  Mr.  Speaker:  For  a number 
of  years  at  the  close  of  the  annual  session,  it  has  been 
customary  for  that  beloved  Irishman,  Tom  Gagion,  to 
get  up  and  briefly  address  the  House.  I would  like  to 
take  his  place  now  to  suggest  that  some  active  member 
of  this  House  make  a motion  that  the  House  thank  our 
host,  the  Philadelphia  County  Medical  Society,  for  its 
most  excellent  arrangements  for  this  convention. 

Dr.  Bellas  : I so  move. 

The  motion  was  seconded  by  several  members. 

Speaker  Buckman  : The  question  is  on  extending  a 
vote  of  thanks  to  the  Philadelphia  County  Medical  So- 
ciety for  its  hospitality.  As  many  as  favor  signify  by 
saying  “aye";  contrary-minded,  “no.”  The  “ayes”  have 
it. 

I wonder  if  any  of  you  who  talked  to  the  Speaker 
early  last  evening  feel  it  incumbent  upon  yourselves  to 
repeat  some  of  your  remarks  relative  to  the  poor  at- 
tendance at  the  installation  meeting.  I think  it  would  be 
a legitimate  subject  for  the  House  of  Delegates  to  con- 
sider informally. 

The  Chair  recognizes  Dr.  Appel. 

Dr.  Appel:  Mr.  Speaker,  last  night  I was  in  a mood 
to  make  a speech.  I have  cooled  down  a bit,  but  I 
would  like  to  repeat  to  the  delegates  some  of  my  ob- 
servations of  last  night. 

There  is  a Philadelphian  here,  a trustee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  There  are 
approximately  35  Philadelphia  members  of  the  House 
of  Delegates  and  about  3500  members  in  the  Philadel- 
phia County  Medical  Society.  There  are  I do  not  know 
how  many  on  the  faculty  of  the  Jefferson  Medical  Col- 
lege. nor  how  many  alumni  of  Jefferson,  nor  how  many 
students  from  Jefferson  in  Philadelphia  at  the  present 
time. 

Last  night  a member  of  the  faculty  of  the  Jefferson 
Medical  College,  a member  of  the  Philadelphia  County 
Medical  Society,  a member  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  was  installed  as  president  of 
this  society.  He  outlined  his  ideas  and  the  ideas  of 
organized  medicine  that  we  hope  to  follow  for  the  com- 
ing year,  and  yet  there  were  only  184  people  in  the 
room.  Of  that  184  people,  67  were  members  of  the 
Woman’s  Auxiliary  and  perhaps  some  of  our  very  good 
women  doctors.  There  were  19  people  on  the  speakers’ 
platform.  I don’t  know  where  the  Philadelphia  County 
membership  was.  I don’t  know  where  Dr.  Fetter’s  fel- 
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low  faculty  members  were,  but  I do  know  where  they 
should  have  been.  1 don’t  know  where  the  members  of 
the  Board  of  Trustees  were.  Eleven  should  have  been 
there,  but  there  were  only  six.  I don’t  know  how  many 
members  of  the  House  of  Delegates  were  there. 

We  don’t  attend  the  annual  installation  meeting  just 
to  pay  our  respects  to  the  new  president ; if  we  are  in- 
terested in  the  objectives  of  organized  medicine,  all  of 
us  should  have  been  there.  Some  talk  about  medicine 
being  united : others  say  medicine  is  being  led  by  a 
clique.  Maybe  it  is,  since  most  of  those  184  who  were 
present  last  night  are  there  every  year,  regardless  of 
who  is  being  installed  as  president. 

1 think  we  should  be  ashamed. 

Speaker  Buckman  : Any  other  remarks  to  be  made 
on  this  subject  of  better  attendance  at  future  installa- 
tion meetings? 

Dr.  Chamberlain  (Philadelphia)  : We  are  ashamed 
of  ourselves. 

Speaker  Buckman  : Standing  before  you  is  the  only 
ex-president  who  did  not  have  a formal  public  meeting 
arranged  for  him  at  the  time  of  his  installation.  If  you 
recall  my  year,  Pittsburgh  hotels  wrere  on  strike  and 
the  House  of  Delegates  removed  its  meeting  rather  sud- 
denly to  the  Benjamin  Franklin  Hotel  in  Philadelphia. 

I was  saved  appearing  before  a large  general  meet- 
ing and  the  address  w'as  given  to  the  House  of  Dele- 
gates at  the  Benjamin  Franklin  with  a great  deal  of 
noise  outside,  I well  remember.  So  I think  perhaps  I 
can  sympathize  with  the  incoming  president  who  doesn’t 
have  a large  representative  audience  to  recognize  not 
only  what  he  may  have  to  say  but  to  recognize  the  office, 
which  after  all  is  important. 

I think  we  should  go  home  to  our  county  societies 
and  tell  our  members,  “When  you  are  in  Philadelphia 
or  Pittsburgh  at  the  annual  meeting,  for  goodness’  sake, 
go  to  the  installation  meeting.  See  if  you  can’t  get  some 
of  the  inspiration  that  we  who  arrange  for  such  events 
and  go  through  with  them  feel.”  That  is  the  impor- 
tant thing. 

If  the  Chair  has  been  remiss  this  year  in  expediting 
or  hastening  the  activities  of  the  House,  next  year  we 
will  try  to  change  it — perhaps  have  only  a morning 
meeting  on  Monday,  Tuesday,  and  Wednesday,  giving 
the  afternoons  for  hearings  before  reference  committees. 
The  choice  is  entirely  up  to  you.  What  do  you  elect  to 
do?  It  is  dictated  by  no  one. 

Any  other  business  to  come  before  the  House?  Any 
informal  remarks? 

Dr.  Chamberlain:  Mr.  Speaker,  your  plan  for  the 
House  has  worked  so  w'ell  that  it  would  be  well  if  we 
could  continue  it.  I have  a suggestion  to  make.  I think 
that  if  I had  known  there  was  going  to  be  a room  desig- 
nated for  the  Reference  Committee  on  New  Business,  I 
would  have  arranged  a hearing  meeting  of  my  commit- 
tee on  Monday  morning,  as  suggested  by  your  letter 
and  by  Dr.  Donaldson’s. 

I think  that  we  would  move  in  the  right  direction  if 
we  made  it  more  a matter  of  routine  that  reference  com- 
mittees hold  meetings  at,  say,  9 a.m.  on  the  first  Mon- 
day morning  at  specified  places.  We  are  making  prog- 
ress. I can  remember  a few  years  ago  when  we  had 
no  meeting  rooms  assigned  to  us.  I think  we  can  make 
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more  progress  by  saying  that  it  is  part  of  the  duty  of 
the  chairman  of  the  reference  committee  to  be  on  hand 
with  his  committee  and  have  a public  hearing  at  9 a.m. 
on  the  first  morning  and  subsequent  meetings  in  the 
same  room. 

Speaker  Buckman:  We  shall  ask  the  convention 
manager,  in  conjunction  with  the  editor  of  the  Journal, 
to  publish  at  least  a month  beforehand  in  the  Journal 
a notice  as  to  the  place  of  1953  reference  committee 
meetings  and  to  identify  a Monday  morning  hour  when 
those  chairmen  and  their  committees  will  be  ready  to 
receive  discussants. 

Anything  else  to  be  brought  before  the  House?  If 
not,  a motion  to  adjourn  without  date  is  in  order. 

Dr.  Constantine  P.  Fai.ler  (Dauphin)  : I so  move. 

The  motion  was  seconded  by  Dr.  Chamberlain,  was 
put  to  a vote,  and  carried. 

The  meeting  adjourned  at  twelve  twenty-five  o’clock. 
Lewis  T.  Buckman,  Speaker, 

Wilbur  E.  Flannery,  Vice-Speaker, 

Harold  B.  Gardner,  Secretary-Treasurer, 

Malcolm  W.  Miller,  Assistant  Secretary-Treasurer. 

APPENDIX  A 
President  Jones’s  Address 

It  is  my  privilege  to  give  you  an  accounting  of  my 
activities  of  the  past  year  and  to  present  impressions 
that  I have  gathered  during  my  term  as  president. 

County  Medical  Societies:  It  has  been  my  pleasure 
to  visit  14  county  medical  societies  and  it  has  been  my 
privilege  to  speak  to  these  groups  of  the  detailed  oper- 
ation of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  of  the  importance  of  a closer  liaison  between 
the  county  society  and  our  state  society.  I have  been 
honored  to  present  the  “Award  of  Merit”  to  many  of 
our  members  who  have  achieved  50  years  of  medical 
practice. 

As  a result  of  these  visits,  I have  been  impressed  by 
a discontinuity  of  organization  between  county  societies 
and  this  state  society.  The  term  of  office  of  most  county 
society  officers  does  not  coincide  with  that  of  our  state 
society  and  such  a lack  of  coincidence  does  not  make  for 
efficiency  in  interrelated  activities.  It  might  be  well  to 
consider  methods  for  correcting  this  deficiency.  More- 
over, the  president  of  the  county  society  is  the  nominal 
head  of  that  county  society.  He  is  the  official  to  whom 
appeals  for  action  must  be  directed.  It  is  my  impression 
that  a closer  liaison  might  be  obtained  if  both  the  pres- 
ident and  secretary  of  a county  society  were  to  be  full 
voting  members  of  this  House  of  Delegates.  I would 
suggest  also  that  the  president-elect  be  invited  to  attend 
as  the  alternate  for  the  president.  In  such  a manner, 
smaller  county  medical  societies  would  have  more  voice 
in,  and  a better  understanding  of,  the  policies  and  activ- 
ities of  the  State  Society. 

Board  of  Trustees:  I have  missed  but  one  meeting 
of  the  Board  of  Trustees  for  the  past  six  years.  I 
should  like  to  pay  a tribute  to  those  who  have  given  so 
unselfishly  of  themselves  to  direct  our  society.  I should 
like  to  thank  the  Board  for  its  valued  guidance  and  for 
the  courtesies  extended  to  me  during  that  time.  I should 


like  to  pay  a personal  tribute  to  the  three  retiring  stal- 
warts of  the  Board — Drs.  Gagion,  Whitehill,  and  Klump 
— warriors,  battlers,  seldom  in  complete  accord,  but 
each  one  unswervingly  dedicated  to  the  welfare  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

From  my  association  with  the  Board  I have  formed 
an  impression  that  ten  years  is  too  long  to  ask  one  man 
to  serve  as  trustee  and  councilor.  I would  suggest  that 
this  House  consider  decreasing  this  term  of  service  to 
three  years  with  eligibility  for  re-election  or  one  term 
of  six  years  with  the  trustee  ineligible  to  succeed  him- 
self. Responsibility  could  thus  be  distributed  more  fre- 
quently among  our  members  and  the  criticism  of  the 
existence  of  a hierarchy  would  be  obviated. 

Committees  and  Commissions:  Whatever  success  may 
have  accrued  to  my  term  of  office  is  due  to  the  efficient 
manner  in  which  committees  and  commissions  carried 
on  their  functions.  I should  like,  therefore,  to  thank 
each  chairman  and  each  member  who  made  persona! 
sacrifices  to  further  the  workings  of  our  organization. 

As  usual,  certain  committees  and  commissions  have 
made  outstanding  contributions.  Medical  Economics, 
Public  Relations,  and  Public  Health  Legislation  have 
labored  faithfully.  The  chairman  of  each  of  these  com- 
mittees meets  regularly  with  the  Board  of  T rustees  and 
the  work  is  so  well  integrated  and  coordinated  by  the 
Board  that  further  existence  of  the  Coordinating  Com- 
mittee is  superfluous.  I would  recommend  that  the 
House  abolish  the  Coordinating  Committee. 

Civil  Defense:  At  the  suggestion  of  Dr.  Richard 

Gerstell,  director  of  Civil  Defense  for  the  Common- 
wealth of  Pennsylvania,  a five-man  Advisory  Committee 
to  the  State  Council  on  Civil  Defense  was  appointed, 
with  the  approval  of  the  Board  of  Trustees.  This  com- 
mittee, with  Dr.  Charles  William  Smith  as  chairman, 
served  as  a liaison  to  Civil  Defense  and  channeled  prob- 
lems presented  to  it  to  our  Committee  on  Emergency 
Disaster  Medical  Service.  I solicit  approval  of  this  ac- 
tion and  recommend  that  the  House  continue  the  ex- 
istence of  this  Advisory  Committee  to  Civil  Defense. 

Our  Board  of  Trustees  agreed  to  assume  the  respon- 
sibility of  creating  an  over-all  Advisory  Committee  to 
Civil  Defense  representing  all  branches  of  the  healing 
arts,  similar  to  the  Advisory  Committee  to  the  Depart- 
ment of  Public  Assistance.  As  of  this  date,  membership 
is  almost  complete  and  Civil  Defense  has  been  notified 
of  the  appointments.  I solicit  House  approval  of  this 
action. 

Graduate  Education:  This  commission  has  labored 

faithfully  to  solve  a problem  of  maintaining  a high 
standard  of  graduate  education  within  the  limit  of  its 
budget.  Its  plans  for  reduction  and  redistribution  of 
centers  to  attract  more  students  is  commendable.  It 
seems  to  me  that  county  medical  societies  should  coop- 
erate more  closely  with  this  planning,  and  I would  sug- 
gest that  this  House  recommend  that  county  societies 
establish  Committees  on  Graduate  Education  to  study 
the  needs  of  and  the  desires  for  this  type  of  program. 
There  is  a sentiment  in  areas  that  I have  visited  that 
the  utilization  of  funds  paid  by  all  members  to  subsidize 
a program  designed  solely  for  the  general  practitioner 
is  discriminatory.  I repeat  a suggestion  made  in  my 
inaugural  address  that  our  most  excellent  planning  in 
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graduate  education  be  made  available  in  smaller  doses 
to  county  medical  societies  desiring  it  at  their  regular 
meetings. 

Commission  on  Industrial  Health  and  Hygiene:  It  is 
with  regret  that  we  note  the  passing  of  Dr.  Charles- 
Francis  Long,  chairman  of  this  commission.  He  has 
served  this  society  well  and  it  will  be  difficult  to  replace 
him.  I wish  to  compliment  the  commission  on  the  excel- 
lent Congress  on  Industrial  Health  that  it  conducted  in 
Pittsburgh  last  January. 

Commission  on  Cancer:  This  commission  has  done 
outstanding  work  in  cancer  education  and  in  cancer  de- 
tection. I would  be  remiss  if  I did  not  express  my 
appreciation  for  its  contributions. 

Pittsburgh  Office:  It  is  with  a feeling  almost  akin 
to  death  that  we  contemplate  the  closing  of  the  Pitts- 
burgh office  in  October.  For  years  that  office  has  been 
the  brain  and  the  heart  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  The  knowledge,  wisdom,  and 
diplomacy  so  willingly  given  by  Dr.  Donaldson  to  me, 
and  to  those  who  have  preceded  me,  will  be  sorely 
missed  by  my  successors.  Llis  gifts  to  organized  med- 
icine, throughout  the  nation  as  well  as  in  our  own  so- 
ciety, are  immeasurable.  Miss  l ittle,  his  faithful  secre- 
tary, has  served  this  society  far  beyond  the  call  of  duty. 
It  will  be  most  difficult  to  find  again  two  such  trusted 
friends.  I am  sure  that  this  House  of  Delegates  will 
make  proper  recognition  of  their  voluntary  retirement. 

Harrisburg  Office:  We  can  all  be  proud  of  our  newly 
renovated  Harrisburg  office.  It  represents  the  last  word 
in  planning  and  comfort  for  efficient  operation.  Our 
staff  has  expanded  from  4 employees  with  salaries  of 
$10,000  in  1932,  to  27  employees  with  salaries  of  $100,000 
in  1952.  The  multiplicity  and  complexity  of  problems 
presented  to  this  staff  increase  so  greatly  with  each 
passing  month  that  further  expansion  seems  inevitable. 
I should  like  to  pay  a tribute  to  the  members  of  the 
Harrisburg  office  staff  for  their  devotion  to  duty. 
Theirs  is  no  easy  task  and  they  are  striving  diligently 
to  solve  the  intricate  problems  presented  to  them.  How- 
ever, as  laymen,  they  lack  the  medical  knowledge  to 
make  necessary  medical  decisions,  and  1 suggest  that 
this  House  consider  the  possibility  of  a full-time  phy- 
sician general  manager  in  the  Harrisburg  office. 

American  Medical  Education  Foundation:  The  last 
House  of  Delegates  authorized  a voluntary  assessment 
of  $25  per  member  to  raise  $250,000  for  the  support  of 
our  medical  schools.  As  of  June  30,  1952,  1286  mem- 
bers have  contributed  the  sum  of  $36,689.  As  your  pres- 
ident, I have  made  personal  appeals  and  appeals  by  let- 
ter to  the  president  of  each  county  society  to  make  this 
campaign  a success.  It  is  my  feeling  that  we  have  fallen 
down  badly  in  professional  relations,  yet  I would  urge 
continued  approval  and  official  support  of  this  program. 
It  is  my  impression  that  if  the  president  of  each  county 
society  had  been  a member  of  the  House  of  Delegates 
that  authorized  this  assessment,  this  program  would 
have  had  much  greater  success. 

Interns:  For  some  years  many  hospitals  in  our  com- 
monwealth have  been  without  the  services  of  interns, 
even  though  medical  schools  receive  aid  through  tax 


funds.  This  year  that  deficiency  seems  greater  than  ever 
before.  One  hospital  requested  and  received  25  per  cent 
of  all  the  interns  in  Pennsylvania.  Such  a distribution 
seems  unfair  to  the  hospitals  and  hospital  staff’s  which 
treat  the  majority  of  the  people  of  this  commonwealth. 

1 suggest  that  a Commission  on  Interns  be  created  to 
thoroughly  explore  this  problem,  and  I further  suggest 
that  the  majority  of  such  a commission  should  come 
from  the  hospitals  in  the  outlying  districts  where  this 
problem  is  most  vexatious. 

Medical  Sendee  Association  of  Pennsylvania:  The 
recent  expansion  of  responsibility  and  augmentation  of 
the  fee  schedule  augurs  well  for  the  healthy  growth  of 
voluntary  health  insurance.  That  certain  deficiencies 
exist  is  recognized  and  I have  every  confidence  that 
these  will  be  corrected.  We  must  continue  to  emphasize 
and  support  voluntary  health  insurance  and  our  own 
Blue  Shield  Plan. 

1 1 Oman's  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania : In  the  Woman’s  Auxiliary  we 
have  an  unlimited  potential  for  service.  Theirs  is  a 
service  of  devotion  rather  than  a service  for  reward.  I 
wish  to  recognize  that  service  now,  before  this  House, 
and  to  thank  the  officers  for  their  splendid  cooperation 
and  support.  It  seems  regrettable  that  some  county  med- 
ical societies  have  yet  to  accept  this  great  force  for 
dynamic  action. 

It  has  been  an  honor  to  serve  you  as  president.  It 
has  been  a most  pleasant  year  and  I confess  that  I dis- 
like to  see  it  end.  I do  not  covet  the  title  of  “former 
president.”  I hope  that  this,  my  final  report  to  you,  and 
the  suggestions  contained  therein  may  contribute  some- 
thing of  value  to  the  deliberations  of  this  House. 

I know  that  my  successor  has  been  wisely  chosen  and 
it  will  be  my  pleasure  soon  to  turn  over  these  respon- 
sibilities to  one  more  capable  than  I — your  president- 
elect, Theodore  R.  Fetter. 

APPENDIX  II 

The  Interim  Committee  of  the  Board  of  Trustees 
which  was  appointed  to  study  the  advisability  of  estab- 
lishing a Committee  on  Blood  Banks  at  the  State  So- 
ciety level  suggests  to  the  Board  of  Trustees  that  it 
recommend  to  the  1952  House  of  Delegates  that  such  a 
committee  be  formed. 

The  function  of  this  committee  would  be  the  coordina- 
tion of  the  blood  and  blood  substitute  program  within 
the  State. 

In  support  of  our  recommendation  we  quote  excerpts 
from  reports  of  the  Blood  Bank  Committee  of  the 
American  Medical  Association  that  have  been  approved 
by  the  House  of  Delegates  of  the  American  Medical 
Association. 

At  the  Clinical  Session  of  the  American  Medical 
Association  held  in  Cleveland,  Ohio,  Dec.  5-8,  1950,  the 
Committee  on  Blood  Banks  of  the  American  Medical 
Association  recommended  the  following: 

“The  pattern  of  cooperation  in  the  blood  program 
will  vary  according  to  local  conditions  in  the  sev- 
eral states.  The  committee  recommends,  in  order  to 
avoid  duplication  and  overlapping  of  effort  and  the 
confusion  resulting  therefrom,  that  each  state  med- 


1232 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ical  society  see  to  it  that  a state  committee  on  blood 
banks  be  established  whose  function  it  would  be  to 
correlate  the  elements  of  the  emergency  blood  pro- 
gram in  its  state  and  to  see  that  the  blood  procured 
is  properly  channeled.  These  committees  should  in- 
clude representation  from  hospitals,  blood  banks, 
and  the  Red  Cross.” 

The  Reference  Committee  on  Emergency  Medical 
Service  to  which  these  reports  were  referred  reported 
as  follows  and  the  House  adopted  the  report : 

“It  would  therefore  recommend  (1)  that  the 
Board  of  Trustees,  through  whatever  committee  it 
may  designate,  strongly  urge  that  a state  commit- 
tee on  blood  banks  be  promptly  established  in  all 
its  constituent  associations,  if  not  already  estab- 
lished; (2)  that  these  committees  be  advised  of  the 
necessity  of  full  cooperation  with  all  other  agencies 
engaged  in  blood  procurement  programs;  (3)  that 
this  state  committee  on  blood  banks  proceed  to  de- 
velop promptly  a blood  program,  having  in  mind 
the  statement  in  the  supplementary  report  that  it 
must  be  a three-pronged  activity,  each  part  of  which 
must  be  balanced  to  keep  the  whole  program  in  bal- 
ance, and  (4)  that  a copy  of  the  report  of  the  Com- 
mittee on  Blood  Banks  and  of  its  supplementary  re- 
port be  sent  to  the  secretary  of  each  constituent  as- 
sociation for  the  information  of  its  blood  bank  com- 
mittee if  in  existence  or  to  be  established.  Your 
committee  trusts  that  all  the  delegates  will  carry 
back  to  their  associations  the  information  and  rec- 
ommendations of  the  Committee  on  Blood  Banks 
and  convey  to  their  officers  the  emergency  that  we 
are  facing  and  the  importance  and  the  necessity  of 
their  prompt  cooperation  in  the  blood  procurement 
program.” 

At  the  June,  1951  session  of  the  American  Medical 
Association  the  Committee  on  Blood  Banks  presented  a 
report,  a portion  of  which  deals  with  the  formation  of 
state  committees : 

“The  committee  re-emphasizes  the  importance  of 
a committee  on  blood  banks  being  developed  in  each 
state  as  recommended  at  the  Cleveland  Session.  It 
believes  that  the  personnel  of  the  state  committees 
should  include  representatives  of  the  state  medical 
association,  the  state  pathologic  society,  the  state 
hospital  association,  the  state  health  department, 
the  Red  Cross,  and  the  other  blood  banks  located 
in  the  state.  The  state  committee  should,  in  addi- 
tion to  other  duties,  concern  itself  with  developing 
good  working  relationships  between  all  types  of 
blood  banks  in  the  state.  Controversies  and  dif- 
ficulties in  these  relationships  should  be  settled  at 
the  local  and  state  level ; and  those  incapable  of 
such  adjustment  may  be  referred  to  the  Committee 
on  Blood  Banks  of  the  American  Medical  Associa- 
tion. It  would  be  the  general  responsibility  of  the 
state  committee  to  assure  the  smooth  operation  of 
the  blood  program  in  its  state.  Specifically  may  be 
mentioned  the  opportunity  of  the  state  committee  to 
facilitate  the  establishment  of  contracts  between 
qualified  blood  banks  and  the  National  Emergency 
Blood  Program ; the  allocation  of  blood  for  civil- 


ian, military,  and  civilian  defense  uses;  the  ar- 
rangement for  limited  local  storage  of  plasma ; and 
the  increase  of  blood  bank  inventories  of  standard 
collection  sets,  bottled  and  administration  sets.  In 
the  event  of  an  attack  in  any  state,  the  state  com- 
mittee would  immediately  function  under  the  direc- 
tion of  the  state  civilian  defense  administrator.” 

This  report  was  approved  by  the  reference  committee 
and  duly  adopted  by  the  House  of  Delegates. 

Under  date  of  June  9,  1952,  the  report  of  the  Com- 
mittee on  Blood  Banks  to  the  House  of  Delegates  of 
the  American  Medical  Association  contained  the  follow- 
ing statement : 

“Stale  Committees  on  Blood,  Program.  The  im- 
portance of  the  formation  of  state  committees  on 
blood  program  as  previously  recommended  is  again 
emphasized.  Your  committee  has  under  study  plans 
for  strengthening  and  greatly  increasing  the  useful- 
ness of  these  state  committees.  The  committee 
hopes  to  announce  these  plans  not  later  than  the 
next  meeting  of  the  House  of  Delegates.” 

Dr.  L.  W.  Larson,  chairman  of  the  American  Medical 
Association  Committee  on  Blood  Banks,  in  a letter  un- 
der date  of  Aug.  6,  1952,  “strongly  urges  the  appoint- 
ment and  activation  of  a committee  on  blood  banks  in 
each  state.” 

The  Blood  Bank  Committee  may  be  set  up  as  a new 
special  committee,  or  the  Subcommittee  to  Formulate  a 
Blood  Program  for  Civil  Defense  under  the  State  Med- 
ical Society’s  Committee  on  Emergency  Disaster  Med- 
ical Service  may  be  changed  to  full  committee  status. 
Francis  J.  Conahan,  M.D., 

Robert  L.  Schaeffer,  M.D., 

Henry  F.  Hunt,  M.D.,  Chairman, 

Board  of  Trustees  Committee  to  Study  a Blood 
and  Blood  Substitute  Program. 

APPENDIX  C 

Supplemental  Report  of  the  Commission  on 
Tuberculosis 

To  the  President  and  House  of  Delegates: 

At  the  meeting  of  the  Board  of  Trustees  on  July  24 
and  25,  the  Committee  on  Public  Health  Legislation 
raised  the  question,  “What  should  be  the  policy  of  The 
Medical  Society  of  the  State  of  Pennsylvania  regard- 
ing the  administration  of  immunizing  agents  and  the 
reading  of  results  by  nurses  in  the  tuberculosis  clinics  of 
the  State  Department  of  Health?”  Thinking  that  this 
question  referred  to  the  hypodermic  injection  of  PPD 
as  well  as  the  matter  of  BCG  injections,  the  Board  of 
Trustees  referred  this  matter  to  the  Commission  on 
Tuberculosis  with  instructions  that  it  report  to  the 
House  of  Delegates. 

The  Commission  on  Tuberculosis  has  not  had  an  op- 
portunity to  have  a formal  meeting  to  discuss  the  prob- 
lem of  nurses  giving  BCG  immunization  treatments  and 
performing  intracutaneous  tuberculin  tests.  However,  a 
letter  was  mailed  to  all  members  of  the  commission  ask- 
ing for  their  opinion  on  the  matter  and  to  date  a few 
replies  have  been  received.  Those  who  replied  were 
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fully  in  favor  of  nurses  performing  these  duties  provided 
the  nurses  have  been  properly  trained  and  qualified. 

It  is  interesting  to  note  that  the  Advisory  Committee 
to  the  Bureau  of  Tuberculosis  Control  in  its  meeting  on 
June  16,  1952,  unanimously  approved  of  the  administra- 
tion of  tuberculin  tests  by  adequately  trained  nurses 
under  the  supervision  of  the  State  Clinic  physicians.  In 
respect  to  BCG  immunization,  this  has  been  carried  out 
exclusively  by  the  State  Health  Department  in  the 
Bureau  of  Tuberculosis  Control  and  it  has  been  under 
the  jurisdiction  of  Dr.  Esmond  Long  and  Dr.  Aronson 
of  the  Henry  Phipps  Institute.  Dr.  Long's  comment  on 
the  matter  is  as  follows:  “Under  proper  medical  super- 
vision nurses  can  give  BCG  vaccine  with  safety  and  at 
the  same  time  in  accordance  with  standard  ethical  prac- 
tice.” 

At  the  next  regular  meeting  of  the  Tuberculosis  Com- 
mission this  topic  will  be  discussed  in  detail  and  a final 
conclusion  will  be  obtained. 

Respectfully  submitted, 

Ross  K.  Cuilderiiose,  Chairman. 


Record  of  Attendance  of  Members  of  the  House  of 

Delegates  Representing  Component  County  Societies 
at  the  19^2  Session  in  Philadelphia 

(Figure  indicates  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled  plus  its  secretary  or 
it'  president.  The  House  of  Delegates  met  on  Monday, 
September  29,  at  10  a.m.,  on  Monday  afternoon  at  3 
p.m.,  and  on  Wednesday  at  10  a.m.  The  figure  1 fol- 
lowing a name  indicate'  the  presence  of  the  delegate  at 
the  first  meeting ; 2,  at  the  second  meeting ; and  3,  at 
the  third  meeting.) 

.Idams  (2),  Raymond  M.  Hale,  1,  2,  3;  Roy  \\  . Gif- 
ford. 1.  2. 

Allegheny  (17),  W illiam  F.  Brennan.  1,  2,  3;  Paul 
G.  Bovard,  1.  2,  3;  William  A.  Bradshaw,  1,  2,  3;  John 
S.  Donaldson,  1.  2,  3:  Theodore  R.  Helmbold,  1.  2,  3; 
Frederick  M.  Jacob,  1.  2,  3:  George  Leibold,  1,  2,  3; 
John  F.  McCullough,  2,  3;  C.  L.  Palmer,  1.  3;  George 
C Scheiti,  1.  2,  3:  Oliver  I£.  Turner,  1,  2,  3:  John  E. 
Weigel,  1.  2.  3;  Elizabeth  R.  Childs,  1.  2,  3;  Edgar 
Cosgrove,  1,  2.  3;  Alfred  W.  Crozier,  1,  2,  3;  L.  John 
Powell,  1,  2,  3. 

Armstrong  (2),  Cyrus  B.  Slease,  1,  2,  3. 

Beazri  (3),  J.  Willard  Smith,  1.  2,  3;  George  B. 
Rush.  1,  2,  3;  Thomas  W.  McCreary,  1.  2,  3. 

Bedford  (2),  no  representation. 

Berks  (4).  Archibald  R.  Judd,  1,  2.  3. 

Blair  (3),  Marlyn  W.  Miller,  1,  2;  Augustus  S. 
Kech.  1.  2;  John  O.  Prosser,  3. 

Bradford  (2),  James  M.  Flood,  1,  2;  Orlo  G.  Mc- 
Coy, 1,  2,  3. 

Bucks  (2),  Clyde  R.  Flory,  1,  2,  3. 

Butler  (2),  J.  Van  S.  Donaldson,  3;  William  J. 
Armstrong,  1,  2. 

Cambria  (2),  Harold  M.  Griffith,  1:  Daniel  U.  Rit- 
ter, 1,  2,  3. 

Carbon  (2),  B.  Frank  Rosenberry,  1,  2,  3. 

Centre  (2),  Joseph  A.  Parrish,  1,  2,  3. 


Chester  (3),  Horace  II.  Darlington,  1 ; William  A. 
Limberger,  1,  2,  3;  J.  Ashbridge  Perkins,  1. 

Clarion  (2),  Connell  H.  Miller,  1,  2,  3. 

Clearfield  (2),  Ward  O.  Wilson,  1,  2,  3. 

Clinton  (2),  Edward  Hoberman,  1,  2,  3;  David  W. 
Thomas,  1,  2,  3. 

Columbia  (2),  George  A.  Rowland,  1,  3;  Charles  L. 
Johnston,  1,  2,  3. 

Craze  ford  (2),  Charles  E.  Mullin,  2,  3. 

Cumberland  (2),  Richard  R.  Spahr,  1 ; Luther  M. 
Whitcomb,  3. 

Dauphin  (4),  Hamblen  C.  Eaton,  1,  2,  3;  George  L. 
I.averty,  1.  2,  3;  Constantine  P.  Faller,  1,  2,  3;  How- 
ard K.  Petry,  1,  2,  3. 

Delaware  (5),  Duncan  S.  Hatton,  2;  Edward  G. 
Torrance,  1,  2,  3;  Richard  W.  Garlichs,  1 ; Horace  XV. 
Eshbach,  1,  3. 

Elk  (2),  Robert  C.  Simpson,  1,  2,  3. 
hrie  (4),  Melchior  M.  Mszanowski,  2,  3;  Joseph  M. 
W alsh,  1,  2;  Elmer  G.  Shelley,  1,  2,  3;  James  D. 
Weaver,  1,  2,  3. 

Boyette  (3),  Ralph  L.  Cox,  1,  2.  3;  Harold  L.  Wilt, 
L 2,  3. 

franklin  (2),  Frank  J.  Corbett,  1,  2,  3. 

Greene  (2),  Donald  G.  Stitt,  1,  2,  3;  Donald  R. 
Jacobs,  1,  2,  3. 

Huntingdon  (2),  William  B.  West,  1.  2,  3;  William 
B.  Patterson,  1,  2,  3. 

Indiana  (2),  John  H.  Lapsley,  1,  2,  3. 

Jefferson  (2),  S.  Meigs  Beyer,  1.  2,  3. 

Juniata  (2),  Francis  A.  Stiles,  1. 

Lackawanna  (4),  Cecil  R.  Park.  3;  J.  William 
White,  2;  Frederic  B.  Davies,  1,  2,  3. 

Lancaster  (4),  Roy  Deck,  1,  2,  3;  Henry  Walter,  Jr., 
1,  2.  3;  Harold  K.  Hogg,  1,  2,  3. 

Laurence  (2),  Wilbur  E.  Flannery,  1,  2,  3;  James 
L.  Popp,  1,  2. 

Lebanon  (2),  J.  DeW’itt  Kerr,  1,  2,  3;  Benedict  H. 
Birkel,  1,  2. 

Lehigh  (4),  Pauline  K.  Wenner,  1,  2,  3;  Willard  C. 
Masonheimer,  1,  2,  3;  Joseph  D.  Rutherford,  1,  2,  3; 
Morgan  I).  Person.  1,  2,  3. 

Lucerne  (5),  Joseph  W.  Ehrhart,  1,  2,  3;  Rufus  M. 
Bierly,  1,  2,  3;  Herman  A.  Fischer,  Jr.,  1,  2,  3;  Charles 
I..  Shafer.  1.  2,  3;  Philip  J.  Morgan,  1,  2,  3. 

Lycoming  (3),  Charles  A.  Lehman,  Jr.,  1,  2,  3;  Marc 
W . Bodine,  1,  2,  3;  John  C.  Winter,  1,  2,  3. 

McKean  (2),  Edwin  I.  Cleveland,  1,  2,  3. 

Mercer  (2),  Joseph  J.  Bellas,  1,  2,  3. 

Mifflin  (2),  Samuel  L.  Wroodhouse,  2. 

Monroe  (2),  Harold  B.  Flagler,  2,  3;  Charles  S. 
Flagler,  2,  3. 

Montgomery  (5),  Alice  E.  Sheppard,  1.  2,  3;  Edgar 
S.  Buyers,  1,  2,  3;  Herbert  B.  Shearer,  3;  William  S. 
Colgan,  1,  2,  3;  Thomas  W.  Richards,  1,  2,  3. 

Montour  (2),  Harry  M.  Klinger,  2,  3. 

Northampton  (3),  Dudley  P.  WTalker,  1,  2,  3 ; Robert 
H.  Dreher,  1,  2,  3. 

Northumberland  (2),  E.  Roger  Samuel,  1,  2,  3. 

Perry  (2),  Frank  A.  Belmont,  1,  2,  3;  Robert  N.  B. 
Reiner.  1,2,  3. 

Philadelphia  (31),  Joseph  W.  Post,  1,  2,  3;  John  V. 
Blady,  1,  2,  3;  Frederick  A.  Bothe,  2,  3;  Francis  F. 
Borzell,  1,  2,  3;  W.  Edward  Chamberlain,  1,  2,  3; 
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Louis  H.  Clerf,  1,  3;  Walter  S.  Cornell,  1,  2,  3; 
Thomas  F.  Dowd,  3;  John  T.  Farrell,  Jr.,  1 ; Theodore 

R.  Fetter,  1,  2,  3;  Walter  A.  Graham,  1,  2,  3;  Dorothy 
E.  Johnson,  1,  2,  3;  Henry  B.  Kohler,  1,  2,  3;  Simon 

S.  Leopold,  1,  3;  Pascal  F.  Lucchesi,  1,  2,  3;  Theodore 
Melnick,  3;  Roy  W.  Mohler,  1,  3;  Guy  M.  Nelson, 

I,  2,  3;  Eugene  P.  Pendergrass,  1,  2,  3;  Milton  F. 
Percival,  1,  2,  3;  J.  Parsons  Schaeffer,  1,  2,  3;  Charles 

J.  Schraeder,  1;  John  J.  Shober,  3;  Martin  J.  Sokoloff, 
1,  2;  J.  Hart  Poland,  1,  2,  3;  Adolph  A.  Walkling, 
1,  2,  3;  Nathan  Blumberg,  1,  3;  Leonard  D.  Frescoln, 
1,2,3;  Henry  P.  Webb,  1,  2,  3. 

Potter  (2),  Clarence  E.  Baxter,  3. 

Schuylkill  (3),  Joseph  J.  Leskin,  1,  2,  3. 

Somerset  (2),  Charles  L.  Shaffer,  1,  2,  3. 
Susquehanna  (2),  Park  M.  Horton,  1,  2,  3. 

Tioga  (2),  Eleanor  Larson,  1,  2,  3. 

Venango  (2),  Manson  Brown,  1,  2,  3;  Albert  J.  Ing- 
ham, 1,  2,  3. 

Warren  (2),  John  C.  Urbaitis,  1,  2,  3;  William  M. 
Cashman,  1,  2. 

Washington  (3),  Milton  F.  Manning,  1,  2,  3;  Guy 
H.  McKinstry,  1,  2,  3. 

Wayne-Pike  (2),  no  representation. 

Westmoreland  (3),  Jo  C.  Griffith,  1,  2,  3;  William 
U.  Sipe,  1,  2,  3. 

Wyoming  (2),  Charles  J.  H.  Kraft,  1,  2,  3. 

York  (3),  H.  Malcolm  Read,  1,  2;  Wallace  E.  Hop- 
kins, 1,  2,  3;  Charles  L.  Fackler,  1,  2. 
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REGISTRATION  BY 

COUNTIES 

Active 

1952  at 

1951  at 

1950  at 

Member- 

Phil  a- 

Pitts- 

Phila- 

County 

ship 

delphia 

burgh 

delphia 

Adams  .... 

28 

7 

4 

9 

Allegheny  . . 

1 .528 

73 

866 

101 

Armstrong  . 

40 

4 

11 

4 

Beaver  .... 

123 

11 

33 

16 

Bedford 

15 

2 

1 

1 

Berks  

262 

44 

5 

54 

Blair  

114 

16 

20 

17 

Bradford 

54 

10 

14 

11 

Bucks  

86 

10 

1 

16 

Butler  

66 

4 

19 

4 

Cambria  . . . 

159 

13 

30 

15 

Carbon  .... 

38 

7 

1 

5 

Centre  

37 

8 

5 

7 

Chester  .... 

137 

27 

4 

35 

Clarion  .... 

21 

2 

4 

1 

Clearfield  . . 

49 

12 

9 

7 

Clinton  . . . . 

25 

3 

4 

5 

Columbia  . . 

44 

8 

3 

8 

Crawford  . . 

54 

5 

11 

3 

Cumberland 

45 

6 

5 

7 

Dauphin  . . . 

285 

46 

24 

46 

Delaware  . . 

324 

70 

4 

91 

Elk  

28 

4 

0 

1 

Erie  

200 

20 

25 

15 

Fayette  . . . . 

116 

10 

22 

11 

County 

Active 
M ember- 
ship 

1952  at 
Phila- 
delphia 

1951  at 
Pitts- 
burgh 

1950  at 
Phila- 
delphia 

Franklin  

83 

6 

8 

7 

Greene  

28 

4 

11 

3 

Huntingdon  

27 

5 

7 

5 

Indiana  

39 

2 

8 

1 

Jefferson  

54 

3 

16 

4 

Juniata  

6 

2 

2 

2 

Lackawanna  . . . . 

275 

18 

ii 

37 

Lancaster  

229 

27 

ii 

37 

Lawrence  

82 

4 

18 

6 

I .ebanon  

70 

9 

3 

8 

Lehigh  

22? 

34 

7 

53 

Luzerne  

358 

19 

19 

46 

1 .ycoming  

142 

17 

8 

27 

McKean  

50 

1 

1 

2 

Mercer  

92 

4 

24 

6 

M ifflin  

42 

2 

1 

6 

Monroe  

40 

5 

2 

12 

Montgomery  .... 

348 

51 

14 

78 

Montour  

37 

13 

8 

13 

N orthampton 

193 

19 

9 

32 

Northumberland  . 

73 

14 

3 

13 

Perry  

11 

4 

0 

2 

Philadelphia  .... 

. . . 3,044 

838 

91 

1,323 

Potter  

9 

2 

1 

1 

Schuylkill  

153 

10 

5 

22 

Somerset  

32 

7 

13 

9 

Susquehanna  .... 

13 

i 

1 

2 

Tioga  

24 

? 

1 

3 

Venango  

50 

7 

11 

7 

Warren  

51 

6 

8 

2 

Washington  

125 

10 

56 

7 

Wayne-Pike  .... 

22 

1 

0 

4 

Westmoreland 

201 

7 

68 

10 

Wyoming  

11 

2 

0 

2 

York  

169 

16 

6 

15 

Totals  

. . . 10,283 

1,594 

1,589 

2,297 

SUMMARY  OF  RFGISTERFD 


ATTENDANCE 

Members  1594 

Guest  physicians  8 

Visiting  physicians  122 

Residents  237 

Interns  183 

Graduate  students  (doctors  of  medicine)  . 43 

Total  physicians  2187 

Medical  students  (senior)  609 

Nurses  130 

Scientific  exhibitors  180 

Technical  exhibitors  527 

Woman’s  Auxiliary  305 

Miscellaneous  visitors  142 

Grand  total  registered  attendance  4080 
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SCIENTIFIC  MEETINGS 
Monday,  Sept.  29,  1952 
GENERAL  SESSION 

The  scientific  program  of  the  one  hundred  second  an- 
nual session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  called  to  order  by  W endell  J.  Stains- 
by,  Danville,  chairman  of  the  Committee  on  Scientific 
W ork,  at  ten  o’clock  on  Monday  morning,  September 
29,  in  the  ballroom  of  Convention  Hall,  Philadelphia. 

The  first  session  opened  with  a paper  entitled  “Some 
Recent  Advances  in  Clinical  Endocrinology”  by  E. 
Perry  McCullagh,  guest  speaker  from  Cleveland,  Ohio. 
Next,  Hans  Selye,  guest  speaker  from  Montreal,  Can- 
ada, presented  his  paper  on  "The  Adaptation  Syn- 
drome.” The  third  guest  speaker  for  this  session  was 
Chester  S.  Keefer,  Boston,  Mass.  His  subject  was 
"Antibiotics  Yesterday  and  Today.”  As  the  final  pres- 
entation of  this  session,  Richard  A.  Kern,  Philadelphia, 
read  hi'  paper,  "The  Present  Knowledge  on  the  Clin- 
ical Use  of  ACTH  and  Cortisone.”  The  meeting  ad- 
journed at  12 : 15  p.m. 

The  afternoon  meeting  of  the  General  Session  wras 
called  to  order  by  Chairman  Stainsby  at  3:20  p.m.  It 
was  devoted  to  a panel  discussion  on  “Use  and  Abuse  of 
Drugs."  Members  of  the  panel  were  Abraham  H. 
Aaron,  Buffalo,  X.  Y.,  Russell  S.  Boles,  Philadelphia, 
Chester  S.  Keefer,  Boston,  Mass.,  and  James  R.  W at- 
son. Pittsburgh.  At  five  o’clock  the  discussion  was  con- 
cluded. 

SECTION  ON  MEDICINE 

The  Section  on  Medicine  convened  at  1 : 20  p.m.  in 
the  ballroom,  Convention  Hall,  Philadelphia,  with  Ed- 
ward A Brethauer,  chairman  of  the  section,  presiding. 

The  first  paper,  “Clinical  Use  of  Cation  Exchange 
Resins,"  was  given  by  Thaddeus  S.  Danow'ski,  Pitts- 
burgh. This  was  followed  by  a paper  entitled  "Acute 
Obstruction  of  the  Pulmonary  Circulation”  by  Thomas 
M.  Durant,  Philadelphia.  The  group  then  heard  Rus- 
sell  A Stevens,  W ilkes-Barre,  read  his  paper  on  “The 
Role  of  the  Electrocardiogram  in  Cardiac  Diagnosis” 
and  Donald  W.  Bortz,  Greensburg,  spoke  on  the  subject 
"Diabetic  Nephropathy.”  The  guest  speaker,  Abraham 
II  Aaron,  Buffalo,  N.  Y.,  concluded  this  session  with 
his  paper  on  “Intractable  Peptic  Ulcer.”  The  meeting 
adjourned  at  3:  15  p.m. 

SECTION  ON  SURGERY 

1 lie  first  session  of  the  Section  on  Surgery  was  called 
to  order  at  1 : 20  p.m.  in  the  lobby  room  of  Convention 
Hall,  Philadelphia.  George  P.  Rosemond,  Philadelphia, 
chairman  of  the  section,  presided. 

William  Baurys,  Sayre,  presented  the  first  paper  en- 
titled "Translumbar  Aortography”  and  Anthony  F.  De- 
Palma,  Philadelphia,  followed  this  with  his  talk  on  “The 
Management  of  Acute  Injuries  of  the  Shoulder  Joint.” 
The  subject  of  “Congenital  Cystic  Disease  of  the  Lung” 
was  presented  by  John  M.  Snyder,  Bethlehem;  and  a 
paper  on  “Surgical  Treatment  for  Cancer  of  the  Cer- 
vix,” written  by  Clayton  T.  Beccham  and  John  Ben- 


nett, Philadelphia,  was  read  by  Dr.  Beecham.  The  final 
paper  of  the  session  wras  given  by  Joseph  S.  Lynch, 
Chester,  and  was  entitled  “Foreign  Bodies  and  Burns  of 
the  Eye.”  Adjournment  was  at  three  o’clock. 

Tuesday,  Sept.  30,  1952 
GENERAL  SESSION 

Tuesday’s  opening  session  wras  devoted  to  a series  of 
papers  on  the  subject  of  “Nontuberculous  Diseases  of 
the  Lung.”  The  meeting  wras  held  at  nine  o’clock  in  the 
ballroom  of  Convention  Hall,  Philadelphia,  with  John 
C.  Howell,  Philadelphia,  chairman  of  the  Committee  on 
Scientific  Exhibits,  presiding. 

"X-ray  Diagnosis  of  Chest  Disease”  was  the  subject 
of  the  first  paper  which  was  given  by  W.  Edward  Cham- 
berlain, Philadelphia.  Then,  F.  Johnson  Putney,  Phila- 
delphia, presented  his  paper  on  "Bronchologic  Aspects 
of  Pulmonary  Disease,”  and  this  was  followed  by  Gil- 
more M.  Sanes,  Pittsburgh,  who  read  his  paper  on 
“Surgery  in  Pulmonary  Disease.”  The  guest  speaker 
for  this  session  was  Alvan  L.  Barach,  New'  York  City, 
who  spoke  to  the  group  on  the  “Newer  Concepts  in  the 
Management  of  Emphysema.” 

Following  a 20-minute  intermission  to  view  the  ex- 
hibits, the  group  convened  for  a panel  discussion  on 
“Differential  Diagnosis  and  Treatment  of  Common  Sur- 
gical Emergencies.”  George  P.  Rosemond  presided  as 
chairman  of  the  panel  and  participants  were:  Frederic 
W.  Bancroft,  surgeon  from  New  York  City;  Harold 
I Foss,  Danville,  surgeon;  Harry  P.  Schenck,  Phila- 
delphia, otorhinolaryngologist ; and  Lucien  A.  Gregg, 
Pittsburgh,  internist.  At  noon  the  panel  adjourned. 

SECTION  ON  MEDICINE 

Edward  A.  Brethauer  called  this  section  to  order  at 
1 : 20  p.m.  in  the  ballroom  of  Convention  Hall,  Phila- 
delphia. 

Lawrence  II.  Beizer,  Philadelphia,  was  the  first 
speaker  on  the  program.  The  subject  of  his  talk  wras 
“Purpura.”  Murray  B.  Ferderber,  Pittsburgh,  next  pre- 
sented his  paper  on  “Rehabilitation  after  a Stroke”  and 
Thaddeus  L.  Montgomery,  Philadelphia,  read  his  paper 
entitled  “Preventive  Measures  Against  Toxemia  of 
Pregnancy.”  Then  a paper  on  “Newer  Treatments  in 
Contagious  Diseases”  was  given  by  Carl  C.  Fischer, 
Philadelphia.  “Criteria  for  the  Use  of  Anticoagulant 
Therapy  in  Acute  Myocardial  Infarction,”  a paper  writ- 
ten by  Samuel  Baer,  William  I.  Heine,  and  Sidney  O. 
Krasnoff,  Philadelphia,  wras  read  by  Dr.  Baer.  Finally, 
Charles  A.  Laubach,  Jr.,  Danville,  spoke  on  “The  Pre- 
operative Cardiovascular  Evaluation  in  the  Elderly 
Urologic  Patient.”  The  meeting  adjourned  at  three 
o’clock. 

SECTION  ON  SURGERY 

The  session  convened  at  1 : 20  p.m.  in  the  lobby  room 
of  Convention  Hall,  Philadelphia,  with  George  P.  Rose- 
mond presiding. 

A paper  entitled  “Diverticulitis  of  the  Colon”  written 
by  Moses  Behrend  and  Albert  Behrend,  Philadelphia, 
was  read  by  Dr.  Albert  Behrend.  Herbert  R.  Haw- 
thorne, Philadelphia,  then  presented  “Recent  Advances 
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in  the  Management  of  Intestinal  Obstruction.”  “A 
Seven-Year  Analysis  of  the  Mortality  of  Acute  Ap- 
pendicitis in  Philadelphia — 1944  to  1950”  was  the  sub- 
ject of  a paper  read  by  Frederick  A.  Bothe,  Philadel- 
phia; and  Jonathan  E.  Rhoads,  Philadelphia,  gave  a 
talk  entitled  “Discussion  of  Mass  Treatment  of  Burns.” 
The  last  paper  of  this  section  was  given  by  a guest, 
Frederic  W.  Bancroft,  New  York  City,  his  subject  be- 
ing “Emergency  Versus  Elective  Abdominal  Surgery.” 
The  meeting  adjourned  at  three  o’clock. 

Wednesday,  Oct.  1,  1952 
GENERAL  SESSION 

The  morning  session  began  at  nine  o’clock  in  tne  ball- 
room of  Convention  Hall,  Philadelphia.  Dr.  Rosemond 
acted  as  moderator. 

The  first  speaker,  J.  Edward  Berk,  Philadelphia,  pre- 
sented his  paper  on  the  “Treatment  of  Pancreatitis.”  J. 
Albright  Jones,  also  of  Philadelphia,  spoke  about  “Fi- 
brocystic Disease  of  the  Pancreas.”  Following  this,  a 
paper  entitled  “Surgery  of  the  Pancreas”  was  read  by 
Samuel  P.  Harbison  of  Pittsburgh.  The  moderator  then 
introduced  the  guest  speaker,  Elliott  P.  Joslin  of  Bos- 
ton, Mass.,  who  presented  his  paper  on  “Diabetic  Coma 
— Its  Reduction,  Prevention,  and  Elimination  as  a Cause 
of  Death.”  At  10:20  a.m.  the  session  adjourned. 

At  10:40  a.m.  the  meeting  reconvened.  The  chair- 
man, Dr.  Stainsby,  introduced  William  A.  Jeffers, 
Philadelphia,  as  the  first  speaker.  His  subject  was 
“Etiology  of  Hypertension.”  A guest  speaker  from 
Cleveland,  Ohio,  Robert  D.  Taylor,  presented  the  next 
paper  entitled  “Current  Management  of  - Hypertensive 
Disease.”  The  final  speaker  before  the  noon  adjourn- 
ment was  Reginald  H.  Smithwick,  guest  from  Boston, 
Mass.  The  subject  of  his  paper  was  “Results  of  Sur- 
gical Treatment  of  Hypertension.” 

Dr.  Brethauer  presided  at  the  afternoon  meeting  of 
the  general  session  which  consisted  of  a panel  discussion 
on  “Treatment  of  Heart  Disease  and  Hypertension.” 
The  meeting  was  called  to  order  at  3 : 20  p.m.  and  mem- 
bers of  the  panel  were  as  follows:  Robert  D.  Taylor, 
Cleveland,  Ohio ; Reginald  H.  Smithwick,  Boston, 
Mass ; Charles  P.  Bailey,  Philadelphia ; and  Charles 
C.  Wolferth,  Philadelphia.  The  discussion  was  con- 
cluded at  five  o’clock. 

SECTION  ON  MEDICINE 

The  Wednesday  meeting  of  the  Section  on  Medicine 
convened  at  1 : 20  p.m.  in  the  ballroom  of  Convention 
Hall,  Philadelphia.  Rendall  R.  Strawbridge,  Philadel- 
phia, secretary  of  the  section,  presided. 

“Cerebrovascular  Disorders”  was  the  subject  of  the 
paper  read  by  Bernard  J.  Alpers,  Philadelphia,  and 
David  H.  Ruben,  Washington,  spoke  to  the  group  on 
the  “Medical  Treatment  of  Urinary  Tract  Infections.” 
A paper  entitled  “Treatment  of  Common  Skin  Diseases” 
was  presented  by  Herman  Beerman,  Philadelphia.  This 
was  followed  by  the  presentation  of  Leo  H.  Criep,  Pitts- 
burgh, on  “The  Management  of  the  Allergic  Child.” 
Finally,  C.  Russell  Schaefer,  Pittsburgh,  read  his  paper 
entitled  “Infectious  Hepatitis.”  Adjournment  was  at 
2 : 40  p.m. 


SECTION  ON  SURGERY 

At  1 : 20  p.m.  in  the  lobby  room  of  Convention  Hall, 
Philadelphia,  Dr.  Rosemond  called  to  order  the  final 
session  of  the  Section  on  Surgery. 

The  first  paper,  “Management  of  the  Patient  with 
Ureteral  Calculus,”  written  by  Walter  I.  Buchert,  Har- 
old E.  Brown,  and  George  H.  Jones,  Danville,  was  read 
by  Dr.  Buchert.  Frank  W.  Sena,  Philadelphia,  then 
presented  his  paper  entitled  “Hypotension  during  Anes- 
thesia”; this  was  followed  by  the  presentation  on  “Anti- 
biotics and  Intestinal  Flora”  by  R.  Robert  Tyson,  Phila- 
delphia. A guest,  Charles  McKinney,  Ann  Arbor, 
Mich.,  concluded  this  portion  of  the  program  by  reading 
a paper  entitled  “Problems  Relating  to  Recognition  of 
Hydronephrosis  in  Everyday  Medical  Practice”  which 
was  written  by  Reed  M.  Nesbit  of  Ann  Arbor.  The 
meeting  adjourned  at  2 : 40  p.m. 

Thursday,  Oct.  2,  1952 
GENERAL  SESSION 

The  meeting  was  called  to  order  by  Dr.  Brethauer  at 
nine  o’clock.  The  session  w’as  held  in  the  ballroom  of 
Convention  Hall. 

C.  Alexander  Hatfield,  Philadelphia,  presented  his 
paper  on  “Surgical  Treatment  of  Peripheral  Vascular 
Disease.”  The  second  speaker,  Edgar  A.  Hines,  Jr.,  a 
guest  from  Rochester.  Minn.,  spoke  to  the  group  on 
“Medical  Treatment  of  Occlusive  Arterial  Diseases.” 
Then  the  chairman  introduced  Stewart  G.  Wolf,  Jr., 
Oklahoma  City,  Okla.,  a guest  speaker  whose  paper  was 
entitled  “Management  of  Constipation  and  Diarrhea.” 
The  session  adjourned  at  10:20  a.m.  for  a 20-minute 
intermission. 

Following  the  intermission,  Chairman  Stainsby  intro- 
duced the  participants  in  a panel  discussion  on  “Treat- 
ment of  Diseases  of  the  Gastrointestinal  Tract.”  They 
were  Stewart  G.  Wolf,  Jr.,  Oklahoma  City,  Okla.;  H. 
Taylor  Caswrell,  Philadelphia;  Henry  L.  Bockus,  Phila- 
delphia; and  Horace  E.  DeWalt,  Pittsburgh.  The 
panel  adjourned  at  12:05  p.m. 


PROCEEDINGS  OF  FIFTH  ANNUAL 
STATE  DINNER 

The  fifth  annual  State  Dinner  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  in  the  ball- 
room of  the  Bellevue-Stratford  Hotel,  Philadelphia, 
Monday  evening,  Sept.  29,  1952,  at  seven  o’clock,  Pres- 
ident Louis  W.  Jones  presiding. 

President  Jones  : It  is  my  pleasure  tonight  to  wel- 
come you  all  to  this  fifth  annual  State  Dinner.  I hope 
that  you  have  enjoyed  the  banquet,  and  I hope  that  you 
will  enjoy  equally  wrell  the  presentations  that  we  hope 
to  make  here  tonight. 

[President  Jones  then  introduced  the  guests  at  the 
speakers’  table,  who  were  Dr.  Wendell  J.  Stainsby, 
chairman  of  the  Committee  on  Scientific  Work;  Mrs. 
John  H.  Taeffner,  president  of  the  Woman’s  Auxiliary 
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to  the  Philadelphia  County  Medical  Society ; Dr.  Jo- 
seph \V.  Post,  president  of  the  Philadelphia  County 
Medical  Society;  Mrs.  J.  Frederic  Dreyer,  president- 
elect of  the  Woman’s  Auxiliary ; Dr.  Harold  L.  Foss, 
president  of  the  American  College  of  Surgeons;  Rev. 
Alvin  D.  Smith,  pastor  of  the  Overbrook  Presbyterian 
Church;  Dr.  John  C.  Howell,  chairman  of  the  Com- 
mittee on  Scientific  Exhibits ; Dr.  Lewis  T.  Buckman, 
Speaker  of  the  House  of  Delegates;  Mrs.  Albert  F. 
Doyle,  president  of  the  Woman’s  Auxiliary  ; Dr.  George 
S.  Klump,  retiring  trustee  and  councilor  of  the  Seventh 
District ; Mrs.  Ralph  Eusden,  president  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association ; 
Dr.  Walter  F.  Donaldson,  secretary-treasurer;  Dr. 
James  L.  Whitehill,  chairman  of  the  Board  of  Trustees 
and  Councilors ; and  Dr.  Theodore  R.  Fetter,  president- 
elect.] 

[The  audience  arose  and  applauded.] 

President  Jones:  In  194S  The  Medical  Society  of 
the  State  of  Pennsylvania  determined  to  perpetuate  the 
name  of  Benjamin  Rush  by  assigning  his  name  to  two 
annual  awards.  Conceived  by  the  Committee  on  Public 
Relations,  these  awards  represent  recognition  by  the 
profession  of  an  outstanding  contribution  by  a lay  in- 
dividual or  a group  of  individuals  to  the  public  health 
and  welfare  in  this  commonwealth. 

The  selection  of  the  name — Benjamin  Rush  Award — 
is  meaningful,  for  as  he  championed  the  cause  of  good 
health,  in  his  day,  so  have  those  we  favor  here  tonight 
championed  the  cause  of  good  health  in  their  com- 
munities. 

Benjamin  Rush  was  more  than  a Doctor  of  Medicine, 
for  the  contributions  that  he  made  are  written  in  the 
political  history  of  the  founding  of  our  Republic. 

He  was  a member  of  the  Continental  Congress  and 
one  of  the  signers  of  the  Declaration  of  Independence. 
He  was  a member  of  the  Pennsylvania  Convention 
which  adopted  the  Federal  Constitution.  He  was  Treas- 
urer of  the  L nited  States  Mint  in  Philadelphia,  and 
during  the  dark  days  of  the  Revolution  served  as  Sur- 
geon-General to  Washington’s  army. 

He  was  born  in  the  year  1745  in  Byberry  Township, 
not  far  from  the  very  room  in  which  we  are  assembled, 
and  he  served  faithfully  the  people  of  this  common- 
wealth and  of  this  nation  until  he  laid  down  his  life 
for  his  fellowmen  fighting  an  epidemic  of  typhus  in 
Philadelphia  in  1815. 

Selecting  the  winners  of  these  awards  becomes  an 
increasingly  difficult  task  each  year  for  the  award  com- 
mittee appointed  by  your  Board  of  Trustees.  Fifty-four 
nominations  were  presented  for  this  session,  and  tonight 
we  honor  two  of  those  so  nominated. 

It's  a far  cry  from  1745  to  1907,  but  let  me  take  you 
to  the  Brandywine  in  the  fall  of  the  latter  year.  There 
— in  an  open-air  shack — eight  charity  patients  wrere  re- 
ceiving treatment  for  tuberculosis,  but  their  continued 
care  called  for  quick  funds,  and  antituberculosis  dollars 
were  hard  to  get  in  those  days.  So  the  shack  must  close 
and  those  eight  become  human  flotsam — derelicts  to 
spread  tuberculosis  to  others. 

For  three  years,  Dr.  Joseph  P.  Wales  had  kept  the 
shack  in  use,  but  now— turning  to  his  cousin.  Miss 
Emily  Bisscll — he  remarked,  “Emily,  we’re  down  to  out- 


last dollar.  Three  hundred  dollars  might  tide  us  over. 
What  can  you  do  to  help  us?” 

Miss  Emily  Bissell,  secretary  of  the  Delaware  Red 
Cross,  recalled  a magazine  story  by  Jacob  Riis  of  a 
Christmas  stamp  sold  in  Denmark  for  the  benefit  of 
poor  children  sick  with  tuberculosis. 

“Why  not  get  one  out  to  save  the  Brandywine  shack," 
she  thought,  “and  why  shouldn’t  the  Red  Cross  do  it?” 

Plain  red  ink  on  white  paper,  a crest  of  holly  sur- 
rounding a Red  Cross,  Merry  Christmas  added,  and 
Emily  Bissell  had  created  the  first  Christmas  Seal  in 
America  to  fight  tuberculosis. 

Two  days’  sale  in  Wilmington,  at  a penny  apiece, 
netted  for  the  shack  just  $25.  There  must  be  some  better 
way;  so  Emily  Bissell  journeyed  to  Philadelphia  to 
enlist  the  aid  of  the  Sunday  editor  of  the  North  Amer- 
ican, a Philadelphia  newspaper  that  had  pioneered  in 
the  antituberculosis  cause.  The  Sunday  editor  was 
polite,  but  shocked  at  the  thought  of  associating  Merry 
Christmas  with  the  worst  of  diseases.  He  wfas  sorry, 
but  it  just  didn’t  warrant  the  space. 

Discouraged,  Miss  Bissell,  by  chance  alone,  stopped 
in  the  office  of  Leigh  Mitchell  Hodges.  They  had  never 
met,  but  she  liked  his  column,  “The  Optimist,”  and 
wanted  to  tell  him  so.  Mr.  Hodges  W'as  quick  to  see  the 
almost  limitless  potentialities  of  a stamp  which  he  called 
“the  most  powerful  little  piece  of  paper  ever  printed.” 

To  E.  A.  Van  Valkenburg,  editor-in-chief  of  the 
North  American,  Leigh  Mitchell  Hodges  carried  Emily 
Bissell’s  Merry  Christmas  stamp,  and  these  four — Jacob 
Riis.  magazine  writer ; Emily  Bissell,  Red  Cross  secre- 
tary; E.  A.  Van  Valkenburg,  newspaper  editor;  and 
Leigh  Mitchell  Hodges,  author  of  “The  Optimist” — 
forged  together  the  first  Christmas  seal  campaign 
against  tuberculosis. 

Tonight  it  is  our  pleasure  to  have  with  us  that  col- 
umnist and  author,  Mr.  Leigh  Mitchell  Hodges,  of 
Doylestown,  Pa.,  the  only  living  member  of  the  founders 
of  the  Christmas  Seal.  Born  in  Denver,  he  has  had  a 
distinguished  career  as  a writer  and  lecturer.  His  news- 
paper column,  “The  Optimist,”  now  in  its  fifty-first 
year  and  appearing  in  the  Philadelphia  Evening  Bul- 
letin, is  the  oldest  of  its  kind  under  one  authorship.  Mr. 
Hodges  is  an  honorary  member  of  the  National  Tuber- 
culosis Association  and  the  Pennsylvania  Tuberculosis 
and  Health  Society. 

Mr.  Leigh  Mitchell  Hodges,  it  is  my  pleasure  and 
honor  to  present  to  you  this  Benjamin  Rush  Award  in 
recognition  of  your  great  contribution  in  the  battle 
against  tuberculosis. 

Mr.  Leigh  Mitchell  Hodges  : Mr.  President,  Ladies 
and  Gentlemen : I accept  this  award  with  a threefold 

feeling;  first,  of  deep  gratitude  for  the  honor  thus  con- 
ferred upon  me  by  the  medical  society  of  the  state  that 
pioneered  in  the  American  fight  against  tuberculosis  ; 
second,  with  veneration  for  the  three  other  founders  of 
the  Christmas  Seal  wdio  have  gone  to  their  eternal  re- 
ward ; and,  third,  with  thanksgiving  for  the  priceless 
privilege  of  having  been  connected  with  them  and  the 
opportunity  for  thus  conferring  the  benefit  bestowed  by 
this  little  piece  of  paper. 

President  Jones:  Picture,  if  you  will,  the  look  of 
tragedy  and  despair  that  comes  into  the  eyes  of  parents 
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when  the  diagnosis  is  poliomyelitis.  Picture,  if  you  will, 
the  feeling  of  loneliness  that  conies  with  the  crippling 
effects  of  that  disease. 

Out  of  this  loneliness,  out  of  this  despair,  and  imbued 
with  the  idea  of  helping  others,  the  Polio  Parents  Club 
of  Delaware  County  was  born  three  years  ago.  Each 
member  has  been  through  the  ordeal.  Either  they  them- 
selves, or  their  children  have  had  polio. 

The  organization  collects  no  dues.  Its  moneys  come 
from  purely  voluntary  sources.  If  you  are  a polio  par- 
ent beset  with  a desire  to  help  others,  you  are  eligible 
for  membership. 

When  polio  strikes,  some  member  of  the  club  imme- 
diately contacts  the  family  to  assure  them  that  all  is  not 
lost  and  that  this  organization  is  prepared  to  assist  them 
in  every  way,  both  now  and  in  the  convalescent  period. 

There  is  a transportation  committee  to  drive  patients 
to  pools  for  treatment  or  to  classes  or  to  club  gather- 
ings. There  is  a sitter  service,  which  enables  parents 
to  take  time  out,  secure  in  the  knowledge  that  the  pa- 
tient is  in  experienced  hands.  Classes  in  jewelry  mak- 
ing, woodworking,  ceramics,  and  needlework  have  en- 
abled many  to  earn  a likelihood  at  home.  Some  have 
become  proficient  stenographers  through  training  in 
typing  and  shorthand  provided  by  this  Polio  Parents 
Group. 

Fate  makes  strange  moves  on  the  chessboard  of 
chance.  It  so  happens  that  some  years  ago,  as  a student 
in  medicine  at  the  University  of  Pennsylvania,  I lived 
with  my  sister,  Mrs.  Paul  Towner,  in  Prospect  Park, 
Pa.,  and  among  the  good  friends  who  came  to  our  home 
were  Dr.  and  Mrs.  Adrian  Orr  and  their  little  daughter, 
Ann.  This  same  Ann  Orr  is  now  Mrs.  Paul  Deschanel, 
president  of  the  Polio  Parents  Club  of  Delaware  Coun- 
ty. She  has  been  through  the  ordeal  of  fire.  Her  hus- 
hand,  Paul  Deschanel,  had  polio  in  1948.  Fortunately, 
his  recovery  was  complete. 

Mrs.  Deschanel,  I am  happy  to  present  to  you,  the 
president  of  the  Polio  Parents  Club  of  Delaware  Coun- 
ty, the  Benjamin  Rush  Award  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  recognition  of  your  out- 
standing contribution  to  the  health  and  welfare  of  the 
people  of  Delaware  County. 

Mrs.  Paul  Deschanel:  We  are  indeed  grateful, 
those  of  us  who  work  with  polio  cases  in  Delaware 
County,  to  accept  this  wonderful  plaque.  It  means  a lot 
to  us.  It  means  almost  as  much  to  us  as  the  smiling 
face  of  a child  who  starts  to  move  an  arm  or  a leg. 
Some  of  our  work  would  not  be  possible  if  it  were  not 
for  the  fact  that  in  Delaware  County  we  have  a mag- 
nificent chapter  of  the  National  Foundation  for  Infantile 
Paralysis.  We  find  that  because  of  that  we  are  able  to 
carry  on  from  their  treatment  and  their  help  to  some- 
thing which  is  a little  bit  more  sociable. 

I would  like  to  tell  you  a story  of  a famous  actress 
who  several  years  ago  lost  her  talented  daughter,  Mary 
MacArthur.  Mary  MacArthur  was  the  daughter  of 
Helen  Hayes,  and  if  any  of  you  ever  saw  her  act,  you 
knew  that  it  was  more  than  the  acting  of  a budding  ac- 
tress. She  was  magnificent.  She  was  taken  by  polio- 
myelitis, and  after  she  died,  Helen  Hayes  reached  great 
depths  of  despondency.  She  decided  to  take  a trip  south 
from  her  home  in  New  York  State,  and  on  her  way 


south  the  train  stopped  in  Philadelphia.  The  newsboys 
came  around  with  newspapers  and  one  of  them  happened 
to  have  a little  article  about  Polio  Parents  Club  of  Del- 
aware County.  Helen  Hayes  had  intended  to  get  away 
from  it  all  and  had  really  not  wanted  to  return  to  act- 
ing. She  didn’t  see  how  she  could  go  on  because  Mary 
was  her  only  daughter.  She  looked  at  the  article  and 
said  to  herself,  “I  can  convert  my  sorrow  into  some- 
thing constructive.” 

With  that,  she  turned  around  and  went  back  to  her 
home,  and  from  that  time  on  has  been  active  in  the 
Polio  Club  in  Westchester  County,  which  was  founded 
by  our  founder,  Mrs.  Mabel  Bennett.  She  has  con- 
tinued to  be  an  important  force  in  fighting  this  dreadful 
disease. 

We  are  mere  volunteers.  We  consider  it  a wonderful 
privilege  to  serve  as  volunteers,  and  this  award  means 
so  much  to  us  because  it  has  been  given  by  professional 
people  who  recognize  that  volunteers  can  be  of  some 
help. 

In  the  words  of  Benjamin  Rush,  in  whose  name  the 
award  is  given,  we  hope  that  we  have  had  some  part 
in  the  lessening  of  human  misery  and  in  the  exalting 
of  human  understanding,  and  our  dearest  hope  is  that 
you  ladies  and  gentlemen  who  are  in  the  medical  profes- 
sion will  some  day  make  our  organization  extinct. 
Thank  you. 

President  Jones:  Ladies  and  gentlemen,  the  pres- 
ident-elect of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, Dr.  Theodore  Fetter ! 

Dr.  Theodore  R.  Fetter:  I also  have  a very  pleasant 
duty  to  perform,  if  Miss  Nance  Seiple  will  come  for- 
ward. 

I think  it  is  a wonderful  privilege  for  all  of  us  to  be 
able  to  hear  of  the  various  accomplishments  of  not  only 
doctors  but  of  people  who  are  interested  in  medicine. 
Mr.  Hodges  and  Mrs.  Deschanel,  I am  quite  sure  that 
your  work  might  not  have  come  to  our  attention  had 
not  this  wonderful  and  great  society  of  ours  had  the 
foresight  to  bring  these  accomplishments  to  our  atten- 
tion. 

Now,  we  have  another  pleasure.  Miss  Nance  Seiple, 
who  won  top  honors  in  the  1952  health  poster  contest 
sponsored  by  The  Medical  Society  of  the  State  of  Penn- 
sylvania, is  the  first  prize-winning  student  in  the  15  years 
of  the  contest  to  plan  a career  of  service  in  the  field 
of  health.  Nance  entered  the  Allentown  Hospital  last 
month  as  a student  nurse  so  that  she  might  have  prac- 
tical training  for  her  chosen  work — an  anatomical  artist. 

Winning  awards  is  nothing  new  to  Nance  Seiple. 
Two  years  ago  she  won  first  prize  as  top  honor  pupil 
when  she  was  promoted  to  the  tenth  grade  at  the  Har- 
rison-Morton  Junior  High  School  in  Allentown.  Last 
year  she  won  honorable  mention  for  her  historical  ar- 
ticle in  the  national  scholastic  writing  contest.  This 
year,  Nance  was  winner  of  the  general  course  scholar- 
ship in  her  graduating  class  at  Allentown  High  School. 

And  her  poster,  submitted  in  the  contest  conducted  by 
the  Lehigh  County  Medical  Society,  which  shared  top 
honors  in  the  county  contest,  was  awarded  first  prize  in 
the  state-wide  contest  in  which  all  of  the  various  coun- 
ty contest  prize-winners  competed. 
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This  is  the  third  year  an  Allentown  High  School  girl 
has  won  the  top  award  in  the  state  contest.  On  two 
previous  occasions,  1949  and  1950,  it  was  won  by  the 
former  Sally  Motter,  now  Mrs.  Donald  Levan.  Both 
Miss  Seiple  and  Mrs.  Levan  are  former  pupils  of  James 
Musselman,  art  instructor  at  Allentown  High  School. 
Mr.  Musselman  is  here,  as  are  also  the  parents  of  this 
year’s  winner.  Will  Air.  Musselman  please  stand  up  so 
that  we  may  see  the  teacher  whose  pupils  are  making  a 
habit  of  winning  top  awards  over  thousands  of  students 
all  over  the  State? 

Also,  we  would  like  to  have  Mr.  and  Mrs.  Torrence 
Seiple,  parents  of  Nance,  stand. 

Miss  Seiple,  or  Nance,  as  I have  been  calling  you,  it 
is  my  great  pleasure  to  present  to  you  this  check  for 
$100  from  The  Medical  Society  of  the  State  of  Pennsyl- 
vania for  the  very  excellent  poster  which  the  judges 
selected  for  the  top  award.  The  skill  and  quality  of 
your  work,  and  the  thought  that  created  it,  promise  well 
for  your  planned  future  in  anatomical  drawing. 

May  we  show  the  drawing  to  you?  It  is  a wonderful 
piece  of  art. 

There  is  a rich  field  in  that  work,  and  we,  as  doctors, 
are  delighted  that  you  will  be  working  for  and  with  us 
in  the  years  to  come.  Congratulations ! 

President  Jones:  We  have  tonight  paid  tribute  to 
some  outside  our  organization.  Now,  we  return  into 
the  fold  to  recognize  those  who  have  contributed  greatly 
to  The  Medical  Society  of  the  State  of  Pennsylvania. 

In  my  active  association  with  the  Board,  1 have  seen 
men  come  and  go,  yet  always  these  three  have  formed  a 
mighty  buttress,  solid  as  a granite  breakwater  holding 
back  the  runaway  tides  of  overexpansion.  I repeat  the 
statement  that  1 made  in  the  House  of  Delegates  this 
morning:  They  are  warriors,  battlers,  seldom  in  com- 
plete accord,  yet  each  one  in  his  own  way  is  unswerv- 
ingly dedicated  to  the  welfare  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  They  have  not  been  awed 
by  pressure  groups  within  our  own  society.  They  have 
analyzed  critically  all  proposals  in  the  cold  light  of  the 
question,  “Can  this  be  done  within  our  present  re- 
sources?” 

Each  man  has  served  as  chairman  of  your  Board  of 
1 rustees,  and  1 know  that  when  the  new  board  con- 
venes, the  chairs  of  Gagion,  Klump,  and  Whitehill  will 
be  most  difficult  to  fill. 

To  many,  the  picture  of  a man  carrying  a little  black 
bag,  buffeting  the  swirling  snow  of  a winter  storm, 
symbolizes  the  doctor.  To  those  of  us  who  have  known 
this  board  group,  the  picture  of  a man  and  a little  black 
book  symbolizes  Jim  Whitehill.  The  suaveness  with 
which  that  little  black  book  appeared  on  the  conference 
table  and  tlve  dignity  with  which  Jim  Whitehill  would 
look  over  the  top  of  his  glasses  to  announce  to  the 
solicitous  committee  chairman,  “Your  committee  budget 
was  $350;  you  have  already  spent  $500 — maybe  we  can 
take  care  of  this  in  next  year’s  budget  if  you  come  in 
with  something  concrete,”  should  be  a burning  lesson 
to  the  finance  chairman  who  follows  him.  The  oldest 
man  on  the  Board  in  point  of  service  only — Jim,  will 
you  please  stand  up? 

I am  honored  to  present  to  you  this  certificate  of 


appreciation  for  the  contribution  that  you  have  made  to 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Whitehill:  Thank  you  all. 

President  Jones:  No  man  in  the  history  of  The 
Medical  Society  of  the  State  of  Pennsylvania  has  writ- 
ten more  letters,  about  more  subjects,  to  more  people, 
and  had  more  boomerangs  attached  to  those  letters  than 
George  Klump.  No  man  has  read  more  of  the  problems 
of  organized  medicine,  no  man  has  a broader  concept  of 
the  future  course  of  medicine  than  George.  No  other 
man  has  so  stood  his  ground  and  smilingly  watched  his 
philosophic  thinking  being  defeated  by  some  of  the  die- 
hard conservatives  on  the  Board,  only  to  have  many  of 
his  proposals  revived  and  later  adopted  with  slightly 
altered  verbiage. 

No  man  has  given  more  of  himself  and  made  more 
personal  sacrifice  for  The  Medical  Society  of  the  State 
of  Pennsylvania  than  George  Klump.  I have  often  dis- 
agreed with  him,  but  I have  always  respected  his  objec- 
tive thinking  and  his  futuristic  point  of  view. 

I am  delighted,  George,  to  present  to  you  this  .cer- 
tificate of  merit  in  recognition  of  the  great  contribution 
that  you  have  made  to  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Dr.  Klump  : Thank  you  very  much ! You  know  a 
man  is  rich  only  in  his  memories.  In  this  respect,  I be- 
lieve that  my  experience,  my  opportunity  to  serve,  has 
enriched  me  mightily.  It  has  helped  me  a great  deal 
more  than  it  has  The  Medical  Society  of  the  State  of 
Pennsylvania. 

I want  to  express  to  all  of  you  here  tonight  my 
sincere  gratitude  for  that  opportunity.  Thank  you  very 
much. 

[Dr.  Thomas  R.  Gagion  was  also  to  have  been  hon- 
ored for  his  ten  years  of  service  as  a member  of  the 
Board  of  Trustees  and  Councilors,  but  due  to  the  serious 
illnbss  of  Mrs.  Gagion  he  was  unable  to  be  present. 
The  plaque  was  presented  to  Dr.  Lewis  T.  Buckman  to 
give  to  Dr.  Gagion  at  a later  date.] 

President  Jones:  We  come  now  to  the  most  impor- 
tant portion  of  this  program.  We  pay  a tribute  to  our 
most  honored  guest.  Many  of  us,  like  a super  nova, 
shine  brilliantly  for  a short  period  and  then  disappear 
from  view,  but,  like  the  sun  itself,  Walter  Donaldson 
shines  forever  in  his  own  light. 

No  one  can  estimate  the  value  of  the  contributions 
that  Walter  Donaldson  has  made  to  organized  medicine, 
but  we  all  know  that  while  the  arteries  of  The  Medical 
Society  of  the  State  of  Pennsylvania  reached  into  every 
county  society,  the  heart  beat  itself  came  from  the  Pitts- 
burgh office.  In  recognizing  Dr.  Donaldson,  it  is  also 
fitting  that  we  should  recognize  his  faithful  right  hand — 
Miss  Ida  M.  Little. 

Miss  Little,  will  you  please  stand? 

I should  like,  too,  at  this  time  to  ask  Mrs.  Donaldson 
and  the  members  of  Dr.  Donaldson’s  family  who  are 
here  to  help  us  pay  him  that  tribute  to  please  stand. 

There  are  those  in  our  society  who  are  better  able  to 
pay  our  tribute  to  this  great  man  and  I am  happy  now 
to  ask  Dr.  James  Whitehill,  chairman  of  the  Board  of 
Trustees,  to  pay  that  tribute. 
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IJr.  James  L.  Whitehill:  It  is  a supreme  pleasure 
to  me  to  be  given  this  part  of  the  program  tonight. 
After  34  years  of  service  beyond  the  call  of  duty,  our 
secretary-treasurer  has  deemed  it  wise  to  lay  down  these 
arduous  tasks  and  assume  a lighter  role  as  editor  of  the 
Journal  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

To  the  one  who  has  been  the  symbol  of  organized 
medicine  in  our  commonwealth  all  these  years  and 
whose  light  has  spread  to  all  parts  of  the  United  States, 
we  are  now  assembled  to  give  just  praise  and  adoration. 
He  has  been  our  guiding  light  through  the  stormy  seas 
for  the  past  third  of  a century.  We  have  never  found 
him  lacking  in  loyalty,  integrity,  or  patience.  He  has 
been  blessed  with  the  wisdom  of  a sage. 

No  one  knows  the  many  hours  that  he  has  spent 
thinking,  planning,  and  constructing  this  society  into 
the  most  cohesive  medical  society  in  the  world. 

This  society  has  incurred  a debt  to  him  that  it  can 
never  repay,  and  that  I am  sure  1 can  never  express  in 
words  here  tonight.  May  he  live  many  more  years  and 
continue  to  give  our  society  the  sunshine  of  his  wisdom. 

To  many  of  us,  he  stands  as  the  bridge-builder,  and 
I would  like  to  read  that  poem. 

The  Bridge  Builder 

An  old  man,  going  a lone  highway, 

Came  at  the  evening,  cold  and  gray, 

To  a chasm,  vast  and  deep  and  wide, 

Through  which  was  flowing  a sullen  tide. 

The  old  man  crossed  in  the  twilight  dim : 

The  sullen  stream  had  no  fears  for  him ; 

But  he  turned  when  safe  on  the  other  side 
And  built  a bridge  to  span  the  tide. 

“Old  Man,”  said  a fellow  pilgrim  near, 

“You  are  wasting  strength  with  building  here ; 

Your  journey  will  end  with  the  ending  day; 

You  never  again  must  pass  this  way; 

You  have  crossed  the  chasm,  deep  and  wide— 

Why  build  you  the  bridge  at  the  eventime?” 

The  builder  lifted  his  old  gray  head : 

“Good  Friend,  in  the  path  I have  come,”  he  said. 

“There  followeth  after  me  today 
A youth  whose  feet  must  pass  this  way. 

This  chasm  that  has  been  naught  to  me 
To  that  fair-haired  youth  may  a pitfall  be. 

He,  too,  must  cross  in  the  twilight  dim ; 

Good  Friend,  I am  building  the  bridge  for  him.” 

That  is  what  he  symbolizes  to  us. 

Dr.  Donaldson,  will  you  come  forward? 

| The  audience  arose  and  applauded.] 

Dr.  Whitehill:  Dr.  Donaldson,  on  behalf  of  the 
Board  of  Trustees  and  in  the  name  of  each  member  of 
the  Society,  it  gives  me  great  pleasure  to  present  to 
you  a small  memento  of  our  pride  and  esteem  of  you. 
May  it  remind  you  of  the  many  hours  that  you  have 
given  so  faithfully  to  this  organization. 

This  is  a watch;  engraved  on  the  back  is  “M.S.S.P. 
Secretary  from  1918  to  1952” ; on  the  band,  the  cadu- 


ceus ; on  the  face  of  the  watch  is  W-A-L-T-E-R 
D-O-N-A-L-D-S-O-N. 

Secretary  Donaldson  : Well,  with  friends  to  the 
right  of  me  and  friends  to  the  left  of  me,  I shan’t  at- 
tempt to  address  my  few  remarks  to  any  one  of  you. 
I am  going  to  take  the  liberty  of  addressing  my  very 
first  remarks  to  my  children  over  here  on  the  left  and 
admonish  them  that  any  time  they  hear  or  remember 
all  the  things  that  have  been  said  about  me  here  to- 
night as  to  what  I have  accomplished,  they  will  please 
bear  in  mind  the  quality  and  the  loyalty  and  the  spirit 
and  the  service  of  the  men  of  this  society  who  have 
been  presented  here  tonight  before  I was  called  upon  to 
speak. 

Anything  that  1 have  accomplished  in  all  these  years 
only  reflects  the  support  that  I have  had  throughout 
the  entire  third  of  a century.  I have  constantly  been 
surrounded  by  loyal  helpers,  good,  wise  advisers,  and 
have  never  seen  a day  that  I couldn’t  call  upon  them  for 
assistance. 

Now,  it  has  been  said  that  he  who  has  friends  who 
appreciate  his  efforts  is  indeed  wealthy.  If  that  be 
true,  indeed  no  man  anywise  is  more  wealthy  than  I am 
tonight.  I appreciate  more  than  I can  possibly  tell  you 
that  1 am  permitted  to  stand  here  and  look  over  this 
sea  of  faces — I understand  nearly  500  people— and  feel 
that  I can  count  every  one  of  them  as  a friend ; and  I 
may  say  that  that  privilege  is  mine  throughout  Penn- 
sylvania and  throughout  portions  of  the  United  States. 
And  all  this  the  organized  medical  profession  has  done 
for  me  in  Pennsylvania,  beginning  in  my  own  county, 
Allegheny  County,  and  leading  up  to  this  moment. 

Thirty-four  years  may  seem  a long  time  to  look  for- 
ward to,  but  in  retrospect,  with  all  the  pleasant  asso- 
ciations that  I have  had  in  my  work,  it  has  been  but  as 
a night.  Thirty-four  years  ago  I stood  on  this  stage  in 
this  beautiful  room  presiding  over  this  organization  as 
its  president.  At  that  time  I was  elected  secretary  of 
the  Society  succeeding  a man  who  had  done  more  for 
the  Society  under  less  fortuitous  circumstances  than  I 
had — Dr.  C.  L.  Stevens.  He  in  turn  succeeded  Dr. 
Atkinson,  of  Philadelphia,  who  too  had  served  34  years 
to  the  best  of  his  ability  in  the  early  real  struggling 
days  of  this  organization.  So  that  in  these  89  years 
your  society  has  had  but  three  regular  secretaries — 
permanent  secretaries  they  were  called.  I don’t  suppose 
that  record  will  ever  be  equaled ; but  I can  only  ask  of 
you  that  whoever  my  successor  may  be,  you  will  give 
him  the  same  opportunity  and  the  same  support  that  I 
have  had  from  you. 

I can’t  pass  up  this  opportunity  to  say  something  that 
is  a little  out  of  line  with  what  you  might  expect  on  an 
occasion  of  this  kind,  and  what  I shall  say  will  be  brief 
and  perhaps  a familiar  story  to  many  of  you.  But  if 
there  are  25  people  in  this  audience  to  whom  I can 
bring  the  few  thoughts  that  I want  to  express  in  the 
next  few  minutes,  I will  have  to  ask  the  rest  of  you  to 
suffer  in  silence  while  I say  something  that  you  have 
heard  before. 

None  of  you  are  going  to  be  surprised  if  I have  some- 
thing to  say  about  socialized  medicine;  but  I want  to 
put  it  in  its  latest  form  and  present  to  you  the  manner 
in  which  it  threatens  our  organization,  our  profession. 
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and  our  beloved  country  in  greater  degree  than  it  ever 
lias  before. 

An  organization  known  as  the  International  Labour 
Office,  with  the  initials  ILO,  has  been  active  in  recent 
months  and  years  addressing  its  remarks,  its  observa- 
tions. and  its  philosophy  to  more  than  two  score  of  the 
other  nations  of  the  world.  The  object  of  its  attack  is 
the  organized  medical  profession.  ILO  members  say 
that  the  present  method  of  the  practice  of  medicine  as 
a free  enterprise  is  not  the  right  way  and  they  would 
like  to  try  a system  whereby  patients  would  be  divided 
among  the  doctors  who  would  be  paid  from  tax  funds, 
but  they  don’t  like  to  do  that  because  doctors  would 
enter  into  a conspiracy  with  their  patients  to  cheat  and 
obtain  funds  and  money  that  they  do  not  work  for. 

Then  they  say,  "W  e would  like  to  put  them  on  a 
salary  basis,  but  if  we  do  that,  they  will  loaf  on  the  job 
and  we  will  not  get  our  money’s  worth.” 

Now,  ladies  and  gentlemen,  they  are  not  saying  that 
to  the  people  of  the  United  States  of  America  alone; 
they  are  saying  that  throughout  the  world.  In  order  to 
save  you  and  myself  a good  many  words.  1 am  going 
to  tell  you  that  this  whole  topic  is  set  forth  in  the  Sep- 
tember issue  of  the  Pennsylvania  Mkdical  Journal 
in  an  editorial  under  the  title,  "Doctors  Are  Always 
Suspect.”  These  people  put  us  in  that  category. 

When  you  go  back  to  your  offices  and  your  homes, 
you  are  going  to  find  the  September  issue,  and  1 would 
like  you  all  to  read  that  particular  editorial.  1 assem- 
bler! it : 1 didn't  write  it.  It  was  written  by  Dr.  Roger 
I.  Lee,  a former  president  of  the  American  Medical 
Association,  bv  Dr.  Morris  Fishbein,  who  requires  no 
introduction  to  this  audience,  and  by  Dr.  George  Lull, 
the  secretary  and  general  manager  of  the  American 
Medical  Association.  1 would  like  you  to  read  every 
word  of  it  and  then  l am  sure  you  will  he  impressed,  as 
1 have  been  impressed,  w ith  the  great  threat  of  this 
novel  approach  to  the  introduction  of  this  type  of  legis- 
lation. and  not  through  our  Congress  but  by  a "treaty” 
that  has  been  adopted  by  this  organization  of  foreign 
countries  along  with  the  ILO  representatives  of  the 
United  States  of  America.  That  comes  onto  our  shores 
in  the  form  of  a treaty,  and  if  that  treaty  is  adopted  by 
a majority  of  the  United  States  Senate — it  has  nothing 
to  do  with  the  House  of  Representatives  or  the  Pres- 
ident— it  becomes  a law  of  the  land  as  well  as  of  every 
other  country  in  this  organization. 

I don’t  know  whether  you  are  as  thoroughly  convinced 
as  1 am  about  the  inroads  of  creeping  socialism  into  our 
own  government.  Why  do  they  pick  on  the  medical 
profession  first  of  all.'  Because  in  the  relationship  be- 
tween the  doctor  and  his  patient  whom  he  attempts  to 
relieve  of  illness  or  injury  exists  the  absolutely  essential 
dignitv  and  free  enterprise  which  are  so  incompatible 
with  centralized  government  and  bureaucratic  control 
and  their  socialistic  form  of  philosophy.  They  cannot 
succeed  until  they  have  overcome  our  resistance  and  the 
resistance  of  those  who  have  worked  with  us  in  com- 
bating socialized  medicine.  Inst  as  soon  as  the  people 
of  this  country  or  any  other  country  have  to  accept  their 
medical  service  along  these  government-controlled  lines, 
then  it  becomes  easier  to  overcome  free  enterprise  in 
every  field  of  endeavor. 
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I want  to  leave  that  thought  and  all  its  serious  mean- 
ing with  you  and  ask  you  not  to  make  up  your  mind 
until  you  have  read  this  editorial  which  1 bring  to  your 
attention.  When  you  are  through  reading  it,  you  can 
turn  to  the  August  23  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association  and  read  an  editorial  about 
"Socialized  Medicine  the  ILO  Way.” 

If  we  don’t  develop  the  necessary  resistance  to  it, 
that  which  state  societies  have  accomplished  in  the  last 
20  years  will  he  doubled  in  the  next  20  years.  1 beg  of 
you  all  to  put  your  shoulder  to  the  wheel,  and  if  we  do 
get  a change  of  administration  in  Washington,  which  1 
for  one  fervently  hope  we  will  this  fall,  it  will  not  mean 
that  victory  is  at  hand,  but  it  may  mean  a respite  of 
four  years  in  which  we  may  finally  develop  our  resist- 
ance so  that  it  may  never,  never  be  said  that  socialism 
has  taken  over  in  the  United  States  of  America. 

1 apologize  for  turning  this  feast  of  joy,  which  has 
been  unlimited,  into  a — what  shall  I call  it — political 
meeting.  1 have  taken  advantage  of  you;  I admit  it 
freely,  but  you  can  expect  as  long  as  I am  editor  of  the 
Pennsylvania  Medical  Journal  and  am  not  overrid- 
den by  a publication  committee  of  the  Board  of  Trus- 
tees. which  I fortunately  never  have  been,  that  you  are 
going  to  hear  from  me  from  time  to  time  along  these 
lines;  but  if  you  never  hear  again,  don’t  fail  to  read 
this  and  take  it  to  heart  and  do  something  about  it. 

Now,  Mr.  Chairman,  I am  ready  to  do  it  again. 
Thank  you,  and  thank  all  of  you,  and  I wish  for  all  of 
you  God’s  blessing. 

President  Jones:  Thank  you,  Walter! 

Mrs.  Donaldson,  I find  tonight  that  there  are  some 
women  who  are  very  much  in  love  with  your  husband. 

The  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  have  had  frequent  contacts 
with  our  honored  guest,  both  during  the  days  of  organ- 
izational pain  and  during  their  adolescence  and  matur- 
ity. They,  too,  desire  to  pay  tribute  and  may  I present 
to  you  now  Mrs.  Albert  F.  Doyle,  president  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Mrs.  Albert  F.  Doyle:  Dr.  Jones,  Ladies  and  Gen- 
tlemen: This  gift  which  I wish  to  present  on  behalf  of 
the  Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  is  not  one  upon  which  a message 
can  be  inscribed.  If  it  wTere  possible  to  inscribe  one,  it 
would  read  thus:  To  a distinguished  gentleman.  It  has 
been  a rare  privilege  to  have  been  the  recipient  of  your 
wise  counsel  and  your  friendly  understanding. 

The  message  cannot  be  inscribed  upon  the  gift,  but  it 
is  inscribed  upon  our  hearts,  and  so  it  is  a most  pleas- 
urable privilege  to  present  to  you  this  gift,  and  with  it 
go  our  very  best  wishes,  Dr.  Donaldson. 

[The  gift  was  a motion  picture  camera  complete  with 
light  meter,  rolls  of  film,  and  a handsome  leather  carry- 
ing case.] 

Secretary  Donaldson  : Now,  I am  at  a loss  for 
words.  What  shall  I say?  I think  I will  say  this:  Mrs. 
Donaldson  and  I have  a retreat  prepared  to  which  we 
can  retire  from  time  to  time,  a day  or  two  at  a time, 
in  which  and  on  which  and  around  which  we  are  sur- 
rounded by  trees,  dogwood  trees  that  are  white  and 
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lovely  in  the  spring,  wild  crabapple  trees  that  are  pink 
with  blossoms  and  heavy  with  perfume  in  the  early 
summer,  oak  trees,  maple  trees  that  are  covered  with 
varying  foliage  in  the  autumn,  rich  in  color,  and  in 
winter  when  we  need  something  green  and  graceful, 
hemlock  trees  standing  in  the  midst  of  snow  and  ice. 
When  we  record  those  beauties  with  this  camera  that 
you  have  so  kindly  presented  to  me,  I am  sure  that  when 
the  pictures  are  thrown  on  the  screen  they  will  serve  to 
suggest  to  me  and  to  Mrs.  Donaldson  the  beauties  of 
face  and  character  of  the  women  of  the  Auxiliary  with 
whom  we  have  both  been  privileged  to  be  associated. 


May  I say  again — thank  you  more  than  words  can  ex- 
press. 

President  Jones  : Ladies  and  gentlemen,  we  hope 
that  you  have  enjoyed  our  fifth  annual  State  Dinner  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

This  concludes  this  portion  of  the  program.  We  hope 
that  you  will  remain  for  the  entertainment  which  will 
follow  immediately. 

[This  portion  of  the  dinner  meeting  was  concluded  at 
ten-ten  o’clock  and  was  followed  by  an  hour  of  variety 
entertainment.] 


USE  OF  ISONIAZID  IN  TUBERCULOSIS 

Experience  with  the  use  of  isoniazid  in  the  two  most 
severe  forms  of  tuberculosis — miliary  and  meningeal — 
has  led  a group  of  New  York  Hospital-Cornell  Medical 
Center  and  Indian  Medical  Service  investigators  to  the 
conclusion  that  the  new  drug  has  antituberculous  activ- 
ity as  great  as  or  even  superior  to  streptomycin. 

In  the  October  issue  of  the  American  Review  of  Tu- 
berculosis, journal  of  the  American  Trudeau  Society, 
medical  section  of  the  National  Tuberculosis  Associa- 
tion, Dr.  Charles  M.  Clark  of  the  Indian  Service  and 
Drs.  Dumont  F.  Elmendorf,  Jr.,  William  U.  Cawthon, 
Carl  Muschenheim,  and  Walsh  McDermott  of  New 
York  Hospital-Cornell  report  on  24  patients  with  one 
or  both  of  these  acute  forms  of  the  disease  who  were 
treated  with  the  new  drug. 

Miliary  and  meningeal  tuberculosis — the  former 
spreads  throughout  the  body  and  the  latter  attacks  the 
covering  of  the  brain  and  spinal  cord — had  rarely  re- 
sponded to  treatment  until  the  advent  of  streptomycin 
less  than  10  years  ago.  Some  degree  of  success  has  been 
obtained,  however,  in  treating  miliary  and  meningeal 
patients  with  streptomycin,  usually  in  combination  with 
other  drugs.  The  study  reported  in  the  Revieiv  was  un- 
dertaken to  determine  whether  isoniazid  also  had  value 
in  treating  these  two  forms  of  tuberculosis. 

The  most  impressive  evidence  of  the  antituberculous 
activity  of  isoniazid  was  found,  according  to  the  inves- 
tigators, in  10  patients  with  miliary  tuberculosis  un- 
complicated by  meningitis.  In  these  patients  “uniform 
disappearance  of  clinical  illness,  regression  of  roent- 
genographic  abnormalities,  and  a high  incidence  of  re- 
versal of  infectiousness  following  the  institution  of 
isoniazid  therapy”  were  noted. 

As  was  to  be  expected,  less  striking  results  were  ob- 
tained in  the  treatment  of  the  patients  with  tuberculous 
meningitis.  Some  of  these  patients  had  had  prior  treat- 
ment with  streptomycin,  and  in  some  drug  resistance — 
the  great  problem  in  the  use  of  drugs  in  treating  tuber- 
culosis— had  developed. 

The  investigators  conclude  that,  although  isoniazid 
appears  to  have  some  value  in  meningitis  therapy,  the 
new  drug  will  not  replace  streptomycin  in  this  severe 
form  of  tuberculosis  and  will  probably  prove  to  be  most 


helpful  when  used  in  combination  with  streptomycin. 
There  is  reason  to  hope,  they  state,  that  isoniazid  can 
be  given  the  patients  orally  and  streptomycin  intramus- 
cularly, eliminating  the  need  for  injecting  streptomycin 
in  the  spinal  fluid  “without  sacrificing  the  maximally 
attainable  antimicrobial  activity  within  the  central  nerv- 
ous system.” 


1952  "APPARATUS  ACCEPTED- 
AVAILABLE 

The  1952  edition  of  “Apparatus  Accepted,”  a publica- 
tion of  the  AMA’s  Council  on  Physical  Medicine  and 
Rehabilitation,  will  be  available  December  15.  The  60- 
page  booklet  includes  a complete  listing  of  diagnostic 
and  therapeutic  devices  which  have  been  accepted  by 
the  council.  Among  other  things,  the  booklet  lists  such 
items  as  audiometers  and  hearing  aids,  electrocardio- 
graphs, oxygen  therapy  apparatus,  incubators,  inhalers 
and  resuscitators,  and  metabolism  testing  equipment. 
Copies  may  be  secured  on  request  through  the  council. 


RURAL  HEALTH  CONFERENCE  SET  FOR 
FEBRUARY  27-28 

“Widening  the  Highway  to  Health”  will  be  the 
theme  of  the  eighth  national  Conference  on  Rural 
Health  to  be  held  February  27-28  at  the  Roanoke 
Hotel,  Roanoke,  Va.  The  day  preceding  the  general 
sessions  (February  26)  will  be  devoted  to  an  informal 
get-together  of  physicians,  who  are  responsible  for  rural 
health  programs  in  their  respective  states,  to  discuss 
“Doctor  Participation  in  Community  Programs.” 

The  subject  of  financing  rural  medical  care  will  be 
covered  at  Friday’s  sessions.  An  experience-and-accom- 
plishment  program  to  stimulate  thought  on  “What  Can 
I Do  When  I Get  Home?”  will  be  presented  the  last 
morning.  The  final  luncheon  speaker  will  tell  what 
medicine  is  doing,  in  cooperation  with  other  organiza- 
tions and  groups,  to  help  America  solve  its  health  prob- 
lems. 
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1 The  House  of  Delegates  in  session.  2.  Dr.  Stanley  H.  Rynkiewicz,  Kingston,  demonstrates  his  gadget  shop 
in  Scientific  Exhibit.  3.  President  Louis  W.  Jones  confers  w ith  Mrs.  Albert  F.  Doyle,  Auxiliary  President.  4.  Prize- 
winning exhibit  of  Drs.  Paul  L.  Shallenberger  and  Peter  Fisher  of  the  Guthrie  Clinic,  Sayre. 
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1.  The  Fifth  Annual  State  Dinner.  2.  Retiring  Secretary-Treasurer  Walter  F.  Donaldson  addresses  the  House 
of  Delegates.  3.  Newly  chosen  President-elect  James  L.  Whitehill  confers  with  newly  elected  Secretary-Treasurer 
Harold  B.  Gardner.  4.  Award-winning  exhibit  of  J.  M.  O’Laughlin,  E.  S.  K.  Krayeski,  George  M.  Eisenberg, 
and  Jefferson  H.  Clark  of  Philadelphia  General  Hospital. 
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1.  Speaker  Lewis  T.  Buckman,  Wilkes-Barre,  addresses  the  House  of  Delegates.  2.  The  panel  discussion  on 
Use  and  Abuse  of  Drugs.  3.  Auxiliary  officials,  (left  to  right)  Mrs.  Frank  B.  Lynch,  Jr.,  Convention  Co-chairman; 
Mrs.  J Frederic  Dreyer,  President-elect;  Airs.  Albert  F.  Doyle,  President;  Mrs.  Ralph  Eusden,  AMA  Auxiliary 
President;  Mrs.  William  A.  Shannon,  Convention  Chairman.  4.  Retiring  trustee,  George  S.  Klump  (right),  is 
presented  with  a certificate  of  service  by  President  Jones.  5.  The  new'  Board  of  Trustees,  (left  to  right)  Daniel  H. 
Bee,  9th  District;  Secretary-Treasurer  Harold  B.  Gardner;  Chairman  Gilson  Colby  Engel,  1st  District;  James 
Z.  Appel,  5th  District;  Vice-chairman  Francis  J.  Conahan,  3rd  District;  Robert  L.  Schaeffer,  2nd  District;  Paul 
G.  Bovard,  10th  District;  Henry  F.  Hunt,  4th  District;  Llerman  A.  Fischer,  Jr.,  12th  District;  and  Russell  B. 
Roth,  8th  District.  Robert  P.  Banks,  6th  District;  Charles  I..  Youngman,  7th  District;  and  Leard  R.  Altemus, 
11th  District,  were  absent  when  this  picture  was  taken. 
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1.  President-elect  Theodore  R.  Fetter  presents  $100  check  to  Miss  Nance  Seiple  for  her  prize-winning  poster. 
2.  Samuel  B.  Hadden  addresses  the  Public  Relations  Conference.  3.  A portion  of  the  115  booths  in  the  Technical 
Exhibit.  4.  President  Jones  presents  Benjamin  Rush  Award  plaques  to  Leigh  Mitchell  Hodges  and  Mrs.  Paul  Des- 
chanel,  president,  Polio  Parents  Club  of  Delaware  County.  5.  President  Fetter,  at  microphone,  delivers  his  inau- 
gural address.  On  the  stage  are,  (left  to  right)  in  the  first  row:  M.  Fraser  Percival,  James  L.  Whitehill,  Walter 
F.  Donaldson,  Joseph  W.  Post,  and  Msgr.  Cornelius  P.  Brennan;  in  the  rear  row:  Former  Presidents  Gilson 
Colby  Engel,  Elmer  Hess,  Howard  K.  Petry,  William  L.  Estes,  Jr.,  Augustus  S.  Kech,  Lewis  T.  Buckman,  Frank 
F.  Borzell,  David  W.  Thomas,  Moses  Behrend,  and  Thomas  G.  Simonton. 
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HOW’S  YOUR  PAMPHLET  SUPPLY? 

The  Committee  on  Public  Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania 
maintains  a clearinghouse  for  a variety  of  leaflets  and  pamphlets  on  socialized  medicine,  animal  re- 
search, and  other  subjects  having  a public  relations  value  to  organized  medicine. 

Limited  quantities  of  the  publications  listed  below  are  available  without  charge  for  distribution 
to  public  groups  or  for  use  in  your  waiting  room.  Remove  this  entire  page,  indicate  the  quantity 
desired  in  the  space  provided,  fill  out  the  coupon,  and  mail  to  the  Committee  on  Public  Relations, 
230  State  St.,  Harrisburg,  Pa. 


SOCIALIZED  MEDICINE 


WHAT  KIND  OF  A COUNTRY  ARE 
YOU  LEAVING  ME?  

MEDICINE  AND  THE  PRESS— CHAM- 
PIONS OF  FREEDOM  

SOCIALIZED  MEDICINE  IS  NO  BAR- 
GAIN by  William  L.  Hutcheson,  General 
President,  United  Brotherhood  of  Carpenters 
& Joiners  of  America  

WARDS  OF  THE  GOVERNMENT  by 
Dean  Russell  

MEDICINE’S  CASE  AGAINST  SOCIAL- 
IZATION   


A BOOK  DIGEST  OF  COMPULSORY 
MEDICAL  CARE  AND  THE  WELFARE 
STATE  by  Melchior  Palyi  

WHAT  ARE  WE  ARGUING  ABOUT?— 
American  Dental  Association  

THE  SAD  CASE  OF  WAITING  ROOM 
WILLIE — cartoon  booklet  

RESOLUTION  FORMS  

GOVERNMENT  MEDICINE  — DANGER 
AFIEAD  by  Dave  Beck,  Executive  Vice- 
President,  International  Brotherhood  of 
Teamsters  


Reprints  from  Reader's  Digest: 

YOUR  DOCTOR  FOR  A FRIEND  

WHAT  ABOUT  THIS  DOCTOR 
SHORTAGE?  

NEVER  NEVER  NEVER  

HERE’S  HEALTH— THE  VOLUNTARY 
WAY  

GRANNY  IS  GONE  


THE  PROBLEM  HAS  ITS  FUNNY  SIDE 

MEDICAL  CARE  EXPENDITURES, 
PRICE  AND  QUANTITY  1930-50  

THE  STORY  OF  TEN  FREE  CITIZENS 
AND  WHAT  HAPPENED  TO  THEM— 
Americans  for  the  Competitive  Enterprise 
System,  Inc 

THE  STORY  OF  TEN  LITTLE  FREE 
WORKERS  

AN  ANALYSIS  OF  THE  EWING  RE- 
PORT by  Frank  G.  Dickinson,  Ph.D 


GENERAL 


YES — BUT  . . . — -issued  by  Americans  for 
the  Competitive  Enterprise  System,  Inc 

BETTER  HEALTH  AND  MEDICAL  CARE 
IN  PENNSYLVANIA  

A DOCTOR  FOR  YOU— WHAT’S  BEING 
DONE  TO  GIVE  YOU  THE  BEST— 
AM  A 

HEALTH  POSTER  CONTEST  RULES  .. 

THE  DOCTOR  AND  THE  NEWSMAN— 
medical-press  relations  


AUTHENTIC  HEALTH  INFORMATION 
— advertisement  for  Today’s  Health  

PRESIDENTIAL  INAUGURAL  ADDRESS 
by  John  W.  Cline,  M.D.,  President,  AMA, 
1951  

HEALTH  FILMS — catalog  of  available  films 
for  showings  

HOW  TO  GET  A DOCTOR— how  rural 
communities  attract  doctors,  reprinted  from 
Farm  Journal  


N ame 


Address 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


1953  SECRETARIES-EDITORS 
CONFERENCE 

The  program  committee  for  the  forty-first  an- 
nual Secretaries-Editors  Conference  (Carl  B. 
Lechner,  M.D.,  chairman,  4111  Beach  Ave., 
Erie)  held  its  first  meeting  recently  and  has 
practically  completed  a very  attractive  list  of 
symposia,  individual  papers,  with  question  and 
answer  periods,  and  time  for  free  discussion, 
which  will  make  well  worth  while  the  attendance 
of  the  six  to  eight  representatives  of  each  county 
medical  society  in  the  State  who  will  be  invited, 
as  usual,  to  attend  these  Thursday  afternoon  and 
evening  and  Friday  morning  sessions,  March  5 
and  6,  1953,  in  Harrisburg. 

The  following  officers  and  committee  chairmen 
(current  on  the  above  dates)  of  each  component 
county  medical  society  are  expected  to  attend  : 
presidents,  presidents-elect,  secretaries,  executive 
secretaries,  editors,  and  chairmen  of  the  county 
society  Committees  on  Public  Health  Legisla- 
tion, Public  Relations,  and  Medical  Economics. 
Travel  and  living  expenses  will  be  paid  by  the 
State  Society. 

Each  subsequent  issue  of  the  Journal  will 
carry  references  to  this  program  and  the  com- 
pleted program  with  reservation  cards  will  be 
mailed  early  in  February. 


DUES  ARE  DUE 

County  and  state  medical  society  dues  for  1953, 
with  AMA  dues,  are  due  January  1.  All  should 
be  paid  promptly.  County  and  state  society  dues 
must  be  paid  by  March  1 if  full  benefits  of  mem- 
bership are  to  be  retained,  notably  the  medical 
defense  benefit  against  suits  for  alleged  malprac- 
tice. In  1952  nearly  4000  members  had  paid  their 
dues,  including  AMA  dues,  by  the  last  day  of 
January. 


HONORED  BY  FORMER  STUDENTS 

At  the  1952  annual  observance  of  Alumni 
Day  of  the  University  of  Pittsburgh  School  of 
Medicine,  one  of  the  events  included  the  formal 
hanging,  in  the  Dean’s  department,  of  a portrait 
of  Thomas  Grier  Simonton,  M.D.,  painted  by 
Malcolm  Parcell. 

Dr.  Simonton,  a pioneer  member  of  the  med- 
ical school  faculty,  taught  for  35  years  without 
pay.  He  served  as  assistant  professor  of  med- 
icine at  Pitt  from  1910  until  1929,  and  as  asso- 
ciate professor  from  1929  until  1946,  when  he  re- 
tired and  was  elected  an  emeritus  member  of  the 
faculty.  Dr.  and  Mrs.  Simonton  now  reside  in 
Ventnor,  N.  J. 

Dr.  Simonton  served  as  chairman  of  the  Scien- 
tific Work  Committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania  for  the  years  1922  to 
1927  inclusive,  and  was  elected  president  of  the 
Society  in  1928. 


WHO  ARE  THE  PENNSYLVANIA 
CENTENARIANS  OF  1953? 

Since  1948  The  Medical  Society  of  the  State 
of  Pennsylvania  has  presented  individual,  hand- 
lettered  testimonial  plaques  to  Pennsylvanians  on 
their  one  hundredth  birthday.  A total  of  196 
centenarians  have  thus  been  honored  by  officers 
of  the  county  medical  societies  and  a vast  amount 
of  good-will  publicity  in  the  newspapers  has  re- 
sulted. 

Unfortunately,  the  State  Society  does  not 
know  of  many  of  these  one  hundredth  birthdays 
until  after  they  have  been  announced  in  news- 
papers. 

The  Committee  on  Public  Relations  would 
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greatly  appreciate  information  on  all  Pennsyl- 
vanians who  are  99  years  old  and  will  become 
100  years  old  during  the  year  1953.  Most  per- 
sons attaining  this  age  have  a personal  physician. 
If  you  have  such  a patient,  will  you  please  advise 
Dr.  Allen  W.  Cowley,  chairman  of  the  Commit- 
tee on  Public  Relations,  230  State  Street,  Har- 
risburg, as  to  the  date  and  other  particulars? 

The  centenarians  are  pleased  to  receive  these 
handsome  plaques,  and  the  county  medical  so- 
cieties are  rewarded  with  satisfactory  publicity. 
Any  Pennsylvania  resident  attaining  the  age  of 
one  hundred  during  1953  is  eligible  to  receive  a 
centenarian  plaque. 


NEVER  UNDERESTIMATE  THE 
POWER  OF  A WOMAN 

As  of  Dec.  10,  1952,  Dr.  Alice  E.  Sheppard, 
secretarv  of  the  Montgomery  County  Medical 
Societv,  had  collected  the  1953  county  and  state 
medical  society  dues  of  157  of  its  354  members. 
Of  these,  all  but  two  paid  their  1953  AMA  dues, 
and  17  renewed  their  AMEF  voluntary  assess- 
ment. 

As  of  the  above  date,  the  1953  State  Society 
dues  of  6 72  Allegheny  County  Medical  Society 
members  have  been  received.  Of  this  number,  all 
but  16  paid  1953  AMA  dues. 


M ACINI  'SON  REPORT  GOES  TO  PRESS 

\\  ith  final  decision  reached  on  all  recommendations, 
the  President’s  Commission  on  the  Health  Needs  of 
the  Nation  has  sent  its  report  to  the  printer.  The  re- 
lease date  for  the  first  volume,  containing  all  major 
recommendations,  was  set  tentatively  for  December  18. 
Release  of  the  remaining  four  volumes,  devoted  to  de- 
tailed testimony  and  statistics,  may  be  delayed.  The 
commission,  under  the  chairmanship  of  Dr.  Paul  Mag- 
nuson,  has  spent  a year  on  the  task,  holding  meetings  in 
W ashington  and  in  various  cities. 

A commission  spokesman  emphasized  that  news 
stories  purporting  to  represent  findings  of  the  report 
were  speculative.  He  said  that  only  commission  mem- 
bers and  a few  staff  people  had  seen  material  for  the 
first  volume  up  to  the  time  it  was  sent  to  the  printers. 


SCHEDULE  EOR  1953  INTERNSHIP 
MATCHING 

October  1,  1952-January  26,  1953:  Students  make 
applications  for  internships  to  hospitals.  Medical  schools 
send  hospitals  letters  of  recommendation  and  credentials 
for  their  seniors. 


October  1,  1952-December  10,  1952:  Deans  may  send 
letters  of  recommendation  to  hospitals  any  time  after 
October  1,  but  insofar  as  possible  letters  should  be  sent 
by  December  10  so  that  hospitals  may  have  this  in- 
formation when  students  are  interviewed. 

February  2,  1953:  Closing  date  for  receipt  at  cen- 
tral office,  185  N.  Wabash  Ave.,  Chicago  1,  of  student 
and  hospital  confidential  rank  order  lists. 

February  16,  1953 : Confirmation  of  confidential 

student  list  to  student  and  confirmation  of  confidential 
hospital  list  to  hospital. 

February  23,  1953 : Closing  date  for  accepting  (in 
Chicago)  corrections  to  student  or  hospital  confidential 
rank  order  lists. 

February  24,  1953:  Beginning  of  matching  oper- 
ation. 

March  14,  1953:  Mailing  of  results  of  matching  plan 
from  Chicago  to  students  and  hospitals. 

March  16,  1953:  Giving  of  results  to  students  by 
deans  and  announcement  of  results  by  hospitals. 

March  16-25,  1953:  Sending  of  contracts  to  matched 
students  by  hospitals  and  signing  and  returning  of  con- 
tracts by  students. 

The  internship  matching  plan  is  fully  approved,  ac- 
tively supported,  and  completely  controlled  and  oper- 
ated by  the  professional  associations  and  the  students 
concerned  with  internships.  It  is  a clearinghouse  of 
professional  personnel.  Its  complete  success  depends 
upon  the  sincere  cooperation  of  the  young  doctors  and 
the  administrators  of  hospitals  approved  for  the  train- 
ing of  interns. — Medical  Education,  November,  1952. 


HEARING  ON  EXTRA  PAY  FOR 
MILITARY  SERVICES 

A subcommittee  of  a civilian  commission  established 
by  the  Armed  Forces  to  study  the  question  of  extra  pay 
for  certain  types  of  military  duty  (incentive  pay,  haz- 
ardous duty,  overseas  allowances,  etc.)  was  to  hold 
hearings  December  15  in  Washington.  Witnesses  from 
private  organizations  were  to  be  heard  and  the  question 
of  the  $100  monthly  special  pay  for  physicians  and  den- 
tists in  the  Armed  Forces  was  expected  to  come  up. 
The  American  Medical  Association  submitted  a state- 
ment and  requested  to  be  heard  at  the  hearings. 


LYCOMING  DPA 

Dr.  Sanford,  chairman  of  the  Medical  Advisory  Com- 
mittee, reported  as  follows  on  amounts  approved  for 
payment  by  the  Lycoming  County  Board  of  Public  As- 
sistance for  August,  1952 : 

Clinics  $42.50 

Nurses  372.40 

Dentists  631.00 

Physicians  2,001.50 

Pharmacists  2,464.75 


Total  $5,512.15 

— Medical  Bulletin  of  the  Lycoming  County  Medical 
Society. 
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EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

Sept.  28,  1952 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Sunday,  Sept.  28,  1952,  at  10:  15 
a.m.,  in  the  Bellevue-Stratford  Hotel,  Philadelphia,  Dr. 
James  L.  Whitehill  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  Robert  L.  Schaeffer  (2nd),  Francis  J. 
Conahan  (3rd),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  George  S.  Klump  (7th),  Russell  B.  Roth  (8th), 
Daniel  H.  Bee  (9th),  James  L.  Whitehill  (10th),  and 
Leard  R.  Altemtis  (11th). 

Officers  present  were:  Drs.  Louis  W.  Jones,  pres- 
ident ; Theodore  R.  Fetter,  president-elect ; Walter  F. 
Donaldson,  secretary-treasurer ; Malcolm  W.  Miller, 
assistant  secretary-treasurer,  and  Mr.  Lester  H.  Perry, 
executive  secretary. 

Committee  chairmen  and  others  present  were : Drs. 
C.  L.  Palmer  (Public  Health  Legislation);  Allen  W. 
Cowley  (Public  Relations)  ; Harold  B.  Gardner  (past 
president)  ; and  Mr.  Robert  H.  Craig. 

Chairman  Whitehill:  We  have  two  absentees. 
Dr.  Gagion  regrets  his  inability  to  be  here  due  to  the 
illness  of  his  wife  who  has  been  bedfast  for  the  past 
five  weeks. 

Dr.  Engel:  I move  that  the  secretary-treasurer  on 
behalf  of  the  Board  and  the  general  officers  wire  Dr. 
Gagion  expressing  our  regret  at  his  inability  to  attend 
and  expressing  our  best  wishes  for  the  speedy  recovery 
of  Mrs.  Gagion.  The  motion  was  seconded  and  carried. 

Formal  Approval  of  Minutes  of  the  July  Meeting 

Secretary  Donaldson  : There  were  corrections  re- 
ceived from  Drs.  Appel  and  Whitehill. 

Reports  on  Medical  Defense  Cases 

Second  District:  Dr.  Schaeffer  referred  to  cases  No. 
365  and  366  occurring  in  the  Second  District  under  the 
councilorship  of  the  late  Dr.  Sweeney  in  which  two 
members  of  the  Society  while  serving  on  the  staff  of 
the  State  Mental  Hospital  of  Allentown  had  been  sued 
for  alleged  malpractice  on  account  of  a crippling  condi- 
tion of  the  hands  of  a patient  following  a series  of 
warm  bath  sedation  treatments.  The  defendants  did  not 
carry  commercial  insurance. 

Dr.  Schaeffer  examined  the  claimant  and  was  a wit- 
ness during  the  trial,  at  the  conclusion  of  which  a ver- 
dict in  the  amount  of  $5,000  was  entered  against  both 
defendant  physicians. 

Secretary  Donaldson:  The  attorneys  employed  and 
paid  by  the  State  Society  in  the  conduct  of  this  trial 
urge  an  appeal  to  the  Superior  Court. 

Evans,  Bayard  & Frick,  legal  counsel  for  the  State 
Society,  when  consulted,  supported  this  advice.  This  re- 
trial will  be  an  expensive  measure,  it  being  estimated 
that  the  stenographic  preparation  of  the  necessary  brief 
recounting  the  testimony  and  other  incidents  of  the  trial 


in  the  lower  court,  which  lasted  seven  days,  will  be 
$2,000.  The  attorneys’  fees  in  that  trial  amounted  to 
$2,000. 

Eighth  District:  Cases  Nos.  390-391  continued. 

Tenth  District:  Cases  Nos.  402,  403,  and  404.  (No. 
402 — suit  was  entered  against  the  estate  of  deceased  de- 
fendant member — an  uncommon  experience  for  the  de- 
fense fund.) 

Dr.  Schaeffer:  I think  there  are  many  of  these 

cases  settled  by  commercial  insurance  companies  and  we 
never  hear  about  them. 

Secretary  Donaldson  : The  more  that  are  settled, 
the  more  we  are  likely  to  have. 

Report  of  Finance  Committee 

Chairman  Appel:  Each  of  you  received  a statement 
in  detail  as  of  Sept.  30,  1952,  showing  expenditures  for 
August  and  September.  On  Sept.  30,  1951,  we  had  a 
balance  in  the  checking  account  of  a little  over  $80,000, 
while  on  Sept.  30,  1952,  the  balance  is  $99,000. 

Tlie  Finance  Committee’s  report  was  accepted. 

Report  of  Publication  Committee 

Dr.  Altemus  : We  have  no  formal  report  at  this 
time. 

Report  of  Building  Committee 

Chairman  Conahan:  The  committee  has  two  items 
to  report : repairs  to  the  heating  system  amounting  to 
$218.10,  and  a bronze  plaque  commemorating  the  build-- 
ing  remodeling.  The  members  of  the  committee  recom- 
mended that  the  old  tablet  with  names  of  the  officers 
and  others  who  planned  the  addition  known  as  the 
“headquarters  and  library  building,”  230  State  Street, 
in  1933-34,  should  be  placed  to  the  right  in  the  lobby 
with  the  new  tablet  and  its  recording  of  the  1950-51 
remodeling  of  230  and  226  State  Street  placed  at  the 
left. 

The  report  was  approved. 

Report  of  Library  Committee 

Chairman  Schaeffer:  On  the  rare  occasions  when 
our  collection  is  not  adequate,  I find  that  the  librarian 
exhausts  every  means  in  trying  to  get  the  reprints  from 
many  libraries  throughout  the  country. 

I wish  to  thank  the  Board  for  permitting  us  to  have 
the  scientific  exhibit  at  the  1952  Convention, 

The  report  was  accepted. 

Report  of  the  President 

President  Jones:  I received  a communication  from 
David  Buchanan,  president  of  the  Student  American 
Medical  Association,  thanking  our  society  for  the  cour- 
tesies extended  to  that  organization  and  for  the  financial 
help  in  sending  delegates  to  the  Student  American  Med- 
ical Association’s  1951  meeting.  They  would  again  feel 
honored  if  we  seated  Student  AMA  representatives  in 
our  own  House  of  Delegates. 

Chairman  Whitehill:  A supplementary  report  of 
the  chairman  of  this  board  to  the  House  recommends 
that  our  1952  House  of  Delegates  invite  representatives 
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from  the  four  chapters  of  the  Student  AMA  in  the  six 
medical  schools  in  Pennsylvania. 

Proceed  with  your  report,  President  Jones. 

President  Jones  read  a request  that  the  Pennsyl- 
vania  Medical  Journal  be  made  available  to  Student 
AMA  members  at  a reduced  rate. 

The  subject  was  referred  to  the  Publication  Commit- 
tee for  a report  with  advice  at  the  December  meeting 
of  the  Board. 

President  Jones:  At  the  last  minute  I received  a 
very  long  communication  from  Chairman  Laverty  of  our 
Committee  on  Workmen’s  Compensation  Laws.  Each 
board  member  received  a copy. 

A motion  prevailed  referring  the  letter  to  the  House 
of  Delegates  for  referral  to  a reference  committee,  the 
Board  to  be  represented  at  the  hearing. 

Report  of  Secretary-Treasurer 

Secretary  Donaldson:  My  report  is  before  you.  It 
is  informative  and  I hope  that  each  of  you  paid  me  the 
compliment  of  reading  in  full  my  printed  report  to  the 
House  of  Delegates. 

Dr.  Appel  : By  way  of  supplementing  the  report  by 
Secretary  Donaldson,  I would  call  attention  to  some- 
thing that  appears  in  Dr.  Donaldson’s  typewritten  com- 
ment attached  to  the  proposed  1952-53  budget.  He  sug- 
gests requiring  expense  accounts  of  officers  and  others 
to  be  submitted  within  60  days  of  the  time  that  they  are 
contracted.  As  chairman  of  the  Finance  Committee,  I 
recommend  that  the  Board  accept  this  suggestion. 

This  was  referred  to  the  Finance  Committee  with  the 
request  that  a definite  policy  be  prepared  for  the  con- 
sideration of  the  Board  of  Trustees  on  Wednesday. 

Report  of  Executive  Secretary 

Executive  Secretary  Perry  : My  report  is  informa- 
tional in  character  except  the  paragraph  dealing  with 
office  space  at  230  State  Street,  Harrisburg,  when  the 
office  of  the  secretary-treasurer  is  moved  from  Pitts- 
burgh. I recommend  that  the  Board  authorize  the  use 
of  the  board  room  for  office  purposes  if  such  an  ar- 
rangement is  found  to  be  necessary  or  desirable.  Such 
occupancy  may  be  necessary  for  the  next  two  years, 
that  i',  until  we  take  over  Dr.  Laverty’s  office  space. 

Chairman  Wiiitehill:  Docs  the  Board  wish  to 

give  the  authority  to  Mr.  Perry  and  the  new  secretary- 
treasurer  to  make  the  decision  as  to  whether  they  will 
use  the  board  room  during  this  period  of  time? 

Dr.  Appel:  1 will  so  move  and  I further  move  to 
eliminate  from  the  recommendation  the  words  “or  desir- 
able." 

Dr.  Con  am  an:  As  chairman  of  the  Building  Com- 
mittee, 1 second  that  motion.  (Motion  carried.) 

President  Jones:  I presented  the  brief  which  is  at- 
tached to  the  executive  secretary’s  report  as  Appendix 
11  before  the  Philadelphia  hearing  by  President  Tru- 
man's Commission  on  the  Health  Needs  of  the  Nation. 

It  was  regularly  moved,  seconded,  and  carried  that 
this  brief  be  accepted,  and  that  portions  of  this  report 
by  Dr.  Jones  be  referred  to  the  Publication  Committee, 
tbe  c mmittee  to  use  its  own  judgment  about  publishing 
it. 


A request  from  the  director  of  the  Division  of  Adult 
Cardiovascular  Diseases  in  the  State  Department  of 
Health  to  set  up  a coordinating  committee  on  heart  dis- 
eases with  representatives  of  the  Pennsylvania  Heart 
Association  and  the  State  Medical  Society  was  referred 
to  the  Commission  on  Rheumatic  Fever. 

Mr.  Perry  reported  a recent  request  by  telephone 
from  the  Pennsylvania  Association  for  the  Blind. 

Dr.  Klump  : Why  not  refer  the  letter  from  Philip 
Harrison,  executive  secretary,  to  our  Commission  on 
Conservation  of  Vision? 

Chairman  Wiiitehill:  If  satisfactory,  we  will  re- 
fer the  letter  to  Dr.  Fetter  and  to  the  chairman  of  the 
Commission  on  Conservation  of  Vision. 

Mr.  Stewart  has  to  be  at  Convention  Hall  this  morn- 
ing. He  said  that  he  has  no  report  to  make  about  the 
convention  except  that  there  are  300  reservations  for  the 
State  Dinner ; they  can  serve  800.  I think  that  we 
should  delegate  President  Jones  to  take  over  the  re- 
sponsibility of  urging  delegates  to  attend. 

Dr.  Engel:  In  connection  with  the  convention  man- 
ager’s report,  as  the  members  of  the  Board  know,  there 
is  held  each  year  a past  presidents’  dinner  at  which  the 
ten  who  have  been  out  of  office  the  least  number  of 
years  pay  for  the  dinner.  It  is  always  a task  for  a 
local  former  president  to  arrange  for  that  dinner.  The 
total  cost  of  the  dinner  averages  $125  to  $150  depend- 
ing on  the  number.  It  has  served  to  attract  each  year 
all  former  presidents  who  are  able  to  travel,  and  their 
subsequent  presence  on  the  stage  at  the  installation  of 
the  new  president  has  proved  very  desirable.  Mr. 
Stewart  feels  that  this  should  be  a legitimate  expense 
of  the  convention  and  that  he  could  make  more  desir- 
able arrangements  with  the  hotel.  The  chairman  of  the 
Finance  Committee  agrees  that  it  should  become  a con- 
vention expense. 

It  was  moved  that  the  annual  past  presidents’  dinner 
with  its  average  attendance  of  16,  expense  not  to  exceed 
$150,  be  considered  a convention  feature  arranged  and 
paid  for  through  the  office  of  the  convention  manager. 

The  motion  was  seconded  and  carried. 

Chairman  Whitehall  called  for  committee/commission 
reports  or  any  additions  to  such  reports  as  published 
in  the  August  Journal. 

(Dr.  Palmer  spoke  off  the  record.) 

Dr.  Conahan  : May  I ask  a question  of  the  mem- 
bers of  this  board  who  are  on  the  State  Advisory  Health 
Board?  What  members  of  that  board  in  addition  to  the 
doctors  of  medicine  we  know  have  had  any  special  train- 
ing in  public  health? 

Dr.  Engel:  Mr.  Hatch  is  a registered  sanitary  engi- 
neer on  the  faculty  of  the  University  of  Pittsburgh 
School  of  Public  Health. 

Dr.  Bef.  : May  I request  an  executive  session  on  this 
subj  ect  ? 

Chairman  Whitehill:  We  will  go  into  executive 
session  after  lunch. 

(The  meeting  recessed  for  luncheon  at  12:  30 o’clock.) 

The  meeting  of  the  Board  of  Trustees  reconvened  at 
1 : 35  p.m.,  Chairman  Whitehill  presiding. 


1252 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  attendance  was  the  same  as  that  of  the  morning 
session,  except  that  the  following  were  present  at  the 
afternoon  session:  Dr.  Robert  P.  Banks  (Sixth  Dis- 
trict) ; Dr.  Dudley  P.  Walker  (Medical  Economics)  ; 
Dr.  Elmer  Hess  (Hospital  Relations)  ; and  Messrs. 
Richards  and  White  of  the  Harrisburg  office  staff. 

Dr.  Bee:  Taking  up  where  we  were  in  discussion 
prior  to  lunch  in  executive  session,  Chairman  Whitehill 
will  give  five  minutes  to  those  who  wish  to  talk  and 
then  call  on  this  board’s  representative  on  the  Advisory 
Health  Board. 

At  the  conclusion  of  his  discussion,  Dr.  Bee  moved 
that  the  Board  of  Trustees  instruct  the  Commission  on 
Preventive  Medicine  and  Public  Health  to  meet  and 
prepare  a policy  on  questions  concerning  county  public 
health  units.  The  motion  was  seconded  and  carried. 

Chairman  Whitehill:  Could  we  have  a motion 
that  Drs.  Engel,  Lucchesi,  and  Palmer  have  an  informal 
discussion  of  this  problem? 

A motion  was  put  to  a vote  and  carried. 

(The  executive  session  ended  at  3 p.m.,  and  the  Board 
resumed  its  regular  session.) 

Report  of  Committee  on  Public  Relations 

Chairman  Cowley:  We  have  changed  our  mode  of 
presenting  our  information  to  the  Board.  The  minutes 
of  our  last  meeting  were  edited,  then  mailed  so  that  you 
should  each  be  informed  of  the  deliberations  during  our 
last  committee  meeting. 

(Dr.  Cowley  presented  his  prepared  report  down  to 
and  including  No.  5 on  page  5.) 

Chairman  Whitehill:  Dr.  Cowley  in  Paragraph 
E of  Item  5 of  his  report  is  recommending  that  the  out- 
standing general  practitioner  of  the  state  of  Pennsyl- 
vania for  the  year  1952  be  determined  and  that  such 
general  practitioner  be  nominated  for  the  1952  general 
practitioner  award  by  the  AMA. 

After  free  discussion,  the  proposal  was  on  motion 
referred  back  to  the  committee  for  further  study. 

Dr.  Cowley  completed  his  report  as  it  had  been  dis- 
tributed, and  the  report  of  the  Committee  on  Public 
Relations  was  duly  approved. 

Chairman  Whitehill:  Dr.  Elmer  Hess,  chairman 
of  the  Committee  on  Hospital  Relations,  will  report  on 
the  Lackawanna  County  resolution  on  nursing  educa- 
tion. 

Dr.  Hess:  We  had  an  all-morning  discussion  of  this 
resolution  by  all  of  the  men  present.  This  situation  in 
my  opinion  offers  the  medical  society  an  opportunity  to 
lend  leadership.  Hospital  management  is  confronted 
with  this  serious  nursing  problem  with  the  exception 
of  perhaps  a few  larger  hospitals,  which  do  not  have 
the  same  problems  as  the  vast  majority  of  hospitals 
throughout  the  State.  The  following  is  our  report  to 
you.  It  includes  some  recommendations  for  your  con- 
sideration. 

(Dr.  Hess  read  his  report — see  Appendix  A.) 

Dr.  Hess  : Our  report  is  to  your  board.  The  Lack- 
awanna County  representative,  Dr.  Davies,  will  be  per- 
fectly willing  to  withdraw  their  resolution  if  this  joint 
commission  (state  hospital  and  state  medical  associa- 


tions) is  appointed  promptly  and  the  study  is  made 
within  a reasonable  length  of  time.  This  proposed  joint 
commission  is  to  report  back  to  this  Board  of  Trustees 
with  certain  recommendations  which  you  are  to  study 
and  then  decide  about  a conference  with  the  nurses. 

Chairman  Whitehill:  What  are  you  going  to  do 
with  the  Lackawanna  County  resolution  which  appeared 
with  the  minutes  of  our  July  Board  meetings?  (See 
Officers’  Department,  October  Pennsylvania  Medical 
Journal.) 

This  subject  was  freely  discussed  by  Chairman 
Walker  of  the  Committee  on  Medical  Economics  and 
Chairman  Cowley  of  the  Committee  on  Public  Rela- 
tions. A listener  might  easily  have  arrived  at  the  con- 
clusion that  general  hospitals  with  200  or  more  beds 
might  develop  only  an  inconsiderable  net  deficit  from 
their  operation  of  a training  school,  while  hospitals  with 
less  than  200  beds  could  ill  afford  such  a school  unless 
two  or  more  in  an  area  could  combine  in  assuming  the 
cost  of  a teaching  faculty. 

There  was  also  testimony  that  the  medical  staff  might 
economize  on  the  use  of  nursing  service  in  the  hospital 
by  due  recognition  of  the  allegation  that  60  per  cent  of 
beds  in  a general  hospital  are  occupied  by  those  who 
are  there  for  diagnostic  and  therapeutic  study  only. 

The  discussion  was  concluded  with  a motion  by  Dr. 
Appel  to  ask  Lackawanna  County  to  withhold  its  res- 
olution in  order  to  permit  a study  of  the  nurses’  training 
school  problem  as  proposed  by  the  combined  committee’s 
report  just  submitted  to  the  Board  by  Dr.  Hess.  Dr. 
Altemus  seconded  the  motion. 

Chairman  Whitehill:  That  motion  which  has  been 
seconded  will,  if  carried,  approve  this  report  to  the 
Board  of  Trustees  from  Dr.  Hess’s  committee.  We  will 
then  have  to  set  up  a commission. 

The  motion  was  put  to  a vote  and  carried. 

Chairman  Whitehill:  There  will  be  no  further 
action  on  this  proposal  until  we  learn  what  happens  to 
it  in  the  House  of  Delegates. 

Dr.  Hess:  I suggest  that  the  Board  of  Trustees  have 
somebody  specifically  appointed  to  contact  Dr.  Frederic 
B.  Davies  of  Lackawanna  County. 

Chairman  Whitehill:  Dr.  Donaldson,  you  are 
authorized  to  interview  Dr.  Davies.  Thank  you,  Dr. 
Hess. 

Report  of  Committee  on  Medical  Economics 

Chairman  Walker  : You  have  received  the  minutes 
of  our  meeting  of  September  13-14.  There  is  one  typo- 
graphical error  under  Item  II — Old  Business,  in  which 
the  name  of  Dr.  Harding  should  be  substituted  for  Dr. 
Jacques. 

The  third  item  of  the  committee’s  report  is  the  meet- 
ing in  Charleston,  W.  Va.,  under  the  auspices  of  the 
AMA,  to  discuss  with  the  United  Mine  Workers 
Health  and  Welfare  Fund,  Dr.  Warren  Draper,  direc- 
tor, the  results  of  a survey  conducted  by  the  AMA. 
You  received  a report  on  that.  In  Appendix  B you  have 
Dr.  Draper’s  remarks  and  in  Appendix  A our  voice  at 
that  meeting.  (These  appendices  appear  at  the  end  of 
these  minutes  as  Appendices  E and  F.) 
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In  July  Dr.  Altemus  brought  to  the  Board  a com- 
plaint that  was  referred  to  our  committee  from  a doc- 
tor in  Johnstown  about  a clinic  that  had  been  set  up  in 
a nearby  town.  From  what  we  learned,  which  was  not 
too  much,  we  decided  that  this  clinic  was  not  consti- 
tuted according  to  minimum  standards,  and  that  its 
medical  chief,  having  failed  to  gain  satisfaction  from  a 
county  liaison  committee,  should  have  then  turned  to 
the  board  of  trustees  of  the  Cambria  County  Medical 
Society. 

On  the  question  of  the  use  of  Federal  funds  for  grad- 
uate cancer  education,  we  agreed  that  the  AMA  resolu- 
tion should  have  been  supported;  in  other  words,  we 
do  not  approve  the  use  of  Federal  tax  funds  to  subsidize 
graduate  education  for  individual  physicians. 

The  final  item  of  the  report  is  the  subject  of  the  Lack- 
awanna County  nurses’  training  resolution,  which  has 
been  rather  thoroughly  covered  today. 

The  report  of  the  Committee  on  Medical  Economics 
was  accepted  and  approved. 

Dr.  Klump:  Have  we  considered  the  specific  recom- 
mendations under  111  A on  the  first  page  of  the  report 
which  propose  that  county  medical  society,  councilor 
district,  and  state  committees  be  in  agreement  in  sub- 
stance with  Dr.  Draper’s  paper? 

Dr.  Walker:  The  survey  was  not  conducted  in 

Pennsylvania,  but  we  have  reason  to  believe  that  some 
of  their  criticisms  do  apply  to  Pennsylvania.  Drs.  Bee 
and  Altemus  of  the  Board  attended  that  conference. 

Regarding  Dr.  Klump’s  observation,  the  formation  of 
the  other  committees  proposed  may  seem  a bit  in  ad- 
vance. but  we  have  reason  to  believe  that  other  labor 
unions  are  going  to  enter  the  field  very  soon  and  they 
are  watching  the  United  Mine  workers’  program  very 
closely.  The  United  Mine  Workers  have  been  rather 
discreet  in  their  dispersal  of  information  to  other  labor 
groups.  They  have  not  disclosed  the  findings  of  the 
survey.  But,  in  order  that  we  should  be  prepared  for 
the  situations  as  they  arise,  we  believe  that  appoint- 
ment of  county,  district,  and  state  committees  is  im- 
portant. 

Du  Bkk  : 1 attended  that  meeting  as  an  observer  and 
1 went  there  mildly  antagonistic  because,  as  Dr.  Hess 
so  aptly  pointed  out  at  the  Charleston  meeting  in  the 
presence  of  the  representatives  of  the  United  Mine 
Workers,  beyond  question  it  is  a socialistic  type  of  plan. 
However,  1 left  the  meeting,  as  did  all  the  other  med- 
ical members,  feeling  that  this  plan,  socialistic  in  con- 
cept, in  all  probability  represented  a very  sincere  effort 
on  the  part  of  Dr.  Draper,  medical  director,  to  provide 
good  medical  care  within  the  framework  of  the  policy 
of  the  American  Medical  Association,  particularly  re- 
garding free  choice  of  physician  and  fee  for  service  per- 
formed. 

Apropos  of  iIun  spirit  of  cooperation,  and  at  the  direct 
request  of  the  officials  of  the  United  Mine  Workers, 
they  think  that  criticism  on  the  part  of  the  miners  on 
inadequate  medical  service  and  criticism  on  the  part  of 
the  doctors  of  abuses  that  might  arise  could  best  be  han- 
dled through  a special  liaison  committee.  It  was  the 
consensus  of  opinion,  not  only  of  the  Pennsylvania  rep- 
resentatives but  of  those  representing  organized  med- 


icine in  West  Virginia  and  Kentucky,  that  it  was  wise 
to  establish  liaison  committees  whereby  both  sides  would 
have  an  opportunity  to  discuss  mutual  problems. 

I would  also  like  to  state  that  1 thought  the  meeting 
was  valuable  and  would  recommend  to  the  Committee 
on  Medical  Economics  that  perhaps  our  delegation  next 
year  should  be  strengthened  and  broadened  and  that  a 
more  detailed  report  be  relayed  to  the  Board  of  Trus- 
tees. I think  that  the  United  Mine  Workers'  plan  is 
the  only  union  plan  thus  far  in  operation  that  is  ad- 
hering to  the  policies  and  the  Principles  of  Ethics  of 
the  American  Medical  Association. 

Du.  Klump:  I think  1 have  used  the  very  words  that 
are  in  this  report,  that  is,  change  the  primary  interest 
of  the  physicians  from  protecting  their  status  quo  and 
that  of  the  hospitals  to  that  which  has  been  our  philos- 
ophy, namely,  improving  facilities  and  service.  My 
question  is,  why,  when  we  are  trying  all  along  the  line 
to  raise  our  standards  and  to  police  our  ranks,  is  it  nec- 
essary to  set  up  a whole  new  committee  structure  to 
take  care  of  one  segment  of  our  population?  It  seems 
to  me  that  if  we  are  going  to  set  up  such  a broad  com- 
mittee structure  it  should  have  much  broader  functions 
than  cooperating  alone  with  the  United  Mine  Workers 
or  any  other  union. 

Chairman  Whitehill:  Your  idea  is  that  we  should 
not  set  up  a new  liaison  committee  but  should  refer  the 
matter  to  one  of  our  regular  committees  in  the  county 
and  state  societies,  such  as  Medical  Economics. 

Dr.  Klump  : Dr.  Bee  feels  that  this  is  a special  case 
because  this  is  the  only  union  trying  to  uphold  our 
standards. 

Dr.  Bee:  Dr.  Draper  gave  us  to  understand  that  the 
United  Mine  Workers’  Health  and  Welfare  Fund  was 
being  very  carefully  studied  by  many  other  unions  and 
that  their  advice  on  development  was  being  sought.  We 
should  give  more  support  than  usual  to  this  particular 
type  of  plan. 

Du.  Altemus:  To  emphasize  what  Dr.  Bee  has  said, 
they  are  very  anxious  to  have  special  committees  at  the 
county  and  state  levels,  but  I think  it  might  possibly  be 
handled  through  our  own  Committees  on  Medical  Eco- 
nomics. Since  this  may  become  a pattern  organization 
for  many  others,  1 certainly  think  it  should  be  consid- 
ered very  seriously. 

Chairman  Whitehill:  Would  it  be  possible,  Dr. 
Walker,  to  have  these  county  society  committees  op- 
tional and  consider  the  suggestion  for  councilor  district 
committees  ? 

Dr.  Bee:  I would  like  to  remind  you  that  this  is  a 
request  from  the  UMWA  Health  and  Welfare  Fund  for 
some  mechanism  in  county  societies  and  at  the  state 
level  to  adjudicate  the  disputes  that  inevitably  come  up 
between  the  miner  and  the  doctor. 

Dr.  Appel:  I don’t  think  that  we  should  ask  the 
county  societies  to  appoint  a new  committee.  I have 
amended  this  paragraph  to  read : “Each  county  med- 
ical society  should  designate  a committee  to  work  with 
the  UMWA  Health  and  Welfare  Fund  as  well  as  with 
other  union  health  and  welfare  funds.” 
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That  would  leave  it  up  to  the  county  society;  if  they 
want  a new  committee,  they  could  appoint  one,  or  they 
could  load  that  joh  onto  another  committee,  depending 
upon  the  size  of  the  county  society,  the  personnel  avail- 
able, and  the  problem  that  presents  itself.  I move  that 
the  report  be  amended  to  that  extent. 

Chairman  Whitehill:  Will  Chairman  Walker 

agree  to  that? 

Dr.  Walker;  Yes. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Appel;  The  third  paragraph  of  that  particular 
item  suggests  another  committee  with  the  job  of  han- 
dling the  problem  state-wide.  You  will  notice  in  the 
second  paragraph  that  the  trustee  is  an  ex-officio  mem- 
ber of  the  committee ; therefore,  you  would  have  an- 
other committee  of  twelve.  I think  the  trustee  should 
be  the  chairman  of  those  several  councilor  district  com- 
mittees. 1 don’t  believe  we  should  have  another  large 
committee  of  twelve  to  negotiate  with  the  UMWA. 
When  it  gets  to  the  state  level,  I think  the  trustees 
should  enter  the  picture. 

Dr.  Walker  : Our  committee  visualized  the  possibil- 
ity that  this  district  or  state  committee  might  have  so 
much  work  to  do  that  the  trustee  and  councilor  from 
the  district  might  be  very  glad  to  have  someone  else 
handle  it  for  him. 

Dr.  Appel  ; I move  that  the  words  in  the  second 
paragraph  “an  ex-officio  member”  be  deleted,  substitut- 
ing the  word  “chairman,”  and  that  the  third  paragraph 
be  deleted. 

The  motion  was  put  to  a vote  and  carried. 

The  report  of  the  Committee  on  Medical  Economics 
was  approved  as  amended. 

Report  of  Commission  on  Graduate  Education 

Chairman  Quickel:  Our  report  will  be  verbal  to- 
day. The  program  which  we  outlined  to  you  in  previous 
meetings  is  to  start  October  9 in  the  eight  centers 
throughout  the  State.  I am  sure  the  enrollment  will  be 
less  than  last  year,  but  the  tuition  fee  was  increased 
from  $25  to  $40  as  requested,  and  our  income  should  be 
at  least  equal  to  that  of  the  past  year.  The  cost  of  the 
institute  will  probably  be  about  $6,000  less  than  it  was 
last  year,  since  we  have  eliminated  two  centers  and 
shortened  the  hours  from  six  to  five  in  each  of  the  cen- 
ters. 

The  telephone  program  will  be  broadcast  in  all  cen- 
ters from  Boston,  October  22,  and  will  be  participated 
in  by  Drs.  Howard  B.  Sprague,  Samuel  A.  Levine,  and 
others.  We  are  very  anxious  to  see  the  reaction  to  this 
program  because  it  may  point  the  way  for  some  changes 
that  we  will  need  in  the  institute  in  another  year. 

The  hospital  graduate  education  program,  which  we 
used  to  call  the  postgraduate  internship  program,  is  go- 
ing to  be  experimented  with  further  in  four  additional 
hospitals.  That,  too,  may  point  the  way  toward  what 
we  ought  to  do  in  coming  years.  It  emphasizes  bedside 
teaching  with  small  groups  of  physicians. 

Obviously,  the  program  needs  revision  since  the  en- 
rollment is  dropping  each  year.  I am  sure  that  we  have 
the  best  program  we  have  ever  had,  but  in  spite  of  that, 
interest  has  dropped  and  we  need  a new  approach. 


Our  commission  will  review  these  problems  and  hope 
to  bring  to  you  a better  program  for  the  fall  of  1953 
and  the  spring  of  1954. 

Report  of  Interim  Committee  to  Study  a Blood  and 
Blood  Substitute  Program 

Chairman  Hunt:  I mailed  the  committee’s  recom- 
mendations to  the  Board  members  on  August  26.  In 
the  last  paragraph  we  raise  the  question  as  to  whether 
the  Blood  Bank  Committee  should  be  set  up  as  a special 
committee  or  whether  it  should  be  a subcommittee  of  the 
State  Society’s  Committee  on  Emergency  Disaster  Med- 
ical Service. 

Chairman  Whitehill:  Your  report  will  be  intro- 
duced in  the  House  of  Delegates.  Somebody  interested 
should  attend  the  hearing  of  the  reference  committee. 

Dr.  Hunt:  I will  attend  that  hearing  and  ask  Dr. 
Smith  to  attend  as  chairman  of  our  Committee  on 
Emergency  Disaster  Medical  Service. 

Chairman  Whitehill:  Next  in  order  is  a report 
on  the  Pennsylvania  Health  and  Welfare  Fund.  Mr. 
Richards  had  three  enlosures  that  each  of  you  received. 
Do  you  think  the  Board  of  Trustees  should  register 
opposition?  I think  there  is  a risk  through  centraliza- 
tion in  this  movement. 

Dr.  Engel:  Leaders  in  Philadelphia  support  it. 

Dr.  Altemus  : I recommend  that  Mr.  Richards  con- 
tinue to  keep  informed  on  this  movement  and  report  to 
us  in  December. 

Chairman  Whitehill:  Mr.  Richards  will  continue 
to  do  that. 

Report  of  Board  Committee  to  Study  the  Problem  of 
Pennsylvania’s  Support  of  the  AMEF 

Chairman  Conahan  : We  mailed  a questionnaire  to 
county  society  secretaries.  Thirty-one  of  the  sixty  were 
returned.  I haven’t  had  a chance  to  total  the  opinions 
expressed  with  the  other  members  of  my  committee. 
The'first  question  was:  “How  is  the  campaign  to  secure 
contributions  to  the  AMEF  being  handled  in  your  coun- 
ty?” The  second  question  was  “Why  has  this  endeavor 
not  met  with  success  in  your  county?”  The  outstand- 
ing reply  was : “too  many  solicitations  from  various 
organizations,”  and  another  was  “pure  indifference.” 
Several  commented  on  personal  donations  to  one’s  own 
medical  school.  About  30  per  cent  of  the  replies  sug- 
gested that  the  assessment  be  made  compulsory. 

Linder  suggestions  for  improvement  were : “the  ap- 
peal is  not  sufficiently  specific”  and  “not  satisfied  that 
the  various  medical  schools  are  in  need  of  funds.”  Seven 
suggested  that  the  assessment  be  included  with  the  State 
Society  dues,  and  four  remarked  that  we  should  discon- 
tinue making  The  Medical  Society  of  the  State  of 
Pennsylvania  a collecting  agency.  That  is  about  the 
general  run  of  thought  all  the  way  through  the  31  re- 
turns. I would  like  to  speak  with  the  other  members 
of  the  committee. 

Chairman  Whitehill:  We  are  going  to  postpone 
the  report  of  this  committee,  but  it  must  be  ready  be- 
fore we  go  before  the  House  on  Wednesday  morning. 
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President  Jones  : I will  discuss  the  AMEF  in  my 
report  to  the  House  on  Monday  morning. 

Chairman  Whitehill:  That  will  he  referred  to  the 
Reference  Committee  on  Reports  of  Officers,  Dr.  Henry 
Walter,  chairman.  Will  you  attend  that  hearing,  Dr. 
J ones ? 

Next  is  the  report  of  the  Committee  to  Investigate 
the  Society’s  Legislative  Procedures.  As  a member  of 
that  committee,  I would  ask  that  this  committee  be 
officially  discharged. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
Committee  to  Investigate  the  Society’s  Legislative  Pro- 
cedures was  discharged  with  thanks. 

Unfinished  Business 

Chairman  W hitehill:  W’e  should  bring  up  some 
of  the  things  we  passed  at  our  July  board  meeting.  We 
referred  the  investigation  of  activities  of  the  osteopaths 
m Perry  County  to  the  State  Board  of  Medical  Educa- 
tion and  Licensure. 

Du.  Appel:  The  state  investigator  is  going  up  to 
Perry  County  this  week  and  will  see  Dr.  Stephenson 
there  and  carry  on  his  investigation. 

Chairman  Whitehill:  We  will  expect  a report 
back  to  the  Board  in  December. 

Secretary  Donaldson  : Following  board  instruction, 
I wrote  to  the  State  Board  of  Medical  Education  and 
Licensure  on  this  Perry  County  subject  and  had  a reply. 
( Secretary  Donaldson  read  the  letter — see  Appendix 

B 0).) 

1 also  wrote  a letter  in  the  name  of  this  Board  to  the 
Licensing  Board  regarding  the  drug  privileges  of  chi- 
ropodists and  had  a reply.  (Secretary  Donaldson  read 
the  letter — see  Appendix  B (2).) 

I was  instructed  to  write  to  Governor  Fine,  which 
1 did,  and  1 have  the  reply  addressed  to  me  as  secre- 
tary-treasurer with  his  own  signature.  (Dr.  Donald- 
son read  the  letter — see  Appendix  B (3).) 

New  Business 

Chairman  Whitehill:  W’e  are  going  to  post- 

pone preliminary  discussion  of  the  budget. 

Dr.  Klump,  we  will  ask  for  your  observations  on 
the  attendance  at  the  first  annual  health  conference 
of  the  Pennsylvania  Department  of  Health  at  State 
College. 

Dr.  Klimp:  I beg  to  be  excused  with  a word. 

Dr.  Donaldson  was  gracious  enough  to  suggest  that 
I make  a report.  It  was  a four-day  meeting  which 
was  well  attended,  very  successfully  administered, 
and  quite  helpful  to  the  employees  of  the  Health  De- 
partment They  are  planning  to  repeat  it  next  year. 

Election  of  Associate  Members 

Dr.  Donaldson  presented  three  applicants  for  as- 
sociate membership — Drs.  T.  Lyle  Hazlett  and  Cor- 
nelius C.  W holey,  of  Allegheny  County,  and  Dr.  Julius 
11.  Comroe,  of  York  County.  All  had  been  duly  elected 
to  associate  membership  in  their  respective  county  med- 
ical societies  and  are  now  eligible  for  election  in  The 
Medical  Society  of  the  State  of  Pennsylvania. 


Upon  motion  duly  made,  seconded,  and  carried,  the 
nominees  as  presented  by  the  secretary  for  associate 
membership  were  declared  elected. 

Supplemental  Report  by  Board  of  Trustees  to  the 
House  of  Delegates 

Chairman  Whitehill:  I discussed  that  with  you  a 
little  while  ago  with  the  exception  that  we  will  intro- 
duce by  title  tomorrow  morning  the  letter  from  Chair- 
man Laverty  of  the  Committee  on  Workmen’s  Com- 
pensation Laws. 

A communication  was  received  from  the  Pennsyl- 
vania Society  for  Crippled  Children  regarding  the  ap- 
pointment of  a medical  advisory  committee.  (Secretary 
Donaldson  read  the  letter.) 

Chairman  Whitehill : May  we  have  a motion  that 
the  following  be  reappointed  to  this  advisory  commit- 
tee : Drs.  Eugene  N.  Van  Dyke,  Scranton,  chairman ; 
Samuel  L.  Grossman,  Harrisburg;  Franklin  E.  Cham- 
berlin, Harrisburg;  Burton  Chance,  Jr.,  Philadelphia; 
Benjamin  L.  Hull,  Altoona;  Albert  A.  Martucci,  Phila- 
delphia; Waldo  E.  Nelson,  Philadelphia;  Thomas  Out- 
land,  Elizabethtown;  Joseph  H.  Reno,  Bethlehem; 
Wilton  H.  Robinson,  Pittsburgh;  Jessie  Wright,  Pitts- 
burgh ; Herman  L.  Rudolph,  Reading ; Clayton  W. 
Fortune,  Erie. 

LI pon  motion  duly  made,  seconded,  and  carried,  the 
proposed  appointees  were  approved. 

Chairman  Whitehill:  We  now  come  to  the  con- 
sideration of  the  preliminary  budget,  each  of  you  having 
received  a copy. 

Dr.  Appel:  The  estimated  net  receipts  from  dues — 
assuming  they  are  the  same  next  year— will  be  $235,000, 
which  is  $25  per  capita  less  the  two  allotments  of  one 
dollar  each  to  the  Benevolence  and  the  Educational 
Funds.  The  Journal,  it  is  estimated,  will  receive 
$48,000. 

On  your  copy  of  the  proposed  budget  for  the  Commis- 
sion on  Graduate  Education  you  will  notice  the  absence 
of  an  estimate.  There  has  been  some  confusion  between 
the  secretary-treasurer’s  office  and  the  chairman  of  the 
Commission  on  Graduate  Education  as  to  what  the  item 
in  the  budget  means.  We  would  like  to  keep  it  the  way 
it  has  always  been — that  all  subscriptions  collected  by 
the  commission  shall  be  entered  on  the  proposed  budget 
as  a receipt.  As  you  will  notice,  in  last  year’s  budget 
we  estimated  they  would  collect  $12,500.  Subscriptions 
to  their  regular  course  brought  in  $12,600.  At  the  pres- 
ent time  Chairman  Quickel  says  that  he  has  300  reg- 
istered at  $40  each ; that  would  be  $12,000,  and  he  feels 
that  he  can  raise  that  to  $14,000  before  the  year  is  out. 
Therefore,  your  Finance  Committee  entered  as  an  esti- 
mated 1952-53  receipt  from  the  Committee  on  Graduate 
Education,  $14,000. 

Receipts  from  the  annual  session,  it  is  estimated,  will 
be  $30,000;  rent,  $1,500.  We  have  made  no  estimate  on 
sales  of  the  history  of  MSSP. 

Secretary  Donaldson  : The  history  wTill  be  on  sale 
during  the  convention  in  two  different  places. 

The  lending  library  collected  only  $105  last  year. 
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Secretary  Donaldson  : Didn’t  the  Board  take  action 
some  time  ago  wiping  out  any  charge  for  issuance  of 
the  package? 

Dr.  Appel:  Cancel  that  receipt  of  $150. 

Refund  from  the  AMA,  $1,000  (for  collection  of  their 
annual  dues). 

Miscellaneous,  $100. 

There  is  an  item  on  the  budget — Veterans  Adminis- 
tration reimbursement  for  service  to  the  Harrisburg 
office  staff  on  IBM  records  for  Selective  Service,  $1,542. 
Mr.  Richards  informs  us  that  lie  will  continue  this  year 
to  receive  part  of  his  salary  from  the  Selective  Service 
to  the  extent  of  about  $1,000.  So  we  have  entered  $1,000 
there.  That  gives  us  an  estimated  total  receipts  of 
$331,600. 

Now  we  turn  to  disbursements. 

Journal  and  Official  Transactions,  printing  and  mail- 
ing, $67,000. 

Last  night  the  committee  changed  the  next  item  due 
to  increases  in  salary. 

Salaries — executive  secretary  and  office  assistants.  On 
your  sheet  you  have  $43,500.  We  have  added  the  salary 
of  the  new  secretary-treasurer.  Formerly,  we  listed 
salaries  in  the  Harrisburg  office  and  in  the  Pittsburgh 
office.  Since  all  will  soon  be  located  in  Harrisburg,  we 
have  also  included  in  there  the  salaries  of  two  more 
employees  in  Harrisburg  for  the  secretary-treasurer’s 
office.  In  Pittsburgh  there  are  three  employees  other 
than  the  secretary-treasurer.  We  feel  that  similar  help 
will  be  needed  in  Harrisburg. 

We  think  the  total  salaries  should  be  $71,500  exclu- 
sive of  office  salaries  charged  to  functioning  of  the  Com- 
mittees on  Public  Health  Legislation,  Public  Relations, 
Graduate  Education,  and  the  library.  We  have  also  in- 
cluded in  that  item  the  wage  increases  according  to  the 
wage  scale  we  discussed  with  you  at  the  May  and  July 
Board  meetings.  This  will  include  all  the  wage  in- 
creases that  go  into  effect  this  year.  With  regard  to 
the  salaries  in  Pittsburgh,  that  office  will  remain  open 
for  three  months,  $5,000. 

Annual  session,  $28,000. 

Honorarium  for  legal  counsel,  $500. 

Petty  cash : Currently  the  revolving  petty  cash  fund 
for  the  Harrisburg  office  has  been  $1,200;  for  the  Pitts- 
burgh office,  $200.  The  total  spent  last  year  for  “petty” 
items  in  the  two  offices  was  $1,869.  Dr.  Donaldson  has 
brought  out  a significant  point.  By  consolidation  of 
these  two  offices,  the  secretary-treasurer  in  Harrisburg 
will,  we  believe,  bring  about  a much  less  expenditure 
under  petty  cash.  He  will  take  over  and  be  in  charge  of 
all  the  finances  as  treasurer  and  discharge  the  duties  of 
the  secretary-treasurer  as  prescribed  in  the  By-laws,  so 
that  a $500  rotating  fund  should  be  sufficient.  The 
larger  items  can  be  originally  charged  to  their  proper 
categories  and  need  not  be  paid  out  of  a revolving  petty 
cash  fund. 

Officers’  travel  expenses,  including  reporting  of  Board 
of  Trustees’  meetings,  $5,250,  which  is  approximately 
the  same  as  was  spent  last  year. 

Special  printing  (Roster  and  dues  receipts  in  trip- 
licate), $2,000. 

Councilor  district  expense,  50-year  testimonials,  $400. 


I was  not  clear  on  that  item.  We  no  longer  have  coun- 
cilor district  meetings. 

Secretary  Donaldson  : That  covers  50-year  testi- 
monials as  presented  throughout  the  State. 

Dr.  Appel:  Stationery,  postage  and  supplies,  $5,000. 

Rent  of  the  Pittsburgh  office  for  the  next  three 
months,  $666. 

Telephone  (should  be  decreased  because  we  will  have 
only  one  office),  $2,250  (does  not  include  calls  charged 
against  various  committees). 

We  hope  the  new  secretary-treasurer  will  get  realistic 
calculations  as  to  which  committees  make  the  telephone 
calls. 

The  History  of  the  Society,  $5,730,  was  paid  for  in 
1951. 

Under  230  State  Street,  for  taxes,  janitor  service, 
miscellaneous  repairs  and  upkeep,  insurance,  heat,  light 
and  power,  the  figures  listed  there  are  the  expenses  for 
the  closing  fiscal  year,  which  totaled  $9,380.  We  see  no 
reason  why  they  should  increase,  but  we  estimate 
$10,000  in  round  figures. 

Building  alterations,  primarily  for  any  that  will  be 
required  with  the  arrival  of  the  secretary-treasurer  in 
Harrisburg,  $1,500. 

Audit,  accounting  service,  $650.  Last  year  it  cost  $915 
(duly  explained  last  year). 

These  are  the  annual  dues  when  approved:  Pennsyl- 
vania Chamber  of  Commerce  $100,  Harrisburg  Cham- 
ber of  Commerce  $25,  Pennsylvania  Health  Council 
$25,  National  Society  of  Medical  Research  $50,  Na- 
tional Organization  of  State  Society  Officers  $75,  World 
Medical  Association  $100. 

Social  Security  and  Pennsylvania  unemployment 
taxes,  net,  $1,650. 

Employees’  pension  premium,  $2,000. 

Library,  $3,600. 

Secretaries-editors  annual  conference,  $5,000. 

Furniture  and  fixtures,  $1,000.  That  includes  fur- 
niture for  the  secretary-treasurer’s  office. 

AMA  delegates’  travel  expenses— Dr.  Donaldson  rec- 
ommends $3,300.  The  Finance  Committee  recommends 
$4,000.  They  are  going  to  Denver  in  December  and 
next  June  to  New  York. 

Miscellaneous — maintenance  of  office  equipment,  pre- 
miums on  officers’  bonds.  Student  AMA  travel  expenses, 
funds  for  memorials,  $1,000. 

Insurance,  including  workmen’s  compensation,  com- 
prehensive liability,  Blue  Cross,  and  Blue  Shield,  $1,150 
this  year. 

Contribution  to  ACES — Dr.  Donaldson  did  not  in- 
clude that  in  his  estimate.  However,  the  contribution 
allotted  in  1952  was  paid  out  of  the  1952-53  budget. 
Your  Finance  Committee  did  not  think  it  should  discuss 
whether  that  $500  should  be  paid  another  year. 

The  installment  reducing  the  Medical  Defense  Fund 
note  with  interest  in  1952  was  $10,866.  We  think  that 
we  can  do  it  again,  and  with  the  interest  at  3 per  cent 
it  will  amount  to  $10,600.  (This  was  a loan  which 
helped  to  finance  the  1950-51  building  remodeling.) 

Committees  and  commissions : The  Committee  on 

Public  Relations  submitted  a nicely  outlined  budget  of 
$49,800.  Believing  there  are  some  unnecessary  items  in 
there,  we  reduced  that  to  $42,500. 
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You  will  recall  that  you  authorized  the  Committee  on 
Public  Relations  to  contribute  $2,500  for  our  society 
as  a member  of  the  Inter-Agency  Planning  Commis- 
sion ; so  we  gave  them  the  same  as  we  gave  last  year — 
$40,000,  plus  the  $2,500.  They  spent  $34,000  last  year. 

The  Committee  on  Public  Health  Legislation  gave  us 
an  itemized  budget  requesting  the  amount  they  expended 
last  year  plus  certain  additions.  They  wish  to  increase 
Mr.  Thompson’s  annual  fee.  They  need  funds  for  legal 
advice,  for  travel,  for  open  and  above  board  entertain- 
ment, etc.  We  raised  Dr.  Donaldson’s  estimate  to 
$35,000. 

Commission  on  Graduate  Education : Dr.  Donaldson 
estimates  $14,000.  In  this  estimate  he  gives  you  the 
$14,000  which  represents  the  State  Society’s  subsidy. 
He  gave  no  receipts  on  the  other  side.  So,  we  took 
$14,000  and  added  it  to  the  receipts  and  we  will  give 
them  $28,000,  which  is  satisfactory  to  them. 

Secretary  Donaldson  : The  disbursement  figure 

now  becomes  $28,000.  However,  their  electrocardiog- 
raphy course,  which  must  be  fully  self-sustaining,  is  not 
included  in  this  item. 

Cancer,  $1,800. 

Diabetes,  $1,000.  We  reduced  the  estimate  by  $500. 

Acute  Appendicitis  Mortality : They  made  no  report. 
\\  e placed  them  under  miscellaneous  committees. 

Emergency  Disaster  Medical  Service : We  anticipate 
increased  activity  in  that  committee  and  therefore  give 
them  $750. 

Industrial  Health  and  Hygiene,  $500. 

Medical  Economics,  $1,000.  Approximately  $300  of 
this  sum  has  already  been  accounted  for  in  connection 
with  the  recent  UMWA  Conference  in  Charleston, 
\\  . V a.  I hope  the  chairman  of  this  committee  realizes 
that. 

Physical  Medicine  and  Rehabilitation : The  chairman 
asked  for  $500.  \\  e expect  increased  activity  in  that 
commission,  so  we  gave  them  $750. 

Public  Health  and  Preventive  Medicine,  $500. 

The  Commission  on  Rheumatic  Fever  has  two  pro- 
grams for  next  year.  One  is  a survey.  We  felt  that 
$300  would  not  cover  this,  particularly  if  the  House  of 
Delegates  approves  their  recommendation,  so  we  gave 
them  $500. 

Rural  Medical  Service,  $100. 

Advisory  to  Woman’s  Auxiliary.  We  gave  them 
$1,000.  I hat  $1,000  goes  to  the  Woman’s  Auxiliary,  and 
they  have  $100  for  expenses,  making  a total  of  $1,100. 

Hospital  Relations,  $100. 

President  Jones:  How  are  they  going  to  do  it  with 
this  new  study  they  are  to  make? 

Dr  Hess:  That  study  will  be  made  by  three  com- 
mittees: Public  Relations,  Hospital  Relations,  and 

Medical  Economics. 

Syphilis  and  Venereal  Diseases,  $100. 

Laboratories,  $100. 

Conservation  of  \ ision  will  come  under  miscellaneous 
committees. 

Mental  Hygiene  will  come  under  miscellaneous  com- 
mittees. 

Archives,  $100. 

Tuberculosis,  $100. 
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Child  Health,  $500.  They  hope  to  hold  a child  health 
conference  in  1953. 

Nutrition,  $150. 

Workmen’s  Compensation,  $300. 

Miscellaneous  committees,  $1,200. 

AMEF  Committee,  $250. 

Total  disbursements,  $348,616. 

Dr.  Appel:  Our  receipts  as  planned  are  $331,600, 
giving  us  a budget  deficit  of  $16,416.  There  was  a gain 
of  $19,000  last  year.  With  that  deficit  your  cash  balance 
will  not  be  as  low  as  it  was  Sept.  1,  1951.  Therefore, 
your  Finance  Committee  does  not  see  any  reason  why 
the  dues  should  be  raised.  This  concludes  the  report  of 
the  Finance  Committee. 

Chairman  White  hill  : You  can  say  anything  you 
wish  about  this  proposed  budget,  but  it  cannot  be 
adopted  at  the  present  time. 

Dr.  Hess  : 1 have  asked  Dr.  Roth  to  present  my  sug- 
gestion in  regard  to  the  Educational  Fund. 

Dr.  Roth  : Inasmuch  as  the  Educational  Fund  has 
had  relatively  few  demands  made  on  it  for  the  education 
of  children  of  deceased  or  incapacitated  members  of  the 
Society,  it  is  suggested  that  its  functioning  be  liberalized 
if  a medical  society  wishes  to  sponsor  an  individual  un- 
related to  a deceased  or  living  State  Society  member  al- 
ready in  medical  school  who  is  experiencing  financial 
difficulties  in  completing  his  or  her  medical  education. 
Specifically,  the  Erie  County  Medical  Society  proposes 
help  for  a young  man  during  the  junior  and  senior  years 
of  his  medical  college  training.  I know  that  Dr.  Hess 
thinks  this  is  a very  sensible  way  to  expand  the  useful- 
ness of  this  fund  which  he  was  influential  in  establish- 
ing. 

Chairman  Whitehill:  This  subject  will  be  re- 
ferred to  the  Educational  Fund  Committee,  but  I would 
like  to  hear  a little  discussion. 

Dr.  Appel  : In  reading  the  annual  report  of  the 

Benevolence  Fund  Committee,  I notice  that  benefits 
from  the  fund  made  it  possible  for  children  to  complete 
an  educational  program. 

Secretary  Donaldson:  The  Educational  Fund  was 
not  in  existence  at  the  time  of  that  particular  experience 
which  permitted  the  daughter  of  a beneficiary  to  com- 
plete her  college  education,  immediately  following 
which,  having  obtained  a paying  position,  the  mother’s 
benefits  were  discontinued. 

Dr.  Hess  : I suggest  that  a medical  student  such  as 
the  one  referred  to  should  be  a citizen  of  Pennsylvania, 
should  be  sponsored  by  a county  medical  society,  and 
should  agree  to  sign  a note  to  return  the  money  without 
interest. 

Secretary  Donaldson  : All  beneficiaries  of  the  Edu- 
cational Fund  agree,  if  possible,  to  begin  repayment 
without  interest  three  years  after  entering  employment. 

Chairman  Whitehill:  The  question  is  referred  to 
the  Educational  Fund  Committee  for  further  study  of 
the  proposal  and  of  the  introduction  of  amendments  to 
Article  IX,  Section  5,  of  the  Constitution,  which  now 
states  that  “this  fund  shall  be  used  to  assist  in  the  un- 
derwriting of  the  expenses  of  continuing  the  education 
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in  high  school,  college,  or  medical  school  of  the  children 
of  members  of  this  society,  etc.” 

Secretary  Donaldson  read  a letter  from  the  American 
Cancer  Society  regarding  reappointment  of  one  med- 
ical director  from  four  councilor  districts  whose  terms 
expire  in  October,  1952 : 

Third  District — Dudley  P.  Walker,  M.D.,  Bethlehem 

Sixth  District — H.  Fred  Moffitt,  M.D.,  Altoona 

Seventh  District — William  F.  White,  M.D.,  Wells- 
boro,  in  place  of  Louis  L.  Flobbs,  M.D.,  Ridgway 

Eighth  District — Kenneth  C.  Sharretts,  M.D.,  Green- 
ville, in  place  of  Ralph  D.  Bacon,  M.D.,  Erie 

Chairman  Whitehill  personally  elicited  the  informa- 
tion from  the  councilors  of  the  districts  mentioned  that 
the  nominees  proposed  were  satisfactory  to  them,  and 
on  motion  duly  made,  seconded,  and  carried  the  nomina- 
tions were  confirmed. 

Chairman  Whitehill  read  a resolution  from  Erie 
County  Medical  Society  devoted  to  the  subject  of  dis- 
tribution of  interns  (see  Appendix  C). 

After  a free  discussion,  participated  in  by  Drs.  Engel, 
Roth,  Schaeffer,  Klump,  Hunt,  Gardner,  Hess,  Bee,  and 
Appel,  in  which  there  was  considerable  evidence  of  this 
irritating  subject  having  been  shifted  from  AM  A con- 
sideration to  the  Association  of  American  Medical 
Schools  and  the  Pennsylvania  Board  of  Medical  Educa- 
tion and  Licensure,  a motion  prevailed  advising  Dr. 
Roth  to  have  a delegate  from  the  Erie  County  Medical 
Society  introduce  the  resolution  in  the  Pennsylvania 
House  of  Delegates. 

Secretary  Donaldson  : For  the  past  three  years  Dr. 
Park  A.  Deckard  has  represented  this  society  on  the 
executive  committee  of  the  Pennsylvania  Committee  for 
Employment  of  the  Handicapped.  Dr.  Deckard  is  mov- 
ing to  Florida  and  this  organization  recently  requested 
the  appointment  of  one  of  our  members  in  order  to  par- 
ticipate in  a meeting  of  its  executive  committee  occur- 
ring before  the  meeting  of  this  Board  of  Trustees. 
After  consultation  with  the  chairman  of  our  Board  of 
Trustees  and  with  members  in  Harrisburg,  Dr.  John  A. 
Fritchey,  II,  of  Harrisburg,  was  approached.  He  ex- 
pressed interest  and  said  that  he  would  be  glad  to  serve. 
He  has,  therefore,  been  appointed  on  that  committee 
with  the  understanding  that  appointment  would  require 
confirmation  by  this  Board  of  Trustees. 

Upon  motion  duly  made,  seconded,  and  carried,  this 
appointment  was  confirmed. 

Dr.  Klump  distributed  a copy  of  a Lycoming  County 
Medical  Society  resolution.  After  some  discussion,  Dr. 
Klump  stated  that  he  was  not  particularly  interested  in 
what  specifically  happened  to  the  resolution  so  long  as 
the  Board  initiated  some  activity  along  the  lines  pro- 
posed by  the  resolution.  He  mentioned  having  in  mind 
a study  committee,  recommending  in  its  personnel  Dr. 
Borzell,  a member  of  the  Board  of  Trustees,  an  AM  A 
delegate,  and  perhaps  a county  medical  society  chair- 
man of  an  advisory  committee,  to  formulate  what  should 
be  taken  up  to  the  AMA  level  and  to  bring  in  for  con- 
ference informed  persons  in  Selective  Service  or  other 
phases  of  the  armed  services. 

Dr.  Whitehill  asked  for  further  discussion. 


Dr.  Donaldson  announced  that  a copy  of  this  year’s 
audit  of  the  financial  affairs  of  the  State  Society  was 
available  for  inspection. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
Board  adjourned  at  5:40  p.m.  to  reconvene  at  the  call 
of  the  chairman. 

James  L.  Whitehill,  M.D.,  Chairman 

Walter  F.  Donaldson,  M.D.,  Secretary-Treasurer 

Sept.  29,  1952 

A meeting  of  the  Board  of  Trustees  was  called  to 
order  by  Chairman  Whitehill  at  12 : 25  p.m. 

Members  in  attendance  were:  Drs.  Gilson  Colby 

Engel  (1st)  ; Robert  L.  Schaeffer  (2nd)  ; Francis  J. 
Conahan  (3rd)  ; Henry  F.  Hunt  (4th)  ; James  Z. 
Appel  (5th)  ; George  S.  Klump  (7th)  ; Daniel  H. 
Bee  (9th)  ; James  L.  Whitehill  (10th)  ; and  Leard 
R.  Altemus  (11th). 

Officers  present  were : Drs.  Theodore  R.  Fetter, 

president-elect;  Walter  F.  Donaldson,  secretary-treas- 
urer; Malcolm  W.  Miller,  assistant  secretary-treas- 
urer ; Mr.  Lester  H.  Perry,  executive  secretary ; and 
Dr.  Harold  B.  Gardner. 

Chairman  Whitehill:  Reporting  to  you  on  the 

fate  of  the  letter  from  the  Committee  on  Workmen’s 
Compensation  Laws  which  you  instructed  me  to  intro- 
duce to  the  House  of  Delegates  by  title,  the  Speaker  of 
the  House  would  not  accept  introduction  by  title  and 
quoted  from  the  By-laws  to  the  effect  that  all  reports 
not  previously  published  shall  be  limited  to  ten  minutes 
in  verbal  presentation  before  the  House  of  Delegates. 

Secretary  Donaldson  : The  Speaker  later  com- 

mented that  if  such  a report  was  properly  announced 
and  the  room  cleared  of  all  but  those  entitled  to  stay, 
the  report  could  be  read.  He  further  stated  that  he  did 
not  like  to  call  a closed  session  in  the  very  earliest  min- 
utes of  the  opening  session  of  the  House.  You  disap- 
peared, Mr.  Chairman,  before  he  had  time  to  inform  you 
of  this. 

On  the  advice  of  several  present,  the  chairman  de- 
cided to  have  three  copies  made  and  bring  the  subject 
up  again  at  the  Monday  afternoon  session  of  the  House 
in  executive  session. 

Chairman  Whitehill:  The  only  business  of  which 
I am  aware  is  the  report  of  the  Board  committee  on  the 
future  of  the  American  Medical  Education  Foundation 
(AMEF). 

Dr.  Conahan,  chairman  of  the  Committee  to  Study 
the  Problem  of  Pennsylvania  Support  of  the  AMEF, 
read  his  report  (see  Appendix  D and  page  1126,  Novem- 
ber, 1952  Pennsylvania  Medical  Journal). 

Dr.  Engel:  There  is  a liaison  between  the  medical 
schools  and  the  AMEF. 

Dr.  Fetter:  That  is  correct. 

Dr.  Bee:  Early  in  the  introduction  of  the  campaign, 
that  was  a very  frequent  and  serious  complaint. 

Secretary  Donaldson  : We  are  printing  in  the 

October  Journal  (1)  the  name  and  the  home  town  of 
every  Pennsylvania  contributor  to  the  AMEF  through 
the  office  of  secretary-treasurer  of  our  society,  and  (2) 
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of  every  contributor  direct  to  his  own  alumni  associa- 
tion who  returned  one  of  the  report  cards  with  informa- 
tion about  the  amounts  contributed  in  the  preceding 
two  and  one-half  years.  Of  the  more  than  8000  cards 
sent  out,  less  than  600  came  back  to  our  office. 

The  printed  report  in  the  Journal  does  not  give  the 
amounts  cor.ti  ibuted.  There  may  be  complaints  after 
the  latter  list  is  printed  from  those  who  neglected  to  re- 
turn the  card. 

Dr.  Altemus:  That  is  why  we  feel  that  the  county 
medical  society  is  in  a better  position  to  tabulate  its 
own  enrollment  of  members  and  forward  the  informa- 
tion to  the  secretary-treasurer  of  the  State  Medical  So- 
ciety. 

Dr.  Bee  : Larger  county  societies  may  wish  to  form 
a special  committee;  in  smaller  societies  the  secretary 
himself  can  do  the  work.  Reports  on  contributions  are 
eventually  to  arrive  at  the  office  of  the  secretary-treas- 
urer of  the  State  Society. 

Dr.  Appel:  Is  it  correct  to  interpret  the  third  par- 
agraph to  mean  that  the  State  Society  shall  establish  a 
liaison  with  every  medical  school  in  the  country? 

Secretary  Donaldson  : At  the  request  of  the  Board, 
I wrote  to  the  deans  of  the  six  medical  schools  in  Penn- 
sylvania. Only  two  replied.  Copies  of  their  replies  ap- 
peared in  my  report.  AMEF  contributions  from  mem- 
bers of  our  society  had  been  earmarked  for  43  schools 
scattered  throughout  the  nation.  It  should  be  remem- 
bered that  the  AM  A periodically  prints  the  names  of 
all  who  contribute  through  the  AMEF  as  well  as  those 
who  are  reported  to  the  AMEF  by  the  medical  schools 
as  having  contributed  direct  to  the  latter. 

Dr.  Gardner:  Does  this  mean  the  only  implementa- 
tion for  collection  is  to  come  from  the  county  societies 
alone  and  not  from  the  State  Society? 

Dr.  Bee  : That  is  correct,  but  instruction  and  educa- 
tion regarding  the  AMEF  is  to  continue  to  come 
through  the  State  Society. 

Upon  motion  duly  made,  seconded,  and  carried,  the 
report  was  adopted. 

Chairman  \\  iiitehill:  The  report  having  been  ac- 
cepted, what  do  you  wish  to  do  with  it? 

Dr.  Engel  : Include  it  in  the  supplemental  report  of 
the  Board  of  Trustees  to  the  House  of  Delegates. 

Chairman  \\  iiitehill:  Dr.  Hess  is  here  following 
his  interview  with  Dr.  Davies  on  the  Lackawanna 
County  resolution  in  which  the  latter  proposes  two  ad- 
ditional paragraphs  to  the  five  that  this  board  laid  on 
the  table  yesterday  for  consideration  after  action  by  the 
House  of  Delegates.  Chairman  Whitehill  read  the  two 
paragraphs  which  have  been  added  to  the  first  five  par- 
agraphs of  the  report  as  acted  upon  by  the  Board  on 
September  28  (Appendix  A). 

Dr.  Hess  : Lackawanna  County  wanted  these  added, 
and  I said  that  it  would  meet  with  our  committee’s  ap- 
proval if  approved  by  the  Board  of  Trustees,  so  I signed 
it  and  present  it  for  your  action. 

(Chairman  Whitehill  read  the  report  including  the 
two  additional  paragraphs.) 


Secretary  Donaldson  : That  gives  the  Board  time 
to  consider  the  matter  through  the  coming  December 
and  March  meetings. 

Chairman  Whitehill:  The  second  meeting  is  to 
be  called  by  the  president  of  the  State  Society  and  the 
chairman  of  the  Board  of  Trustees  and  to  be  attended 
by  representatives  of  the  American  League  of  Nursing 
Education,  the  Pennsylvania  Board  of  Nursing  Educa- 
tion and  Licensure,  the  Pennsylvania  Department  of 
Public  Instruction,  the  State  Society  Committees  on 
1 lospital  Relations,  Public  Relations,  and  Medical  Eco- 
nomics. 

Dr.  Hess:  After  the  report  to  the  Boafd  of  Trus- 
tees of  the  first  meeting,  which  is  not  to  include  nurse 
representation,  and  you  have  decided  what  you  want  to 
do  with  that  which  is  included  in  the  first  report,  then 
it  is  recommended  that  our  society  representatives  meet 
with  the  nursing  group  at  this  second  meeting. 

Dr.  Engel:  I move  the  adoption  of  the  report  of  the 
Committee  on  Hospital  Relations  including  the  two  ad- 
ditional paragraphs.  The  motion  was  duly  seconded  and 
carried. 

After  a prolonged  discussion  on  the  current  procedure 
of  bringing  annual  reports  by  officers  and  committees 
to  the  attention  of  the  reference  committees  in  advance 
of  the  first  session  of  the  House  each  year,  it  was  de- 
cided that  Dr.  Fetter  as  the  president  of  the  Society 
should  discuss  at  a reasonably  early  date  with  the 
Speaker  of  the  House  any  changes  in  the  advance  pro- 
cedure adopted  in  the  last  several  years. 

Chairman  Whitehill:  We  should  now  discuss  the 
method  of  introducing  in  the  House  of  Delegates  the 
letter  from  Dr.  Laverty,  chairman  of  our  Committee 
on  Workmen’s  Compensation  Laws. 

Dr.  Engel:  I move  that  Chairman  Whitehill  be  re- 
quested to  present  the  Dr.  Laverty  letter  with  three 
copies  as  a supplemental  report  from  the  Board  at  the 
meeting  of  the  House  of  Delegates  this  afternoon,  this 
to  be  done  preferably  in  executive  session.  The  motion 
was  duly  seconded  and  carried. 

The  meeting  adjourned  at  1:15  p.m.  to  meet  at  the 
call  of  the  chairman. 

Sept.  30,  1952 

A meeting  of  the  Board  of  Trustees  was  called  to 
order  by  Chairman  Whitehill  at  4 : 05  p.m. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st)  ; Robert  L.  Schaeffer  (2nd)  ; Francis  J. 
Conahan  (3rd)  ; Henry  F.  Hunt  (4th)  ; James  Z. 
Appel  (5th)  ; Robert  P.  Banks  (6tli)  ; George  S. 
Ivlurnp  (7th)  ; Russell  B.  Roth  (8th)  ; James  L. 
Whitehill  (10th)  ; and  Leard  R.  Altemus  (11th). 

Officers  present  were : Drs.  Louis  W.  Jones,  pres- 
ident; Theodore  R.  Fetter,  president-elect;  Walter  F. 
Donaldson,  secretary-treasurer;  Malcolm  W.  Miller, 
assistant  secretary-treasurer;  and  Mr.  Lester  H.  Perry, 
executive  secretary. 

Committee  chairmen  and  others  present  were : Drs. 
C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Dudley  P.  Walker  (Med- 
ical Economics)  ; and  Harold  B.  Gardner. 
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Chairman  Whitehill:  The  only  subject  to  be  tak- 
en up  that  1 know  of  is  that  of  1953  dues  to  be  reported 
to  the  House  of  Delegates  tomorrow  morning. 

Dr.  Appel:  The  House  of  Delegates  has  approved  a 
few  recommendations  which  will  lead  to  small  items  of 
expenditure,  among  them  (1)  the  proposal  to  pay  Stu- 
dent AM  A travel  expenses,  (2)  authorization  of  a Com- 
mission on  Geriatrics,  (3)  authorization  of  a Commis- 
sion on  Blood  Banks,  (4)  authorization  of  a special 
Committee  on  Internships,  and  (5)  the  Commission  on 
Acute  Appendicitis  Mortality,  with  a new  chairman, 
will  have  a definite  program  outlined  for  television  and 
radio. 

In  answer  to  a question  from  Chairman  Whitehill, 
Dr.  Appel  estimated  that  the  cost  of  these  items  should 
not  be  more  than  $2,000  and  will  increase  our  estimated 
deficit  for  the  year  by  approximately  that  amount. 

Dr.  Appel  also  brought  up  the  question  of  the  future 
of  the  Commission  on  Acute  Appendicitis  Mortality. 
He  reminded  the  Board  members  of  the  brief  letter  re- 
ceived by  Secretary-Treasurer  Donaldson  two  weeks 
before  the  House  convened,  and  read  before  the  House, 
which  had  not  been  referred  to  a reference  committee. 

(Secretary-Treasurer’s  note:  Dr.  John  O. 

Bower’s  communication  as  chairman  read  as  fol- 
lows : 

“We  did  not  send  an  annual  report  for  the  Com- 
mission on  Acute  Appendicitis  Mortality  for  1952, 
as  we  considered  the  third  state-wide  survey  which 
had  just  been  published  (May  Journal)  as  our 

report. 

“The  members  join  me  in  requesting  that  the 
commission  be  continued  for  another  year,  during 
which  time  we  would  like  to  crystallize  our  recom- 
mendations concerning  a Commission  on  Shock.” 

The  Speaker  of  the  House,  following  the  reading 
of  this  communication,  stated : 

“If  there  be  no  objection,  the  House  will  recog- 
nize the  recently  published  report  (May  PMJ)  of 
the  Commission  on  Acute  Appenditicis  Mortality 
as  its  annual  report  and  will  refer  it  to  the  Ref- 
erence Committee  on  Scientific  Business.” 

There  is  no  reference  in  the  stenotyped  report  of 
the  minutes  of  the  House  that  the  Reference  Com- 
mittee on  Scientific  Business  gave  any  recognition 
to  the  30,000-word  report  of  the  Commission  on 
Acute  Appendicitis  Mortality.) 

Chairman  Appel  of  the  Finance  Committee,  express- 
ing the  opinion  that  there  was  nothing  in  the  budget  to 
justify  an  increase  in  the  State  Society  dues  for  1953, 
moved  that  the  dues  for  the  year  1953  be  $25  with  one 
dollar  allotted  to  the  Educational  Fund  and  one  dollar 
allotted  to  the  Medical  Benevolence  Fund.  The  motion 
was  duly  seconded  and  carried. 

Chairman  Whitehill  read  a letter  dated  September 
28  from  the  president  of  the  Woman’s  Auxiliary  ex- 
pressing appreciation  for  the  $1,000  which  the  State 
Medical  Society  contributed  to  it  in  1952. 

Chairman  Whitehill  also  reported  on  the  fact  that  the 


Woman’s  Auxiliary  to  the  State  Medical  Society  would 
contribute  enough  ($705.80)  to  the  AMEF  to  bring  the 
total  from  the  18  county  auxiliaries  in  Pennsylvania  to 
$2,000  (see  list  published  in  October  Pennsylvania 
Medical  Journal,  page  1032). 

In  remarks  off  the  record  Chairman  Whitehill  ex- 
pressed his  gratitude  to  the  members  of  the  Board  and 
other  officers  for  their  cooperation  throughout  his  year 
of  chairmanship  and  for  the  warm  friendships  which  he 
had  enjoyed  with  Board  members  throughout  his  total 
term  of  11  years. 

Secretary-Treasurer  Donaldson,  in  remarks  off  the 
record,  expressed  deep  appreciation  of  the  courtesies  ex- 
tended him  by  board  members  and  other  officers  up  to 
and  including  this  his  last  meeting  in  34  years  with  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Dr.  Klump,  expressing  thankfulness  for  friendships 
enjoyed  while  serving  on  the  Board,  stated  that  he  had 
written  such  a letter  the  night  before  to  Dr.  Gagion. 

Chairman  Whitehill:  The  special  Committee  to 
Investigate  the  Society’s  Legislative  Procedures  put  the 
blame  on  the  Board  of  Trustees  for  criticisms  received 
because  the  Board  had  not  always  been  adequately  ac- 
tive in  the  approval  of  the  selection  or  the  replacement 
of  members  of  the  Committee  on  Public  Health  Legis- 
lation. 

Chairman  Whitehill  then  called  upon  each  member 
of  the  Board  for  a report  on  his  opinion  of  the  efficiency 
of  his  own  executive  assistant  who  is  also  a member  of 
the  Committee  on  Public  Health  Legislation. 

There  will  be  new  members  on  the  committee  because 
newly  elected  trustees  from  three  districts  will  take 
office  and  in  at  least  two  other  instances  the  present 
executive  assistant  has  asked  to  be  relieved  of  further 
service  on  the  committee. 

The  Board  adjourned  at  4:35  p.m.  to  meet  imme- 
diately after  the  adjournment  of  the  House  of  Dele- 
gates on  Wednesday  morning. 

Oct.  1,  1952 

A meeting  of  the  Board  of  Trustees  was  called  to 
order  by  Chairman  Whitehill  at  1 : 20  p.m. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st)  ; Robert  L.  Schaeffer  (2nd)  ; Francis  J. 
Conahan  (3rd)  ; Henry  F.  Hunt  (4th)  ; James  Z. 
Appel  (5th)  ; Robert  P.  Banks  (6th)  ; George  S. 
Klump  (7th)  ; Russell  B.  Roth  (8th)  ; Daniel  H.  Bee 
(9th)  ; James  L.  Whitehill  (10th),  and  Leard  R.  Alte- 
mus  (11th). 

Officers  present  were:  Theodore  R.  Fetter,  president; 
Charles  William  Smith,  first  vice-president ; Harold  B. 
Gardner,  secretary-treasurer;  Malcolm  W.  Miller,  as- 
sistant secretary-treasurer;  Walter  F.  Donaldson,  ed- 
itor; and  Mr.  Lester  H.  Perry,  executive  secretary. 

Committee  chairmen  and  others  present  were:  Drs. 
C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Dudley  P.  Walker  (Med- 
ical Economics)  ; and  Louis  W.  Jones,  retiring  pres- 
ident. 

Dr.  Klump:  I move  that  we  officially  express  our 
appreciation  to  Dr.  Francis  F.  Borzell  for  his  outstand- 
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ing  work  as  chairman  of  the  Pennsylvania  Section  of 
the  National  Advisory'  Committee  to  Selective  Service. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Klump;  I move  that  this  board  express  its  grat- 
itude to  Dr.  Whitehill  for  his  impartial  and  judicious 
services  as  chairman  during  the  past  year  and  its  sincere 
pleasure  that  he  is  to  continue  service  on  the  Board  in 
the  office  of  president-elect. 

The  motion  was  duly  seconded  and  carried. 

Chairman  Whitehill:  I will  delegate  Dr.  Jones  to 
introduce  the  successor  to  Dr.  Tom  Gagion  of  the 
Twelfth  Councilor  District — Dr.  Herman  A.  Fischer, 
Jr.,  of  Wilkes-Barre. 

The  brief  introduction  by  Dr.  Jones  and  the  even 
briefer  acknowledgment  by  Dr.  Fischer  were  both  re- 
ceived with  applause. 

Dr.  Klump:  Mr.  Chairman,  I want  to  express  my 
regret  that  my  successor,  Dr.  Charles  L.  Youngman,  of 
Williamsport,  is  not  here.  You  will  find  him  a man  of 
sound  judgment  and  fully  capable  of  assuming  this  posi- 
tion. 

Chairman  Whitehill:  It  is  my  distinct  pleasure  to 
introduce  my  successor — Dr.  Paul  G.  Bovard  of  Alle- 
gheny County.  You  will  find  him  a good  and  con- 
scientious board  member  and  councilor. 

Dr.  Bovard’s  brief  acknowledgment  of  the  introduc- 
tion was  received  with  applause. 

Chairman  \\  iiitehill:  I thank  you  all  and  hope 
that  my  successor  will  have  the  same  cooperation,  at- 
tendance, and  discussions  that  I have  enjoyed  while 
chairman  of  the  Board.  If  it  is  agreeable  to  you,  I now 
adjourn  the  1951-52  Board  of  Trustees  siue  die. 

The  old  board  adjourned  at  1:30  p.m. 

Respectfully  submitted, 

James  I..  Whitehill,  M.D.,  Chairman 

\\  alter  F.  Donaldson,  M.D.,  Secretary-Treasurer 

MINUTES  Ol  ORGANIZATION  MEETING 
OF  BOARD  OF  TRUSTEES 

Oct.  1,  1952 

The  organization  meeting  of  the  Board  of  Trustees 
ot  The  Medical  Society  of  the  State  of  Pennsylvania 
convened  Wednesday.  Oct.  1,  1952,  at  1 : 30  p.m.,  in  the 
Bellevue-Stratford  Hotel,  Philadelphia,  the  retiring 
chairman,  Dr.  James  I..  Whitehill,  presiding  temporar- 
ily. 

Members  in  attendance  were:  Drs.  Gilson  Colby 

Engel  (1st),  Robert  L.  Schaeffer  (2nd),  Francis  J. 
Conahan  (3rd),  Henry  F.  Hunt  (4th),  James  Z. 
Appel  (eth),  Robert  P.  Banks  (6th),  Russell  B.  Roth 
(8th),  Daniel  H.  Bee  (9th),  Paul  G.  Bovard  (10th), 
Leard  R.  Altemus  (11th),  and  Herman  A.  Fischer,  Jr. 
(12th). 

Officers  present  were  : Theodore  R.  Fetter,  president ; 
James  L.  Whitehill,  president-elect;  Charles  William 
Smith,  vice-president ; Harold  B.  Gardner,  secretary- 
treasurer;  Malcolm  W.  Miller,  assistant  secretary- 
treasurer;  Walter  F.  Donaldson,  editor;  and  Mr.  Les- 
ter H.  Perry,  executive  secretary. 


Committee  chairmen  and  others  present  were:  Drs. 
C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Dudley  P.  Walker  (Com- 
mittee on  Medical  Economics)  ; and  the  retiring  pres- 
ident, Louis  W.  Jones. 

Chairman  Whitehill  announced  the  election  of  Dr. 
Gilson  Colby  Engel  to  the  office  of  chairman  of  the 
Board  of  Trustees. 

Chairman  Engel  assumed  his  office  expressing  his  ap- 
preciation of  the  honor,  following  which  he  conducted 
the  nomination  and  election  of  the  following: 

Dr.  Francis  J.  Conahan,  vice-chairman  of  the  Board 
of  Trustees 

Dr.  Walter  F.  Donaldson,  editor 
Mr.  Lester  H.  Perry,  executive  secretary 
Mr.  A.  H.  Stewart,  Jr.,  convention  manager 
Evans,  Bayard  & Frick,  legal  counselors 

Discussion  relative  to  appointment  of  a board  repre- 
sentative to  the  Middle  Atlantic  States  Regional  Con- 
ference resulted  in  no  action  due  to  uncertainty  as  to 
continuation  of  the  conference. 

Chairman  Engel  next  called  for  approval  of  appoint- 
ees to  the  following  committees  as  made  by  President 
Fetter : 

Public  Health  Legislation:  Dr.  Palmer  discussed 

changes  in  the  personnel  due  to  elections  in  the  House 
of  Delegates,  stating  that  certain  councilors  were  not  yet 
sure  of  their  appointees.  President  Fetter  approved  the 
suggestion  of  Chairman  Engel  that  nominations  may  be 
made  by  mail  if  necessary.  A motion  carried  to  con- 
firm or  approve  the  appointments  to  the  Committee  on 
Public  Health  Legislation,  deleting  the  names  of  Drs. 
Carpenter,  Butters,  Gardner,  and  Fischer,  and  replacing 
the  latter  with  Dr.  Louis  W.  Jones,  Dr.  Butters  with 
Dr.  Eisler  of  Butler,  Dr.  Gardner  with  Dr.  Uber  of 
New  Castle,  and  Dr.  Carpenter  with  Dr.  Leskin  of 
Pottsville. 

Chairman  Engel  then  stated  that  the  Committee  on 
Public  Health  Legislation  as  changed  had  been  ap- 
proved. 

Public  Relations:  Chairman  Engel  read  the  following 
list  of  appointees  as  approved  by  Drs.  Cowley  and  Pres- 
ident Fetter,  stating  that  Dr.  Cowley  would  continue  as 


chairman. 

Alfred  E.  Chadwick,  New  Brighton  ....  1953 

Theodore  R.  Helmbold,  Pittsburgh 1953 

Howard  K.  Petry,  Harrisburg 1953 

Frederic  B.  Davies,  Scranton 1954 

John  F.  Hartman,  Jr.,  Erie  1954 

Samuel  B.  Hadden,  Philadelphia 1954 

Paul  C.  Swenson,  Philadelphia  1955 

LaRue  M.  Hoffman,  Williamsport  1955 

Allen  W.  Cowley,  Harrisburg  1955 


Ex  officio:  President,  president-elect,  chairman 

of  Board  of  Trustees,  chairman  of  Finance 
Committee,  secretary-treasurer,  and  second 
vice-president 

Medical  Economics:  Chairman  Engel  presented  the 
following  list  of  appointees  by  President  Fetter  and  ap- 
proved by  Dr.  Dudley  P.  Walker,  chairman : 
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Philip  J.  Morgan,  Kingston 
Bruce  R.  Austin,  Waynesburg 
D.  George  Bloom,  Johnstown 
Edgar  W.  Meiser,  Lancaster 
Clifford  H.  Trexler,  Allentown 
J.  Arthur  Daugherty,  Harrisburg 
Dudley  P.  Walker,  Bethlehem,  chairman 
Ex  officio:  Dorothy  E.  Johnson,  fourth  vice- 

president 

A motion  to  approve  the  appointments  to  the  Com- 
mittee on  Medical  Economics  was  carried. 

At  this  time  Chairman  Engel  introduced  the  State 
Secretary  of  Health,  Dr.  Russell  E.  Teague. 

Chairman  Engel  announced  the  following  appoint- 
ments to  board  committees : 

Finance  Committee : Drs.  Appel,  chairman,  Fisch- 
er, and  Roth. 

Library  Committee:  Drs.  Schaeffer,  chairman,  and 
Hunt. 

Publication  Committee : Drs.  Altemus,  chairman, 
Bee,  and  Youngman. 

Building  Committee:  Drs.  Conahan,  chairman, 

Banks,  and  Bovard. 

Chairman  Engel  announced  the  following  appoint- 
ments to  constitutionally  created  board  committees : 

Committee  on  Medical  Benevolence : Drs.  E.  Roger 
Samuel,  chairman;  Francis  J.  Conahan,  treas- 
urer; Harold  B.  Gardner,  secretary;  and  Walter 
F.  Donaldson. 

(Dr.  Whitehill  stated  that  Dr.  Edgar  S.  Buy- 
ers requested  the  substitution  of  Dr.  Donald- 
son in  his  place.) 

Committee  on  Educational  Fund:  Drs.  James  Z. 
Appel,  chairman,  Harold  B.  Gardner,  Elmer 
Hess,  and  James  L.  Whitehill. 

Motions  were  made  and  carried  approving  the  ap- 
pointments to  the  above  board  committees. 

Chairman  Engel  called  for  discussion  of  unfinished 
business  related  to  proceedings  in  the  House  of  Dele- 
gates. 

Lackazvanna  County  Resolution 

Following  a lengthy  discussion  by  several  trustees  and 
other  officers,  Dr.  Charles  Win.  Smith,  first  vice-pres- 
ident of  the  State  Medical  Society,  read  the  recommen- 
dations contained  in  the  Lackawanna  County  resolu- 
tion. Chairman  Engel  then  made  the  following  state- 
ment : 

“This  is  the  essence  of  the  report.  The  Chair 
construes  from  this  that  the  initial  meeting  and  the 
inauguration  of  that  meeting  to  be  held  between 
members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  the  hospital  administrators’  group 
should  probably  be  activated  and  set  in  motion  by 
the  president  of  the  Society.  Following  that  meet- 
ing, the  report  comes  back  to  the  Board  of  Trus- 
tees.” 

He  concluded  with  the  following  quotation  from  Dr. 
Hess’  report  of  the  Committee  on  Hospital  Relations : 


“We  advise  the  calling  of  a meeting  under  MSSP 
sponsorship  of  this  group,  and  of  a representative 
group  of  hospital  administrators.” 

Chairman  Engel  concluded  with  this  statement : “It 
would  then  be  up  to  the  president  to  call  Dr.  Hess’  com- 
mittee to  initiate  their  original  meeting  and  bring  a re- 
port in  to  this  board.  Is  that  the  understanding  of  the 
Board?  The  Board  then  would  have  to  take  action  on 
this.  It  is  informative  to  the  Board,  and  we  await  a re- 
port from  this  joint  committee  as  to  what  their  recom- 
mendations are.” 

President  Fetter  approved,  and  this  concluded  the  dis- 
cussion. 

Chairman  Engel  next  called  for  discussion  and  adop- 
tion of  the  1952-1953  budget. 

The  chairman  of  the  Finance  Committee  conducted 
the  discussion  after  Drs.  Gardner  and  Donaldson  left  the 
room. 

The  salary  and  allotment  for  expenses  of  moving  to 
Harrisburg  of  Secretary-Treasurer  Gardner  were  ap- 
proved. 

The  salary  of  the  editor  of  the  Journal,  Dr.  Walter 
F.  Donaldson,  with  sanction  to  employ  a part-time  sec- 
retary, was  approved. 

The  salaries  of  Mr.  Lester  H.  Perry,  executive  sec- 
retary, Mr.  A.  H.  Stewart,  Jr.,  convention  manager, 
and  Mr.  Robert  L.  Richards  were  approved. 

The  salary  of  Miss  Little,  with  an  allotment  for  mov- 
ing expenses  to  Harrisburg,  was  approved. 

Chairman  Appel  then  presented  the  budget. 

(The  Board  at  its  September  28  meeting  in  prelim- 
inary discussion  of  the  proposed  budget  for  the  coming 
year  considered  largely  the  various  items  (filling  8 
pages  of  the  minutes  as  distributed).  Each  board  mem- 
ber received  a copy  of  the  proposed  budget ; therefore, 
discussion  and  details  (covering  27  pages)  of  the  organ- 
ization meeting  are  omitted.) 

Dr.  Appel  moved  that  the  budget  be  adopted.  Drs. 
Schaeffer  and  Altemus  seconded  the  motion. 

Chairman  Engel:  It  is  moved  and  seconded  that 
the  budget,  as  has  been  specifically  taken  up  item  by 
item,  with  the  total  income  of  $331,600  and  total  ex- 
penditures of  $350,166,  a deficit  budget  of  $18,566,  be 
approved. 

The  motion  was  carried  and  the  1952-1953  budget 
adopted. 

Dr.  Appel  brought  up  the  problem  of  delay  in  sub- 
mitting expense  accounts,  and  made  a motion  that  the 
Board  of  Trustees  direct  the  secretary-treasurer  to  not 
accept  any  expense  accounts  rendered  more  than  60  days 
after  incurred.  The  motion  was  duly  seconded. 

Following  discussion,  the  motion  was  amended  as  fol- 
lows : A bill  will  be  outlawed  60  days  after  the  incur- 
rence of  the  expenses,  and  the  information  on  the  effects 
of  this  motion  is  to  be  sent  to  all  committee  and  com- 
mission chairmen  of  the  Society. 

The  motion  as  amended  was  put  to  a vote  and  carried. 

Chairman  Appel  of  the  Finance  Committee  then  pre- 
sented the  following  resolution,  which  was  adopted : 

Resolved,  That  the  secretary-treasurer,  Dr.  Har- 
old B.  Gardner,  be  authorized  to  invest  $10,000  of 
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the  balance  in  the  savings  account  of  the  Medical 
Benevolence  Fund  in  U.  S.  Treasury  2 per  cent 
bonds  1955. 

This  concluded  discussion  of  the  budget  and  the  re- 
port of  the  Finance  Committee. 

Chairman  Engel  then  suggested  the  appointment  of  a 
committee  of  the  Board  including  the  president  to  con- 
sider possible  reorganization  and  changes  for  the  annual 
session  of  the  Society  with  reference  to  where  it  should 
be  held  and  how  to  stimulate  attendance. 

Chairman  Engel:  It  has  been  moved  and  seconded 
that  a committee  be  appointed  to  investigate  and  bring 
recommendations  back  to  the  Board  at  the  December 
meeting  concerning  a change  in  policy  regarding  the 
annual  meeting. 

The  motion  was  put  to  a vote  and  carried. 

Chairman  Engel  then  appointed  to  this  board  com- 
mittee Drs.  Appel,  Hunt,  and  President  Fetter,  and  rec- 
ommended that  “the  committee  consult  with  all  the  men 
on  our  staff  who  have  to  do  with  the  annual  meeting 
and  report  to  the  Board  of  Trustees  at  its  December 
meeting.” 

Chairman  Engel  requested  a decision  as  to  the  date 
and  time  of  the  next  meeting  of  the  Board. 

A motion  was  duly  made,  seconded,  and  carried  that 
the  next  board  meeting  be  in  Harrisburg,  starting  with 
dinner  at  6:30  p.tn.,  on  Thursday,  December  18,  and 
continued  on  Friday.  December  19,  1952. 

There  being  no  further  business,  the  chairman  de- 
clared the  final  session  of  the  Board  adjourned  at  3:30 
p.m. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary-Treasurer 

Appendix  A 

To  the  Board  of  Trustees: 

Concerning  Section  2 or  (B)  of  the  resolution  on 
nurses  training  schools  prepared  by  the  Lackawanna 
County  Medical  Society  and  referred  by  the  Board  to 
the  Committee  on  Hospital  Relations  and  the  Commit- 
tees on  Medical  Economics  and  Public  Relations. 

(A)  After  thorough  discussion  of  the  problem,  it  was 
the  unanimous  opinion  of  this  group  that  the  medical 
profession  of  Pennsylvania  does  not  think  that  the  pres- 
ent nurse  training  program  meets  the  nursing  needs  of 
the  patient,  either  in  the  hospital  or  community. 

(B)  It  appears  that  the  program  for  nursing  educa- 
tion is  focused  more  upon  advancing  educational  stand- 
ards than  upon  attempting  to  provide  adequate  patient 
care. 

(C)  Since  inadequate  and  unsatisfactory  patient  care 
reflects  upon  the  over-all  medical  care  of  the  sick  pa- 
tient and  eventuates  into  public  dissatisfaction  with  all 
phases  of  medical  service,  we  recommend : 

1.  That  The  Medical  Society  of  the  State  of 
Pennsylvania  assume  the  leadership  in  a competent 
study  of  this  problem.  We  advise  the  calling  of  a 
meeting  under  MSSP  sponsorship  of  this  group  and 


of  a representative  group  of  hospital  administrators. 
These  administrators  should  represent  hospitals  of 
all  grades  and  size. 

2.  They  should  give  consideration  to  the  whole 
problem  of  nursing  care  and  education  as  it  exists 
in  Pennsylvania. 

3.  We  suggest  that  consideration  be  given  to  the 
Murdock  Report  recommendations  and  that  an  at- 
tempt be  made  to  develop  a practical  solution  to  the 
problem  that  will  produce  adequate  hospital  care  of 
the  patient. 

4.  The  findings  and  recommendations  of  this 
group  should  be  submitted  to  the  Board  of  Trus- 
tees. 

5.  The  gravity  of  the  situation  demands  that  this 
meeting  be  called  within  90  days. 

6.  Following  the  report  to  the  Board  of  Trustees 
of  the  initial  meeting  of  the  commission,  composed 
of  the  specified  representatives  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  of  the  hos- 
pital administrators,  it  is  recommended  that  a sim- 
ilar meeting  be  called  by  the  president  and  chairman 
of  the  Board  of  Trustees  of  the  MSSP,  together 
with  representatives  of  all  authorized  groups  hav- 
ing to  do  with  nursing  education  in  Pennsylvania — 
the  Board  of  Nursing  Education  and  Licensure,  the 
Department  of  Public  Instruction,  and  the  Commit- 
tees on  Hospital  Relations,  Public  Relations,  and 
Medical  Economics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

7.  This  second  meeting  should  be  called  imme- 
diately after  the  first  in  order  that  the  joint  report 
may  be  submitted  to  the  Board  of  Trustees  for  ac- 
tion within  six  months,  that  is,  April  1,  1953. 

Elmer  Hess,  M.D.,  Chairman, 
Committee  on  Hospital  Relations. 

Sept.  28,  1952 


(1) 


Appendix  B 

Dear  Dr.  Donaldson: 

We  are  in  receipt  of  your  letter  dated  September 
23  relative  to  an  osteopath  in  Perry  County  who  is 
alleged  to  be  practicing  medicine  in  Pennsylvania 
and  is  representing  himself  as  a doctor  of  medicine. 

The  name  of  the  osteopath  mentioned  in  your  let- 
ter is  Roswell  Johnson  of  Millerstown,  Pa.  I do 
not  recall,  however,  that  the  name  of  this  osteopath 
has  been  referred  to  this  office  with  the  request  for 
an  investigation.  The  name  of  the  osteopath  in 
Perry  County  which  was  submitted  to  this  office 
and  in  turn  referred  to  our  Law  Enforcement  Divi- 
sion was  H.  V.  Pfautz,  formerly  of  Lititz,  Pa.,  who 
is  now  practicing  in  Duncannon,  Pa.  This  case  was 
referred  to  our  Law  Enforcement  Division  for  in- 
vestigation and  the  investigator  was  on  vacation  at 
the  time.  When  the  investigator  returned  from 
vacation,  he  called  upon  Dr.  James  Z.  Appel  rela- 
tive to  this  matter,  but  Dr.  Appel  was  then  on  vaca- 
tion. This  wras  under  date  of  Sept.  2,  1952. 

I shall  be  glad,  however,  to  again  present  your 
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letter  to  the  Board  for  consideration  at  a meeting 
to  be  held  on  October  first. 

(Mrs.)  Marguerite  Glass  Steiner, 

Acting  Secretary, 

State  Board  of  Medical  Education  and  Licensure. 
Sept.  25,  1952 

(2) 

Dear  Dr.  Donaldson  : 

Your  letter  dated  September  22  requesting  a 
clarification  of  the  privileges  and  limitations  of 
chiropodists  in  prescribing  medicines  has  been  re- 
ceived. 

I shall  be  glad  to  take  up  the  matter  with  the 
State  Board  of  Medical  Education  and  Licensure  at 
its  next  meeting  and  notify  you  of  the  action  taken. 

(Mrs.)  Marguerite  Glass  Steiner. 

Sept.  25,  1952 

(3) 

Dear  Dr.  Donaldson  : 

I received  your  letters  recommending  Dr.  Wesley 
D.  Richards,  Dr.  Charles  L.  Shafer,  and  Dr.  Elmer 
Hess  for  reappointment  as  members  of  the  State 
Board  of  Medical  Education  and  Licensure.  I shall 
certainly  refer  to  your  recommendations  and  others 
when  these  appointments  are  being  finally  consid- 
ered. 

John  S.  Fine,  Governor. 

Sept.  24,  1952 

Appendix  C 

Resolution 

Whereas,  In  the  year  1951-52  there  were  10,400  ap- 
proved internship  openings  in  the  United  States  with 
only  6700  American  medical  graduates  to  fill  these  posi- 
tions ; and 

W hereas,  The  matching  plan  approved  by  the  Amer- 
ican Medical  Association  has  created  a system  of  place- 
ment which  preserves  the  freedom  of  choice  of  interns 
and  institutions,  but  still  fails  to  solve  the  problem  of 
distribution ; and 

Whereas,  Metropolitan  hospitals  with  medical  school 
affiliations  have  maintained  a relatively  full  complement 
of  interns,  leaving  the  other  hospitals  with  no  interns 
or  a small  portion  of  the  number  for  which  they  are 
approved ; and 

Whereas,  The  lack  of  service  by  well-staffed  hos- 
pitals constitutes  an  increasing  basis  for  complaint  by 
the  public  as  to  the  inadequacies  of  American  medical 
care,  which  charge  the  American  medical  profession  is 
actively  attempting  to  disprove  and  dispel ; and 

Whereas,  The  wealth  of  opportunity  for  postgrad- 
uate intern  education  cannot  be  developed  by  the  hos- 
pitals of  the  nation  in  the  absence  of  interns. to  train; 
therefore,  be  it 

Resolved,  That  the  American  Medical  Association  be 
requested  to  modify  the  matching  plan  by  judiciously 
reducing  the  number  of  approved  internship  positions  to 
a figure  more  realistically  approaching  the  number  of 
available  medical  graduates,  in  the  interests  of  extend- 


ing postgraduate  medical  education  to  more  hospitals 
and  of  improving  medical  service  to  the  public ; and  be 
it  further 

Resolved,  That  support  of  this  resolution  be  requested 
of  the  Executive  Council  of  the  Erie  County  Medical 
Society  with  the  request  that  it  be  transmitted  to  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  for  endorsement  by  that  organization 
and  transmission  to  the  American  Medical  Association 
and  to  the  Pennsylvania  Board  of  Medical  Education 
and  Licensure. 

(Signed) 

Edward  E.  Kemble,  M.D.,  President, 

Hamot  Hospital  staff. 

(Signed) 

Ralph  D.  Bacon,  M.D.,  President, 

St.  Vincent’s  Hospital  staff. 

(Signed) 

Melchior  M.  Mszanowski,  M.D.,  President, 
Erie  County  Medical  Society. 

Appendix  D 

To  the  members  of  the  Board  of  Trustees  of  the  MSSP : 
Subject:  Report  of  special  committee  of  the  Board  of 

Trustees  for  a survey  of  the  AMEF  campaign. 

Following  the  appointment  of  the  special  committee, 
your  chairman  prepared  a questionnaire  asking  pertinent 
questions  concerning  the  problems  incident  to  our  volun- 
tary support  of  the  AMEF,  in  response  to  the  1951 
House  of  Delegates’  action.  These  questionnaires  were 
sent  to  each  of  the  60  county  secretaries  and  were  filled 
out  and  returned  by  31.  Your  committee  feels  that  the 
50  per  cent  response  does  not  give  too  adequate  an  ex- 
pression of  the  grass  roots  thought  concerning  the 
AMEF,  but  it  was  considered  wise  to  interpret  for  the 
Board  the  information  at  our  command. 

Among  many  things,  mention  was  made  of  the  fact 
that  a 'stated  assessment,  either  voluntary  or  involun- 
tary, worked  a hardship  on  certain  members  of  our  so- 
ciety and  in  other  cases  might  have  the  effect  of  les- 
sening the  size  of  the  contribution  from  more  affluent 
members. 

The  questionnaires  show  that  cooperation  would  be 
better  established  at  the  county  level  and  that  there  is 
a considerable  lack  of  interest  on  the  part  of  the  mem- 
bership as  a whole  in  the  AMEF  program. 

Your  committee  therefore  makes  the  following  recom- 
mendations to  the  Board  of  Trustees: 

1.  That  we  give  continued  support  to  the  AMEF. 

2.  That  we  utilize  the  facilities  of  the  MSSP  to  fur- 
ther educate  the  county  societies  as  to  the  need  to 
support  this  fund. 

3.  That  the  MSSP  establish  a liaison  between  med- 
ical schools,  the  AMA,  and  individual  county  so- 
cieties in  order  that  those  who  have  contributed  to 
medical  schools  directly  may  receive  proper  credit 
for  their  contributions. 

4.  That  the  effort  in  behalf  of  this  fund  be  slanted 
towards  100  per  cent  participation  rather  than  the 
size  of  the  contribution. 
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5.  That  contributions  be  received  on  a county  level  by 
whatever  modality  seems  best  in  the  individual 
county  and  be  forwarded  to  the  secretary-treasurer 
of  the  MSSP. 

Leard  R.  Altemus,  M.D. 

Daniel  H.  Bee,  M.D. 

Francis  J.  Conahan,  M.D.,  Chairman. 

Sept.  29,  1952 

Appendix  E 

Conference  on  Medical  Care  in  the  Bituminous  Coal 
Mine  Area — V ieivs  and  Suggestions 

By  Warren  F.  Draper,  M.D.,  Executive  Medical 
Officer,  UMWA  Welfare  and  Retirement  Fund 

Mr.  Chairman  and  Members  of  the  Conference : 

1 believe  that  this  can  be  one  of  the  most  significant 
meetings  in  the  history  of  medical  care  developments  in 
this  country.  Here  are  gathered  together  people  of 
good  will  and  exceptional  knowledge,  experience,  and 
understanding  concerning  health  and  medical  neces- 
sities. It  is  the  primary  and  accepted  obligation  of  every 
participant  in  this  conference  and  of  each  of  the  agencies 
he  represents  to  devote  all  of  the  time  and  skill  and 
resources  at  their  command  to  protecting  and  improving 
the  health  of  the  people  whom  we  are  pledged  to  serve, 
and  from  whom  we  derive  our  livelihood  by  serving. 
The  decisions  that  are  reached  can  be  invaluable  in 
affording  a new,  enlightened,  and  integrated  approach  to 
the  solution  of  medical  care  problems  under  comparable 
conditions  as  they  exist  throughout  the  country. 

To  facilitate  our  understanding  of  one  another,  I 
feel  that  l should  say  that  the  responsibility  for  the  de- 
velopment and  operation  of  the  medical  program  of  the 
Fund  is  placed  entirely  in  medical  hands.  This  is  a prin- 
ciple that  the  medical  profession  has  always  staunchly 
advocated  and  is  quite  the  antithesis  of  what  was  ex- 
perienced by  Dr.  Magnuson  in  the  Veterans  Administra- 
tion. In  other  words,  our  medical  program  is  as  good 
or  as  bad  as  we  doctors  in  the  Fund,  our  medical  ad- 
visers, and  the  physicians  who  care  for  our  patients 
have  succeeded  in  making  it. 

I can  assure  you  that  the  United  Mine  Workers  of 
America  is  following  with  meticulous  care  the  results  of 
its  trial  of  the  present  type  of  program  for  providing  a 
good  quality  of  medical  service  for  its  1 Zi  million  ben- 
eficiaries at  fair  and  just  cost.  I can  assure  you  also 
that  our  experience  and  findings  are  continually  and 
eagerly  sought,  not  only  by  other  branches  of  labor 
but  by  government  and  many  other  elements  as  well. 
\\  hi le  we  freely  discuss  the  principles  upon  which  our 
program  is  based,  we  have  felt  thus  far  that  no  con- 
structive purpose  would  be  served  by  publicizing  all  of 
the  conditions  and  experiences  encountered  and  setting 
forth  the  costs  of  medical  service  under  the  present  plan 
until  they  have  been  stabilized  and  afford  accurate  data 
for  comparison  with  other  plans.  At  the  rate  of  50  mil- 
lion dollars  or  more  per  year,  our  expenditures  for  med- 
ical and  hospital  service  should  be  of  extraordinary 
value  in  many  ways. 


What  exactly  does  the  United  Mine  Workers  of 
America  want  in  the  way  of  health  and  medical  care  for 
its  people?  The  answer  may  be  summarized  as  follows: 

1.  Adequate  health  protection  for  the  people  in  min- 
ing communities  which  it  is  the  duty  and  respon- 
sibility of  the  official  state  and  local  health  depart- 
ments to  provide — preventive  medicine,  sanitation, 
public  health  instruction,  public  health  clinics,  den- 
tal health  clinics,  maternal  and  child  health  serv- 
ices, crippled  children’s  services,  health  education, 
including  especially  nutrition. 

2.  Adequate  institutional  care  that  other  official  agen- 
cies are  responsible  for  providing  in  sanatoria  for 
tuberculosis  and  hospitals  for  those  who  are  men- 
tally ill. 

3.  Its  proportionate  share  of  the  services  of  voluntary 
agencies  established  and  maintained  for  assistance 
in  solving  the  problems  arising  from  tuberculosis, 
cancer,  infantile  paralysis,  and  the  like. 

4.  Adequate  medical  care  and  rehabilitation  for  a 
backlog  of  many  thousands  of  sick  and  disabled 
miners  and  their  dependents,  resulting  from  years 
of  inability  to  obtain  competent  medical  care  or 
any  medical  care  at  all. 

5.  Hospitalization  in  decent  hospitals,  with  proper 
standards  of  medical  care  within  those  hospitals. 

6.  Competent  medical  care  for  cases  included  under 
the  provisions  of  the  workmen’s  compensation  laws, 
with  fair,  unbiased  consideration  and  accurate  diag- 
noses by  physicians. 

7.  A proper  standard  of  medical  service  in  the  home 
and  the  physician's  office  as  soon  as  economical, 
effective  ways  and  means  can  be  developed. 

That  progress  in  these  directions  has  already  been 
made  by  the  Fund  I believe  that  all  who  are  familiar 
with  the  facts  will  agree,  but  problems  of  the  greatest 
import  remain  to  be  solved.  That  solutions  of  one  sort 
or  another  will  be  devised  and  eventually  become  effec- 
tive, 1 do  not  believe  we  can  doubt.  That  we  of  the 
medical  profession  are  possessed  of  the  knowledge  and 
experience  to  chart  the  proper  course  and  make  it  work, 
1 know  there  is  no  question  in  our  minds.  The  implica- 
tions of  this  conference  go  far  beyond  the  relationship 
of  the  Fund  and  organized  medicine. 

1 have  been  asked  to  present  my  views  as  to  construc- 
tive action  that  the  American  Medical  Association  might 
take  to  improve  the  conditions  of  medical  practice  as 
they  now  exist.  In  doing  so,  I shall  combine  the  views 
of  the  physicians  in  charge  of  our  area  field  offices  who 
are  with  us  today.  The  thinking  on  medical  administra- 
tion on  the  so-called  “national  level,”  which  as  I have 
explained  boils  down  to  me,  is  accurately  reflected  by 
those  on  the  area  level.  I hope  and  believe  that  the  re- 
verse is  also  true.  It  would  be  a sad  state  of  affairs  in- 
deed if  I were  to  develop  policies  and  procedures  in 
Washington  without  full  and  due  consideration  of  the 
knowledge,  experience,  and  recommendations  of  the 
highly  competent  physicians  who  are  in  charge  of  our 
area  offices,  each  one  of  whom  is  my  personal  selection, 
and  in  whose  integrity,  sagacity,  and  intelligence  I have 
implicit  trust. 
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In  our  opinion,  by  far  the  most  important  considera- 
tion in  medical  practice  in  the  coal  mine  area  is  the 
conscientiousness  and  competence  of  the  physicians  who 
treat  our  patients.  There  are  those  whose  services  need 
not  be  questioned.  There  are  others  whose  motivations 
and  qualifications,  as  we  know,  are  such  that  the  inter- 
ests of  the  patient  are  not  well  served  and  the  money 
paid  them  by  the  Fund  is  largely  wasted. 

The  number  of  physicians  in  these  areas  is  all  too 
few.  It  is  necessary  at  the  present  time  to  utilize  the 
services  of  the  incompetents  on  the  chance  that  they 
may  be  helpful  to  a limited  extent,  and  to  assuage  the 
feeling  of  the  miner  that  the  services  of  any  sort  of 
physician  are  in  his  extremity  preferable  to  none  at  all. 
Some  of  this  type  were  never  properly  trained.  Some 
are  victims  of  circumstances.  They  have  found  them- 
selves in  a situation  which  they  feel  unable  to  change. 
They  have  deteriorated  because  of  lack  of  adequate 
facilities,  from  being  out  of  touch  with  medical  col- 
leagues of  higher  attainment,  and  from  lack  of  initia- 
tive and  incentive  to  do  any  better.  Some  are  in  the 
area  solely  because  of  the  better  than  average  income 
that  is  obtainable  and  are  little  concerned  with  anything 
else. 

Closely  related  are  the  services  performed  by  phy- 
sicians who  know  they  are  not  qualified  for  certain 
work,  but  who  will  attempt  almost  anything  in  order  to 
retain  the  fee.  The  results  are  often  gruesome.  The 
physicians  in  our  special  centers  and  the  specialists  in 
the  outstanding  clinics  to  which  these  patients  are  final- 
ly referred  in  desperation  can  furnish  abundant  informa- 
tion on  this  score. 

Unnecessary  surgery  performed  by  reasonably  com- 
petent physicians  who  know  better,  but  want  the  money, 
is  hard  on  the  patient  and  deprives  other  patients  of 
much  needed  service  that  could  be  provided  by  the 
money  wasted.  In  one  of  our  communities,  after  much 
travail,  we  refused  to  pay  for  other  than  emergency 
operations  until  a consultant  of  recognized  standing  in 
a city  far  removed  pronounced  them  indicated.  Just  one 
of  the  paragraphs  of  documentation  is  quoted  as  fol- 
lows : 

“Out  of  54  appendectomies  performed,  the  path- 
ologic report  confirmed  the  diagnosis  of  appendicitis 
in  25  and  reported  normal  appendices  in  the  other 
29.  In  the  case  of  one  physician  who  performed  11 
appendectomies,  only  three  were  confirmed  by  the 
pathologist.  Another  physician  who  had  performed 
12  appendectomies,  five  of  which  were  confirmed 
by  the  pathologist,  did  not  obtain  more  than  one 
white  cell  count  during  the  hospitalization  of  any 
of  these  12  patients,  and  did  not  obtain  a urinalysis 
on  five  of  these  patients.” 

One  viewpoint  that  has  been  expressed  by  a number 
of  physicians  is  that  while  they  may  not  feel  that  sur- 
gery is  really  necessary,  nevertheless,  they  have  to  go 
ahead  with  it  because  the  patient  otherwise  would  have 
it  done  by  some  other  physician.  This  would  seem  to 
mean  that  the  desire  of  the  patient  is  sufficient  justifica- 
tion to  the  physician  for  performing  major  surgery. 

Time  does  not  permit  of  a dissertation  on  the  indis- 
criminate and  irrational  use  of  the  antibiotics,  nor  do 


I believe  it  would  add  to  the  knowledge  of  this  group. 
I believe,  however,  that  it  is  tremendously  important 
in  its  implications,  and  that  the  miners  unwittingly  are 
doing  their  share  in  the  development  of  penicillin-re- 
sistant strains  of  bacteria. 

The  physicians  of  the  Fund  have  done  much  to  im- 
prove the  standard  of  practice  of  some  of  these  phy- 
sicians by  bringing  them  into  contact  with  specialists, 
reviewing  their  clinical  records  and  pointing  out  their 
errors ; by  insisting  upon  hospital  improvements  under 
the  threat  of  withholding  sure  and  full-pay  patients; 
and  by  sending  patients  to  physicians  elsewhere  to  pro- 
vide an  incentive  to  better  service. 

In  some  instances,  our  area  administrators  have  gone 
to  great  lengths  in  appealing  to  the  State  Medical  So- 
ciety for  the  correction  of  gross  deviations  from  profes- 
sional and  ethical  standards.  Where  this  has  been  at- 
tempted in  any  considerable  degree,  it  has  been  a ted- 
ious, wearing,  and  generally  unsatisfactory  process  that 
we  should  dread  to  repeat. 

The  area  administrator  whose  lot  it  has  been  to  have 
some  of  the  most  bitter  experiences  has  informed  me 
that  it  was  his  impression  that  the  State  Medical  So- 
ciety has  been  reluctant  to  take  decisive  action  because : 

1.  Medical  practices  in  the  territory  in  question,  al- 
though not  of  high  quality,  are  probably  no  worse 
than  in  other  sections  of  the  State. 

2.  Such  action  would  question  officially  the  qualifica- 
tions of  general  practitioners  to  do  all  types  of  sur- 
gery. 

3.  Other  groups  would  tend  to  take  the  same  action. 

4.  Private  patients  might  learn  of  the  action  and  de- 
mand consultation. 

5.  Such  action  was,  in  effect,  disciplinary  in  nature. 

While  the  physicians  of  the  Fund  could  continue  to 
make  some  progress  in  improving  the  quality  of  medical 
and  hospital  care  by  various  means  that  might  be  used, 
it  would  not  be  adequate,  nor  do  we  feel  that  this  re- 
sponsibility should  rightfully  be  placed  upon  us.  We  be- 
lieve that  you  will  agree  that  this  is  an  obligation  of 
organized  medicine  which  can  and  must  be  undertaken 
and  fulfilled,  if  only  for  the  protection  and  maintenance 
of  the  principles  and  independence  that  it  holds  most 
dear. 

Our  views  as  to  what  could  be  accomplished  by  the 
American  Medical  Association  as  a whole,  acting 
through  its  constituent  bodies  in  these  areas,  are  out- 
lined as  follows : 

1.  Focus  the  attention  of  state  and  local  medical  so- 
cieties upon  the  imperative  necessity  of  devoting 
primary  consideration  to  what  is  in  the  best  in- 
terests of  the  patient,  in  contrast  to  what  is  in  the 
best  interests  of  the  physician.  As  one  of  our 
area  physicians  puts  it,  “Change  the  primary  in- 
terest of  physicians  from  protecting  their  status 
quo  and  that  of  the  hospitals  to  that  of  improving 
facilities  and  services.” 

2.  Arrange  with  the  deans  of  medical  schools  or 
otherwise  for  qualified  • practical  surgeons  and 
physicians  to  visit  the  general  hospitals  and  work 
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with  the  statif  physicians  on  the  problems  they 
face  every  day.  Extend  this  to  the  general  prac- 
titioner’s office  or  local  group  practice  clinics. 
This  is  an  excellent  and  effective  means  of  post- 
graduate education.  Formal  courses  offered  by 
medical  schools  too  often  emphasize  the  unusual. 

3.  Develop  a broad  definition  of  the  need  and  func- 
tion of  state  and  county  liaison  committees.  Make 
them  far  more  than  buffers  for  complaints. 
Broaden  them  to  include  representation  by  the 
universities  and  the  field  of  public  health,  to- 
gether with  specialists  in  medical  education,  hos- 
pitalization, and  the  like.  The  problems  to  be 
dealt  with  will  tax  every  element  of  professional 
organization. 

4.  Create  a field  service  of  the  American  Medical 
Association  or  state  associations  to  review  the 
quality  of  medical  care,  provide  leadership,  gather 
facts,  make  recommendations,  and  take  correct, 
decisive  action  when  indicated. 

5.  Cooperate  with  and  encourage  state  and  voluntary 
agencies  to  establish  a program  of  health  educa- 
tion for  mining  communities. 

6.  Make  it  the  duty  of  county  medical  societies  to 
alleviate  and  correct  conditions  which  contribute 
to  substandard  medical  and  hospital  care.  En- 
courage them  to  participate  more  actively  in  de- 
veloping measures  for  meeting  the  health  needs 
of  their  communities. 

7.  Lend  all  possible  support  to  the  establishment  of 
local  health  units  to  reduce  the  necessity  of  hos- 
pitalization of  too  many  patients  with  diseases 
known  to  be  preventable. 

8.  Insure  that  qualified  licensed  physicians  are  ac- 
corded hospital  staff  privileges  to  enable  them  to 
utilize  facilities  to  the  same  extent  as  other  phy- 
sicians of  the  community  with  comparable  train- 
ing. 

9.  Arrange  for  start  privileges  to  be  granted  on  the 
basis  of  qualifications  rather  than  on  the  basis  of 
whether  a new  physician  will  compete  with  mem- 
bers of  the  existing  staff. 

10.  Make  professional  hospital  staffs  responsible  for 
insuring  that  individual  physicians  are  restricted 
to  the  practices  for  which  they  are  qualified,  and 
that  proper  disciplinary  action  is  taken  for  infrac- 
tion. 

11.  See  that  more  action  is  taken  by  professional  hos- 
pital starts  to  bring  to  light  cases  that  are  sub- 
jected to  unnecessary  surgery,  hospitalization,  and 
other  abuses. 

12.  Lend  aid  to  the  recruitment  of  qualified  physicians 
for  service  in  the  mining  areas.  Expose  and  cas- 
tigate the  methods  that  have  been  applied  for  the 
discouragement  and  dissuasion  of  qualified  phy- 
sicians who  desire  or  attempt  to  locate  in  these 
areas.  Recently  released  reserve  officers  are  a 
fertile  field  for  recruitment.  The  advent  of  vig- 
orous, young,  well-qualified  physicians  would  go 
far  toward  solving  some  of  the  problems  with 
which  we  are  concerned. 
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13.  Lake  disciplinary  action  against  members  of  the 
profession  who  make  the  practice  of  medicine  a 
racket  for  personal  gain. 

Appendix  F 

AM  A — U MW  A Health  and  Welfare  Fund  Meeting 
in  Charleston,  W.  V a..  Sept.  6-7,  1952 

The  chairman  rendered  a brief  report  on  the  highlights 
of  this  meeting  (Appendix  A),  including  the  prepared 
speech  by  Warren  Draper,  M.D.,  director  of  the 
UMW  A Health  and  Welfare  Fund.  (Appendix  E.) 
After  considerable  discussion,  it  was  decided  that  the 
following  recommendations  should  be  made  to  the  Board 
of  Trustees: 

1.  Each  county  medical  society  should  have  an  active 
qualified  liaison  committee  established  to  work  with 
union  health  and  welfare  funds,  UMW  A as  well 
as  others.  (See  Appendix  A concerning  the  inter- 
est of  other  unions  in  the  UMWA  Plan.) 

2.  Similar  committees  should  be  established  in  each 
of  the  12  councilor  districts  in  Pennsylvania  for 
the  purposes  of  handling  problems  that  cannot  be 
solved  on  the  county  level.  Such  a committee 
should  consist  of  the  chairman  of  each  of  the 
county  committees  in  the  district  with  the  trustee 
and  councilor  as  an  ex  officio  member. 

3.  A similar  committee  should  be  formed  on  the  state 
level  consisting  of  the  chairman  of  the  12  councilor 
districts.  The  purpose  of  this  committee  would  be 
to  handle  problems  that  could  not  be  solved  on  the 
county  or  district  level. 

In  all  cases  these  committees  should  be  composed  of 
people  of  the  highest  caliber  available.  They  should  not 
act  merely  as  a buffer  for  complaints  about  fees.  They 
should  be  alert  to  the  quality  of  medical  care  being 
rendered. — From  minutes  of  meeting  of  Committee  on 
Medical  Economics,  Sept.  13,  1952. 


PAYMENT  OF  PFR  CAPITA  ASSFSSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Sept.  30.  1952.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers : 


1 

Warren 

51-52 

10105-10106 

$25.00 

7 

Jefferson 

56 

10107 

25.00 

'8 

Philadelphia 

2983-3000 

10108-10125 

275.00 

10 

Washington 

121-122 

10126-101 27 

37.50 

Westmoreland  (1950) 

23.00 

Westmoreland  (1951) 

201 

10238 

25.00 

Westmoreland  199 

10128 

25.00 

16 

Indiana 

41 

10129 

25.00 

20 

Bucks 

86 

10130 

25.00 

21 

Mifflin 

42 

10131 

10.00 

22 

Delaware 

337 

10132 

25.00 

LJhiladelphia 

3001-3003 

10133-10135 

50.00 

Philadelphia 

(1951) 

10239 

25.00 

Warren 

53 

10136 

12.50 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 
acknowledged  previously : 


Woman’s  Auxiliary,  Montgomery  County  ....  $34.00 

Friends  in  memory  of  Mrs.  Frank  Parker 

Friends,  Allegheny  County  15.00 

in  memory  of  Dr.  William  A.  Wycoff 

Woman’s  Auxiliary,  Cambria  County  10.00 

in  memory  of  Dr.  H.  A.  Slesinger 
Previously  reported  125.00 

Total  contributions  since  1952  report $184.00 


CHANGES  IN  MEMBERSHIP 

New'  (29)  and  Reinstated  (15)  Members 

Bucks  County:  (Reinstated)  George  William  Shaf- 
fer, Blooming  Glen. 

Chester  County:  E.  Calvin  Moore,  Embreeville; 
William  Plummer,  III,  West  Chester. 

Clinton  County  : Gilbert  Lee  Nicklas,  Avis. 

Dauphin  County  : Alberta  M.  Finch  and  Otto  R. 
W eber,  Linglestown ; Alexander  L.  Warden,  Hershey. 

Delaware  County:  (R)  Lester  J.  Groveman, 

Drexel  Hill. 

Elk  County  : Herbert  Peter  Pontzer,  Kersey. 

Indiana  County:  (R)  James  G.  Gemmell,  Pioche, 
Nev. 

Jefferson  County:  (R)  Miles  F.  Dills,  Brookville. 

Lackawanna  County:  (R)  John  F.  Kelly,  Jr., 

Hecksville,  N.  Y. 

Mifflin  County  : Eleanor  M.  Aurand,  Lewistown. 

Montgomery  County:  (R)  James  H.  Hargreaves, 
Conshohocken. 

Philadelphia  County:  Joseph  N.  Aceto,  Houck  E. 
Bolton,  Stephan  A.  Christides,  William  E.  Holt,  Har- 
old Kolansky,  William  J.  Levy,  L.  Ovelia  Linton,  Mer- 
rill I.  Lipton,  Rosario  Maniglia,  Martin  H.  Robinson, 
Albert  I.  Rubenstone,  Anthony  Simeone,  and  Louis 
Sussman,  Philadelphia ; Pasquale  G.  Damiani,  Fair- 
view  Village;  Samuel  L.  DeLong,  Rosemont;  John  W. 
Ditzler,  Lansdale;  Felix  E.  Karpinski,  Jr.,  Drexel  Hill. 
(R)  Jacob  M.  Danish,  Joseph  M.  Hoeffel,  Jr.,  Lillian 
P.  Kravis,  Leo  Madow,  John  A.  Napoleon,  Bertram 
Poludniak,  Isadore  J.  Wessel,  and  Herbert  A.  Widing, 
Philadelphia. 

\\  arren  County:  Joseph  C.  Mull,  Sheffield;  George 
W.  Riley,  Jr.,  and  Veryl  Mae  Riley,  Russell. 

Washington  County:  John  Nesbit  Rees,  Pitts- 
burgh. 


Westmoreland  County:  (R)  Joseph  F.  Lipinski, 

New  Kensington. 

Transfers  (3),  Resignations  (3)  and  Deaths  (10) 

Allegheny  County  : Resignations  — Reuben  G. 

Alley,  Pittsburgh;  Cyril  F.  Lauer,  Woodville;  Kirk- 
land W.  Todd,  Jr.,  Pittsburgh.  Deaths — Charles  S. 
Textor,  Pittsburgh  (Univ.  of  Pittsburgh  ’03),  Septem- 
ber 26,  aged  80;  Paul  D.  Bier,  Pittsburgh  (Hah- 
nemann Med.  Coll.  ’21),  September  24,  aged  61;  Wil- 
liam A.  Wycoff,  Pittsburgh  (Univ.  of  Pittsburgh  ’03), 
October  13,  aged  78. 

Berks  County  : Death — Howard  U.  Miller,  Reading 
(Medico-Chi.  Coll.  ’06),  September  28,  aged  72. 

Cambria  County  : Deaths — Hyman  A.  Slesinger, 

Windber  (Univ.  of  Pittsburgh  ’26),  September  4,  aged 
48;  Alfred  M.  Bergstein,  Gallitzin  (Univ.  of  Pa.  ’15), 
October  3,  aged  61. 

Luzerne  County:  Transfer — Stanley  S.  Tanz,  Tuc- 
son, Ariz.,  to  Pima  County  (Ariz.)  Medical  Society. 
Death — James  A.  Longo,  Sheppton  (Jeff.  Med.  Coll. 
T 2),  July,  1950,  aged  62. 

Mifflin  County  : Death — Charles  J.  Stambaugh, 

Reedsville  (Medico-Chi.  Coll.  ’00),  October  6,  aged  82. 

Philadelphia  County:  Transfers — Andrew  D. 

Hunt,  Jr.,  Flemington,  N.  J.,  to  New  Jersey  State  Med- 
ical Society;  Joseph  G.  Lockhart,  Wichita,  Kan.,  to 
Sedgwick  County  (Kansas)  Medical  Society.  Death — 
William  P.  Grady,  Philadelphia  (Medico-Chi.  Coll. 
’02),  October  20,  aged  76. 

York  County:  Death — Edward  H.  Hutton,  Han- 
over (Temple  Univ.  ’37),  October  20,  aged  42. 


PACKAGE  LIBRARY 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  113,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  October. 


Pancreatic  calculi 
Socialized  medicine 
Hyaluronic  acid 
Emphysema 
Asthma 

Small  bowel  tumors 


Buerger’s  disease 

Neurosyphilis 

Syphilis 

Management  of  amebiasis 
Therapy  of  giardiasis 
Vitamin  B12  therapy 


DECEMBER,  1952 


1269 


Intestinal  obstruction 

Use  of  chlorophyll  (2) 

Imperforate  anus 

Nurses  and  nursing 

Obesity  in  children 

Hemochromatosis 

Drug  addiction 

Treatment  of  eclampsia 

Artificial  resuscitation 

Infectious  mononucleosis 

Drowning 

General  practitioner 

Peptic  ulcer 

Allergic  problems 

Social  diseases 

Anthracosilicosis 

Chronic  urticaria 

Cancer  of  the  skin 

Poison  ivy 

Diagnosis  of  cancer 

Erythroblastosis  fetalis 

Epilepsy 

Nutrition 

Medical  economics 

Primer  on  diabetes 

Medical  ethics 

Toxemia  of  pregnancy 

Cysts  of  mediastinum 

Chew  ing  gum 

T richinosis 

Antihistamine  therapy 

Leukoplakia 

1 ly  pertension 

Poliomyelitis 

Gastric  secretion 

Lead  poisoning 

Medical  care  in  United  States 

Anemia  caused  by  insect  sprays 

International  medical  scene 

Clinical  picture  and  epidemiology  of  syphilis 

Tuberculosis  and  general  hospital 

Benign  prostatic  hypertrophy 

Safety  of  general  anesthetics 

I'se  of  streptokinase  and  streptodornase  (2) 

Skin  lesions  and  chlorophyll 

Gamma  globulins  in  measles  and  poliomyelitis 

Psychologic  and  sexual  aspects  of  marriage 

Mortality  from  anesthesia 

Pyruvic  and  lactic  acid  values  in  disease 

Disaster  emergency  control 

Diagnosis  and  preoperative  management  of  aneury  sms 
fluoridation  of  water  supplies 


Determination  of  ovulation 

Organization  of  Pennsylvania  Department  of  Health 
Radioactive  iodine  and  its  use  in  cardiovascular  dis- 
ease 

Cardiac  resuscitation  after  ventricular  fibrillation 

Use  of  cyclodiathermy  in  treatment  of  glaucoma 

Range  of  motion  of  joints  and  extremities 

Prevention  and  control  of  tuberculosis 

Diarrheal  disease  in  military  service 

Treatment  of  lupus  erythematosus 

Gold  therapy  and  its  toxicity 

Abnormalities  of  the  kidneys 

Toxic  effects  of  tridione 

Metastatic  carcinoma  of  the  kidney 

Calcium  requirements  in  pregnancy  and  lactation 

Ganglion-blocking  agents  in  peptic  ulcer 

Gastrointestinal  hemorrhage 

Diverticula  of  the  jejunum 

Cancer  as  a result  of  injuries 

Cortisone  in  alopecia  areata 

Endocrine  patterns  during  aging 

Treatment  of  bacillary  dy  sentery 

Treatment  of  fracture  of  head  of  femur 

Ventricular  premature  contractions 

Removal  of  tonsils  and  adenoids 

Effects  of  alcoholism  on  the  body 

Hepatitis  and  trauma  as  causes  of  hepatitis 

Etiology  and  pathogenesis  of  cancer 

Legal  authorization  for  autopsy 

Geriatrics  and  chronic  illness 

Prevention  and  treatment  of  gonorrheal  ophthalmia 
Treatment  of  shoulder-hand  syndrome 
Medical  treatment  of  peptic  ulcer 
Recent  experiences  in  pediatric  proctology 


WHO  SAYS  IT  CAN’T  BE  DONE? 

Piece  after  piece  has  been  written  about  how  impor- 
tant it  is  for  a county  medical  society  to  make  itself  an 
influence  in  civic  and  community  affairs.  Some  so- 
cieties, especially  those  in  smaller  areas  without  paid 
help,  come  back  with  the  rejoinder  that  the  society 
doesn’t  have  the  time,  personnel,  and  finances  to  do 
much  about  such  matters. 

Some  of  the  smaller  societies  have  debunked  that  ex- 
cuse by  their  enterprise  and  initiative.  One  such  society 
is  the  Lake  County  Medical  Society'.  Let’s  look  at  the 
record. 

Recently  a special  committee  of  the  Lake  County  So- 
ciety submitted  the  following  recommendations  to  the 
society  which  approved  them  unanimously : 

1.  That  the  Lake  County  Medical  Society  sponsor  a 
Lake  County  Health  Council  to  include  all  interested 
organizations  in  Lake  County'. 

2.  That  150  beds  be  added  at  Lake  County  Memorial 
Hospital. 

3.  That  there  be  adequate  garbage  disposal  facilities 


for  the  whole  of  Lake  County  as  well  as  a sewage  treat- 
ment plant  in  each  community. 

4.  That  a mental  hygiene  clinic  composed  of  psychi- 
atrists for  adults  and  children,  psychologists,  and  case 
workers  be  established  in  Lake  County. 

5.  That  a full-time  health  commissioner  be  engaged 
for  Lake  County;  that  Lake  County  Health  Depart- 
ment and  Painesville  City  Health  Department  be  united ; 
that  a study  be  made  for  the  possible  formation  of  a 
Tri-County  Health  Department  comprising  Lake, 
Geauga,  and  Ashtabula  counties. 

6.  That  some  form  of  permanent  x-ray  filming  of  all 
patients  examined  in  the  tuberculosis  clinic  be  done. 

7.  That  there  be  a chest  x-ray  as  well  as  a serologic 
examination  yearly  on  each  food  handler. 

8.  That  wherever  feasible  in  Lake  County,  fluorina- 
tion  of  drinking  water  be  established. 

Obviously,  the  Lake  County  Society  has  set  up  an 
aggressive  program  on  which  it  pan  work.  It  has  set 
up  definite  objectives.  It  is  going  to  make  its  influence 
felt  in  the  community.  Most  any  county  society  can  do 
the  same. — Ohio  State  Medical  Journal,  September, 
1952. 
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Promotes  Normal  Peristalsis — 
Without  Injury  to  Mucosa 


Irritated,  injected  mucosa  such  as  is 
produced  by  roughage. 


Mucosa  remains  normal  following 
Metamucil. 


Metamucil  produces  "a  smooth,  highly  glistening  mucosa  and  an  increase 
in  the  tone  of  the  bowel  musculature.”* 

With  Metamucil’s  "smoothage”  management  of  constipation  there  is 
no  irritation,  straining  or  impaction — and  no  interference  with  digestion 
or  absorption  of  oil-soluble  vitamins. 

Metamucil  powder  is  taken  with  a full  glass  of  cool  liquid  — producing 
an  adequate  quantity  of  bland,  plastic,  water-retaining  bulk  which 
mixes  intimately  with  the  intestinal  contents  and  is  distributed  evenly 
through  the  digestive  tract. 


METAMUCIL  is  the  highly  refined  mucil- 

loid  of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group, combined  with  dextrose  (50%)  as  a dispersing  agent. 

* Block,  L.  H.:  Management  of  Constipation  with  a Refined  Psyllium  Mucilloid  Combined 
with  Dextrose,  Am.  J.  Digest.  Dis.  7 4:64  (Feb.)  1947. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  PROBLEM  OF  THE  SO-CALLED  "GOOD  CHRONIC”  CASE  OF 
PULMONARY  TUBERCULOSIS 


By  the  Committee  on  Therapy,  American  Tru- 
deau Society,  The  American  Reviezv  oj  'Tuber- 
culosis, May,  1952. 

Definition.  An  exact  definition  of  the  term 
“good  chronic"  is  difficult.  While  no  chronic 
tuberculosis  is  good,  the  term  is  retained  because 
past  usage  has  given  it  meaning  which  is  difficult 
to  encompass  in  any  other  succinct  term.  The 
term  carries  the  following  implications : (1)  Ex- 
tensive tuberculosis  of  many  wars’  standing  is 
present.  This  is  usually  bilaterally  distributed. 
(2)  Disease  is  reasonably  well  stabilized.  Evi- 
dences of  instability  are  usually  rather  minor 
and  transient.  (3)  Chronic  cavitation  is  com- 
monly present  and  is  often  bilateral.  Pathologi- 
cally, the  remaining  tissue  changes  are  deemed 
to  he  predominantly  fibrotic  with  necrotic  foci 
limited  in  size,  generally  well  circumscribed, 
and  not  in  the  stage  of  rapid  liquefaction.  Em- 
physema is  common.  (4)  Cough  and  expectora- 
tion are  variable  but  common  symptoms.  The 
condition  of  the  patient  is  usually  reasonably 
good.  Systemic  symptoms  are  absent  or,  at 
most,  are  occasional.  Limited  respiratory  re- 
serve is  the  rule,  but  not  marked  dyspnea.  (5) 

1 ubercle  bacilli  are  present  in  the  sputum  or 
gastric  specimens  either  constantly  or  intermit- 
tently. (6)  Patients  who  may  be  included  in  the 
"good  chronic”  category  vary  considerably  in 
their  amenability  to  treatment,  in  the  amount 
and  kind  of  therapy  already  received,  and  in  the 
prognosis.  In  many  hospitals  and  clinics  the 
term  carries  the  implication  that  the  patient  is 
not  readily  amenable  to  cure,  at  least  bacterio- 
logically,  by  the  procedures  in  use,  and  that  pro- 
longed bed  rest  and  other  appropriate  therapy 
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have  already  been  tried  and  have  failed  to 
achieve  the  goal  of  "inactive”  tuberculosis. 

Tiie  Problem.  The  problem  is  world-wide 
and  well  known.  Some  of  the  salient  aspects 
are : ( 1 ) The  patient  may  be  reluctant  to  ac- 
cept hospitalization  and  treatment.  Such  a pa- 
tient may  feel  well  and  be  quite  unconcerned  by 
the  "cigarette  cough”  or  “chronic  bronchitis” 
which  he  has  had  for  years.  (2)  For  most  pa- 
tients and  their  families,  a prolonged  incapaci- 
tating illness  becomes  increasingly  burdensome. 
Discouragement,  boredom,  and  resentment  are 
common  reactions.  Such  patients  often  leave 
sanatoriums  and  hospitals  against  medical  ad- 
vice ; others  remain  and  exert  a disturbing  and 
discouraging  influence  upon  other  patients.  (3) 
A hospital  bed  may  be  occupied  for  years  by  one 
“good  chronic”  patient.  Hospital  facilities  are 
absorbed  which  could  serve  for  the  successful 
treatment  and  cure  of  several  patients  with  less 
refractory  types  of  tuberculosis.  Thus,  patients 
with  extensive  chronic  tuberculosis  constitute  a 
major  obstacle  to  efficient  utilization  of  tuber- 
culosis hospital  facilities.  (4)  Patients  in  this 
category  entail  a considerable  financial  burden 
upon  the  community.  (5)  On  the  other  hand, 
failure  to  hospitalize  these  patients,  or  discharg- 
ing them  back  home  and  into  the  community 
creates  other  problems,  for  example:  (a)  the 
patients  are  generally  infectious  and  may  trans- 
mit tuberculosis  to  others;  (b)  many  remain 
well  clinically  only  under  very  sheltered  condi- 
tions; (c)  as  a result,  working  capacity  and 

ability  to  obtain  satisfactory  employment  are  ex- 
tremely limited. 

The  Solution.  No  really  satisfactory  solu- 
tion to  the  over-all  problem  has  been  devised. 
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PROVED  effective  in  three  years’  clinical  use 


Cortwe 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


Typical  experience:  v: 

Administration  of  CORTONE, 

systemically,  reduced  rheumatoid  arthritis  symptoms 
in  all  of  100  patients  treated. 

Daily  maintenance  doses  of  50  mg.  or  less,  orally, 
were  adequate  in  53  per  cent  of  cases. 

Word,  E.,  Slocumb,  C.  H.,  Polley,  H.  F.,  Lowman,  E.  W.,  and  Hench,  P.  S-, 
Pro c.  Staff  Meet.  May o Clin.  26:  3 61,  Sept.  26,  1<?S1. 


CORTONE  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  cortisone. 


MERCK  Sc  CO..  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 

In  C.rt.d.:  MERCK  i CO.  t i m i » 6d  - M o n t r.  J 1 
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The  best  attack  lies  in  prophylaxis,  in  finding 
tuberculosis  early  before  it  has  become  extensive 
and  chronic,  and  in  hospitalizing  promptly  and 
treating  adequately  all  patients  with  active  dis- 
ease. Present  experience  clearly  demonstrates, 
however,  that  such  prophylaxis  is  still  far 
from  eliminating  the  problem  of  the  “good 
chronic"  case  in  the  immediately  foreseeable  fu- 
ture. 

Xo  single  plan  of  attack  is  equally  applicable 
to  all  patients  or  to  all  situations.  Individualiza- 
tion is  necessary  in  the  management  of  all  tuber- 
culous patients  including  "good  chronics.”  This 
belief  in  individualization  is  implicit  throughout 
the  following  generalizations : 

Home  care:  Whether  patients  with  “good 

chronic"  tuberculosis  should  be  kept  in  the  tuber- 
culosis hospital  or  managed  at  home  must  be  de- 
cided individually  for  each  case.  F.lements  which 
deserve  to  influence  this  decision  are:  (1)  med- 
ical and  surgical  considerations  affecting  the  par- 
ticular patient  at  hand;,  (2)  the  economic  cir- 
cumstances, the  intelligence,  and  the  attitudes  of 
the  patient  and  his  family;  (3)  circumstances  in 
the  community. 

Special  institutions:  The  advantages  of  spe- 
cial institutions  and  sheltered  communities,  as 
compared  with  the  regular  tuberculosis  hospital, 
are : ( 1 ) less  medical  and  nursing  care  need  be 
provided;  (2)  it  is  feasible  to  allow  the  patients 
more  privileges,  thus  making  a prolonged  stay 
more  acceptable;  (3)  graded  amounts  of  pro- 
ductive work  can  be  assigned  making  such  a 
place,  in  part,  self-supporting;  (4)  beds  in  reg- 
ular tuberculosis  hospitals  are  freed  for  other 
patients. 

There  are  several  deficiencies  and  disadvan- 
tages to  this  approach : Few  such  places  exist  at 
present.  Few  patients  are  willing  to  accept 
transfer  when  this  implies  that  reasonable  hope 
for  definitive  cure  has  been  abandoned.  Few 
competent  tuberculosis  physicians  are  willing  to 
confine  their  work  solely  to  patients  with  exten- 
sive chronic  disease.  Removal  of  “good  chron- 
ics" from  competent  medical  supervision  removes 
the  most  important  factor  which  may  lead  to 
eventual  cure  and  rehabilitation. 


Care  in  a regular  tuberculosis  hospital:  Con- 
tinued hospitalization  in  a regular  tuberculosis 
hospital  or  sanatorium  appears  to  be  the  pro- 
cedure of  choice  in  the  management  of  the  great 
majority  of  "good  chronics.”  This  does  not  pre- 
clude the  assignment  of  these  patients  to  certain 
wards  or  sections  of  the  hospital  where  medical 
and  nursing  care  is  less  intensive  than  on  other 
wards,  where  complete  self-care  is  the  rule, 
where  special  privileges  can  be  granted,  and 
where  special  activities  in  the  field  of  occupa- 
tional and  diversional  therapy  and  rehabilitation 
can  be  conducted.  These  wards  should,  however, 
be  an  integral  part  of  the  regular  hospital,  with 
systematic  supervision  by  the  regular  medical 
and  nursing  staffs.  The  reasons  are : The 

prompt  recognition  and  treatment  of  exacerba- 
tions of  tuberculosis  are  important  if  further  de- 
terioration in  the  patient's  status  is  to  be  avoided. 
These  patients  also  need  coihpetent  medical  care 
of  collateral  diseases  and  of  intercurrent  illnesses. 
The  patient  who  is  not  amenable  to  successful 
treatment  today  may  become  amenable  tomor- 
row. 

Modern  treatment  of  any  type  of  tuberculosis 
requires  teamwork,  to  which  the  physician, 
the  surgeon,  the  anesthetist,  various  laboratory 
workers,  and  the  rehabilitation  team  all  make  im- 
portant contributions.  Such  teamwork  is  seen 
at  its  best  in  the  well-integrated  tuberculosis 
hospital. 

Conclusion.  The  principal  objective  in  the 
management  of  patients  with  “good  chronic” 
tuberculosis  is  the  actual  cure  and  rehabilitation 
of  as  large  a proportion  as  possible.  The  propor- 
tion amenable  to  cure  is  growing  steadily  as  new 
therapeutic  attacks  are  developed,  and  there  is 
good  reason  to  hope  that  this  proportion  will 
grow  still  larger  as  progress  in  therapy  con- 
tinues. The  full  advantages  of  this  trend  are 
most  likely  to  be  realized  in  the  regular  tuber- 
culosis sanatorium  or  hospital.  While  other 
alternatives  frequently  deserve  consideration  in 
individual  instances,  the  best  general  policy  is 
continued  hospitalization  of  patients  with  “good 
chronic”  tuberculosis  in  regular  tuberculosis 
units,  hospitals,  or  sanatoriums. 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C CRAIG,  Editor 
Old  Wyomissing  Road.  Wyomissing 


DECEMBER  GREETINGS 

Although  it  is  now  October, 
my  calendar  reminds  me  that  it  is 
time  to  write  the  December  mes- 
sage for  the  Medical  Journal. 

With  a few  snow  flurries  and  the 
warm,  friendly  feeling  from  aux- 
iliary members  during  my  recent 
visits  to  counties,  my  mind  does  wander  to 
thoughts  of  the  Holiday  Season. 

Many  fascinating  and  ever-interesting  stories 

have  been  written  concerning  Christmas  and 

countless  inspiring  facts  and  fancies  gathered 
from  many  parts  of  the  world.  Some  legends 
contradict  others,  but  together  they  form  a little 
nook  in  our  storehouse  of  culture.  For  years 
these  treasured  bits  of  information  telling  of  the 
customs,  quaint  notions,  and  folklore  have  held 
my  interest.  Ancient,  curious  customs  still  linger 
in  our  enlightened  times,  and  although  there  is 
great  variance,  they  tend  to  serve  the  same  spirit 
of  joy  and  good-will. 

We  thrill  to  the  stories  of  the  olden  times.  We 
recall  the  old  nickled  parlor  stove  with  the  family 
sitting  around  it,  listening  to  the  story  of  the 
meaning  of  Christmas — the  sailing  ships  bring- 
ing gifts  for  our  early  settlers  from  the  home- 
lands— the  stagecoaches  arriving  at  the  inns  lad- 
en with  guests  in  holiday  attire — the  gifts  from 
loving  hearts  and  hands — the  Yule  log — the 
“Christmas  waits” — the  dipping  of  bayberry 
candles — the  preparation  of  the  rich,  inviting 
foods  for  the  family  dinner  on  that  big  day — 
wild  turkeys  and  geese  so  necessary  for  the  occa- 
sion, plum  pudding  with  its  inviting  aroma  per- 
vading the  air,  home-made  mincemeat  for  the 
pies,  popcorn  balls,  and  taffy.  Each  country  has 
its  own  customs,  and  one  can  easily  lose  oneself 
in  the  pages  of  these  heart-warming  tales  of  in- 
spiration, love,  and  devotion. 

The  beauty  of  flowers  at  this  time  of  the  year 
is  truly  beyond  description.  The  ruby-like  ber- 


ries of  the  toyon,  the  leaves  and  deep  purple  ber- 
ries of  the  bay  tree,  mistletoe,  holly,  the  red 
poinsettia  with  its  flaming  beauty  contrasted  with 
white  poinsettia  blossoms  and  their  chaste  love- 
liness— all  excite  the  imagination.  The  winter 
flowers,  vines,  plants,  etc.,  have  some  stories  con- 
cerning them  which  stem  from  pagan  ideas ; and 
yet  through  the  years  they  have  become  symbols 
whose  meanings  have  been  lost  during  the  years 
but,  in  some  manner,  have  come  to  be  part  of  our 
heritage. 

Stories  have  been  told  with  great  beauty  in 
stained  glass — fascinating  and  charming — that 
we  might  experience  joy  in  the  retelling  of  a 
story.  Outstanding  windows  may  be  seen  in 
many  places  in  our  country  as  well  as  in  the 
cathedrals  of  the  Old  World.  To  myriads,  these 
products  of  the  hands  of  skilled  craftsmen  have 
brought  peace,  a strange  sense  of  inexplicable 
joy,  and  a hope  for  the  future  which  transcends 
all  that  they  had  experienced  before.  Master 
craftsmen  in  the  old  days  were  inspired ; their 
noblest  and  highest  efforts  were  poured  into  their 
work. 

Poetry  has  been  the  means  of  expression  of 
rich  religious  experience  throughout  the  years. 
And  many  famous  Christmas  letters  have  been 
written  and  their  contents  shared  with  the  world. 
They  are  letters  from  loving  and  understanding 
hearts,  filled  with  warmth,  friendship,  and  good- 
will. To  the  writers  of  these  letters  we  are  in- 
debted, for  in  many  instances  they  have  given  to 
us  graphic  pictures  of  the  times  in  which  they 
were  written. 

And  now  our  present  Holiday  Season — the 
time  of  working  behind  closed  doors,  packing 
boxes  with  mysterious  contents — mail  carriers 
plodding  along  the  streets  with  bulging  hags  full 
of  happiness  for  the  recipients  of  the  colorful 
cards,  letters,  and  notes  crammed  with  good 
wishes — Sunday  School  tableaus  and  other  soul- 
stirring church  activities — children’s  choirs — 
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candles  and  candlelight  services — baskets  for  the 
needy — municipal  trees  and  decorations— many 
different  kinds  of  bells — Christmas  seals — mince- 
meat and  cranberry  pies — quaint  creches — all  fill 
us  w ith  good  wishes  for  everyone. 

Truly,  the  friendliness  which  we  create  in  our 
auxiliary  relationships  and  the  understanding 
w hich  we  share  with  and  stimulate  in  those  with 
whom  we  come  in  contact  every  day  are  but  re- 
flections of  the  spirit  of  the  Holiday  Season 
throughout  the  entire  year.  They  bring  to  my 
mind  Whittier's  words,  "For  somehow,  not  only 
at  Christmas,  but  all  the  long  year  through,  the 
joy  that  you  give  to  others  is  the  joy  that  comes 
back  to  you.” 

A blessed  Holiday  Season  to  you,  and  a New 
Year  filled  with  joy,  hope,  and  courage. 

Mrs.  J.  Frederic  Dreyer,  President. 


REMEMBER  . . . 

Subscriptions  to  Today's  Health 
Subscriptions  to  the  National  Bulletin 
Contributions  to  the  American  Medical  Edu- 
cation Foundation 

Mid-year  Conference,  Harrisburg,  March  19- 
20,  1953 


"WOMEN  TO  THE  FORE”  AT 
STATE  CONVENTION 

l iie  old  adage  that  “it’s  a man’s  world”  was 
properly  debunked  during  the  three-and-a-half- 
da\  session  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania,  at 
it-  twenty-eighth  annual  convention  in  Philadel- 
phia. Sept.  28  to  Oct.  1,  1952,  with  headquarters 
at  the  Bellevue-Stratford  Hotel. 

No  less  than  300  auxiliary  members  either 
took  part  in  the  proceedings  which  artfully  min- 
gled business  with  pleasure,  or  were  interested 
listeners  at  both  the  meetings  and  social  activ- 
ities. 

Some  of  the  gals  even  got  up  at  the  crack  of 
dawn  Monday  to  catch  early  trains,  so  as  not  to 
miss  the  opening  business  ceremonies  which  be- 
gan at  8:30  for  the  executive  lxxird,  and  at  10 
a.m.  for  the  general  assembly. 


With  a crowded  agenda  facing  them,  the  ladies 
were  kept  “on  the  go”  from  morn  till  night,  each 
waking  hour ; but  a “dynamic”  discussion  on 
“Group  Dynamics”  at  the  opening  session  put 
them  all  in  the  proper  and  most  enthusiastic 
frame  of  mind  for  the  ensuing  conclaves. 

Business  sessions  were  most  ably  handled,  pre- 
sided  over  by  Prexy  Doyle  and  her  committee, 
and  it  is  with  utmost  pride  that  onlookers  in- 
wardly congratulated  members  of  the  various 
committees  and  panel  boards  on  their  short  and 
“to  the  point”  reports. 

The  Presidents’  tea  at  the  Barclay  Hotel  on 
Monday  afternoon,  given  in  honor  of  Mrs.  Ralph 
Fusden,  president  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  and  Mrs. 
Doyle,  was  another  well-timed  event,  where  aux- 
iliary members  made  new  friends  and  renewed 
old  acquaintances. 

The  State  Dinner,  Monday  night,  was  both 
well  attended  and  well  received  by  a mixed 
group,  and  again,  the  influx  of  the  feminine  sex 
at  an  event  that  heretofore  was  conspicuous  by 
its  high  percentage  of  male  diners  and  low  per- 
centage of  the  so-called  “weaker  sex”  was  ob- 
served. 

Tuesday  saw  a goodly  number  of  the  auxiliary 
members  up  early  and  ready  for  the  morning 
conclave  which  featured  panel  reports  of  the 
councilor  districts,  again  given  most  briefly  and 
concisely. 

But  it  was  at  the  Tuesday  luncheon  that  the 
social  portion  of  the  convention  began  showing 
its  face  and  temporarily  “pushed”  the  business 
sessions  into  the  background.  We  were  duly 
honored  by  the  presence  of  several  of  our  male 
executives  of  the  Medical  Society,  but  with  all 
the  glamour  of  male  presence  at  the  head  table, 
Mrs.  Albert  F.  Doyle  momentarily  “stole  the 
show”  as  she  entered  with  an  exotic  hat  of  black- 
velvet  lined  with  cerise  satin,  which  turned  every 
head  each  time  she  turned  hers. 

A fitting  touch  of  humor  was  inserted  into  the 
program  when  the  members  of  the  “Anvil  Club” 
—husbands  of  past  state  presidents — took  over 
with  the  passing  of  the  chef’s  uniform  and  can 
opener  to  the  “better  half”  of  the  new  president 
of  our  ladies’  organization.  Edward  H.  O’Con- 
nor, managing  director  of  the  Insurance  Eco- 
nomics Society  of  America,  gave  an  inspiring 
talk  on  “Time  for  Action,”  which  properly  cli- 
maxed a delicious  meal  with  delightful  company 
all  around. 
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• Habit  Time  of  Bowel  Movement — 
not  merely  relief  of  constipation — is 
secured  by  proper  use  of  Petrogalar. 

Petrogalar  promotes  development 
of  normally  hydrated,  comfortable  and 
easily  passed  stools. 

Once  achieved,  the  normal  bowel 
habit  may  often  maintain  itself  even 
though  the  dosage  of  this  adjuvant  is 
slowly  tapered  off. 

PETROGALAR 

AQUEOUS  SUSPENSION  OF  MINERAL  OIL.  PLAIN 

Supplied:  Bottles  of  one  pint 
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The  afternoon  session,  with  reports  of  all  state 
committee  chairmen  and  more  councilor  district 
reports,  was  handled  in  real  clockwork  style  and 
was  followed  by  a 30-minute  sound  movie  en- 
titled “Without  Fear,”  which  the  American 
Medical  Association  dubbed  from  one  of  the 
Union’s  frequent  propaganda  television  pro- 
grams designed  to  sway  the  lay  public  toward 
socialized  medicine.  We  reserve  comment  on 
this. 

At  night  the  ladies  donned  their  finest  and,  on 
the  arms  of  their  respective  spouses,  danced  the 
light  fantastic  to  a 16-piece  orchestra  in  the  hotel 
ballroom,  with  cooling  punch  and  mouth-water- 
ing cakes  to  snack  on  between  waltzes,  rhumbas, 
and  polkas. 

It  was  “back  to  the  factory”  Wednesday  a.m. 
for  auxiliary  members,  with  another  educational 
and  informative  general  session ; and  here  ap- 
peared the  moment  that  always  brings  a tear  to 
the  eye  of  anyone  possessing  even  a smattering 
of  sentiment.  The  occasion,  of  course,  was  the 
annual  installation  of  officers.  That  moment 
when  outgoing  prexy,  Mrs.  Albert  F.  Doyle, 
handed  the  gavel  to  incoming  prexy,  Mrs.  J. 
Frederic  Dreyer,  brought  on  a full  minute  of 
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THE  MARSHALL  SQUARE  SANITARIUM 

WEST  CHESTER,  PENNSYLVANIA 

Recognized  by  the  American  Medical  Association,  licensed  by  the  State  of  Penn- 
sylvania, member  of  the  American  Hospital  Association  and  of  The  American 
Association  of  Private  Psychiatric  Hospitals. 

EVERETT  SPERRY  BARR,  M.  D., r Director 


LOW  COST 

high  oo/u/ryl 

STATIONERY 
For  the 

Medical  Profession^ 

PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for 
$8.25,  1M  for  $3.50,  size  4 x SVi,  on  fine  linen 
finish  paper — pads  of  100! 

DOCTOR  ...  do  you  wish  the  best  in  stationery!  Years  of 
specializing  in  the  printed  needs  of  the  physician  enable 
us  to  offer  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  to  see  a sample  of  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There's  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 

SATISFACTION  GUARANTEED  OR  MONEY  REFUNDED 

□ 5M  PRESCRIPTION 
BLANKS— $10. 

7 SEND  SAMPLES 

THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 
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silence  similar  to  that  observed  on  Armistice 
Day,  followed  by  applause  for  a great  lady  leav- 
ing us  as  our  head,  and  an  equally  great  lady  tak- 
ing over  her  duties  as  our  leader.  Mrs.  Dreyer’s 
inaugural  address  was  a masterpiece  of  inspira- 
tion to  all  of  us. 

One  of  the  highlights  of  the  entire  convention 
was  the  long  and  restful  bus  ride  to  the  famed 
Drexelbrook  Inn  where  we  enjoyed  another  de- 
licious luncheon  in  honor  of  Mrs.  Dreyer,  with 
Mrs.  David  L.  Cooper  handling  the  presiding 
chore  in  first-class  style.  The  surprise  of  the 
event,  however,  was  a beautiful  corsage  at  the 
tables  for  each  and  every  member  attending. 

Immediately  after  the  luncheon  we  were 
whisked  away  in  our  three  chartered  buses  to  the 
Hedgerow  Theater  in  Media  to  laugh  with  glee 
at  the  antics  of  the  well-known  Hedgerow  play- 
ers in  a delightful  comedy  entitled  “The  Imag- 
inary Invalid.”  The  theater  itself,  once  an  old 
mill,  is  an  innovation,  and,  in  its  setting  of  gigan- 
tic boulders  and  thick  woods,  gave  one  the  feel- 
ing of  living  back  in  the  Revolutionary  War 
period. 


Medical  Brotec/Tcvei 

CjQMPANjY; 


FortWayxe;  Inpiawa-x 

PROFESSIONAL  PROTECTION 


EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L.  Edwards,  Representatives, 

18  W Chelten  Ave.  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W Clark,  Jr.,  Representatives, 
1701  Investment  Bldg  , Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  politi- 
cal science:  physical  education  or  military  science  is  recommended. 

GENERAL— Sixty-eighth  annual  session  began  September  8,  1952.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND 
(The  Pioneer  Postgraduate  i 

COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice, consisting  of  clinics,  lectures  and  demonstrations  in 
the  following  departments — medicine,  pediatrics,  cardiol- 
ogy, arthritis,  chest  diseases,  gastroenterology,  diabetes, 
allergy,  dermatology,  neurology,  minor  surgery,  clinical 
gynecology,  proctology,  peripheral  vascular  diseases, 
fractures,  urology,  otolaryngology,  pathology,  radiology. 

The  class  is  expected  to  attend  departmental  and  gen- 
eral conferences. 


HOSPITAL  (Organized  1881) 

Aedical  Institution  in  America ) 

EYE,  EAR,  NOSE  AND  THROAT 

A three  months'  combined  full-time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal  sur- 
gery and  surgery  for  facial  palsy;  refraction;  radiology; 
patnology,  bacteriology  and  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  exam- 
ination of  patients  preoperatively  and  follow-up  postoper- 
atively  in  the  wards  and  clinics;  attendance  at  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


DECEMBER,  1952 


1279 


ct5he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

"v-" 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D 
Hugh  M.  Hart,  M D. 


Wednesday  evening  being  open,  most  of  the 
ladies  and  their  hubbies  partook  of  one  of  the 
famed  old  Original  Bookbinder’s  huge  lobsters, 
with  bibs  tucked  under  their  chins,  as  is  the 
tradition  there. 

Thursday  brought  a fitting  climax  to  a busy 
schedule  for  the  doctors  as  well  as  auxiliary 
members,  and  most  of  the  ladies  haunted  the 
shops  for  those  last-minute  presents  for  children 
and  other  loved  ones.  While  some  checked  out  of 
the  hotel  and  headed  for  home,  a few  gals  took 
advantage  of  the  tour  of  the  Smith,  Kline  & 
French  pharmaceutical  house  and  returned  with 
sparkles  in  their  eyes  that  revealed  they  had 
"learned  something  new  again.” 

Now  a hard-working  and  diligent  auxiliary  is 
eagerly  looking  forward  to  the  twenty-ninth  an- 
nual state  convention  in  Pittsburgh  next  fall. 

Mrs.  Tom  Outi.and,  Publicity  Chairman, 
Dauphin  County. 


CONVENTION  MINUTES 

The  twenty-eighth  convention  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  formally  opened  at  1 : 15  p.m.,  Sept.  29,  1952, 
in  Philadelphia,  by  the  president,  Mrs.  Albert  F.  Doyle, 
of  Johnstown.  After  the  invocation  by  Mrs.  Harvey  D. 
Groff  and  the  Pledge  of  Loyalty  by  Mrs.  Earl  Glot- 
felty,  the  convention  members  and  guests  were  wel- 
comed by  Joseph  W.  Post,  M.D.,  and  Mrs.  John  H. 
Taeffner,  of  Philadelphia.  Mrs.  Joseph  C.  Koch,  of 
Pottsville,  responded  for  the  Auxiliary. 

Twelve  past  presidents  of  the  Auxiliary  were  intro- 
duced, as  weil  as  two  guests  from  Delaware,  Mrs.  Ralph 
Eusden  of  California,  president  of  the  Auxiliary  to  the 
American  Medical  Association,  and  Mrs.  William  A. 
Shannon  and  Mrs.  Frank  B.  Lynch,  of  Philadelphia, 
convention  chairman  and  co-chairman  of  convention,  re- 
spectively. 

Mrs.  Walter  F.  Donaldson  presented  new  convention 
Rules  of  Order.  Thirty  counties  were  represented  on 
the  first  roll  call  by  the  secretary,  with  a first-day  total 
of  206  registrations. 

Mrs.  Jerry  M.  James  gave  a resume  of  the  1952  con- 
vention sessions  of  the  Auxiliary  to  the  American  Med- 
ical Association.  Mrs.  Charles  L.  Shafer  gave  a report 
of  the  Truman  Health  Commission  meeting  which  she 
attended. 

Reports  of  officers  outlined  the  activities  of  the  Aux- 
iliary during  1951  1952.  The  report  of  the  treasurer 
showed  an  income  of  $13,728.34  and  a balance  of 
$4,947.19. 

Councilors  introduced  the  president  or  president-elect 
of  their  constituent  counties  and  each  told  of  the  high- 
lights of  her  year’s  work.  Mrs.  Malcolm  W.  Miller  of 
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If  you  are  over  21  (or  under  101)  it’s  none  too  soon  for 
you  to  follow  the  example  of  our  hero,  Ed  Parmalee, 
and  face  the  life-saving  facts  about  cancer  as  presented  in  our 
new  film  “Man  Alive !”.  You’ll  learn,  too,  that  cancer  is  not 
unlike  serious  engine  trouble— it  usually  gives  you  a warning : 

(1)  any  sore  that  does  not  heal  (2)  a lump  or  thickening, 
in  the  breast  or  elsewhere  (3)  unusual  bleeding  or  discharge 
(4)  any  change  in  a wart  or  mole  (5)  persistent  indigestion 
or  difficulty  in  swallowing  (6)  persistent  hoarseness  or 
cough  (7)  any  change  in  normal  bowel  habits. 

While  these  may  not  always  mean  cancel-,  any  one  of  them 
should  mean  a visit  to  your  doctor. 

Most  cancers  are  curable  but  only  if  treated  in  time! 

You  and  Ed  will  also  learn  that  until  science  finds  a cure  for 
all  cancers  your  best  “insurance”  is  a thorough  health 
examination  every  year,  no  matter  how  well  you  may  feel  — 
twice  a year  if  you  are  a man  over  45  or  a woman  over  35. 

For  information  on  where  you  can  see  this  film,  call  us  or 
write  to  “Cancer”  in  care  of  your  local  Post  Office. 


American  Cancer  Society 


MAN  ALIVE!  is  the  story  of  Ed  Parmalee,  whose 
fear  weakens  his  judgment.  He  uses  denial,  sar- 
casm and  anger  in  a delightful  fashion  to  avoid 
having  his  car  properly  serviced  and  to  avoid  going 
to  a doctor  to  have  a symptom  checked  that  may 
mean  cancer.  He  finally  learns  what  a difference  it 
makes  (in  his  peace  of  mind  and  in  his  disposition) 
to  know  how  he  can  best  guard  himself  and  his 
family  against  death  from  cancer. 


the  First  Councilor  District  introduced  the  president 
from  Philadelphia  County.  Mrs.  Saul  Steinberg  of  the 
Second  Councilor  District  introduced  speakers  for  Berks 
and  Lehigh  counties,  and  Miss  Mary  H.  Stites  presented 
speakers  for  Wayne-Pike,  Carbon,  Monroe,  and  Lack- 
awanna counties,  all  in  the  Third  District.  Mrs.  Peter 
B.  Mulligan  reported  for  Schuylkill  County  in  the 
Fourth  District. 

Mrs.  Frank  J.  Corbett  introduced  speakers  for  Cum- 
berland, Dauphin,  Franklin,  Lancaster,  and  Lebanon 
counties,  each  a component  of  the  Fifth  District. 

The  Sixth  District  was  represented  by  reports  from 
Blair,  Centre,  Clearfield,  Huntingdon,  and  Mifflin  coun- 
ties. Mrs.  S.  Lawrence  Wood  house  was  in  charge  of 
this  group.  Mrs.  Amos  Y.  Per  sing,  Jr.,  presented  Mrs. 
Charles  L.  Tomlinson  to  report  for  Lycoming  County, 
Seventh  District,  and  Mrs.  Ralph  M.  Tidd  introduced 
Mrs.  Albert  D.  Eberly  who  reported  for  the  Eighth 
District. 

A scrapbook  of  Auxiliary  clippings  and  pictures  col- 
lected throughout  the  State  by  Mrs.  John  J.  Huebner, 
of  Johnstown,  was  given  to  Mrs.  Doyle  by  the  pres- 
ident-elect. Mrs.  J.  Frederic  Dreyer  of  Allentown. 

Committee  chairmen  gave  the  highlights  of  projects 
in  the  fields  of  archives,  medical  benevolence,  by-laws, 
legislation,  the  National  Bulletin,  organization,  pro- 
gram, finance,  publicity,  Today’s  Health,  public  rela- 
tions, posters,  personal  education,  nurse  recruitment, 
voluntary  health  insurance,  and  the  American  Medical 
Education  Foundation. 

A contest  in  county  publicity  scrapbooks,  judged  dur- 
ing the  convention,  was  won  by  Northampton  County 
with  honorable  mention  for  Lackawanna  County.  The 
year’s  contributions  to  the  Medical  Benevolence  Fund 
reached  $10.428.6S  and  the  sales  of  the  National  Bul- 
letin and  Today's  Health  reached  new  highs.  Miss 
Nance  Seiple,  now  a student  nurse  of  Allentown,  won 
the  top  poster  award.  Eighteen  county  auxiliaries  con- 
tributed a total  of  $1,294.23  to  the  American  Medical 
Education  Foundation  (AMEF)  and  the  Auxiliary  to 
the  MSSP  contributed  $705.77,  bringing  the  grand 
total  to  $2,000.  See  list  of  contributors  on  page  1032, 
October,  1952  Pennsylvania  Medical  Journal. 

The  convention  voted  to  present  two  resolutions  to 
the  1953  convention  of  the  Auxiliary  to  the  American 
Medical  Association,  one  to  shorten  the  length  of  the 
business  sessions,  and  a second  recommending  that  the 
number  of  delegates  be  reduced  for  more  efficiency  and 
participation,  with  a committee  to  work  out  the  proper 
ratio  of  delegates  for  each  state.  The  convention  also 
resolved  to  reaffirm  its  approval  of  medical  research  leg- 
islation in  Pennsylvania  and  its  approval  of  continued 
work  for  the  American  Medical  Education  Foundation. 

The  final  registration  for  the  convention  was  348, 
consisting  of  34  executive  board  members,  123  delegates, 
50  alternates,  128  members,  and  13  guests.  Thirty-eight 
counties  were  presented  by  delegates. 

Mrs.  Hugh  I.  Stitt  presented  the  presidents  of  Indiana 
and  Clarion  Counties  to  outline  work  in  the  Ninth  Dis- 
trict. Continuing  the  final  panel  reports,  Mrs.  Maurice 
V.  Ross,  of  the  Tenth  District,  introduced  speakers  for 
Westmoreland,  Allegheny,  and  Lawrence  counties,  and 
Mrs.  Joseph  E.  Shelby  presented  her  chairmen  for  Fay- 
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ette,  Washington,  Greene,  Cambria,  and  Somerset  coun- 
ties, all  in  the  Eleventh  District.  Mrs.  Willis  A.  Red- 
ding outlined  the  work  of  the  Twelfth  District,  and  the 
presidents  of  Bradford  and  Luzerne  Counties  gave  the 
details  of  the  projects  carried  out  by  them. 

The  convention  voted  to  add  $500  from  a surplus  to 
the  budget  prepared  on  estimated  income.  This  sum 
will  be  used  as  a miscellaneous  fund  for  the  president’s 
use  between  board  meetings. 

Thirty-five  members  of  the  Auxiliary  were  elected  by 
the  convention  to  represent  Pennsylvania  at  the  conven- 
tion of  the  American  Medical  Association.  In  addition 
to  this  representation,  Pennsylvania  is  allowed  ten  more 
delegates,  to  be  elected  by  the  post-convention  board, 
and  the  president,  a total  of  46. 

The  following  officers  were  elected  to  represent  the 
Auxiliary  for  1952-1953: 

President-elect:  Mrs.  Frederic  H.  Steele,  Hunting- 
don (Sixth  District) 

First  vice-president : Mrs.  Kermit  L.  Leitner,  Dau- 
phin (Fifth  District) 

Second  vice-president : Mrs.  Frank  J.  Theuerkauf, 
Erie  (Eighth  District) 

Third  vice-president:  Mrs.  Adolphus  Koenig,  Alle- 
gheny (Tenth  District) 

Recording  secretary : Miss  Mary  Henry  Stites, 

Northampton  (Third  District) 

Treasurer:  Mrs.  Edmund  C.  Boots,  Allegheny 

(Tenth  District) 

Directors  for  two  years : 

Mrs.  Frank  P.  Dwyer,  Clinton  (Seventh  District) 
Mrs.  Ralston  O.  Gettemy,  Blair  (Sixth  District) 
Mrs  Frank  J.  Corbett,  Franklin  (Fifth  District) 

Councilors : 

Third  District,  Mrs.  Walter  M.  Brenholtz  (North- 
ampton) 

Fifth  District,  Mrs.  Robert  N.  B.  Reiner  (Perry) 
Seventh  District,  Mrs.  Charles  S.  Tomlinson  (Ly- 
coming) 

Ninth  District,  Mrs.  Hugh  I.  Stitt  (Armstrong) 

Mrs.  Howard  H.  Hamman  installed  the  officers. 

Mrs.  J.  Frederic  Dreyer,  of  Allentown,  became  the 
twenty-ninth  president  of  the  Auxiliary.  Mrs.  Doyle 
presented  the  gavel  to  her  and  Mrs.  Dreyer  gave  her 
aims  and  policies  for  the  year  ahead. 

The  Auxiliary  presented  gifts  to  Walter  F.  Donald- 
son, M.D.,  retiring  secretary-treasurer  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  to  Howard  K. 
Petry,  M.D.,  chairman  of  the  Advisory  Committee  from 
the  Medical  Society,  to  Miss  Ida  L.  Little,  secretary  to 
Dr.  Donaldson  throughout  his  term  of  office,  and  to 
Mrs.  Frank  P.  Dwyer,  retiring  recording  secretary  of 
the  Auxiliary,  who  had  served  for  18  years. 

The  sessions  of  the  twenty-eighth  annual  convention 
were  adjourned  Oct.  1,  1952. 

Mrs.  Frank  P.  Dwyer, 

Recording  Secretary,  1951-1952. 
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AMA  COUNCIL  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

The  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  pledges  its  every 
effort  to  maintain  high  standards  and  to  support  ex- 
panding programs  of  medical  education  to  the  end  that 
American  people  may  continue  to  enjoy  the  benefits  of 
medical  care  unsurpassed  in  quality  and  quantity  on  the 
globe. 

What  You  Should  Know  about  the  Council 

Approximately  50  years  ago,  the  American  Medical 
Association  launched  its  campaign  to  raise  the  standards 
of  medical  education  in  the  United  States. 

The  Council  on  Medical  Education  and  Hospitals  was 
formed  to  carry  on  this  campaign.  Thus,  the  AMA 
took  another  major  step  toward  increasing  health  secur- 
ity for  the  American  people. 

High-quality  standards  of  medical  education  were 
established.  All  medical  schools  were  evaluated  accord- 
ing to  these  standards. 

Inferior  schools  were  soon  identified.  Students  re- 
fused to  enroll  in  substandard  institutions  and  before 
long  nearly  200  inferior  medical  schools  had  closed  their 
doors. 

Thus  the  AMA  through  its  Council  on  Medical  Edu- 
cation and  Hospitals,  in  cooperation  with  other  inter- 
ested organizations,  had  raised  the  standards  of  medical 
education  in  the  United  States.  Today  the  79  medical 
schools  in  America  meet  the  high  standards  set  up  by 
the  Council. 

The  Council  has  since  enlarged  its  educational  pro- 
gram to  include  the  approval  of  hospitals  for  intern  and 


residency  training  through  a regular  inspection  program 
of  teaching  hospitals.  In  addition,  it  approves  x-ray 
and  technical  institutions,  schools  for  physiotherapy  and 
occupational  therapy,  and  medical  record  librarian 
schools.  Another  function  of  the  Council  is  a hospital 
registration  service  of  institutions  meeting  certain  stand- 
ards. 

The  Association  is  constantly  working  to  protect  the 
health  of  the  American  people.  The  AMA  carries  on 
these  activities  as  a service  to  the  Nation  so  that  the 
doctors  will  be  trained  adequately  and  be  capable  of 
rendering  the  highest  type  of  medical  care. 

Informative  Facts 

The  policy  of  the  Association  is  to  assist  and  encour- 
age any  responsible  group  or  institution  endeavoring  to 
create  new  facilities  or  expand  existing  facilities  for  the 
training  of  physicians. 

The  AMA  has  no  desire  to  limit  the  production  of 
properly  trained  physicians  to  serve  the  American  peo- 
ple. The  number  of  approved  medical  schools  is  deter- 
mined entirely  by  the  ability  of  schools  to  meet  accept- 
able educational  standards.  Student  admissions  are  de- 
termined by  the  faculty,  administrative  officers,  and 
governing  boards  of  each  medical  school. 

Then  and  Noiv 

In  1910  there  were  12,520  medical  students  in  ap- 
proved medical  schools;  1951  saw  student  matriculation 
more  than  double  to  26,000.  Since  1941,  the  number  of 
medical  students  has  increased  by  almost  5000 — equiv- 
alent to  the  creation  of  at  least  15  new  medical  schools. 
— Leaflet  No.  1,  Woman’s  Auxiliary  to  the  American 
Medical  Association. 
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YOU’D 

OPEN 

A PILE  OF 
PRES  ENTS 


from  all  the  patients 
iv ho  represent 
the  44  uses 
for  short  -acting 
N EM  BUTAL 


For 

PROMPT  SEDATION 

u-lien  the 
oral  route 
is  not 

feasible  . . . 


...  at  least  44  of  them — for  44  uses  is 

the  clinical  record  for  short-acting  Nembutal. 

Adjusted  doses  of  short-acting  Nembutal  can  achieve  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep  hypnosis. 
And  with  only  about  half  the  dosage  of  many  other  barbiturates. 

Smaller  dosage  means  less  drug  to  be  inactivated, 
shorter  duration  of  effect,  wide  margin  of  safety,  and 

little  tendency  toward  cumulative  effect  or  barbiturate  hangover. 
Remember:  In  equal  oral  doses,  no  other  barbiturate  com-  p p 
bines  quicker , briefer,  more  profound  effect  than  Nembutal.  vAATVJOXC 


embutal 


. . . try  NEMBUTAL  Sodium  Suppositories 


60  mg.  (1  gr.)  30  mg.  (y2  gr.) 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Surgeons  (Sectional  Meeting)  — 
Cincinnati,  January  19  to  21. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
5 and  6. 

American  Academy  of  General  Practice — St.  Louis, 
March  23  to  26. 

American  College  of  Physicians — Atlantic  City,  April 
13  to  17. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, April  28  to  May  1. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  21  to  24. 

Births 

To  Dr.  and  Mrs.  William  Magill,  of  Newport,  a 
son,  November  6. 

To  Dr.  and  Mrs.  Ralph  E.  Pilgram,  Jr.,  of  Harris- 
burg, a son,  November  19. 

To  Dr.  and  Mrs.  Richard  P.  Fitzgerald,  of  Harris- 
burg, a daughter,  November  11. 

To  Dr.  and  Mrs.  Philip  L.  DeLong,  of  Telford,  a 
son,  Jeremy  Philip  DeLong,  November  21. 

Engagements 

Mrs.  Nelson  Feroe,  of  Pottstown,  to  Carl  H.  Myer- 
ley,  M.D.,  of  Ephrata. 

Miss  Joan  Mary  Pauline,  of  Philadelphia,  to  Al- 
fred Roberts  Price,  M.D.,  of  Pittsburgh. 

Miss  Carolyn  Jane  Hensyl,  daughter  of  Dr.  and 
Mrs.  William  C.  Hensyl,  of  Berwick,  to  Mr.  John 
Thomas  Johnston,  of  Sharon. 

Miss  Audrey  Townsend  Nicodemus,  daughter  of 
Dr.  and  Mrs.  Roy  E.  Nicodemus,  of  Danville,  to  Wil- 
liam Lewis  Eubanks,  M.D.,  of  Atlanta,  Ga.  Dr.  Eu- 
banks is  serving  an  internship  at  the  Geisinger  Memo- 
rial Hospital  and  Foss  Clinic,  Danville. 

Marriages 

Helen  F.  Tananis,  M.D.,  to  John  T.  Szypulski, 
M.D.,  both  of  South  Mountain,  November  10. 

Bettie  Margaret  West,  M.D.,  of  Coatesville,  to  Mr. 
Joseph  Shropshire  Hiles,  of  Tallahassee,  Fla.,  Novem- 
ber 29. 

Miss  Elizabeth  Jane  Bethards,  of  Wilmington, 
Del.,  to  Thomas  P.  McFarland,  Jr.,  M.D.,  of  Philadel- 
phia, November  22. 


Miss  Nancy  Stevenson  Rudolph,  of  Wildwood, 
N.  J.,  to  John  Hayes  Woolridge,  Jr.,  M.D.,  of  Phila- 
delphia, October  4. 

Miss  Judith  Bayard  Wood  to  Howard  Wayne  Han- 
sell,  M.D.,  son  of  Dr.  and  Mrs.  Henry  L.  Hansell,  all 
of  Philadelphia,  November  15. 

Miss  Sally  Ann  Eger,  daughter  of  Dr.  and  Mrs. 
Sherman  A.  Eger,  of  Cynwyd,  to  Mr.  John  Michael 
Poole,  of  Merion  Park,  November  22. 

Miss  Elizabeth  Fritz  Rambo,  daughter  of  Dr.  and 
Mrs.  Harold  S.  Rambo,  to  Mr.  Richard  Fred  Halliday, 
all  of  Philadelphia,  December  6. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Leonard  Z.  Johnson,  Jr.,  Washington,  D.  C. ; 
Howard  University  College  of  Medicine,  Washington, 
D.  C.,  1932;  aged  44;  collapsed  and  died  while  walk- 
ing to  his  office  on  Sept.  19,  1952.  Dr.  Johnson  had 
practiced  in  Harrisburg  until  late  in  1950,  when  he 
moved  to  Washington.  He  was  a captain  in  the  Med- 
ical Corps  of  the  U.  S.  Army  from  1942  to  1946,  two 
and  a half  years  of  which  were  spent  in  the  South 
Pacific.  While  practicing  in  Harrisburg  he  advised  the 
local  health  authorities  that  he  would  write  the  word 
“human”  in  the  blank  space  reserved  for  “race”  on 
birth  certificates  signed  by  him.  He  was  also  instrumen- 
tal in  getting  Negroes  admitted  to  the  School  of  Nurs- 
ing at  the  Harrisburg  Hospital,  and  he  was  on  the  staff 
there  in  the  department  of  internal  medicine.  He  was 
very  active  in  fighting  medical  Jim-Crowism.  His 
widow  and  a daughter  survive. 

O George  W.  Deitz,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1908;  aged  66;  died 
Nov.  7,  1952,  in  St.  Petersburg,  Fla.,  where  he  had 
lived  for  the  past  two  years.  Prior  to  his  retirement, 
Dr.  Deitz  was  chief  of  the  medical  department  of  Frank- 
ford  Hospital  from  1935  to  1950  and  medical  consultant 
at  Friends  Hospital  during  the  same  years.  He  had  also 
been  associated  at  various  times  with  St.  Christopher’s 
Hospital,  Stetson  Hospital,  and  Northeastern  Hospital. 
For  a time  he  served  as  associate  professor  of  cardio- 
vascular diseases  at  Temple  University  School  of  Med- 
icine. He  is  survived  by  his  widow,  two  sons,  and  two 
daughters.  One  son,  George  W.  Deitz,  Jr.,  is  a practic- 
ing physician  in  Philadelphia. 

J.  Howard  Swick,  Beaver  Falls ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1906;  aged 
73 ; died  Nov.  17,  1952.  Seven  years  ago  he  was  strick- 
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en  with  a cerebral  hemorrhage  and  since  that  time  had 
been  an  invalid.  In  1926  he  was  elected  to  the  United 
States  Congress  and  served  for  eight  years,  having 
been  re-elected  three  times.  During  World  War  I he 
served  overseas  as  head  of  a base  hospital  in  France. 
At  the  time  of  his  death  he  was  a colonel  in  the  Med- 
ical Reserve  Corps.  Surviving  are  his  widow,  a son, 
J.  Howard  Swick,  II,  M.D.,  also  of  Beaver  Falls,  and 
two  brothers. 

O Thomas  O.  Glenn,  Bradford;  Eclectic  Medical 
College,  Cincinnati,  Ohio,  1895;  aged  83;  died  Nov.  9, 
1952,  after  having  practiced  medicine  some  60  years. 
He  had  been  in  failing  health  for  the  past  two  years. 
Dr.  Glenn  was  a former  president  of  the  McKean  Coun- 
ty Medical  Society  and  of  the  Bradford  Board  of  Edu- 
cation, and  was  a member  of  the  medical  staff  of  Brad- 
ford Hospital.  He  also  found  time  to  take  an  active 
part  in  the  oil  life  of  the  area,  being  a prominent  oil 
producer.  Surviving  Dr.  Glenn  are  his  widow,  two 
daughters,  and  one  son. 

O Charles  C.  Burchfield,  Somerset;  University  of 
Pennsylvania  School  of  Medicine,  1920;  aged  60;  died 
Oct.  30,  1952,  in  Presbyterian  Hospital,  Pittsburgh,  fol- 
lowing an  illness  of  several  years.  He  headed  the  staff 
of  Somerset  Community  Hospital  for  four  years  and 
was  its  chief  of  surgery  at  the  time  of  his  death.  Dr. 
Barchfield  served  as  president  of  his  county  medical  so- 
ciety for  three  terms.  He  was  active  in  community 
affairs  and  served  15  consecutive  years  as  president  of 
the  school  board. 

O Alberta  Peltz,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  1918;  aged  64;  died  Nov. 
21,  1952,  after  a brief  illness.  The  first  woman  to  ma- 
triculate at  the  University’s  School  of  Medicine,  Dr. 
Peltz  joined  the  staff  of  Woman’s  Hospital  in  1920  and 
served  as  chief  obstetrician  for  22  years  prior  to  her 
resignation  in  1950,  when  she  became  a member  of  the 
consulting  staff.  She  was  a P'ellow  of  the  American 
College  of  Surgeons.  A brother  survives. 

O Clarence  B.  Penrod,  Pitcairn;  University  of  Pitts- 
burgh School  of  Medicine,  1929;  aged  48;  died  of 
cancer  Oct.  31,  1952,  at  West  Penn  Hospital,  Pitts- 
burgh, where  he  was  a staff  surgeon.  Dr.  Penrod  was  a 
Fellow  of  the  American  College  of  Surgeons  and  a 
diplomate  of  the  American  Board  of  Surgery.  He  was 
actively  interested  in  many  civic  programs  and  was 
local  civilian  defense  chairman  in  Pitcairn.  His  widow 
and  a son  survive. 

O William  Jaffa,  Bethlehem;  Long  Island  College  of 
Medicine,  Brooklyn,  N.  V.,  1930;  aged  46;  died  Nov. 
15,  1952,  at  St.  Luke’s  Hospital  following  several  weeks’ 
illness.  A former  Wilkes-Barre  physician,  Dr.  Jaffa 
became  a member  of  the  medical  staff  of  the  Bethlehem 
Steel  Company  in  April,  1951.  He  had  served  five  years 
in  the  Army  Medical  Corps  during  World  War  II.  His 
widow  and  two  sons  survive. 

OJ.  King  Love,  Easton;  Jefferson  Medical  College 
of  Philadelphia,  1897;  aged  84 ; died  Oct.  31,  1952.  Dr. 
Love  studied  at  the  Royal  London  Ophthalmic  Hospital 
in  London,  England,  for  about  a year,  and  upon  his  re- 


turn to  Easton  established  his  practice  as  an  ophthal- 
mologist. He  had  retired  last  June  due  to  failing  health. 
Surviving  are  his  widow,  a daughter,  and  a son. 

O William  B.  Morford,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1896 ; 
aged  79;  died  Nov.  4,  1952,  in  Bryn  Mawr  Hospital. 
In  1946  he  was  honored  by  the  State  Medical  Society 
when  he  completed  50  years  of  medical  practice.  He 
retired  in  July,  1951,  and  had  been  living  with  a niece 
at  Penfield.  A son  survives. 

O Charles  A.  Rankin,  McKeesport;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  78;  died 
Nov.  9,  1952.  Dr.  Rankin  joined  the  medical  staff  of 
McKeesport  Hospital  in  1903.  Eleven  years  later  he 
became  a member  of  the  hospital’s  surgical  staff,  and  in 
1947  a member  of  the  emeritus  staff.  His  widow  sur- 
vives. 

Horace  S.  Furman,  Noble;  Ilahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1888;  aged  89;  died 
Nov.  27,  1952,  in  Abington  Memorial  Hospital.  He  had 
practiced  medicine  for  60  years  before  he  retired.  Sur- 
viving are  his  widow,  two  sons,  and  a sister. 

Peter  C.  F.  Castellani,  Ormond  Beach,  Fla.;  Temple 
University  School  of  Medicine,  1926;  aged  57;  died 
Nov.  10,  1952.  Dr.  Castellani  practiced  in  Philadelphia 
before  his  retirement  eight  years  ago.  He  is  survived 
by  his  widow,  a daughter,  and  three  sons. 

O Charles  S.  Textor,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  80;  died  Sept. 
26,  1952.  He  had  been  in  general  practice  nearly  50 
years.  Surviving  are  his  widow  and  a son,  who  is  a 
physician. 

I.ucia  A.  Wheeler,  Uxbridge,  Mass.;  Woman’s  Med- 
ical College  of  Pennsylvania,  1898;  aged  83;  died  Nov. 
25,  1952.  Dr.  Wheeler  retired  several  years  ago  after 
practicing  for  more  than  50  years,  mostly  in  Werners- 
ville,  Pa. 

O Kdwin  E.  Weisner,  Tamaqua;  Medico-Chirurgical 
College  of  Philadelphia,  1903;  aged  74;  died  Nov.  3, 
1952,  following  an  illness  of  three  weeks.  Surviving  are 
two  sons,  a daughter,  a sister,  and  a brother. 

Stephen  Campbell,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1915;  aged 
69;  died  Nov.  5,  1952.  He  had  retired  eight  years  ago. 
His  widow  and  two  sisters  survive. 

O Homer  C.  Hetrick,  Lewisberry ; Baltimore  (Md.) 
Medical  College,  1906;  aged  67;  died  Nov.  30,  1952, 
in  the  York  Hospital.  His  widow  and  two  sons  survive. 

Harry  H.  Prushanskin,  Philadelphia;  Medico-Chirur- 
gical College  of  Philadelphia,  1906;  aged  71;  died 
Nov.  26,  1952.  His  widow,  four  sons,  and  a daughter 
survive. 

O Louis  E.  Strittmatter,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1922;  aged  58;  died 
Oct.  31,  1952. 

O James  A.  Longo,  Sheppton ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1912;  aged  63;  died  in  July,  1950. 
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SERUM  URIC  ACID  LEVELS 
(Mg.  per  100  cc.) 

. . of  greatest  benefit 
in  chronic  gouty  arthritis . . 


“Probenecid  (Benemid®)  is  apparently  the  most  effective  and 
most  harmless  uricosuric  agent  so  far  discovered.”1 

Benemid  is  a new  and  useful  uricosuric  agent  for  the  interval 
treatment  of  gout  and  the  treatment  of  chronic  gouty  arthritis. 
Benemid  is  a “powerful  agent  that  reversibly  inhibits  renal  tubular 
transfer,”1  and  its  clinical  usefulness  is  due  to  its  . . effective 
and  fairly  selective  suppression  of  tubular  reabsorption  of  urate.”2 

Because  of  its  apparently  specific  action  in  preventing  urate 
reabsorption,  administration  of  Benemid  results  in  a prompt 
increase  in  uric  acid  excretion,  and  a “prompt  precipitous  fall  in 
the  serum  urate  concentration”1  in  most  patients  without  otherwise 
interfering  with  normal  renal  function. 

Clinical  results  are  often  dramatic. 

In  some  cases,  bedridden  patients  have  had  complete  relief  from 
pain  and  joint  dysfunction,  and  have  been  able  to  resume  their 
normal  activities. 

Benemid  is  of  extremely  low  toxicity;  in  more  than  700  patients 
who  have  received  Benemid,  drug  rash  appeared  in  only  6.3  An 
occasional  patient  has  experienced  nausea,  particularly  when  the 
daily  dose  exceeded  2 Gm. 


Administration:  In  chronic  gouty  arthritis  and  the  interval  treat- 
ment of  gout,  1 Benemid  Tablet  (0.5  Gm.)  daily  for  one  week, 
followed  by  2 tablets  daily  in  divided  doses.  In  some  cases,  it 
may  be  desirable  to  increase  the  daily  dosage  to  4 tablets  to  secure 
optimal  uricosuric  effects. 

Important:  Salicylates  should  not  be  administered  with  Benemid, 
either  for  analgesic  or  uricosuric  effect,  because  salicylates  offset,  in 
part,  the  action  of  Benemid  and  vice  versa.  The  administration  of 
Benemid  is  unnecessary  in  the  presence  of  recognized  renal 
impairment. 

Benemid  Tablets  Probenecid,  0.5  Gm.  each,  are  supplied  in 
bottles  of  100. 

REFERENCES: 

1.  Pascale,  L.R.,  Dubin,  A.  and  Hoffman,  W.S.,  Therapeutic  Value 

of  Probenecid  (Benemid®)  in  Gout,  149: 1 188,  July  26, 

1952. 

2.  Gutman,  A.B.,  Bull.  New  York  Acad.  Med.  27:144,  March  1951. 

3.  Boger,  W.P.,  and  Strickland,  S.C.,  Trans.  Tenth  Veterans  Admin- 
istration Army-Navy  Conference  on  the  Chemotherapy  of  Tuber- 
culosis, Atlanta,  Georgia,  Jan.  25-28,  1951. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Miscellaneous 

The  fifth  annual  clinical  conference  of  the  staff 
and  ex-residents  of  the  Wills  Eye  Hospital,  Philadel- 
phia, will  be  held  on  March  20  and  21,  1053.  The  Ar- 
thur J.  Bedell  Lecture  will  be  delivered  by  John  H. 
Dunnington,  M.D.,  of  New  York  City. 


Norman  M.  Wall,  M.D.,  of  Pottsville,  addressed 
the  Allegheny  County  Medical  Society  in  Cumberland, 
Md.,  on  November  21.  His  subject  was  “The  Clinical 
Differential  Diagnosis  Between  Respiratory  Failure 
Due  to  Heart  Disease  and  Pulmonary  Disease.” 


Norman  H.  Ingraham,  M.D.,  has  been  appointed 
acting  Commissioner  of  Health  of  Philadelphia  during 
the  absence  of  Dr.  James  P.  Dixon,  who  was  granted 
a leave  of  absence  because  he  has  been  called  to  active 
duty  with  the  Public  Health  Service.  Dr.  Ingraham 
served  for  ten  years  as  chief  of  the  Division  of  Venereal 
Disease  Control  in  Philadelphia’s  Department  of  Health. 


The  Elwyn  Training  School,  located  at  Elwyn, 
Delaware  County,  commemorated  its  one  hundredth 
birthday  with  a centennial  luncheon  held  on  October  2 
at  the  school.  Speakers  at  the  luncheon  included  Gov- 
ernor John  S.  Fine,  Joseph  S.  Clark,  Jr.,  of  Philadel- 
phia, and  the  Pennsylvania  Secretary  of  Welfare,  Wil- 
liam C.  Brown.  E.  Arthur  Whitney,  M.D.,  is  medical 
superintendent  of  this  school  for  the  mentally  deficient, 
which  has  1155  beds. 


A BEQUEST  OF  $15,000  FOR  THE  ENDOWMENT  OF  A BED 
in  University  Hospital,  Philadelphia,  to  be  devoted  ex- 
clusively to  the  care  and  study  of  patients  afflicted  with 
arthritis,  was  recently  presented  to  the  University  of 
Pennsylvania  in  accordance  with  the  will  of  the  late 
Mrs.  Margaret  C.  Graham,  who  lived  in  Atlantic  City 
at  the  time  of  her  death.  The  memorial  is  to  be  estab- 
lished in  the  name  of  her  father  and  mother,  Theodore 
A.  and  Josephine  M.  Van  Dyke. 


The  New  York  Institute  of  Clinical  Oral 
Pathology  announces  a meeting  which  will  be  open  to 


the  dental,  medical,  and  allied  professions  in  celebra- 
tion of  its  twentieth  anniversary  to  be  held  in  Hosack 
Hall,  The  New  York  Academy  of  Medicine,  2 East 
103rd  Street,  on  Monday  evening,  Jan.  12,  1953,  at  8:30 
p.m.  Charles  S.  Cameron,  M.D.,  medical  and  scientific 
director  of  the  American  Cancer  Society,  will  speak  on 
“Cancer:  Retrospect  and  Prospect.” 


On  the  occasion  of  the  presentation  on  July  9 
to  John  AT.  Keichline,  M.D.,  of  Huntingdon,  of  the  50 
years-in-practice  testimonial  from  The  Medical  Society 
of  the  State  of  Pennsylvania,  the  representative  of  the 
State  Medical  Society  was  surrounded  by  colleagues, 
friends,  and  neighbors  in  great  numbers.  Officers  and 
members  of  Rotary,  Lions,  Kiwanis,  and  the  county 
medical  society  were  at  this  dinner  meeting  held  at  the 
Huntingdon  Country  Club,  as  well  as  doctors  from 
neighboring  counties,  when  Fred  M.  McClain,  M.D.,  of 
Alt.  Union,  president  of  the  Huntingdon  County  Medical 
Society,  presented  the  testimonial  plaque. 

Air.  Charles  F.  Zimmerman  of  the  Huntingdon  Na- 
tional Bank,  gave  the  address  of  the  evening,  in  which 
he  eloquently  expressed  the  high  regard  of  all  for  Dr. 
Keichline. 


At  the  fourteenth  annual  meeting  of  the  Penn- 
sylvania Psychiatric  Society,  the  following  phy- 
sicians were  elected  as  officers  for  the  year  1952-53 : 
president,  Philip  Q.  Roche,  Philadelphia ; president- 
elect, Frederick  H.  Allen,  Philadelphia;  secretary- 
treasurer,  AI.  Royden  C.  Astley,  Philadelphia;  coun- 
cilors (one  year),  Herbert  H.  Herskovitz,  Devon,  Rob- 
ert H.  Israel,  Warren,  John  A.  Malcolm,  Pittsburgh, 
Howard  K.  Petry,  Harrisburg,  (two  years)  Robert  S. 
Bookhammer  and  Eugene  L.  Sielke,  Philadelphia,  and 
Frederick  L.  Weninger,  Pittsburgh;  auditor  (for  one 
year)  Alollie  E.  Orloff,  Philadelphia,  (for  two  years) 
John  N.  Frederick,  Pittsburgh,  (for  three  years)  How- 
ard T.  Fiedler,  Retreat. 

Plans  were  laid  for  two  new  departures  in  society 
activity,  the  first  calling  for  a week-end  spring  meet- 
ing with  a well-organized  scientific  program,  and  the 
second  providing  for  all-day  consulting  sessions  using 
visiting  psychiatrists  at  various  medical  centers. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL,  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  t 750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 
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The  Pennsylvania  Public  Health  Association, 
at  its  meeting  on  October  3 at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  elected  the  following  officers : pres- 
ident, William  G.  Mather,  Ph.D.,  State  College;  pres- 
ident-elect, William  D.  Schrack,  Jr.,  M.D.,  Harftsburg; 
vice-president,  Mildred  C.  J.  Pfeiffer,  M.D.,  Philadel- 
phia ; and  secretary-treasurer,  Arthur  M.  Dewees, 
Philadelphia.  Directors  for  four-year  terms : Miss 

Mary  F.  Champlin,  Pittsburgh;  John  T.  Millington, 
M.D.,  Wilkes-Barre;  and  Bernard  Blum,  M.D.,  Phila- 
delphia. Directors  for  three-year  terms : Richard  Paul, 
York;  Miss  Margaret  Donohue,  Scranton;  Muriel 
Robinson,  D.D.S.,  Philadelphia;  and  George  S.  Klump, 
M.D.,  Williamsport. 

An  important  feature  of  the  dinner  session  was  the 
presentation  of  the  annual  award  of  merit  by  I.  Hope 
Alexander,  M.D.,  retiring  president,  to  Gilson  Colby 
Engel,  M.D.,  president  of  the  Pennsylvania  Health 
Council.  Dr.  Engel  is  also  professor  of  clinical  surgery 
at  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  associate  professor  of  surgery  at  Jef- 
ferson Medical  College,  and  a former  president  and  now 
chairman  of  the  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  The  award  was 
given  to  Dr.  Engel  “in  recognition  of  his  distinguished 
service  and  outstanding  activities  in  the  interest  of  the 
public  health  of  Pennsylvania.” 


HABITUAL  USE  OF  PAIN  KILLERS 
HARMFUL 

A warning  that  habitual  use  of  such  drugs  as  Bromo- 
Seltzer  and  Dr.  Miles  Anti-Pain  Pills  may  result  in 
poisoning  because  they  contain  acetanilid,  a relatively 
toxic  drug,  was  sounded  in  a recent  issue  of  The  Jour- 
nal of  the  American  Medical  Association, 

The  article  states  that  habitual  users  of  these  prep- 
arations may  develop  sulfhemoglobinemia,  in  which  the 
function  of  the  red  blood  corpuscles  is  interrupted.  No 
known  treatment  is  beneficial  in  cases  of  sulfhemoglo- 
binemia and  a cure  can  be  effected  only  by  withdrawal 
of  the  preparation  until  the  affected  red  blood  corpuscles 
are  replaced.  Most  persons  suffering  from  this  condi- 
tion have  abdominal  pain,  slate-colored  skin,  and  a blue 
tint  to  their  lips ; they  are  groggy  and  weak  and  ex- 
perience headaches. 


POLIO  FELLOWSHIPS 

The  National  Foundation  for  Infantile  Paralysis  an- 
nounces the  availability  of  a limited  number  of  addi- 
tional postdoctoral  fellowships  to  candidates  whose  in- 
terests are  research  and  teaching  in  medicine  and  the 
related  biologic  and  physical  sciences.  The  purpose  of 
these  National  Foundation  fellowships  is  to  increase  the 
number  of  professional  workers  qualified  to  give  lead- 
ership in  the  solution  of  basic  and  clinical  research 
problems  of  poliomyelitis  and  other  crippling  diseases. 

The  fellowships  cover  a period  of  from  one  to  five 
years.  Stipends  to  Fellows  range  from  $3,600  to  $7,000 
a year,  with  marital  and  dependency  status  considered 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Board-eligible  internist  interested  in  group 
practice  or  association  after  June,  1953;  aged  30.  Write 
Dept.  295,  Pennsylvania  Medical  Journal. 


For  Sale. — Exercycle  which  cost  $400.  Excellent  con- 
dition, 60  r.p.m.  Will  accept  best  offer  around  $250. 
Write  Mrs.  L.  C.  Stevens,  Indian  Lane,  Media,  R.  D. 
2,  Pa. 


Wanted. — Pathology  resident.  Two  openings,  July. 
1953,  West  Penn  Hospital,  Pittsburgh;  board-approved 
for  three  years  ; medical  school  affiliation  ; maintenance 
and  $225  to  $250  monthly. 


For  Sale. — Well-equipped  4-room  office  and  8-room 
house  in  central  Pennsylvania : x-ray,  drugs ; oil  heat. 
Center  of  town  with  population  of  3500.  Three  miles 
from  hospital.  Write  Dept.  296,  Pennsylvania  Med- 
ical Journal. 


For  Rent. — Physician’s  office  suite,  corner  location  on 
first  floor  in  center  business  district.  Practice  drawn 
from  large  western  Pennsylvania  industrial  area,  estab- 
lished 20  years.  Available  early  spring.  Write  Dept. 
294,  Pennsylvania  Medical  Journal. 


Wanted. — Two  resident  physicians,  after  April  1,  1953, 
for  230-bed  general  hospital ; $500  salary  in  addition  to 
full  maintenance;  prerequisite,  Pennsylvania  license  or 
its  equivalent.  Apply  Martha  C.  Marks,  Assistant 
Administrator,  Westmoreland  Hospital,  Greensburg,  Pa. 


Wanted. — A physical  therapist  is  urgently  needed  in  a 
most  completely  equipped  department  directed  by  a 
board  diplomate.  Hospital  of  180  beds  and  attendance 
predominately  outpatients ; 48-hour  week  with  approved 
salary.  Write  for  interview  to  Chester  County  Hos- 
pital, West  Chester,  Pa. 


Available. — Brick  house,  offices  and  equipment ; two- 
car  garage ; one  block  from  Highway  22  in  central 
Pennsylvania;  12  miles  from  town  of  14,000.  Hospital 
facilities  available ; only  one  other  doctor  in  20-mile 
radius ; splendid  location  for  general  practitioner.  Pur- 
chase of  property  is  optional.  Ill  health  cause  of  retir- 
ing. Contact  Dr.  Bruce  P.  Steele,  McVeytown,  Pa., 
telephone  2443. 


in  determining  individual  awards.  Institutions  which 
accept  Fellows  receive  additional  compensation  for  ex- 
penses incurred  in  relation  to  their  training  programs. 

Eligibility  requirements  include  United  States  cit- 
izenship (or  the  declared  intention  of  becoming  a cit- 
izen), sound  health,  and  an  M.D.,  Ph.D.,  or  an  equiv- 
alent degree. 

Selection  of  candidates  is  made  by  a Fellowship  Com- 
mittee composed  of  leaders  in  the  fields  of  research  and 
professional  education.  The  designation  “Fellow  of  The 
National  Foundation  for  Infantile  Paralysis”  will  be 
given  to  successful  candidates. 

Complete  information  concerning  qualifications  and 
applications  may  be  obtained  from : Division  of  Profes- 
sional Education,  The  National  Foundation  for  Infantile 
Paralysis,  120  Broadway,  New  York  5,  N.  Y. 
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new  uniform  oral  dosage 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
complain  of  side  effects  when  large  doses  are  given  at  the 
start  of  Tolserol  therapy). Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  ]/3  glass  of  milk  or  fruit  juice. 


Tolserol 

Squibb  Mephenesin 


Tablets,  0.5  Cm.  and  0.25  Gm.,  bottles  of  100;  Capsules,  0.25  Gm., 
bottles  of  100;  Elixir , 0.1  Gm.  per  cc.,  pint  bottles;  Intravenous 
Solution , 20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


'T©L»t»oi*  i«rc.  u.  3.  PAT.  err. I is  a tb ac  cmabk  or  c.  a . sQuiee  a sons 


Squibb 
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BOOK  REVIEWS 


The  Unipolar  Electrocardiogram.  A Clinical  interpre- 
tation. By  Joseph  M.  Barker,  M.D.,  F.A.C.P.,  Cardiol- 
ogist, Yater  Clinic;  Associate  Professor  of  Clinical 
Medicine  and  Special  Lecturer  in  Physiology,  George- 
town University  School  of  Medicine;  Director  of  the 
Heart  Station  and  Visiting  Physician,  Georgetown  Uni- 
versity Hospital ; Chief  of  Cardiology,  Providence  Hos- 
pital; Visiting  Physician,  Gallinger  Municipal  Hos- 
pital ; Consulting  Cardiologist,  Arlington  Hospital, 
Arlington,  Va.  Assisted  by  Joseph  J.  Wallace,  M.D., 
F.A.C.P.  Advised  by  Wallace  M.  Yater,  M.D., 
F.A.C.P.  Foreword  by  Frank  N.  Wilson,  M.D., 
F.A.C.P.  New  York:  Appleton-Century-Crofts,  Inc. 

The  postwar  period  has  seen  a number  of  efforts  to 
present  in  simplified  fashion  a more  fundamental  under- 
standing of  the  basic  principles  involved  in  the  interpre- 
tation of  the  electrocardiogram.  These  have  not  been 
efforts  to  completely  displace  pattern  electrocardiog- 
raphy, for  experience  in  interpretation  has  adequately 
demonstrated  its  value  to  permit  an  acceptable  and  rea- 
sonable degree  of  accuracy  of  postulating  myocardial 
injury.  There  is,  however,  ample  evidence  to  show  that 
proper  orientation  in  physiologic  principles  provides  a 
more  comprehensible  and  versatile  approach  to  the  in- 
terpretation of  the  electrocardiogram  in  the  presence  of 
physiologic  or  architectural  change. 

The  proponent  of  this  approach  has  repeatedly  refused 
to  record  his  work  in  text  style.  The  journals  and  fore- 
words of  other  authors’  texts  have  been  the  extent  of 
his  written  influence.  Many  students  who  have  been  as- 
sociated with  Dr.  Frank  Wilson  have  been  stimulated 
to  write  texts.  This  text  by  Dr.  Joseph  Barker  to  my 
mind  catches  more  of  the  flavor,  more  of  the  approach 
to  study,  than  any  of  the  texts  today  that  Dr.  Wilson 
may  have  written,  should  he  have  written  the  book  him- 
self. However,  it  is  evident  that  the  text  is  Dr.  Bark- 
er's, and  to  this  reviewer  it  represents  a major  effort 
and  personal  knowledge  and  understanding  of  the  elec- 
trocardiogram. 

The  contents  of  the  text  are  indicated  by  the  follow- 
ing chapters : general  considerations  of  electrocardiog- 
raphy and  of  the  electrocardiogram,  fundamental  elec- 
tric phenomena  and  the  electrocardiogram,  the  com- 
ponents of  a normal  electrocardiogram,  the  standard  ex- 
tremity leads,  artefacts,  electrophysiology,  basis  for  in- 
terpretation of  the  electrocardiogram,  the  normal  myo- 
cardium, anatomy  and  physiology,  direct  leads,  the  Ein- 


thoven  triangle,  unipolar  leads  from  the  surface  of  the 
body,  electric  axis,  the  potential  variations  of  the  ex- 
tremities, bundle  branch  block  and  other  types  of  intra- 
ventricular block,  myocardial  infarction,  myocardial  in- 
farction complicated  by  intraventricular  block,  transient 
myocardial  ischemia  and  injury,  ventricular  hypertrophy 
or  ventricular  enlargement,  the  auricular  (atrial)  com- 
plex and  introductory  considerations  of  the  cardiac 
arrhythmias,  the  arrhythmias — disturbances  of  cardiac 
rhythm  due  to  impulses  arising  from  homogenetic  foci, 
disturbances  of  impulse  conduction  (heart  block),  dis- 
turbances of  cardiac  rhythm  due  to  impulses  arising 
from  heterogenetic  foci,  anomalous  atrioventricular  con- 
duction, miscellaneous  clinical  manifestations,  reading, 
reporting  and  coding  electrocardiograms. 

There  is  an  abundance  of  diagrams  and  sketches  to 
illustrate  theories  and  generally  accepted  hypotheses. 
Illustrative  actual  tracings  are  in  abundance.  Through- 
out the  book  heavy  type  punctuates  the  important  fact 
of  the  particular  sequence. 

It  would  be  difficult  to  improve  this  text.  Should  the 
occasion  arise,  I believe  that  amplification  of  the  chap- 
ter on  miscellaneous  clinical  manifestations  could  be  en- 
hanced by  a few  diagrams  with  accompanying  tracings. 
This  is  true  particularly  in  pulmonary  embolism  and  in- 
farction. 

This  is  not  just  another  text  on  electrocardiography, 
but  a complete,  readable,  and  thorough  recording  of 
modern  electrocardiography. 

Advances  in  Medicine  and  Surgery.  From  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania. 441  pages  with  43  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1952.  Price,  $8.00. 

Most  physicians  have  a constant  urge  to  be  well  in- 
formed to  provide  their  patients  with  the  benefits  of 
recent  developments  in  early  diagnosis  and  treatment. 
Sources  of  this  information  have  been  via  meetings,  pub- 
lications, and  postgraduate  special  courses. 

The  ease  of  attending  meetings  has  often  been  com- 
plicated by  geographic  reasons  or  a time  inconvenience. 
Then,  too,  many  physicians  who  have  been  able  to  at- 
tend often  find  it  difficult  to  remember  or  jot  down 
significant  facts  for  future  reference.  A welcome  solu- 
tion to  this  problem  has  been  the  publication  by  certain 
medical  groups  of  critiques  prepared  by  their  staffs  and 
invited  guest  speakers  concerning  timely  subjects. 


The  books  reviewed  here  may  be  purchased 
from 

RITTENHOUSE  BOOK  STORE 

Kingsley  5-5227 
1706  Rittenhouse  Square,  PHILADELPHIA  3 

ASK  TO  BE  PLACED  ON  OUR  MAILING  LIST  FOR  ANNOUNCEMENTS  OF  ALL  NEW  MEDICAL  AND 

ALLIED  BOOKS 


ALL  MEDICAL  BOOKS 
OF  ALL  PUBLISHERS 
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This  compilation  of  essays  represents  the  ideas  pre- 
sented by  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  Initially  intended  for  alumni 
alone,  it  is  now  made  available  to  any  interested  phy- 
sician. 

The  scope  of  this  year's  review  is  indicated  by  the 
following  chapter  headings : the  present  status  of  ad- 
renocortical hormones,  the  role  of  potassium  in  health 
and  disease,  hypertension — newer  aspects  of  medical  and 
surgical  treatment,  newer  concepts  in  preoperative  eval- 
uation and  preparation  of  patients,  thrombo-embolism, 
pulmonary  infections,  the  relief  of  pain,  current  status 
of  the  cancer  problem,  recent  developments  in  viral  dis- 
eases and  functional  disorders. 

This  proposed  series  will  be  very  popular  should  sub- 
sequent editions  maintain  the  standard  of  this  initial 
effort.  The  essays  are  relatively  brief  when  you  con- 
sider the  available  information  to  be  culled  for  such  a 
book.  Of  commendation  are  the  obvious  efforts  to  pro- 
vide practical  and  useful  information  plus  ample  cor- 
relation of  physiology  and  clinical  factors  involved. 

This  >eries  of  essays  by  authorities  in  their  respective 
fields  of  endeavor  makes  this  collection  a desirable  addi- 
tion to  any  active  library. 

Studies  in  Visual  Optics.  By  Joseph  I.  Pascal,  B.S., 
MV,  O.D.,  M.D.,  Licentiate  in  Optometry  and  in 
Medicine  by  the  University  of  the  State  of  New  York; 
Director  of  Eye  Department,  Stuyvesant  Polyclinic; 
Attending  Ophthalmologist,  New  York  Polyclinic  Med- 
ical School  and  Hospital,  Outpatient  Department;  Lec- 
turer in  Ophthalmology,  New  York  Polyclinic  Medical 
School  and  Hospital.  Illustrated.  St.  Louis:  The  C.  V. 
Moshy  Company,  1952.  Price,  $12.50. 

Plus  book  covers  completely  the  field  of  refraction 
and  could  be  recommended  to  the  student  as  a text  on 
that  subject.  Dr.  Pascal  is  a well-known  teacher  and 
has  included  helpful  hints  which  he  has  accumulated  in 
his  40  years  of  teaching  experience. 

The  book  consists  of  46  chapters  and  an  appendix. 
Each  chapter  is  on  a different  phase  of  visual  optics. 

This  book  can  be  recommended  as  a reference  book 
in  the  solution  of  problems  in  refraction. 

Progress  in  Ophthalmology  and  Otolaryngology.  A 
Quadrennial  Review.  Volume  I.  Part  I — Ophthalmol- 
ogy Edited  by  Meyer  Wiener,  M.D.,  and  A.  Edward 
Maumenee.  M D.  Part  II  -Otolaryngology.  Edited  by 
Percy  E.  Ireland,  M.D.,  and  Joseph  A.  Sullivan,  M.B. 
New  York:  Grime  & Stratton,  1952.  Price,  $15.00. 

This  volume  is  primarily  dedicated  for  the  beginner 


in  the  specialties  as  well  as  tor  the  busy  practitioner. 
The  editors  and  their  collaborators  have  attempted  to 
present  not  every  phase  of  the  subject  but  rather  those 
aspects  which  present  a new  light  on  the  subject.  Each 
contributor  may  be  considered  as  having  had  consid- 
erable experience  in  the  field  that  he  discusses. 

Part  I — Progress  in  Ophthalmology  considers  the 
subject  in  four  large  divisions,  namely,  basic  science  in 
ophthalmology ; diagnosis  and  treatment  of  diseases  of 
the  eye;  surgery  of  the  eye;  and  related  subjects  in 
ophthalmology.  Part  II — Progress  in  Otolaryngology 
presents  the  subject  matter  in  four  large  divisions  as 
follows:  the  ear;  nose,  sinuses,  and  nasopharynx; 

larynx,  tracheobronchial  tree,  and  esophagus;  and  al- 
lergy. 

On  the  whole,  the  book  is  well  put  together.  The 
printing  and  the  paper  and  occasional  illustrations  are 
fairly  good.  The  same  cannot  be  said  for  the  proof- 
reading, since  there  are  many  glaring  mistakes  in  spell- 
ing. This  is  a trivial  point,  nevertheless  true,  but  it 
does  not  detract  from  the  relative  merit  of  the  book  as 
a whole.  This  book  is  recommended  for  the  individual 
as  well  as  the  medical  school  and  hospital  library. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf 
ficient  return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  History  of  American  Epidemiology.  By  C.  E.  A. 
Winslow,  Dr.I’.H.,  Professor  Emeritus,  Yale  Uni- 
versity School  of  Medicine;  Editor,  American  Journal 
of  Public  Health;  Wilson  G.  Smillie,  M.D.,  Professor 
and  Chairman,  Department  of  Public  Health  and  Pre- 
ventive Medicine,  Cornell  University  Medical  College; 
James  A.  Doull,  M.D.,  Medical  Director,  Leonard 
Wood  Memorial  (American  Leprosy  Foundation)  ; and 
John  E.  Gordon,  M.D.,  Professor  and  Chairman,  De- 
partment of  Epidemiology,  School  of  Public  Health, 
Harvard  University.  Edited  by  Franklin  H.  Top,  M.D., 
Professor  of  Epidemiology  and  Pediatrics,  College  of 
Medical  Sciences.  University  of  Minnesota.  Sponsored 
by  the  Epidemiology  Section,  American  Public  Health 
Association.  St  Louis:  The  C.  V.  Mosby  Company, 
1952.  Price,  $4.75. 

Handbook  of  Cardiology  for  Nurses.  The  Disease, 
the  Patient,  and  Modern  Concepts  of  Treatment.  By 
Walter  Modell,  M.D.,  F.A.C.P.,  Assistant  Professor, 


EM  RLE  UNIVERSITY 

G^IlIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
vv  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

I or  catalog  and  full  particulars  u rite  VCTLI.IAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 


SCHOOL  OF 
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TEMPLE 

UNIVERSITY 
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C ornell  University  Medical  College;  Associate  Car- 
diologist. the  Beth  Israel  Hospital  and  the  Hospital  for 
Joint  Diseases.  Foreword  by  Edna  L.  Fritz,  R.N.,  As- 
sistant Professor  of  Medical  Nursing,  Cornell  Univer- 
sit>  New  York  Hospital  School  of  Nursing.  New 
York  : Springer  Publishing  Company,  Inc.,  1952.  Price, 
$3.50. 

The  Prenatal  Origin  of  Behavior.  By  Davenport 
Hooker,  Ph.D.,  Sc.D.,  Professor  of  Anatomy  and  Chair- 
man of  the  Department.  University  of  Pittsburgh  School 
of  Medicine.  Porter  Lectures,  Series  18.  Lawrence. 
Kan. : University  of  Kansas  Press,  1952.  Price,  $2.50. 

Therapeutic  Meal  Plans.  A New  Diet  Manual.  Pre- 
pared by  the  Department  of  Dietetics  and  Nutrition, 
University  of  Kansas  School  of  Medicine.  Edited  by 
Virginia  Toews,  Berdena  Rosenow,  and  Ruth  Gordon, 
dietitians.  Lawrence.  Kan.:  University  of  Kansas 

Press.  1952.  Price.  $3.00. 

Monographs  in  Medicine.  Series  1.  Editor,  William 
B.  Bean,  M.D.,  Professor  and  Head  of  the  Department 
of  Medicine,  State  University  of  Iowa.  Associate  Ed- 
itors. Morton  Hamburger,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Cincinnati  School  of  Medicine; 
John  A.  Leutscher,  Jr.,  M.D.,  Associate  Professor  of 
Medicine,  Stanford  University  School  of  Medicine;  and 
Stewart  Wolf,  M.D..  Professor  and  Head  of  the  De- 
partment of  Medicine,  University  of  Oklahoma  School 
if  Medicine.  Baltimore:  The  Williams  & Wilkins 

Company,  1952.  Price,  $12.00. 

Nutrition  and  Diet  in  Health  and  Disease.  By  James 
S McLester.  M.D..  Professor  of  Medicine  Emeritus, 
Universitj  of  Alabama;  and  William  J.  Darby.  M.D., 
Ph.D..  Professor  of  Biochemistry  and  Director  of  the 
Divisioi  of  Nutrition,  Vanderbilt  Universitj  \ 
sixth  edition.  710  pages  with  14  figures  and  145  tables. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1 *>52.  Price.  $10.00. 

Practical  Dermatology.  For  Medical  Students  and 
General  Practitioners.  By  George  M.  Lewis,  M.D., 
1 \ t P . Professor  of  Clinical  Medicine  (Dermatol- 
ogy). Cornell  University  Medical  College;  Attending 
Dermatologist,  the  New  York  Hospital;  Secretary,  the 


American  Board  of  Dermatology  and  Syphilology.  328 
pages  with  99  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1952.  Price,  $7.50. 

Diseases  of  Metabolism.  Detailed  Methods  of  Diag- 
nosis and  Treatment.  Edited  by  Garfield  G.  Duncan, 
M.D.,  Director  of  Medical  Division,  Pennsylvania  Hos- 
pital : Clinical  Professor  of  Medicine,  Jefferson  Med- 
ical College,  Philadelphia.  New,  third  edition.  1179 
pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1952.  Price,  $15.00. 

Ophthalmic  Pathology.  An  Atlas  and  Textbook.  B\ 
Jonas  S.  Friedenwald,  Helenor  Campbell  Wilder,  A. 
Edward  Maumenee,  T.  E.  Sanders,  John  E.  L.  Keyes, 
Michael  J.  Hogan,  W.  C.  and  Ella  U.  Owens,  with  the 
editorial  assistance  of  Helen  Knight  Steward.  Pub- 
lished under  the  joint  sponsorship  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  and 
the  Armed  Forces  Institute  of  Pathology.  489  pages 
with  260  plates.  Philadelphia  and  London : W.  B. 

Saunders  Company.  1952.  Price,  $18.00. 

Standard  Values  in  Blood.  Being  the  first  fascicle  of 
a Handbook  of  Biological  Data.  Edited  b>r  Errett  C. 
Albritton,  A.B.,  M.D.,  Fry  Professor  of  Physiology, 
George  Washington  University.  Prepared  under  the  di- 
rection of  the  Committee  on  the  Handbook  of  Biological 
Data,  American  Institute  of  Biological  Sciences,  The 
National  Research  Council.  199  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1952.  Price, 
$4.50. 

Electrocardiography  in  Practice.  By  Ashton  Gray- 
biel,  M.D.,  Captain.  Medical  Corps,  U.  S.  Navy;  Direc- 
tor of  Research,  U.  S.  Naval  School  of  Aviation  Med- 
icine, Pensacola,  Fla. ; Paul  D.  White,  M.D.,  Executive 
Director.  National  Advisory  Heart  Council;  Consultant 
in  Medicine,  Massachusetts  General  Hospital ; Louise 
W heeler.  A.M.,  Executive  Secretarj’,  the  Cardiac  Lab- 
oratory, Massachusetts  General  Hospital;  Conger  Wil- 
liams. M.D.,  Instructor  in  Medicine.  Harvard  Medical 
School;  Associate  Physician,  Massachusetts  General 
Hospital.  New.  third  edition.  378  pages  with  294  fig- 
ures. Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1952.  Price,  $10.00. 
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